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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

it of the Treasury
venue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

JUL 1, 2008

o. the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

s S,L‘:.‘.’" ca.'f3 o | Prease C Name of organization D Employer identification number
use IRS
Sranee” | o CAMPBELL COUNTY HEALTHCARE FOUNDATION
dunee | ™ | Doing Business As 23-7421041
ratumn see | Number and street (or P.0. box f mail 1s not delivered to street address) |Roomv/surte | E Telephone number
Temin- | e [P.O. BOX 7193 307-688-6235
renended] tons | oty or town, state or country, and ZIP + 4 G_Gross recepts § 1,941,243.
o e GILLETTE, WY 82717-7193 H(a) Is this a group retumn

pending

F Name and address of pnncipal officerrJOHN DALY
SAME AS C ABQVE

for affihates?

I Tax-exempt status. [ X1 501(c) (3

Yy Gnsertno) [ ] 49ar@mor [ 1527

J Website: pr WWW.CCHCF . COM

I:lYes IE No

H{b) Are all affiliates included? [ lves [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization: || Corporation [ | Trust [ ] Association [X] Other B>

[ L. Year of formation: 197 4] M State of legal domicile: WY

| Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: ADVOCATE FOR HEALTHCARE SERVICES
= IN CAMPBELL COUNTY.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) i 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
® | 5 Total number of employees (PartV,ne2a8) = = _ ... . _ . .. . .. 5 3
£( 6 Total number of volunteers (estimate if necessary) __________ . 6 50
z: 7a Total gross unrelated business revenue from Part Vlll Iine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 313,115, 1,733,730.
E 9 Program service revenue (Part Vili, ine 2g)
3 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 44,794. 30,478.
@ "
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10c,and 11e) . 324,957. 95,124.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 682,866. 1,859,332.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 19,243. 7,710.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5- 10) 85,483. 62,939.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) e
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 10,454.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24f) 85,709. 142,927.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), iine 25) 190,435. 213,576.
19 Revenue less expenses Subtract line 18 from li == eI 492 ,431. 1,645,756.
Eg NESEIV S Beginning of Year End of Year
©S) 20 Total assets (Part X, ine 16) R 2 2,252,953, 5,396,127.
o 21 Total habilties (Part X, ine26) . 8 MAYﬂ 8. 20][] Q 302,474. 1,841,719.
=7| 22 Net assets or fund balances Subtract ine 21 frgm fine 20 (él 1,950,479. 3,554,408.

rt 1l | Signature Block

[ Under penalties of perjury, | declare that | have examined this riturn, 1nMWEMEQQ1$UIES anﬁ
'P and complete Declaration of preparer (other than officer) 1s ba

statements, and to the best of my knowledge and belef, it 1s true, correct,
y knowledge

|§]/Y/2©4’@

} Slgnat% of officer

Hege Date”

o } Mark A. Cheoistensean , Tvedsures

E Type or print name and title

.' ' Preparer's Date Che_ck if Psr:glar{gnsJ égg:tsjfymg number
::E?er's slanature } 7 7 377 S N-to | hpioyed » [ (FDDD L &34 >
sy Frmspame( LARSONALLEN LLP EIN b

= sait employed. 220 SOUTH SIXTH STREET, SUITE 300
ZP+a MINNEAPOLIS, MN 55402 Phoneno. > 612-376-4500

May the IRS discuss this retum with the preparer shown above? (see instructions)

[_—X—J Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

\\\ @

\o




A Yoo

~

Form 990 (2ooé) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page2
LPart l1l.| Statement of Program Service Accomplishments (see nstructions)

1 // Briefly describe the organization’s mission:
* THE CAMPBELL COUNTY HEALTHCARE FOUNDATION WILL ADVOCATE FOR HEALTHCARE
SERVICES IN CAMPBELL COUNTY THROUGH LEADERSHIP, EDUCATION,
SCHOLARSHIP, AND FUNDRAISING.

2 Did the organization undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 990-E2? ~ . . . . . oL . X o L |:]Yes I_T{]No
If *Yes”, descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No

If "Yes®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,194. including grants of $ 7,710. )Revenue $ )
CAMPBELL COUNTY HEALTHCARE FOUNDATION'S SCHOLARSHIP PROGRAM OFFERS A
FUNDING PROGRAM TO SUPPORT PEOPLE GOING INTO HEALTHCARE RELATED
EDUCATIONS.

