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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenuse Service

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization COMANCHE CEJNTY MEMORIAL HOSPITAL D Employer identification number
B creacdwmeate | poynpATION, INC. 73-1424430
:,',’:;;i‘ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intal retum 3401 W. GORE BLVD (580) 355-8620
Terminatad City or town, state or country, and ZIP + 4
Amendsd LAWTON, OK 73505 G Gross receipts $ 163,998.
:g’ﬂf:‘:m" F Name and address of principal officer LORI CUMMINS H{a) ':fﬁllf:;:sgfoup retumn for H Yes % No
3401 W. GORE BLVD. LAWTON, OK 73505 H(b) Are all affilates included? Yes No
| Taxexemptstaus | X [s01(c)3) | [501c)( ) @ (nsetno) | | 4sa7@)tyor | |s27 1 "No,” aftach a bst. (see mstructions)
J  Website: pp WWW.MEMORIALHEALTHSOURCE.COM H(c) Group exemption number P
K Form of organization ] X—[ Corporation l l Trustl [ Association l I Other P> l L Yearof formation 19 9:ﬂ M State of legal domrcile OK
Summary
1 Briefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
° THE MISSION OF THE COMANCHE COUNTY MEMORIAL HOSPITAL FOUNDATION IS TO _____ ___________
£ COORDINATE AND ENCOURAGE FINANCIAL GIFTS_AND COMMUNITY INVOLVEMENT TO ________________
§ SUPPORT THE MISSION OF COMANCHE COUNTY MEMORIAL HOSPITAL. ___ _ ____ ___________________
3| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, hne 1a) . .. ... 3 38.
E 4 Number of independent voting members of the goveming body (Part VI, e 1b) 4 38.
'._S': 5 Total number of individuals employed in calendar year 2010 (PartV,lme 2a) . . . .. ... .. ... 5 0.
3 6 Total number of volunteers (estimate fnecessary) | . . .. . .. .. L L, 6 37
~ 7a Total gross unrelated business revenue from Part VIIl, column (C), ke 12~~~ 7a
= b Net unrelated business taxable income from Form 990-T,IN€ 34 . . . v v v v v v v 0w a v v e u o e a e e e 7b 0.
od Prior Year Current Year
& .| 8 Contrbutions and grant %KJEN@D N 1,266,008, 155,594,
Lo E 9  Program servicejrevenue V[iine-2g) % ___________________ 0. 0.
= é 10 Investment income P;éﬂ'\ﬁimn &A) ,}lﬂes 3 AGM79) 14,400. 8,404.
= 11  Other revenue (P I, col\\,l‘rpﬁ. A&' lines-5, 6d, 8c§9’3 10c,and11€) 0. 0.
o 12 Total revenue - a yn s 8 through 11 (must equakPart YIIl, column (A), ine 12) _ , ., . . . 1,280,408. 163,998.
e 13 Grants and sumxlar“ﬁ‘no\g;.pa' l%’TtTX’\&co ‘WS 18y . 1,150,000. 0.
% 14 Benefits paid to or fc\;r mewx,‘-c& n (A) ned4y) 0. 0.
%‘C @ 15  Salaries, other compessation, employee benefits (Part IX, column (A), lnes 5-10) | . | 0. 0.
() g | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
1) §- b Total fundraising expenses (Part IX, column (D}, ne 25) »
W7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 77,817. 219,120.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = 1,227,817. 219,120.
19 Revenue less expenses Subtracthine 18fromiine 12 | . . . . . . . . v v v v v v v v v 52,591. -55,122.
H § Beginning of Current Year End of Year
£5(20 Totalassets (PartX,Ine16) ... 1,159,984, 1,211,596.
E: 21 Totalhiabhves (Part X, ine 26) ., 46,908. 154,742.
§E 22 Net assets or fund balances Subtractine 21 fromhne20 . . . . v v v v v o v v n o s o 1,113,076. 1,056,854.
Signature Block
Under penaltres of pe (ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complet Declar; ,a’)n of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign }\% V4 /l(/C— é’//é // 2
Here Signatdri fficer Date
) LANMY 1L /CW D
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cr;?ck if PTIN
:::;arer S (Dyne Sl -1 2. |empoyed » []] P00887943
Use Only Firm's name__p» BKD, LLP Firm'sEIN p 44-0160260
Firm's address > 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no 918-584-2900
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . v v v v v e e e e e e |_x_| Yes |___| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
os1o1JoS ? 000
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Form 980 (2010) 73-1424430

Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

Briefly describe the organization's mission.
THE MISSION OF THE COMANCHE COUNTY MEMORIAL HOSPITAL FOUNDATION IS TO

COORDINATE AND ENCOURAGE FINANCIAL GIFTS AND COMMUNITY INVOLVEMENT TO

SUPPORT THE MISSION OF COMANCHE COUNTY MEMORIAL HOSPITAL.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7? DYes

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e [ves
If "Yes," describe these changes on Schedule O

Describe 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

No

No

4a (Code ) (Expenses $ 188,919 Including grants of § ) (Revenue $ )
_ATTACHMENT 1
4b (Code } (Expenses $ including grants of § } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 188,919.

Form 990 (2010)
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Form 990 (2010) 73-1424430 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUlB A . . .« o o v i i e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« . i it h .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C,Partll. . . . .. . . .. .. .. v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part] . . . . . o« o v i e i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . v @ i it i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f "Yes,”
complete Schedule D, PartIV . . . . . .« i i i i i i et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . @ v i i i i i i it ittt et it 10 X
11 [f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 107 If "Yes,"complete
Schedule D, Part VI | . . . . . e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part VIl , . . .. .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, _ , . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . . i it v it 11d X
e Did the organization report an amount for other liabiliies in Part X, line 252 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"complete Schedule D, PartX | _ . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . . o o i i i i e e e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  /f “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlilisoptional . . . . « « « v « o« . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partsiland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . - . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,"complete Schedule G,Part!l . . . . . . . . .« o i i i h e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ i i i i i i e i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. ... .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1000
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Form 990 (2010) 73~1424430 Page 4
Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . ... .. ... ... ..., 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K. If “No,”goto e 25 . . . . . . . . i v i i i i e et et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ., . . .. 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. .. .. ... .... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . @ . v i i i i i i vt et e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part il . | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartlV . . . .. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . ... ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . @ @ @ i i i i i i i e i i i e e i e e e e e e e e e e i e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ill,
IV,and V,Iine 1 . . . . o i e e e e e e e e e e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PartV,hne 2 | | e e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . .« i v i i i v i it e e i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T T A I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v o v ot o v o o u 38 X

Form 990 (2010)
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Form 990 (2010) 73-1424430
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .......

2a

3a

b

4a

S5a

6a

(]

S -0 a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable , , . . ... ... 1a 4

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ., ., . ... ... 1b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNEIS?, | | | . . . . . . . . .. ...t e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 0

1c X

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ... ...
At any time durning the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ o ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . . . .
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ | . . . . ... ... ... ... .. .. ...
Iif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . . . . . L. L L L e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, |, . . ... ...
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . . e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ... ..... [ 7d I

2b

3a X

3b

4a X

Sb X

5¢

6a X

6b

7a X

7b

>3

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, _ . . . .. .. .. .. ... .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 | _ . . . .. . ... .. ... ... ....
Did the organization make a distribution to a donor, donor advisor, or related person? |, . ., . . . ... .......
Section 501(c)(7) organizations. Enter

7e

7f

79

RKIx|=|X

7h

9a

9b

Initiation fees and capital contnibutions included on Part VIll, kne 12~ . . . . . . ... ... 10a
Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilittes ... .10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders ., . . . . . . . ot 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . .. .. ... ... ... .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hcensed to issue qualified health plans in more than one state?, , . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualfied health plans 13b

