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SCANNED JUN 07 2013

1E1

,F;m ‘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
benefit trust or private foundation) Open to Public

Department of the Treasury

OMB No 1545-0047

Intemal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending 06/30,2012

C Name of organizaton COMANCHE COUNTY MEMORIAL HOSPITAL

B Check If applcable

D Employer identification number

Imitial retun 34 O 1 W. GORE BLVD

FOUNDATION, INC. 73-1424430
:::,::Zs 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

(580) 355-8620

Termnated City or town, state or country, and ZIP + 4
: 'Aer‘nue'rr\‘ded LAWTON, OK 73505 G Gross receipts $ 163,806.
|| perieatien F Name and address of pnncipal officer LORI CUMMINS H(a) lasmll?altse:_)group return for E Yes H No
3401 W. GORE BLVD. LAWTON, OK 73505 H(b) Are al affiiates ncluded?| | Yes No
I  Tax-exempt status ' X ] 501(c)(3) I | 501(c) ( ) « (nsertno) | | 4947(a)(1) or ’ |527 If "No," attach a list (see instructions)
J  Website: p WWW.MEMORIALHEALTHSOURCE .COM H{c) Group exemption number P
Form of arganization I X I Corporatton [ I Trustl | Association | I Other P> I L Year of formation 19 93[ M State of legal domicile OK
Summary
1 Briefly descnibe the organization's mission or most significant actvites _
@ THE_MISSION OF THE COMANCHE COUNTY MEMORIAL HOSPITAL FOUNDATION IS TO ________________
£ COORDINATE _AND_ENCOURAGE FINANCIAL GIFTS AND COMMUNITY INVOLVEMENT TO ________________
5 SUPPORT THE MISSION OF COMANCHE COUNTY MEMORIAL RHOSPITAL. ____________________________
é 2 Check this box b D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . o v o i 3 36
8| 4 Number of independent voting members of the governing body (PartVi,lne1b) . . . . . . . . .. ... .. ... 4 36
E 5§ Total number of individuals employed in calendar year 2011 (Part V,line2a), _ ., . . . . . . . . . . . .. .. .. 5 0
< | 6 Total number of volunteers (estimate IF NECESSANY) . . . . . . . . . o o o 6 36
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . _ . . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ISt ——rmrmrmememee e et « @ & 4 o e e o s e s 7b 0
H[t(CEﬂVED Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine th) , , . . . . e O 155,594. 153,482.
£| 9 Program service revenue (Part VIil, ine 2g) , , . . . . . .. T o 4 LR 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and .. MAY 1 7 20]3 L 8 8,404. 10,324.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, IS * 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, CMIW) Ny 163,998. 163,806.
13 Grants and similar amounts paid (Part IX, column (A), I|ne§ﬁﬁf’f‘g—.‘% 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4d) . . . . . .. . ... ... .. 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . _ . . . . _ . . .. ... .. 0 0
S b Total fundraising expenses (Part IX, column (D), lne25)y p 9 _____
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . . ... ... 219,120. 152,169.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . _ . . . .. 219,120. 152,169.
19 Revenue less expenses Subtracthine 18fromhne 12. . . . . v v v o i v v i i o aa .. -55,122. 11,637,
] § Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) . . . .. ... .. ........... ... ... 1,211,596.]  1,071,696.
2521 Total labilities (Part X, INe 26), . ., . . . ... ... ... ... 154,742, 64.
22/22 Net assets or fund balances_Subtract ine 21 from € 20, . . . . . . . . .. . .\ .. .. 1,056,854. 1,071,632,

v
IV
H

| Signature Block

Under penalties of perpiry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete’ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

5 /3//3

son | B LRt Solo

Date ’ 7

Here ’ PAMDAL K SELLEE- CMEE prEWTWE OFFica

Type or print name and title

Print/Type preparer's name Preparer's signat
Paid  |ANNE M. ADAMS (Dt ZZZb/mq)

Date

& -

self-employed P00887943

Check u i | PTIN
(o’/ =

Preparer
P Firm's name P BKD, LLP

FrmsEIN B 44-0160260

Use Only
Firm's address p» 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)

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
010 1 000
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\ COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

Form 990 (2011) Page 2
F1sqIll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... .. ... . ... ....

1 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L [Jves [X]No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 136,204 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 p 136,204.
1E10620 1 000 Form 990 (2011)
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

Form 990 (2011)
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13
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17

18

19

Page 3
' Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o L 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . i i, 3 X
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. . . . . ... .. ... ... ...... 4 X
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,
F T | e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o i i 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 e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . 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 e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . .« i i i i e 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 e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,”" complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 107? /f "Yes,” complete
Schedule D, Part VI | . . . . . . e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . .. .. .. ... ... 11b X
¢ Did the organmization 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, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX . . . . . . . . . . o v v i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xil, and XIll . . . .« « « o @ i i i e e e e e e e e e e e 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 XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . . ... .. 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
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, Parts lland IV . . . . . .. 15 X
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, Partslifand IV . . . . . . . . ... 16 X
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 | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i it e i e e 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . i v i i i i it e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