4b (Code: } Expenses $ 23,485. including grants of $ } Revenue $ )
CAMPBELIL COUNTY HEALTHCARE FOUNDATION'S FESTIVAL OF TREES PROGRAM IS AN
ANNUAL KICK-OFF TO THE HOLIDAYS EVENT TO RAISE FUNDS FOR THE HOSPICE
HOSPITALITY HOUSE AND FOR LIFELINE EMERGENCY RESPONSE SERVICES.

4c (Code. ) (Expenses $ 36,658. including grants of $ ) (Revenue $ )
CAMPBELL COUNTY HEALTHCARE FOUNDATION'S NEIGHBORS OF THE MANOR IS AN
ADVISORY BOARD FOR THE COMMUNITY'S LONG-TERM CARE FACILITY PIONEER
MANOR.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 71,337 . (MustegualPartiX. Line 25_column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page3
[ Part IV ] Checklist of Required Schedules
. Yes | No
1* Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A _ . . L 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'7 L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | I 3 X
4 Section 501(c)3) organizations. Did the organzation engage in Iobbylng act|V|t|es’? If "Yes complete Schedule C Part /l 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distribution or Investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il _ . . B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, ine 21 serve as a custod|an for amounts not llsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V. = | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable . . .. ... 114 X
12 Dud the organization receive an audited financial statement for the year for which lt 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xil, and Xl . . » . 12 | X
13 Is the organization a school as described n section 170(b)(1)(A)Gi)? If "Yes, * complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes, * complete Schedule F, Part Il . i X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to mduvnduals
located outside the United States? If "Yes, " complete Schedule F, Part lil . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine t1e? If 'Yes complete Schedule G, Partl . 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il L 19 X
20 Did the organization operate one or more hosprals? If *Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, * complete Schedule/ Parts 1and II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, * complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If*No", gotoquestion 25 . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 _______ 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of‘ Issuer for bonds outstandmg at any tlme dunng the year’7 R L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | R . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dlsqualrf ed person from a
pnor year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrf ted
person outstanding as of the end of the organization's tax year? If “Yes, ® complete Schedule L, Part Il = i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwvidual? If "Yes, " complete Schedule L, Part il . . . . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (200£3) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page4

[ Part 1¥ | Checklist of Required Schedules (continued)

. Yes | No
28° Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . Lo L. . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'7
If "Yes, " complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa professnonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M X . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M . L . . .80 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatnons”
if "Yes," complete Schedule N, Part1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If Yes complete
Schedule N, Part Il . . L. . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | o B X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 . .. i . o 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’7
If "Yes, " complete Schedule R, Part V, Iine 2 . o o 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that IS not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, * complete Schedule R, Part VI . . 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable i X o 1a 1
b Enter the number of Forms W-2G included in tine 1a. Enter -0- rf not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . 1c | X
2a Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? =21 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O X . B 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? B ] X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . |L.5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbuted
Tax Shelter Transaction? o X i L . . Lse
6a Did the organization solicit any contnbutions that were not tax deductlble’? .. ... ... | 6ba X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? . . . i e X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? R Y £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X L . . L7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1 to file Form 82827 . .. . C e O I X
3 d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year | B . | 7d l
} e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
: benefit contract? . e 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract’7 . . 7f X
| g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red'7 7h [ X
| 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
: excess business holdings at any time dunng theyear? = . . . . 8
| 9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
‘ a Did the organization make any taxable distributions under section 49667 | . L 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person'7 o L. . 1. 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles » 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .. .. . .. . ... X 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon ﬁllng Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .~ N/A 12b
Form 990 (2008)
832005
12-18-08
5

09370510 131839 29708 2008.05060 CAMPBELL COUNTY HEALTHCARE 29708__1




Form 990 (2008) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
+ Internal Revenue Code.)

Settion A. Govermning Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . o 1a 19
b Enter the number of voting members that are independent = | o . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 D the organization delegate control over management dutles customanly perfom'led by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’7 .
Did the organization become aware during the year of a material diversion of the organization’s assets?

