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Short Form

| oms N 1545-1150

1
n T 0-EZ Return of Organization Exempt From Income Tax
Form 99 - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8
(except black lung benefit trust or private foundation)
¢ p Sponsoring organizations of donor adwvised funds and contralling orgamzations as defined in section
512(b)(13) must file Form 930 All other organizations with gross receipts less than $1,000,000 and total open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service P The organization may have to use a copy of this retum lo satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B Check ff applicable |Please | C Name of organization D Employer identification number

Add use IRS

change. label or | COMANCHE COUNTY MEMORIAL HOSPITAL

Name change |ppint or | FOUNDATION, INC. 73-1424430

Imtial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

— S

termnaven | 50 13401 W. GORE BLVD (580) 355-8620

Amended City or town, state or country, and ZIP + 4

;elu:'n ) Instruc- F  Group Exemption

cation
pehding. tons. | LAWTON, OK 73505 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method Cashlx Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

H Check » if the organization 1s not

| Website: » WWW. MEMORI ALHEALTHSOQURCE. COM required to attach Schedule B (Form 990,
J Organization type (check only one) -] x| 501(c) (3 ) @ (nsertno)] | 4947(aytyor | |527| 990-EZ, or 990-PF)
K Check P If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ |

> s 449,748,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amountsreceived , | . . . . . . . . . . st e e e e e 1 403,904.
= 2 Program service revenue including government fees andcontracts |, ., . ... ... ..... 2
G% 3 Membership dues and assessments | | | | | L L L. L L e e e e e e e e 3
4  InvestmentIncome . . . . .. . ...t i ... STMT. 1. ........... 4 8,437.
g 5 a Gro S otherjthan inventory | , . . . . 5a
= b Less} costo ﬁ@es expenses . . ... ... ... 5b
S ¢ Gainior (Joss) from sale of assets t@l than inventory (Subtract ine 5b from line 5a) (attach schedule) . | 5¢
== § 6 Special Events ammw% (@me@‘lﬁphuu.nﬁ s of Schedule G) If any amount 1s from gaming, check here _ , , P
% a Grosé%“enue (not in¢luding $ oz 4,095, of contributions STMT 2
@ reported R R 6a 37,407.
b Less dlrmggh& b Ing expenses | . . . . 6b 37,407.
=C ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from Ime 6a), . STMT ., 3 , ., , | 6¢
@ 7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
2 b Less costofgoodssold, . ., ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . .. ... .. 7c
8 Other revenue (describe p ) 8
9  Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢,and8 . . . . ¢ o v o v v uu it e aa e »| 9 412,341,
10  Grants and similar amounts paid (attach schedule) | . . . . . STMT 4, . . ......... 10 467, 048.
1" Benefits paid toor formembers L e 11
$(12 Salaries, other compensation, and employee benefits | _ |, . . . . . . . . . . e e e e e e 12 NONE
§ 13 Professional fees and other payments to independent contractors . , . . . . . . . . v v v o v v v v 13 8,000.
2114 Occupancy, rent, utilities, and maintenance | . . . . . . . . . . 0 e e e e e e e 14
W15  Prnting, publications, postage, and SNIPPING . . . . . . . . . i e e 15
16 Other expenses (describe p STMT 5 y [ 16 89,190.
17  Total expenses. Add hines 10through 16 . . . . . vt vt v i s o o o o o o o o o o v o u o »| 17 564, 238.
@ |18 Excess or (deficit) for the year (Subtractline 17 fromlne 9) ., . ., .. ........ 18 -151,897.
o119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<‘tn end-of-year figure reported ON Prior year's return) . . . . . . . . v v v e e e e e e e e e e e e 19 1,233,038.
g 20 Other changes in net assets or fund balances (attach explanation), , STMT. 6. ... ... ... .. 20 -39,161.
21 Net assets or fund balances at end of year Combine lines 18through20 . . ., ... .. .. ... » | 21 1,041,980.
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1i ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments = STMT 7 . . . . ... . ... 0. ... 968, 553. |22 1,016, 317.
23 Landandbuldings | | L e e 23
24 Other assets (describe p STMT 8 ) 271,958, [24 34,879.
25 Totalassets | . . ... ... ... 1,240,511, |25 1,051,196.
26 Total liabilities (describe p STMT 9 ) 7,473. (26 9,216.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,233,038. |27 1,041,980.