13a

Enter the amount of reservesonhand ., , . . . . ... ... .. ... ... .. 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? | _ . . .. . ... ...
If "Yes,"has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
0E1040 1 000
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Form 990 (2010) 73-1424430 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 38
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 38
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? . . . . . . . .« . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SRR X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . . . . o o e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING BOOY? .« & ¢t v i et it e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v o i i i e e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. ... oo ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... . ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
%221 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . . . . . . . v v oo v o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . o it i i e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiIS1IS dONE .« .« o @ i i i i e i i e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . v v v i it e e e e e e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . .. ... ... .. .. 14 X
15  Dud the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. ..o v v v .. 15a
b Other officers or key employees of the organization . . . . . . . . .. .. .. i it ittt e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i i i ittt e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... ... ... .. ... .. .. i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_OK,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: » THE_ORGANIZATION 3401 W. GORE BLVD, LAWTON, OK , 73505

405-355-8620

JSA
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Form 990 (2010) 73-1424430 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIL. . . . . ... ............. D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List 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 organmization'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

® List all of the organization's former directors or trustees that received, in the capacity 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 ndividual trustees or directors; nstitutional trustees, officers; key employees, highest
compensated employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g 3z g F fab g 3 compensation compensation amount of
week § g |18 . 27 3 from from related other
(esenbe |0 | 5| "3 [F2!5 the organizations compensation
h::::;:' 5] = 3 g ° § organization (W-2/1099-MISC) from the
organizations 2 g 2 ?‘i (W-2/1099-MISC) organization
In Schedule ® | F @ and related
0) ® % organizations
__()DEDE ARMES _  _ ___ ________]
CHAIRMAN 1.00f X X 0 0 0
__(2RICHARD BOATSMAN, MD ________|
DIRECTOR 1.00f X 0 0 0
__(3)CINDY ZELBST ________________|
DIRECTOR 1.00[ X 0 0 0
__(4DAVID DENHAM ]
DIRECTOR 1.00[ X 0 0 0
__(5)EDWARD DZIALO, JR. ___________|
DIRECTOR 1.00f X 0 0 0
__(6}LORI CUMMINS _ _______________|
EXECUTIVE DIRECTOR 20.00] X X 0 0 0.
_ T BAT RHENRY ___________________]
DIRECTOR 1.00( X 0 0 0
__(8)MARTHA LOU LAWSON ____________ |
DIRECTOR 1.00[ X 0 0 0
__(@)RIM DODDS __ ___ _______________]
DIRECTOR 1.00 X 0 0 0
_{10)RANDY SEGLER ________________|
CEO 1.00f X 0 0 0
_(11)BARRY EZERSKI _______________|]
DIRECTOR 1.00[ X 0 0 0
_{12)DAVID MADIGAN |
DIRECTOR 1.00] X 0 0 0
_(13)GINGER ROSS _________________|
DIRECTOR 1.00] X 0 0 0
_(14)SIMONE SCHUTZ _ ______________|
DIRECTOR 1.00] X 0 0 0
_QS§)LIz wWyaTT o __]
DIRECTOR 1.00[ X 0 0 0
_{(1§)FAITH OFORI __________________|
DIRECTOR 1.00[ X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 73-1424430 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 g gz g .? g % é‘ compensation compensation amount of
week |2 1520810 |33 |3 from from related other
(deserbe [ & € °§ 3 § 215 the organizations compensation
hoursfor 1= = | B 215 organization (W-2/1099-MISC) from the
related g s| B (W-2/1099-MISC) organization
organizabons ® 2 and related
n Schedule O) % organizations
Q
(7) LARRY PATTON __________________|
VICE-CHAIRMAN 1.00| X X 0. 0. 0.
(18 LUANN ALDERSON |
DIRECTOR 1.00 | X 0. 04 0.
(9) BETTY GRAYBILL _______________|
DIRECTOR 1.00 X 0. 0. 0.
(20) JANIE BILLINGSLEY ____________|
DIRECTOR 1.00 X 0. 0. 0.
(21) CARRIE DUNCAN __ |
DIRECTOR 1.00 X 0. 0. 0.
2 BILL JOLLY, M.D. _____________|
DIRECTOR 1.00} X 0. 0. 0.
@) ED LEGARO, M.D. ______________]
DIRECTOR 1.00 X 0. 0 0.
(24 COLLEEN LONGACRE _____________|
DIRECTOR 1.00 | % 0. 0. 0.
25) CHRISTI WOODSON __ ___ __ _ __ ___|
DIRECTOR 1.00] X 0. 0. 0.
(26) STEVE COTHREN __ ]
DIRECTOR 1.00 | x 0. 0. 0.
@7) PAIGE MICHENER _______________ 4
DIRECTOR 1.00] X 0. 0. 0.
(8) NANCY PONTIKES ]
DIRECTOR 1.00 X 0 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 0 0 ] 0 d
c Total from continuation sheets to Part VII, Section A ATTACHMENT 2. .. P 0, 0 0.
d Total (addlinestband1c) . . . . . . . . it i i it ii i an e n » 0. 0 0.
2 Total number of indviduals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization 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 . . . . . . . . . . . v i i i i et 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
NOVIUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule Jfor suchperson , . ... .. ... ... ... 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