N

(4]

@ [0 & (0
>

6 Does the organization have members or stockholders? = .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? . | . . . 7a

A (R M [

b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7 . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? |

»a e

b Each committee with authonty to act on behalf of the govemlng body'? L. X . . 8b

9a Does the organization have local chapters, branches, or affilates? | i 9a X

b If "Yes," does the organization have wntten policies and procedures govemlng the acttvntles of such chapters affi Ilates
and branches to ensure therr operations are consistent with those of the organization? = | . 9b

10 Was a copy of the Form 930 provided to the organization’s goverming body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form990 = | Lo 10 | X

11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If “Yes, * provide the names and addresses in Schedule O . . 11 X
Section B. Policies

Yes [ No

12a Does the organization have a written conflict of interest policy? If "No,* go to line 13 . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? = . . . . |112b

¢ Does the organization regularly and con5|stently monrtor and enforce compllance with the pohcy” If "Yes," descnbe
in Schedule O how this is done . . 12c

13 Does the organization have a written whlstleblower pohcy’7 L. . L 13

b il

14 Does the organization have a written document retention and destmctlon pohcy” 14

15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? S 15a| X
b Other officers or key employees of the organization? . . = . .. . . ... . 15b X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L i,
b If “Yes," has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate rts part1cnpat|on
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . - e R . 16b
Section C. Disclosure
17  lust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check ail that apply.
[:l Own website D Another’s website l—_x—] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
NACHELLE MCGRATH - 307-688-6235
300 SOUTH BURMA AVENUE, GILLETTE, WY 82717
832000 Form 990 (2008)
6
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Form 990 (2008) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041  Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space is needed.

@ | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) © (D) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week = the organizations compensation
S|z S organization (W-2/1099-MISC) from the
5 (B < |B (W-2/1099-MISC) organization
E E 2 §§ - and related
S ER L] e organizations
DON CALE
DIRECTOR 1.00(X 0. 0. 0.
KAREN CLARKE
DIRECTOR 1.00|X 0. 0. 0.
STEFANIE CRAWFORD
DIRECTOR 1.00(X 0. 0. 0.
DON HAMM
DIRECTOR 1.00(X 0. 0. 0.
DANE JOSLYN
DIRECTOR 1.00|X 0. 0. 0.
JOE LAWRENCE
DIRECTOR 1.00(X 0. 0. 0.
RITA LIBNAU
DIRECTOR 1.004X 0. 0. 0.
ARLYN MAGNUSON
DIRECTOR 1.00(X 0. 0. 0.
RICK MANSHEIM
DIRECTOR 1.00(X 0. 0. 0.
RICK MCELROY
DIRECTOR 1.00(X 0. 0. 0.
BOB MORASKO
ED OFFICIO 1.00(X 0. 0. 0.
ANNE OCHS
DIRECTOR 1.00|X 0. 0. 0.
SHEILA PECHA
DIRECTOR 1.00({X 0. 0. 0.
VERONICA TAYLOR
DIRECTOR 1.00/X 0. 0. 0.
MAUREEN HURLEY
DIRECTOR 1.00(X 0. 0. 0.
NACHELLE MCGRATH
EXECUTIVE DIRECTOR 40.00 X 52,827. 0. 8,123.
JOHN DALY
PRESTIDENT 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2005;) CAMPBELL COUNTY HEALTHCARE FQOUNDATION 23-7421041 Page8

rPart VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. : (A) (B € ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5= 2 organization (W-2/1099-MISC) from the
g § s Z‘» (W-2/1099-MISC) organization
§ E £ |z2g and related
% % g g ;i:é: g organizations
NORINE KASPERIK
PRESIDENT ELECT 1.00 X 0. 0. 0.
BA KANE
VICE PRESIDENT 1.00 X 0. 0. 0.
DAVE EBERTZ
TREASURER 1.00 X 0. 0. 0.
tb Total . . . . > 52,827. 0. 8,123.
Tota! number of lndlwduals (including those In 1a) who recelved more than $100,000 in reportable
compensation from the organization 3 . e . - | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual . 3 X
4 For any mdvidual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual i 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 1n compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

CAMPBELL

COUNTY HEALTHCARE FOUNDATION

23-7421041

Page 9

| Part VHI | ‘Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

, gifts, grants
ar
-~ 0 Q0 O

Contributions
Q

and other s

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrnibutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

1,733,730,

Noncash contributions inctuded In lines 1a-1f $

5,500.

