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For

Department of the Treasury

Short Form
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)

990-EZ

may use this form

» Sponsoring organizations of donor adwised funds and controlling organizations as defined n section 512(b)(13) must file Form
990 All other orgamzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

. Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B  Check if applicable C D Employer identification number
Address change  [Lewms |Converse County Hospital Foundation 83-0309209
Name change Ia::: g: P.O. Box 393 E Telephone number
Initial return Spe. Douglas, WY 82633
Termination S;:cﬂic
Amended return 'l?:r";‘fc' F Group Exemption
vAplecahon pending Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2Z). Other (speaify) >
H Check » if the organization 1s not
I  Website: » www.cchfoundation.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (msertno) | J4a7@(Dor | [527 990-EZ, or 990-PF)
K Check * if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATForm 990-EZ or Form 990 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 $500,000 or more, file Form 990
instead of Form 990-EZ . >3 34,805.
[Partl *| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 3,925,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 14,000.
5a Gross amount from sale of assets other than inventory 5a o
@ .
) b Less cost or other basis and sales expenses . . 5b ESK
E 32 ¢ Gain or (Joss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
\Elgz:js Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D ..j'_"r:
ﬁ[ﬁ a Gross revenue (not including $ of coniributions oo
E(S) reported on_line 1) — 6a 16, 880. '.ff';'
b Less directfeXpehsEs Iother fifan fundraising expenses 6b 7,933, ac
(&:i‘? C Net |rcomF-o:—(Joss)-from-speemievents-arQ_g tivities (Subtract hine 6b from line 6a) 69 8,947,
7a Grossysales of inventoty, retlimsiand allowances 7a -
Mo b Lesi‘@-o?st o%é’dsﬂs% éﬁsﬂ] ? . 7b .
TP ¢ Gross profit or (loss) from sales of@‘entory (Subtract ine 7b from line 7a) 7¢c
%g 8 Other‘revenue‘,(d&s%rmélurnT.&X!A’,‘W S ) 8
Ik 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 26,872.
10 Grants and simiiar amounts paid (attach schedute) See Statement 1 10 4,100.
£ 11 Benefits paid to or for members. 11
); 12 Salaries, other compensation, and employee benefits 12
€ | 13 Professional fees and other payments to independent contractors 13 3,100.
'; 14 Occupancy, rent, utiities, and maintenance 14
E 15 Printing, publications, postage, and shipping . 15 1,696.
16  Other expenses (describe » See Statement 2 ) 16 1,600.
17 Total expenses. Add lines 10 through 16 > 17 10,496.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,376.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| - -
E 3 figure reported on prior year's return) 19 686,683,
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 703,059.

[Part Il "] Balance Sheets. If Total assels on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1) (A) Beginning of year ] (B) End of year
22 Cash, savings, and invesiments 686, 683.[22 703,059,
23 Land and buildings 23
24 Other assetls (describe » ) 24
25 Total assets 686, 683.[25 703,059.
26 Total liabilities (describe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 686, 683.(27 703,059.

BA

A For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

£ 3




Form 990-E7 (2009) Converse County Hospital Foundation

83-0309208

Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or ot
program title

Public charity

er relevant information for each

Expenses

Required for section
01(c)(3) and (4)
organizations and section
4947(a)(1) trusts, optional
for others’)

(Grants § 4,100.) If this amount includes foreign grants, check here > []] 28a 4,100.
2 ]
Grants $ 7 "yl this amount includes foreign grants, check here > [} 29a
30 ]
Granis 8~~~ 7777777 1i this amount incudes foreign grants, checkhere ] 20a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » 1 31a
32 Total program service expenses (add lines 28a through 31a) > 32 4,100.

[Part IV-.| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

‘ (a) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAQ812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) Converse County Hospital Foundation 83-0309209 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," atlach a detailed description of
each activity 33 X
34 Were any changes made {o the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 374 0. et |Fou [oohs
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5153: P S
any such loans made i a prior year and still outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total L
amount involved 38b N/A[w 3 | P fES e
39 Section 501(c)(7) organizations Enter N el
a Initiation fees and capital contributions included on line 9 39a N/A hy E 3 .
b Gross receipts, included on line 9, for public use of club facihities 39b N/A ’ -'2;\'.' e
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under e ’: . J
section 4911 » 0., section 4912 » 0., section 4955 » 0. [« ferd 2

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
nor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization )
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.5

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
by the organization .. > 0.