JSA
8E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

25741

Form 990-EZ (2008)
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Page 2

Form 990-EZ (2008) 73-1424430
XX Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
: R for 501(c)(3

What 1s the organization's pnmary exempt purpose? gngqu(';?do?éamzéhz,(ng
Describe what was achteved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others.)
28 SEE STATEMENT 10

(Grants $ 467,048. ) if this amount includes foreign grants, checkhere . . . . . . . » I | 28a 593, 565.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > | I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . . . . . . & o o o 0 v i v o i b i s et e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » | l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . ... ... ... v uuuuueue.. » | 32 593, 565.

~FETsd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

{b) Title and average {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 11 -0- -0- -0-
JSA Form 990-E2Z (2008)
8E 1009 1 000

25741




" Form 990-EZ (2008) 73-1424430 Page 3
Other Information (Note the statement requirements in the instructions for Part Vl.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof each activity , |, . . . . L. L e e e e e e e 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges . . . . . . . ... .. ... . ... ... ..., 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not i
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T for ths year> 35b
36 Was there a lquidation, dissolution, termination, or substantial contraction durning the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . i i it e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| - B
b Did the organization file Form 1120-POL for this year? . . . . . . . . v i i i s e e e e e e e e e e e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were I B N |
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? =~ 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvoved .~~~ 38b |
39 Section 501(c)(7) organizations Enter .
a [nitiation fees and capital contributions included online9 . . . . . . ... ... 39a l
b Gross receipts, included on line 9, for public use of club faciltes = 39b |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 p , section 4912 » , section 4955 » SN RN S
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete
Schedule L Partl 40b X
¢ Enter amount of tax mposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4858 . ... ... ... >
d Enter amount of tax on line 40c reimbursed by the organizaton = = | > [
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes," complete Form 8886-T | ... L. 40e X
41  List the states with which a copy of this return is filed » 0K,
42 a The books are incare of » THE ORGANIZATION . . ... ... .. Telephone no » ..405-355-8620 .
Located at 3401 W. GORE BLVD, LAWION, OK . .. .. .. ... .. _ .. ZIP+4 » 73505
b At any time during the calendar year, did the organmization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM) e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county p ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. . o
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S? == = | 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here, _ . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear === = = | > | 43|
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of = .
Form ggO-EZ ------------------------------------------------------- 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o o i
"Yes," Form 990 must be completed instead of Form 990-EZ , . . . . . . . . . . . . . . . .ttt t e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

25741



' Form 990-EZ (2008) 73-1424430

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part!, . . . . . . .. .. . . . .. 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll _ , . .. ... ... ... 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E | , .| | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? , | . . . .. ... ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . L. . . e e e e e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE__ __ __ o ___]
Total number of other employees paid over $100,000 » [ NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE__ _ __ _ o ___
Total number of other independent contractors receiving over $100,000 . . . .. > NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belfef, it 1sAfue, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign L deston | 5/3/20/0
Here }Sugnature d Date 7 7
) RANDAUL ¢ sE&te  CED
Type or print name and title !
Date Check If Preparer's Identfying Number (See instructions)
X Preparer's ’ self.
:::) arepts| ST ﬁwj W A -A9-A0 10| smpioyea [ P00887943
Firm's name (or yours —
Use Only if selfemployed). BKD, LLP EIN »44-0160260
address, and ZIP + 4 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phoneno P»918~-584-2900

May the IRS discuss this return with the preparer shown above? See instructions

.................... »[xlves [ INo

JSA

Form 990-EZ (2008)

BE1031 1 000

25741



| oMB No 1545-0047

' SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
. To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2@0 8
nonexempt charitable trusts. Oben to Public
3?2;2?;::;,’;2%2&?:” P Attach to Form 990 or Form 890-EZ. D> See separate instructions. Inspection
Name of the organization cOMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, TINC. 73-1424430

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because itis (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described 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 described in

section 170(b)(1)(A)(iv). (Complete Part II' )

A federal, state, or local government or governmental unit described 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

described in section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Part lil.)