Total. Add lines 1a-1f

|

1733730.

evenpue

Proggam Service
o -0 a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

0

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

31,285.

31,285.

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securnties

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

807

-807

Gain or (loss)

Net gain or (loss) . .. e e
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartIV,line18 .

Less direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 |

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances _

b Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

-807.

-807.

176228.

81,104.

»

95,124.

95,124.

|

Miscellaneous Revenue

Business Code

e a0 oo

All other revenue |
Total. Add lines 11a-11d .

Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d_8¢c, 8c, 10c, and 11e

>
>

1859332.

0.

0.

125,602.

12
832008
02-02-09
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Form 990 (200é) CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).
i i (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsra)ismg

7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 L 7,710. 7,710.

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 _

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . 31,363. 10,454. 10,455. 10,454.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages _ . ) 26,873. 26,873.

8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . ) 740. 740.
10 Payrolltaxes . o 3,963. 3,963.
11 Fees for services (nonemployees)

a Management o
b Legal _ o 7,262. 7,262.
¢ Accounting o 5,363. 5,363.
d Lobbying
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees 2,945. 2,945.
g Oher . . . . . 10,955. 10,955.
12  Advertising and promotion L 5,110. 5,110.
13 Office expenses. . o 6,907. 6,907.
14 Information technology . ..
15 Royalties
16 Occupancy o
17 Travel o L 1,568. 1,568.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,151. 1,151.
20 Interest i o

21 Payments to affi Ilates o .

22 Depreciation, depletion, and amortlzatlon N 2,643. 2,643.
23 Insurance L o

24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)

a PINOEER MANOR 33,173. 33,173.
b DISCOUNT ON PLEDGES 25,000. 25,000.
¢ LIFELINE 20,000. 20,000.
d CLIENT EXPENSE 15,117. 15,117.
e MEMBERSHIP DUES & SUBSC 1,440. 1,440.
f All other expenses 4,293. 4,293.
25 Total functional expenses. Add lines 1 through 24f 213,576. 71,337. 131,785. 10,454.

26  Joint Costs. Check here P C I« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundrarsing sohcitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) CAMPBELL CQUNTY HEALTHCARE FOUNDATION 23-7421041 Page 11
[ Part X- [ Balance Sheet
' (A) G)
. Beginning of year End of year
1 Cash - non-interest-beanng 1,151,062, 1 333,487.
2 Savings and temporary cash lnvestments X 2
3 Pledges and grants receivable, net 179,820.] 3 15,970.
4 Accounts receivable, net X 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part !l of Schedule L ] 6
g 7 Notes and loans recewvable, net _ 7
a 8 Inventones for sale or use F 8
< 9 Prepad expenses and deferred charges o e X 9
10a Land, buidings, and equipment: cost basis . | 10a 4,413,555,
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . ) 5,109. 192,361.] 10c 4,408,446.
11 Investments - publicly traded secuntles _____ 503,425, 11 487 ,545.
12  Investments - other securities. See Part IV, line 1 226 ,285.] 12 150,679.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets X i 14
15 Other assets. See Part IV, line 11 . 15
1 16__ Total assets. Add lines 1 through 15 (must equal ne 34) 2,252,953, 16 5,396,127.
17  Accounts payable and accrued expenses 185.] 17 2,793.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities | . 20
FJ 21 Escrow account liability. Complete Part v of Schedule D . . 21
£ |22 Payabies to current and former officers, directors, trustees, key employees
_.'S highest compensated employees, and disqualified persons Complete Part [l
- of Schedule L o . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24 1,541,218.
25  Other habilties. Complete Part X of Schedule D 302,289.] 25 297,708.
126 Totalliabilities. Add nes 17 through 25 302,474.| 26 1,841,719.
Organizations that foliow SFAS 117, check here P IX] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets _ 1,268,648.) 27 1,016,932.
& |28 Temporanly restncted netassets . 681,831.] 28 2,537,476.
° 29 Permanently restncted net assets | | . 29
Z Organizations that do not follow SFAS 1 17 check here | CJ and
] complete lines 30 through 34.
% 30 Capital stock or trust pnneipal, or current funds o 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund L 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,950,479.] 33 3,554,408.
Total liabilties and net assets/fund balances 2,252,953, 34 5,396,127.
ﬁart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |___| Cash IX] Accrual [__] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ] 2c | X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? . 3a X
b _If "Yes,® did the organization undergo the required audrt or audlts'> 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 13150047

{(Form 990 or 990-EZ)

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
beoatment of the T nonexempt charitable trusts. Open to Publi
ef ment of the Tr ublic
Int:nal Revenue s;,f:u i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041

LPart l ] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization ts not a private foundation because 1t 1s (Please check only one organization.)