(A) (8) ©
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 n compensation from the organization P 0
JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 73-1424430 Page 9
Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8| 1a Federatedcampagns . . . . . . .. la
E § b Membershipdues . ..... ... 1b
E E ¢ Fundraisingevents . .. ... ... 1c
‘®s| d Relatedorganizations . . . . . . . . 1d
g'_E_ e Government grants (contributions) . . | 1e
% g f All other contributions, gifts, grants,
-.":3 % and similar amounts not included above . [_1f 155,594
§ E g Noncash contnbutions included In lines ta-1f  $
h Total. AddInes 1a-11 . & v v v o v v v w v o v n e e e e » 155,594
§ Buslness Code
8
g c
w d
El e
2 f All other program service revenue . . . . .
a Total Addlines2a-2f . . . o o o+ i vu ot . e > a
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « . ¢ v« v v 4 0 v e . > 8,404 8,404
Income from investment of tax-exempt bond proceeds . . . > 0
RoyaMies » « - « + « = « « 28 ¢ e oo vt v nw 2. > 0
(1) Real (1) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrental Income or (I0SS) « « « « o o o v v « o v 4 o 4 4. | 0
(1) Securtties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) .. ... ..
d Netganor(loss) « + v v ¢ v v o s o o s v o o o o o o u s > 0
g 8a Gross Income from fundraising
E events (not including $
3 of contributions reported on line 1c)
‘E SeePartlV,lne18 . . .. ... . ... a
2 b Lless directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,lne 19 , . . . .. ..... a
Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold . . . . .. ... b
¢ Net income or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . ¢« v v v v a v
e Total. Addhnes11a-11d « + « « « « « o v v v o v v v v s » 0
_J12  Totalrevenue. Seeinstructions . . . . . . . .. .. . . . > 163,998 8,404,

JSA
OE1051 2 000
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Form 990 (2010)

LYY Statement of Functional Expenses

73-1424430

Page 10

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)