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 40¢ X

41 Lt the states with which a copy of this return 1s filed » None

42 a The organization's
books are in careof »  Dolly Grant Telephoneno » 307-358-5813

b At any time during the calendar year, did the organization have an nterest in or a signature or other authornty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country ~ * ' CANEP RSO

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >| 43 | N/A
Yes| No

44 Did the organization mamtamn any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Converse County Hospital Foundation 83~0309209 Page 4

[Part VI ] Section 507(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b 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 candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as descnibed in section 170(b)(1)(AY()7? If 'Yes,' complete Schedule E 48 X
49a Did the organmization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation |f there I1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to e J)onee (e) Expense
(a) Name and address of each employee pawd hours per week beneiit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ __ o _____|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's 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

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decliration of prepa7lher than officer) 1s based on all information of which preparer has any knowledge

aign u?of/ff%c,e f . loate //Aj //C’
- ///m 4[45/ ///0 gmr&/ %m ,AL’}’

Tybe o print name’arfd fll 3

-

T j Date Crec o ReB ey o N
Pre- signature I, Y4 60..9/\ R Q,pA— ) ("/{’/O employed ™ [——l N/A

parer's Firm’s name (or CPA Advant a@e , LLC

Use Liovesy  ® 315 Walnut Street EN » N/A

Only [3¥%%°™ Douglas, WY 82633 Phoneno = (307) 358-1818
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes r] No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




OMB No 1545-0047

S DILE A ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)X1)
nonexempt charitable trust.

'O‘p_en to P,ulbl,ic, .

Department of the Treas| . . 4 s
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. lr?s.p_ectlo’p T
Name of the organization Employer identification number
Converse County Hospital Foundation 83-0309209

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundalion because 1t 1s* (For lines 1 through 11, check only one box )
1 |_[A church, convention of churches or association of churches described in section 170(bX1)XAXi).

2 | | A school described in section 170(b)X1XAXii). (Attach Schedule E )

3 | ] A hospital or cooperalive hospital service organization described in section 170(b)(1)A)Gii).

4 || A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX1ii) Enter the hospital's

name, city, and state _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part II')

A federal, state, or local government or governmental umit described in section 170(b)1XAXv).

|| 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)XAXvi). (Complete Part II')

8 D A community trust described in section 170(b)}(TXAXvi). (Complete Part I )

9 D An organization that normally receives: (1) more than 33-1/3 % 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 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 Part Il )

10 . An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s 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

~N O

509(a)(2)
f If the organization received a written determination from the JRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of ihe following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i) X
(i) afamily member of a person described in (1) above? 11g (i) X
(iii) a 35% controlled entity of a person descnibed 1in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (m) Type of organization (iv) is the (v) Did you notify (vi) Is the (vn) Amount of Support
Orgamization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted 1n your col (i) of (i) orgamized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Converse County Memorial Hospitlal
Hospital X X X 0.
Total S ’,L'. - R I - ”;.‘, o 1.7 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930 £Z) 2009

TEEAQ4D01L 02/05/10




Schedule A (Form 990 or 990-E7) 2009 Converse County Hospital Foundation 83-0309209 Page 2
[Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;ggia;gysna; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifis, grants, contnbutions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished {o the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount

shown on hine 11, column () |- T :
| 6 Public support, Subtract ne 5 [+ .. —x' 7 |Tat L e AT e e T T T
| from line 4 I R R O L REREE A Lo T, e
| Section B. Total Support
| Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total

| beginning in) >

| 7 Amounts from line 4

| 8 Gross iIncome from interest,

| dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capual assets (Explain in

i Part IV ) .
| NRRORY s 7o R o SO " T
| 11 Total supgort. Add lines 7 R RN RN T e - N .
lthUgh 1 R v N TR S P < T N e . T e
12 Gross receipts from related activities, etc (see nstructions) I 12
13 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 > I_l
Section C. Computation of Public Support Percentage
14 Pubiic support perceniage for 2009 (ine 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization d D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2009 !f the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how the

organization meets the 'facts-and-circumstances' test The orgamization qualifies as a pubiicly supported organization >
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 ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Converse County Hospital Foundation 83-0309209 Page 3
Part ll_|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 yr beginning 1n)™> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Qifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmshed 1in a 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract hne [ ¥=i-¢ -
7¢ from line 6) CTT
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
similar sources

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
activities not inciuded inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

s s b - N S N . - = I

13 Total support. (add Ins 9, 10c, 11, and 12) R FE L R W cLL M Sl e .
14 First five years. If the Form 990 1s 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 > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 pubhcly supported organization >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see insiructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Converse County Hospital Foundation 83-0309209 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




’ OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, :

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open to Public ...
Internal Revenue Servce > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection |
Name of the organization Employer identification number
Converse County Hospital Foundation 83-0309209

- . Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Sohlicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

|
\ (v) Amount paid to
| (i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (v1) Amount paid to
i or entity (fundraiser) have custedy or control from activity fundraiser hsted in (or retaned by)
‘ of contributions? col (1) organization
| Yes No
|
|
Total »

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 hcensing |
_________________________________________________________________ i

\ |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E7) 2009

TEEA3701L.  02/05/10




Schedule G (iéorm 990 or 990-EZ) 2009 Converse County Hospital Foundation 83-0309209

[Partil | 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, ine 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Golf tournamen (Add col (a) through
R col (c))
E (event {ype) (event type) (total number)
v
E 1 Gross receipts 14,330. 14, 330.
E
2 Less. Charitable contributions
3 Gross income (ine 1 minus line 2) 14,330. 14, 330.
4 Cash prizes
5 Noncash prizes 400. 400.
D
é 6 Rent/facility costs 4,186. 4,186.
c
T 7 Food and beverages 1,111. 1,111,
E
)é 8 Entertainment
E
g 9 Other direct expenses 140. 140.
s
10 Direct expense summary. Add lines 4- through 9 1n column (d) > 5,837.
11 Net income summary Combine lines 3, column (d) and hine 1Q > 8,493,

Part Il | 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c)
N
E
1 Gross revenue
0 § 2 Cash prizes
| P
R E
£ Y| 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
__4 Yes % Yes % [[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d} >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming achivities - '
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No," explain-
10aVV€r; a—n; c;-frhg &g_aglz_atTo-r;'s_g—a;l;g_h—c_ens_es_r;vgk;cr ;ugpended or_tgrr—r;l;\_aTeE gu;n_gTh; t_a;):;a_r"_ ________ 10a
b if 'Yes,' explain
11 Does the organization operate gaming actvities with nonmembers? | 1
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S B B
' adminsster charitable gaming? 12

BAA TEEA3702L. 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 Converse County Hospital Foundation 83-0309209 Page 3
. YES| NO
13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a % .
b An outside facility 13b 5 ! '
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ '
Address > .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount .
of gaming revenue retained by the third party $ "
¢ If 'Yes,' enter name and address of the third party o
Name » T
Address » , . .L
16 Gaming manager information . ‘ i

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organmization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $

A2 .
Lt e -
L r

tax

e, Ix]
LS FXRIE

BAA TEEA3703L 02/05/10
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2009 Federal Statements Page 1
Client C735 Converse County Hospital Foundation 83-0309209
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Converse County Mem Hosp
Donee's Address: 111 S 5th Street
Douglas, WY 82633,
Relationship of Donee: Supported hospital
Cash Amount Given: $ 250.
Donee's Name: Glenrock Health Center
Donee's Address: 925 W Birch Street
Glenrock, WY 82637,
Relationship of Donee: Supported clinic
Cash Amount Given: $ 250.
Donee's Name: Bobbi's House
Donee's Address: 411 E Center Street
Douglas, WY 82633,
Cash Amount Given: $ 3,600,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Donor wall maintenance $ 111.
Office Expenses 776.
Web design 713.
Total $ 1,600.
Statement 3
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Ross Gorman Member $ 0. $ 0. § 0.
0
Douglas, WY 82633
Michael Oneski Member 0. 0. 0
0
Douglas, WY 82633
Dave Angiolillo Member 0. 0 0
0
Douglas, WY 82633
Laura Dandridge Member 0. 0. 0
0

Douglas, WY 82633




2009 Federal Statements Page 2

Client C735 Converse County Hospital Foundation 83-0309209

Statement 3 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Mary Grant Vice Chairman $ 0. % 0. $ 0.
Glenrock, WY 82637 2-00
Kari Gray Treasurer 0. 0. 0.

2.00
Douglas, WY 82633
Dr Kraig White Member 0. 0. 0.
Douglas, WY 82633 °
Jennifer Rinn Secretary 0. 0. 0.
Douglas, WY 82633 2:00
Gerry Loader Chairman 0. 0. 0.
Douglas, WY 82633 2:00
Howard Miessler Member 0. 0. 0.
Douglas, WY 82633 °
Keith Moore Member 0. 0. 0.
Douglas, WY 82633 °
Nancy Williams Member 0. 0. 0.
Douglas, WY 82633 °
Merritt Harris Member 0. 0. 0.
Douglas, WY 82633 °
Thomas Nordwick (Ex-Officio) Member 0. 0. 0.
Douglas, WY 82633 °
Edith Knisley Membeg 0. 0. 0.

Douglas, WY 82633

Total $ 0. $ 0. $ 0.




2009 Federal Statements Page 3

Client C735 Converse County Hospital Foundation 83-0309209

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