1 ]
2 []
3 ]
4[]

s []

6

00 #0

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
A school descrnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(AXiv). (Complete Part Ii )
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.}
A community trust descnbed In section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1l
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

Typel b |:| Type Il c D Type lll - Functionally integrated d D Type Iil - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box L L [:I
g Since August 17, 20086, has the organization accepted any glft or contnbu’(lon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? o L . 11qg(i)
(i) A family member of a person descnbed in (j) above? . L e, R 11gfii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above'7 o L . R I (1]
h Provide the foliowing information about the organizations the orgarmization supports.
: " iii) Type of iv) Is the organization| (v) Did you notify the Is the .
i) Name of supported i) EIN (i) E“’) g (v)Didy (vi) vii) Amount of
! orgamzanlc))?l " (descorbgeadn lfﬁt;‘;';s o P col. (i) hsted n your| organization in col. 8393&;5%%% '{:lfig!a ( )support
il [ - ;
overning document?| (i) of your support?
above or IRC section 9 g (yoty e us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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SdmmwAm&mgmnxmmfazmsCAMPBELL COUNTY HEALTHCARE FOUNDATION

23-7421041 Page2

]Partllj

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
orexpended on its behalf
The value of services or facilties
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from Imne 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

271,596,

391,809.

379,616.

313,115.

1,733,730,

3,089 866,

271,596.

391,809.

379,616.

313,115.

1,733,730,

3,089,866,

305,264.

2,784,602,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

271,596.

391,809.

379,616.

313,115.

1,733,730,

3,089,866,

26 ,669.

31,723.

43,687.

47,220.

30,478.

179,777.

209,813.

403,509.

176,228.

789,550.

4,059,193,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 9390 s for the organization’s first, second, thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 ]

»[ ]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f .
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and hne 14is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __

stop here. The organization qualifies as a publicly supported organization

14

68.60 %

15

75.88 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

L]

> ]
»[ ]

832022
12-17-08

09370510 131839 29708
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . R

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include’ galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e e - s . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . | B 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . .. . . . e .. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | | . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P> [:l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions R | 2 l:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CAMPBELL COUNTY HEALTHCARE FQOUNDATION 23-7421041 pPagea
l Part IV-| Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10; Part II, line 17a or 17b,
or Part 1ll, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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SCh.edUIG D . . OMB No 1545-0047

Formosn) Supplemental Financial Statements 2008

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intenial Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CAMPBELL_ COUNTY HEALTHCARE FOUNDATION 23-7421041

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . [:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[_—_] Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habrtat [:] Preservation of certified histonc structure
E] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements o L, 2a
b Total acreage restnicted by conservation easements = . i 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) i 2c
d Number of conservation easements included in {c) acquired after 8/17/06 == = . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organlzatlon dunng the taxable
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? o D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements durlng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)BY@W? . . o dvyes [CNo
9 In Part XIV, descnbe how the organzation reports conservatnon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 . - . .S
{ii) Assets included in Form 990, Part X . .. P s

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . e >3
b Assets included in Form 990, Part X o o . . . .Ps
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page2
{ Part llI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all
* that apply):
a D Public exhibition d l:] Loan or exchange programs
b [:l Scholarly research e I:I Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) o [ Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance L. L. . .. .. 1c
d Additions dunng the year | .. ] e . . .. i
e Distrbutions dunng the year . . e e 1e
f Ending balance S 1f
2a Did the orgamzatlon include an amount on Form 990 Part X, I|ne 21’7 e L, |:| Yes D No

If "Yes," explain the arrangement in Part XIV.
Lart V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, ine 10

(a) Current year {b) Pnior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions . .

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quastendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations L X . . . L e 8ali)

(ii) related organizations | i L S < - (11

b If *Yes" to 3a(i), are the related orgamzatlons llsted as requnred on Schedule R? . .. . X X 3b

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds

| Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ I~ R B -

-

«

g‘nc‘m

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buﬂdlngs .

¢ Leasehold |mprovements L

d Equpment . L 9,457. 5,109. 4,348.

e Other . 4,404,098. 4,404,098.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 4,408,446.

Schedule D (Form 990) 2008
832052
12-23-08
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&mwmebw&msm»zms CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041

Page 3
[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.
+ {a) Descnption of secunty or category [ (c) Method of valuation:
v (including name of secunity) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) >
Part Vil Investments - Program Related. See Form 990, Part X, Iine 13
(c) Method of valuation:
{a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equai Form 990, Part X, co! (B) line 13.) p>
[ Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) | =
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal ncome taxes
FUNDS HELD FOR OTHERS 297,708.
Total, (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 297,708.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page4d
[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) o o o 1 1,859,332.
Total expenses (Form 990, Part IX, column (A), ine 25) 213,576.
Excess or (deficit) for the year. Subtract line 2 from kine 1 1,645,756.
Net unrealized gains (losses) on investments -41,827.
Donated services and use of facilittes
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV)

’

© 0NV HLHWN
O 0[N [ [h W

Total adjustments (net). Add lines 4-8 . . . . -41,827.
10 Excess or (defictt) for the year per financial statements_Combine lines 3 and 9 . 10 1,603,929.
| Part XII lReconc:llatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements L . o 1 92,644.

2 Amounts included on Iine 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gains on investments L o . . .l 2a
Donated services and use of facllities . X . L. . |.2b
Recovenes of prior year grants . . L X . L 2¢c
Other (Descnbe in Part XIV) . L T 81,104.
Add lines 2a through 2d . . . 2e 81,104.

3 Subtractline2e fromline 1 _ . L L 3 11,540.

o a0 oo

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = . .. 4a
Other (Descnbe mPart XIV) . . L 4b 1,847,792,
c Addlnes4aand4b . L T T 1,847,792.
Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part |, line 12) 5 1,859,332.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o

1 Total expenses and losses per audited financial statements . . . L . 1 294,680.

2 Amounts inciuded on hne 1 but not on Form 930, Part IX, line 25:

Donated services and use of facilities o . » oL 2a
Pnor year adjustments e 2b
Losses reported on Form 990, Pan IX, Ime 25 » . i 2c
Other (Descnbe in Part XIV) . . . . . 2d 81,104.
Add hnes 2athrough2d . .. . L . L R ) 81,104.

o Q0 00

3 Subtract ine 2e fromline 1 _ . . . . 3 213,576.

4 Amounts Included on Form 990, Part lX ine 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b oo i_ia
b Other (Describe in Part XIV) L . .. L4b
¢ Add lnes 4a and 4b . L L4 0.

Total expenses Add Iines 3 and 4c (Thxs should equal Form 990 Part |, I|ne 18) . . 5 213,576.
[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, Part XI, ine 8, Part Xli, ines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE: 81104.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

RESTRICTED CONTRIBUTIONS: 1847792.

PART XITTI, LINE 2D - OTHER ADJUSTMENTS :

Schedule D (Form 9380) 2008
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Schedule D (For;n 990) 2008 CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Pages
| Part XIV| Supplemental Information (continued)

SPECIAL, EVENTS EXPENSE: 81104.

Schedule D (Form 990) 2008

832055
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SCHEDULE G Supplemental Information Regarding SN o toas o0er
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, "~
Department of the Treasiry PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternat Revenue 1ce Inspection
Name of the organization Employer identification number
CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solictations e E] Solicitation of non-govemment grants
b [__] Email solicitations # [ Soticrtation of govemment grants
c E] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

Amount paid .
(i) Name of individual o Actvr ﬂ(J'r:' Did | (iv) Gross receipts tov(or re?;i?we’c)jallay) (v? Amount paid
or entity (fundraisen) (ii) ty h;"goﬁl;;fo from activity fundraiser to é)rr ga;lazlggodnby)
contributions? listed in col. (i) g
Yes | No

Total .. .. |
3 bLst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9380 or 990-EZ) 2008

832081 12-18-08

24

09370510 131839 29708 2008.05060 CAMPBELL COUNTY HEALTHCARE 29708__1




&mwmeem&mQWNn%mfazms CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Ppage?