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)s,emce Manage(g)enl and Funtgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ., ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lnes15and16 _ , , , ., . . . 0.
Benefits paid toor formembers |, , . .. . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . .. .. .. 0.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . . 0.
7 Othersalanresandwages . . . .. ... .. .. 0.
8 Pension plan contnbutions (incdlude section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployee benefits . . . . . ... .. .. 0.
10 Payrolltaxes . « « v v s ¢ o o 0 0t e e 0.
11 Fees for services (non-employees)
a Management _ . . . .. ... ..., ..., 0.
blegal .. ...... ¢ euernenn 0.
c Accounting . . . . . L L hd e e e e e 30,201. 30,201.
dtbiobbymg - .. .o v i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . .. .. .. 0.
T ) 7~ 30. 30.
12 Advertsingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . + v« v v o v 2 ¢ o v+ o« 564. 564.
14 Informationtechnology . . . . . . . .. . ... 0.
15 Royalties, . . .. ........c.u.n.. 0.
16 OccupanCy . . « v o v s v n s h s e e e s 0.
17 Travel . o v e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . .. .. i i e e e e 0.
21 Paymentstoaffiliates .. ........... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . ., .. ... ... ... 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hne 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a HEALTH PROGRAM SERVICES ______ 186, 330. 186, 330.
b OTHER EXPENSE _ ______________ 1,995. 1,995.
€ o e e
d o
@ o e e
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25  Total functional expenses Add lmes 1 through 24f 219,120. 188,918. 30,201.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete thus hine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation |, | _ . .
05105'25':000 Form 990 (2010)
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Form 990 (2010) 73-1424430 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . . ... .. ... 1,109,140.) 1 1,186,583.
2 Savings and temporary cash investments . ... ... ... 2
3 Pledges and grants recewvable, net | . . . ... ..., 3
4 Accounts recewable, net . L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... ... e 5
6 Recevables from other disqualfied persons (as defined under sectton 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring orgamzations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | |, , . . . 6
:.;, 7 Notes and loans receivable,net . . . . . ... ... ..., 7
21 8 Inventoriesforsaleoruse . . . .. ..., ......... .. ..., 8
9 Prepad expenses and deferredcharges | _ ., . . . . ... .. ... ..., 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation |, , . . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . .. . . . ... ... 11
12 Investments - other securities See Part IV, line 11 . . . ... .. ....... 12
13 Investments - program-related See PartIV,lne 11, . .. ... ....... 13
14 Intangibleassets . . . . . .. . . . i i e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . ... ... ... e, 50,844.| 15 25,013.
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 1,159,984.]|16 1,211,596.
17  Accounts payable and accruedexpenses . . . . . . .. .. . o .t 17 19.
18 Grantspayable . . . . . . it i e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ... . ... .. ... 19
20 Tax-exemptbondlabilites . . .. ... ... ... ... . . . . ..., 20
@©|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons
= Complete Partilof Schedule L . . . . . ... ... .............. 22
23 Secured mortgages and notes payable to unrelated third parttes  , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . .. .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . . ... ......... 46,908.]25 154,723.
26  Total liabilities. Add lines 17through25 . . . . . . . . .. . ... . ..... 46,908.] 26 154,742.
Organizations that follow SFAS 117, check here » L§_| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . . . . . .. .. ... e e e e e e e 254,044 .| 27 558,533.
g 28 Temporarnly restricted netassets . , . . . . .. .. ... ... .. 519,445.) 28 138,734.
o |29 Permanentlyrestrictednetassets . . .. ... ... .. ... .. .. .. ... 339,587.] 29 359,587.
é Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . ... ......... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsor fund balances . . . . . . . o v o e e 1,113,076.) 33 1,056,854.
34 Total habilities and net assets/fundbalances ., . . ... ... ......... 1,159,984.( 34 1,211,596.
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73-1424430
Form 990 (2010) Page 12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl . . . ... ... ... .. ......... X

1  Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . . . . i i i it i it e s e e e e 1 163,998.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. ... . .. . i i 2 219,120.
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . i L i i e e e 3 ~55,122.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... .. 4 1,113,076.
§ Other changes Iin net assets or fund balances (explainin ScheduleO) . ... .............. 3 ~1,100.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e e e 6
! 1,056,854.
: Financial Statements and Reporting
! Check if Schedule O contains a response to any queston inthisPart Xll . . . . .. .. ... .. ..., .. [:]
| Yes | No
! 1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
(] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
; Form 990 (2010)
|
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| omB No 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430

CE1sl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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).

A medical research organization operated In conunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate. __

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Partll )

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 Partil)

A community trust descnibed 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

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlil)

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

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 describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c [:I Type Itl - Functionally integrated d [:l Type lil - Other

e By checking this box, | certify that the orgamization 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 509(a)(2)