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 descrnibed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E Type | b |:, Type |l c D Type Il - Functionally Integrated d D Type lll - Other

e[ﬂ By checking this box, | certify that the orgamzation 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 described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

L) [ D O OO

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
organization, check this DOX_ | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? .. ... .. ... ... 1190} X
(i) Afamily member of a persondescribed in (1) above? L, 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... .. 11g(in) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (n) EIN (in) Type of orgamization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT|17

Total 593,565.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1210 4 000
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' Schedule A (Form 990 or 990-EZ) 2008 73-1424430 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

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 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. L0000,
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Addhnes1-3. . . .. .. .. ..
The portion of total contributions 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(®) ., . .. ..
6 Public support. Subtract line 5 from {ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined. . . . . . .. ...
8 Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES + « v v 4 o s o 4 o s o s o a0 4 »
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIFUCHONS ) =+ + & v v v v v v v v 0 v v v e e e e e 12
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . & . . i i i i 4 4 s 4 4 s s e s s s s e s e s s me s s e 4w s s s s s e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne 26f . . . . . ... ... .. ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. ... ... .. .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
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 line 14

18

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGAMIZALION & & ¢ v v 4 v v e e v m e et e m m o e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGANIZALON - = « « & o ot v et et e o e e e e e e e e e e e e e e et e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEIUCHIONS © v v v v v e v v e e v e e e e e e e e e e e e e e e e e n e e e e e e e e e e e e e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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* Schedule A (Form 990 or 990-EZ) 2008 73-1424430 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part |.)
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, contributions, and
membership fees received. (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandise

sold or serwces performed, or facilittes
furmished In any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .......

5 The value of serwces or facilites
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5.000 « = + o s o s 000w 0
¢ Addlines7aand7b. . .. .......

8 Public support (Subtract ine 7c from

Ine6) . v v v v v v v v e e e .
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 line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o + v v v o o o & o s o = o = = «

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activittes not included In lne 10b,
whether or not the business Is regutarly
carriedOnN  + +» & » 4 4 4 s e 4w s e o4

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaminPart V) . = ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) L.
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP here . « « « « o v o v o v v e u v e o o o o o o m v o s o o st e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (hine 8, column (f) dwded by ine 13, column(f)) = ... .18 %
16 Public support percentage from 2007 Schedule A, PartIV-A, IN@270 . . . v v v v v v v v v v vt e v n e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) divided by hne 13, column (f)) = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h e, 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3% and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton === = = | I:,

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, 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 organization » ’:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »
Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1221 1 000
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" Schedule A (Form 990 or 930-E2) 2008 73-1424430 Page 4

Supplemental Information. Complete this part to prowide the explanation required by Part I, line 10;
Partil, line 17a or 17b, or Part lil, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
25741



' | OMB No 1545-0047

" SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 890-E2. Must be completed by organi that ~Yes™ to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Sermce 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430

Fundraising Activities. Complete If the organization answered "Yes" to Form 930, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written 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 activities? D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indindual (1) Activity (ih) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col i)
Yes No
Total . . . o e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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

JSA
8E1281 1 000
25741




' Schedule G (Form 990 or 990-E2) 2008

73-1424430

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
JEWELRY SALE NONE (a) through col (c))
(event type) (event type) {total number)
3
Q| 1 Grossrecepts |, . .. ....... 41, 502. 41,502.
& | 2 Less Chantable
contributons ., . . .. .. ... .. 4,095, 4,095.
3 Gross revenue (line 1
minuslne?2). ............ 37,407. 37,407.
4 Cashprizes . . . .......
[7e}
4| 5 Non-cashprizes . . . .. . . ...
8
aj | 6 Rent/faciity costs _ . |
8
a | 7 Otherdrrectexpenses . | . 37,407. 37,407.
8 Direct expense summary. Add hnes 4 through 7. incolumn(d) . . . . . . ... ... .. ... . ... > |( 37,407.)
9 Netincome summary Combimmelnes 3and8incolumn(d). . ... .. .. ... .0uouuuninene-n.. »