I Part [l Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
.« on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

3 (a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
FESTIVAL OF INEIGHBORS OF NONE (Add col. (a) through
TREES THE MANOR col. (c)
o (event type) (event type) (total number)
3
C
[+3]
é 1 Gross receipts 92,347. 83,881. 176,228.
2 Less: Chantable contnbutions
3 Gross revenue (ine 1 minus line 2) 92,347. 83,881. 176,228.
4 Cash pnzes
2 | 5 Non-cash pnzes
W
c
[ ]
1% 6 Rentfacility costs
©
-‘%J 7 Other direct expenses 58,887. 22,217. 81,104.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 81,104,
Net income summary. Combine lines 3 and 8 in column (d) . 95,124.
| Part 1] | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

< Bingo c) Other gamin
3 (@) Bing bingo/progressive bingo () 94N ol (a) through col. (c)
5
oc
1 __Gross revenue . .
» | 2 Cashpnzes
2
5
o 3 Non-cash pnzes
w
3]
2 | 4 RentAfacity costs
()

|:] Yes % {[__] Yes % D Yes %
6 Volunteer labor E] No [:l No D No
7 Direct expense summary Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | . 9a
b If *No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty formed to
administer chantable gaming? 12

832082 03-18-09
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Schedule G (For;n 990 or 990-E2) 2008 CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041 Page3
. * Yes | No

13 Indicate the percentage of gaming activity operated in:
a'The organization’s facility

13a %
b An outside facility

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? o 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p-$
c If "Yes,"” enter name and address-

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Descniption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . o B L e i .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

‘ 26
09370510 131839 29708 2008.05060 CAMPBELL COUNTY HEALTHCARE 29708__1



\L N 80-81-24 L0L2¢e8

8002 (066 Wi04) | 3|Npayos '066 W04 10} SUORONNSU| BY} 23S ‘900N 10Y UCONPaY yiomiaded pue 1oy AoeAlld 04  YH
4 i SuONezIUeBbIo J8y3o JO Jequinu [ej0} 1oju3 €
| ' T suoteziueb.o uswuisAob pue (€)(0)L OGS UOI09s JO Jaquinu eyoy o3 g

eL=1opte
‘lesiesdde ‘ANS aoue)sisse
6OUE)SISSE 10 6OUB]SISSE YSBO-UOU |  ‘400Qq) UoHEN[BA yseo-uou Juesb yseo o|qeoydde g jusuuaAch Jo
elb jo esoding (Y) Jo uonduosaq (B) Jo poula (3) 0 Junowy (a) Jo wnowy (p) uonoses Y| (9) N3 (a) uoneziueb.o jo sseippe pue swep (e) |
_H_ P | papasu st a0eds [eLUONIPPE i (066 WI0S) |-| 8|NPaU3S PUE A] HEd 851 000 G$ UEYUY 810U PaAiadal Judldiod] suo ou Ji Xoq SIy} 398yD) 000'G$ UBL) 640W paAiedal jeyy jueidioal

Aue 1o} ‘1.z 8UI| ‘Al WEd ‘066 W04 UO ,SOA, Pasamsue Uoieziuebio ey i e10|dwWoy "s91els PajIuN Sy} Ul suoneziueBIO pue SIUBWILIBA0Y) 0} 8dUBSISSY JUIQ Pue SIUetD [ ey
"S8IEIS PeNUl) 84} Ul SPUNj JUEID JO 85N 6} DULIO}UOW 10} S8INpad0J1d S,UCNEZIUEDIO 8U} Al HEed Ul equdseq ¢

ON[X] S9A [ £ BOUE]SISSE JO SJUBID 8y} PIEME O} PESN BUSID
Uo109[8S 8Y) PUE ‘8oUR)SISSE J0 SIuRlB ey} 4oy ANiqiBie ,seejue.b ey) ‘aour)sISSE 10 siuBIB 8y} JO JUNOLLE 8y} 8lBIUBISONS 0} SPJ0JaI Ulejuiew uoljeziuebio syl ssog |