2
3
4

) [ O LI

- -
=
B[ |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box | 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 descrnbed in (1) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... ..... 11g() X
(i) Afamily member of a person descnbed in (1) above? L, 11g(n) X
(iii) A 35% controlled entity of a person described In (1) or (u) above? L L, g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv)isthe | {v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 organizatonin 1 the organization | organization in support
above or IRC section co! (i) "s‘z: n in col (1) of col (i) organized
(see instructions)) Y e remts | your support? inthe U S ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(8)
©
(D)
(E)
Total 188,919.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2010 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 box on line 5, 7, or 8 of Part!| or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”™) . . . . . .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . . . ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on Iine 11, column (f), ., . . . . .
Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 ... ... ....
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES , | | | . L . i i it v a v s
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIlV) . . . . . ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (SEE INSUCHONS) + « « « « v+ 4 ¢ o o e o v v e v e e e e s s e as 12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxand stophere . . . . . . . . . v v v i it it e e e e e e s e u i e et e e e e e 4 aeea » l:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partil, lne14 . . . . . . . .. ... ... .... 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on lhne 13, and Iine 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton , . . .. ... ... ......... | 4
b 331/3% support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , . . ... ... ........ » D
17a 10%-facts-and-circumstances test -2010. [f the organization did not check a box on line 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
e o E=1 412 ) (Lo 3 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OFQANIZALION . . . . . 4 v it i i e et e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSINUCHIONS . . . L L ot it it it e e e oo e u e e o n e e un e s e e et e s e e ea e et 4 e e e eae e e e s »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010 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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Sect

ion A. Public Support

Ca
1

7a

lendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contnbutions, and membership fees

received (Do not include any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmished In any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ...,

Addlines7aand7b . . . . . . . .. ..
Public support (Subtract line 7c from
INe 6 ) v v v v v v v e e e e

Sect

ion B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

13

14

Amounts fromlne6 . . . . ... .. ..

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . &+ + v v v v v e s s n o v o « &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly

carned ON ¢ « ¢ ¢« 4 e 0 e e e s .o
Other income Do not include gain or
loss from the sale of capial assets
(ExplaninParttV) | ., ... .....

Total support. (Add lines 9, 10c, 11,
and12) . L. ... ...

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . 0 0 i i i it vt i s i e e e e e e m e e h e e e e e e e s »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2009 Schedule A, PartIlil,line 15 . . . . . . . . . . .. ...t e 0. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2009 Schedule A, Part lIl, line 17 18 %
331/3 % support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton M
331/3 % support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and lne 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P>

JSA
0E1221 1 000
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73-1424430
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental iInformation. Complete this part to provide the explanations required by Part li, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) {V} (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
COMANCHE COUNTY MEMORIAL HOSPITAL 73-6061037 03 X X X 188,919
TOTAL AMOUNT OF SUPPORT ——- 188,018

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
SU0768 K931



| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, iine 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury - . Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Namae of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part iV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totatnumberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . ... .. .. I:’ Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.

Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

1 Purpose(s) of conservation easements held by the organization (check all that afply)

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. .. . ... ... e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the NationalRegister ., . . . . .. ... . ... . .. n.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ____________

4 Number of states where property subject to conservation easementislocated » _ ______ ___ _______
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ______
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
and 170MNBNN? . . . . o\ r s s e e [ves Tlno
9 In Part XIV, describe how the organization reports conservation 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 describes the
organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Vill,Iine 1 . . . . . . . . . . . i i o i i i i i it s _
(i) Assets included INForm 990, Part X . . . . . o o v i it e e e e e e e e e e » S _

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ime 1 . . . . . . .. .. ... . o e » s
b Assetsincluded n Form 880, Part X . . . . . . . . s i e v e e e e e e e e e e e v e e e s e e » 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 73-1424430 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3

-

5

Using the organization's acgquisition, accession, and other records, check any of the following that are a significant use of its
collecton items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . . . . . .. . e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . .« . v o i i e e e e e e e e 1¢c
Addittons duringtheyear . . . . . . ¢ o i i i i e e e e e e e 1d
Distributions duringtheyear . . . . . . . .. . .. o e 1e
Endingbalance . . . . . . . . . oL i e e e e e e e e e 1f
Did the organization include an amounton Form 980, Part X, line21? . ., ., . .. ... ... ... . .... |____l Yes u No
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . . . ... .. .. ..
Grants or schotarships . . . ...
Other expenditures for facilities
andprograms . . .. . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . . .