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

JSA

o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . ... ......
$| 2 Cashprizes _ ., . ........
g
(U3
2( 3 Non-cashprizes .. .........
i
k3]
®| 4 Rentfacilitycosts | . . .. ...
a
5 Otherdirectexpenses . . . ... ..
| | Yes % | |Yes % |[__|Yes %
6 Volunteerlabor _ . . . .. No No No
7 Direct expense summary Add hnes 2 through S incolumn(d) . . . . . . .. ... ... ... ..... > |( )
8 Net gaming income summary Combine lnes tand7incolumn(d) . .. ................ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
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 termmated during 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 partnership or other entity
formed to administer chantable gaming? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e ea e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000

25741



Schedule G (Form 990 or $80-EZ) 2008 73-1424430 Page 3

Yes | No
13 + Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . o v i i i v i i s i e e e e e e 13a %
b Anoutside faciity . . . . . . . . . i e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . o it i i it i et e e e s e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming cense?. . . . . L . . . L L e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA

8E1283 1 000
25741




COMANCHE COUNTY MEMORIAL HOSPITAL

FORM 990EZ, PART I - INVESTMENT INCOME

INTEREST INCOME

TOTAL

25741

73-1424430

AMOUNT

STATEMENT

1



COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
JEWELRY SALE 4,095.
TOTAL 4,095.

STATEMENT 2

25741
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

FORM 990EZ, PART I - OTHER EXPENSES

HEALTH PROGRAM SERVICES 89,110.
INVESTMENT FEES 50.
LOSS ON ABANDONMENT 30.
TOTAL 89,190.

STATEMENT 5

25741



COMANCHE COUNTY MEMORIAL HOSPITAL

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

PRIOR YEAR GAAP ADJUSTMENT

TOTAL

25741

73-1424430

STATEMENT

6



COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
CASH 968, 553. 1,016,317
TOTALS 968, 553 1,016, 317

STATEMENT 7

25741



COMANCHE COUNTY MEMORIAL HOSPITAL

FORM 990EZ, PART II - OTHER ASSETS

DUE FROM RELATED PARTY
DONATED ASSETS HELD FOR SALE
CSV OF LIFE INSURANCE
LAWTON COMMUNITY FOUNDATION

TOTALS

73-1424430

BEGI NNI NG END
OF YEAR OF YEAR
29, 655. NONE
8, 860. 6, 555
223, 544. 19, 964
9, 899. 8, 360.
271,958. 34,879

STATEMENT 8

25741



COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 489. 2,178.
DUE TO RELATED PARTY 6,984. 7,038.
TOTALS 7,473, 9, 216.

STATEMENT 9

25741



COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

4

FORM 9S0EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE COMANCHE COUNTY MEMORIAIL HOSPITAL FOUNDATION, INC., WAS
ESTABLISHED IN 1993 TO COORDINATE AND ENCOURAGE FINANCIAL GIFTS
AND COMMUNITY INVOLVEMENT TO SUPPORT THE MISSION OF COMANCHE
COUNTY MEMORIAL HOSPITAL.

THE HOSPITAL SERVED ITS FIRST PATIENTS IN 1951. ITS MISSION IS TO
PROVIDE OPTIMAL QUALITY AND COST EFFECTIVE HEALTHCARE SERVICES
THROUGH A CONTINUOUS PARTNERSHIP WITH PATIENTS, EMPLOYEES, MEDICAL
STAFF, AREA COMMUNITIES AND BOARD OF TRUSTEES.

THE HOSPITAL HAS A PROUD HISTORY OF INNOVATION AND DEDICATED
SERVICE IN ITS COMMITMENT TO EXCEPTIONAL PATIENT CARE. THE

FOUNDATION EXISTS TO FURTHER THE GOALS OF COMANCHE COUNTY MEMORIAL
HOSPITAL.

STATEMENT

25741

10
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COMANCHE COUNTY MEMORIAL HOSPITAL

’

SCHEDULE 2, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V)
1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO
COMANCHE COUNTY MEMORIAL HOSPITAL 13-6061037 03 4 Y

FOTAL AMOUNT OF SUPPORT

25741

73-1424430

(VI)  {VII) AMOUNT OF
YES NO SUPPORT

Y 593, 565.
593,565
STATEMENT

17