9UR]SISSY pUB SJUBJY UO UONBULIOJU| [BloUSY) | Jed

I901¢vL-¢€T NOILVANNOd HYVOHJLIVHH ALNNOD TTHIdWYD
Jaquinu uoneasynuapy sakojdws uoneziueblo sy Jo aweN
: uooadsuy| ‘066 Wio4 0} r_ogxx A 62|AJBS BNUBABY [BULBIU)
oland 0} usdo "Z2 10 1 Z saul| ‘Al Med ‘066 W04 UOo ,‘S3A, paJamsue uolieziueb o oy} Ji a1a|dwo’) « Ainseol) ey} jo Juewiredeq

) 8002 *S"M @Y} Ul S|ENPIAIPU| PUB 'SIUSLLUISAOK)

’ ‘suoneziueBiQ o} aoueysIsSSy JaylQ pue syuesn (066 w.od)
Iv00-G¥Gt ON BWO 1 37NA3HOS




8002 (066 uii04) | 3|NPayss

8¢

80-81-24 20LZEB

"UORELLIOJUI [BUCHIPPE J84J0 AUE PUE ‘g oUl| '] UBg Ul paiinbal UOITBLLIOjUI 8] 8piA0Id 0} UEd SIU} 818|dW0)) "UOREWION] [ejuatuajddng _ Al ved

0TL L

dIHSYY'IOHOS

ajuejsisse yses-uou jo uonduosaq (J)

{18410 "fesreidde AN Hj00q)
UoNEN[EA JO POYIaA (3)

80UB]SISSE USeD
-Uou Jo nowy (p)

welb yseo
Jo unowy (9)

sjus|dioal
jo Jaquunn (a)

souejsisse Jo juelb jo ed£] (e)

‘papasu s e2eds [BUOIIPPE JI (066 WLC4) |- 8INPaYds esn
‘228Ul ‘Al UBd ‘066 W04 U0 ,SBA, Palamsue uoneziuebio auy y a)eidwo) "s8ieis paun auy Ul S[ENplAIpU| 0} 89UBISISSY 18410 pue siuety | ) 1ed

g obed

Tv0TCPL-£T

NOILVANNOd HYVOHLIVHH ALNNOD TIHIdWVYD

800¢ (066 W104) | 8INP8Y2S




i >

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
:3,;’;?1’;,"‘,:25;;{;2"31,?;” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION ADDED A VICE

PRESIDENT POSITION TO THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 10: CAMPBELL COUNTY HEALTHCARE

FOUNDATION'S AUDIT COMMITTEE WILL REVIEW THE FORM 990 AND PRESENT IT TO THE

BOARD OF DIRECTORS FOR ADDITIONAL QUESTIONS AND COMMENTS BEFORE IT IS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: CAMPBELL COUNTY HEALTHCARE

FOUNDATION'S EXECUTIVE COMMITTEE MET TO DISCUSS THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR UPON HIRE IN DECEMBER 2008. A BENCHMARK WAS EVALUATED

AND A WAGE BAND WAS RECOMMENDED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: CAMPBELL COUNTY HEALTHCARE

FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 (Rev: 4-2009) Page 2

® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » lX]
Note. Qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartTi Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  I'AMPBELL COUNTY HEALTHCARE FOUNDATION 23-7421041
5;'39223'?," Number, street, and room or surte no. If a P.O box, see instructions. For IRS use only
phevaetriP.O. BOX 7193
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsuetens IBTLLETTE, WY 82717-7193

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFomego-ez [_] Form990-T (sec. 401(a) or 408(a) trust)y || Form1041:A [__]Foms227 [_] Form 8870
:' Form 990-BL |:| Form 990-PF I:_] Form 990-T (trust other than above) |:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NACHELLE MCGRATH
® Thebooksareinthecareof » 300 SOUTH BURMA AVENUE - GILLETTE, WY 82717

Telephone No.p» 307-688-6235 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:] . If it 1s for part of the group, check this box B> D and attach a hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 ]

5  For calendar year ,or other tax yearbegnning  JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason* l:| Initial return D Final retum |:| Change in accounting penod

7  State in detall why you need the extension

IN ORDER TO HAVE ADEQUATE TIME TO FILE A COMPLETE AND ACCURATE TAX
RETURN.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that L am aythorized to prepare this form.

Signature >77 I . 4. Title > Ty eadaubets Date p» s-/ /7/20/0
- Form 8868 (Rev. 4-2009)

823832
05-26-09
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