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p :__ ____ %

Are there endowment funds not in the pos sesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . .. .. ... ...... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . .+« v v vt v
Leasehold improvements . . . . . . .. ..
Equpment ... ..............
Other . ... ... v v vt i i

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

73-1424430 Page 3

ELAYIN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category ({b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . , . .. . ... ........
(2) Closely-held equity interests . . . . ... ......
(3)Other __ _ __ __ _ o _____
N __
. __
e
S
& _.
...
9.
B L
]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

LEUAIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

4)

)

(6)

@)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()]

(2)

()

4)

®)

(6)

@

8)

C)]

(10)

Total (Column (b) must equal Form 990, Part X, col (BJline 15) . . . . . . . . o © v @ o 0 o @ o v 04 e e e e e e e

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability

(b) Amount

(1) Federal iIncome taxes

(2) DUE TO RELATED PARTY

154,723.

()

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

154,723.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
SU0768 K931
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Schedule D (Form 990) 2010 73-1424430 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), lne 12) . . . . . ... . . . ... 1
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilittes | .. .. ... ... ... .. .
INVESIMENt EXDENSES | . . . . . . . oottt e
Prorperiod adjustments e e
Other (Descnbe nPart XIV') | . . . ... . . . . e
Total adjustments (net) Add ines 4 through8 . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e

O ~N O OE WN =
D[N || W IN

©

o Qo0 T

4  Amounts included on Form 990, Part VIlI, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hine 12 ) . . . . . . . <« v v 4 o . 5
FiPSIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

[~ N s T - ]

w
[9)]
c
o
=3
)
Q
Q
5
®
N
(1]
=
[o]
3
=
@
-

4 Amounts included on Form 990, Part IX, ine 25, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrnibe in Part XIV ) 4b

¢ Addiines 4a and 4b 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . « « o . 5
L@ Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b,
Part V, line 4; Part X, hne 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

T o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 73-1424430 Page 5
CEU® (A Supplemental Information (continued)

Schedule D (Form 990) 2010
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. lnspection
Name of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430

FORM 990, PART VI, LINE 11A

THE FORM 990 IS PREPARED AND REVIEWED BY AN OUTSIDE ACCOUNTING FIRM. THE

RETURN IS THEN REVIEWED BY MANAGEMENT PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 19

| THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING

DOCUMENTS, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2B

THE AUDIT OF THE FINANCIAL STATEMENTS WAS NOT COMPLETED BEFORE THE TAX

RETURN HAD TO BE FILED WITH THE IRS.

FORM 990, PART XI, LINE 5

PRIOR PERIOD GAAP ADJUSTMENT (1,100)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE COMANCHE COUNTY MEMORIAL HOSPITAL FOUNDATION, INC., WAS

ESTABLISHED IN 1993 TO COOREDINATE AND ENCOURAGE FINANCIAL GIFTS

AND COMMUNITY INVOLVEMENT TO SUPPORT THE MISSION OF COMANCHE

COUNTY MEMORIAL HOSPITAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430

ATTACHMENT 1 (CONT'D)

THE HOSPITAL SERVED ITS FIRST PATIENTS IN 1951. 1ITS MISSION IS TO

PROVIDE OPTIMAL QUALITY AND COST EFFECTIVE HEALTHCARE SERVICES

THROUGH A CONTINUQOUS 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.

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B) HOURS  (1)2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. (F) OTHER

29 HANK SABINE

DIRECTOR 1.00 X 0. 0.
30 SHERRY BENTLEY

DIRECTOR 1.00 X 0. 0.
31 PHIL KENNEDY

DIRECTOR 1.00 X 0. 0.
32 HOSSEIN MOINI

DIRECTOR 1.00 X 0. 0.
33 KERRY SWEENEY

DIRECTOR 1.00 X 0. 0.
34 VICKI CAMPBELL

DIRECTOR 1.00 X 0. 0.
35 LADONNA SMITH

DIRECTOR 1.00 X 0. 0.
36 DAVID TOWE

DIRECTOR 1.00 X 0. 0.
37 RICHARD ALLEN

DIRECTOR 1.00 X 0. 0.
38 BECKY COPELAND

DIRECTOR 1.00 X 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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