Form 990 (2011) Page 4
) Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 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), ine 2? If “Yes," complete Schedule |, Partsland lll . . . . . ... .. .. .. 'uueee.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 d . . . . . . . . . . i i e e e e e e e 23 X
24a 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If'N0O,”goto ln@ 25. . . . . . o . v v v v i it e e e e e e e e ii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod 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 e e 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 tme 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]. . . . . . . . . i i i i i i it e e it e 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parthl . . ... .. ........ 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 filing 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 family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . . . . . . 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 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? /f "Yes,” complete Schedule L, Part iV . . . . . .. .. 28c X
29 Diud 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 e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part I, . . . . . . @ @ @ i i 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 e e e e e e e 32 X
33 Did the organmization 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!. . . . . . . . . . . . e ue... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii, I,
LA A T o IR 1 ¢ T~ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,Ine 2 , _ . . . . . . . .. . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R Part V, ine 2., , . . . . . . . . . . . . i i i i 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 0 e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... .. ... ....... 38 X
Form 990 (2011)
JSA
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430
Farm 99|0 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston nthisPartV. . . . ... ... ............. [:I

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiNNINGS tO Prize WINNETS?, | | | . ., . . . . . . .. i i ittt et e e e e ic X

2a 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 of

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O _ . . . . . . .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) o L L e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ ___ ____ __________ _ __ _
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ia 2

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o v, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . . . . . ... ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided to the payor? | | . . . . . L. e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOmmM 828272 . . . . . i L i i it 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , ., { 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 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 duringthevyear? , . . . . .. ... ... .. ... ..... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , , . . . . .. ... ... .. . ... ... 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter

a Inhation fees and capital contributions included on Part VIl ine 12 , . . . . .. ... .. .. 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . ., . . |[10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . . . . . ... L. L ..., 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans | _ . . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. .. ... .. ... .. ... .. . ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., .. ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O , . . . .. 14b
15101?1 000 Form 990 (2011)
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Farm 990 (2011) COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430 Page 6
Ll 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.

1a

(2]

7a

a
b
9

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . .. ... .. . ..., D
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year ifthereare - - . . . . 1a 34
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 34
D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . 0L e e e e e e e e e e 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | _3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diverston of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . L e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o L e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . .. .ttt 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body?. . . . . . . L 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 e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ....... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... .. ... .. ...... 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [ 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "“No," gotolne 13 . . . . . . . . . . . .. .. .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (ol e o1 - 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiswas done . . . . . . . . . i i i i i it i e i e et e e e e e e e e 12¢
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. . ... . . . . . . 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... .. .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organmization's CEO, Executive Director, or top managementofficial . . .. ... ... ... .......... 15a
Other officers or key employees of the organization . . . . . . . . . . . . . o i i i i i e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. ... 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ OK, o l_____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
_organization » txp oRGANIZATION 3401 W __GORE BLVD, LAWTON, OK , 73505 405-355-8620
JSA Form 990 (2011)
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Form 990 (2011) COMANCHE COUNTY MEMORIAL HOSPITAL 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 questioninthisPart VIl . . .. ................ [__—]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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, Institutional 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) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:eeszl'l(be box, unless person is both an ftrrc:;n or ;?:?;:gons comgte':\esratlon
L T g | i o) | Fembe
womemens) 2181 21 8132 and related
0) 8|z 13 (sel° organizations
=l a o|®8
3 § §
8
__(1) DEDE ARMES _ ________________|
CHAIRMAN 1.00( X X 0 0 0
__(2) RICHARD BOATSMAN, MD ________|
DIRECTOR 1.00| X 0 0 0
_.(3 cInDY ZEIBST _ ______________|
DIRECTOR 1.00| X 0 0 0
__(4) DAVID DENHAM _______________|
VICE CHAIRMAN 1.00| X 0 0 0
__(5) EDWARD DZIALO, JR. __________|
CHAIRMAN 1.00| X 0 0 0]
__(6) LORI CUMMINS _______________|
EXECUTIVE DIRECTOR 20.00| X X 0 0 0
__{7) PAT HENERY _ ________________|
DIRECTOR 1.00| X 0 0 0
__(8) MARTHA LOU LAWSON ___________|
DIRECTOR 1.00} X 0 0 0
__(8 KM DODDS ]
DIRECTOR 1.00| X 0 0 0
_{10) RANDY SEGLER ________________|
CEO 1.00| X 0 0 0
_{11) BARRY EZERSKI __ ____________|
ADMIN ASST 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 SCRUTZ _______________|
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
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COMANCHE COUNTY

Form 990 (2011)

MEMORIAL HOSPITAL

73-1424430

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr |22 | 21218 (38| | organization | (w-2/1099-MISC) from the
related a é E g g E 5 % (W'2/1099'M|SC) organization
organizations % i g 5|8 -8° = and related
n Schedute | = 5 f’—, % g organizations
0 e | 8 | B
3|8 Z
° g
15) LIz WyaTT ___________________|
DIRECTOR 1.00| X 0 0 0
16) FAITH OFORT __________________]
DIRECTOR 1.00| X 0 0 0
17) LARRY PATTON ________________|
VICE-CHAIRMAN o 1.00| X X 0 0 0
18) LUANN ALDERSON _______________|
DIRECTOR 1.00| X 0 0 0
19) JANIE BILLINGSLEY ____________|
DIRECTOR 1.00! X 0 0 0
20) CARRIE DUNCAN __ ______________|
DIRECTOR 1.00] X 0 0 0
21) BILL JOLLY, M.D. _____________|
DIRECTOR 1.00| X 0 0 0
22) ED LEGAKO, M.D. ______________|
DIRECTOR O 1.00] x 0 0 0
23) COLLEEN LONGACRE _____________|
DIRECTOR o 1.00| X 0 0 0
24) CHRISTI WOODSON ______________|
DIRECTOR 1.00] X 0 0 0
23) STEVE COTHREN __________ _____|]
DIRECTOR } 1.00| X 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . .. . ... > 0 0 0
dTotal(add lines1band1c) . . . . . . . .. .. ... v vt v ii ... > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
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 . . . . . ... ... ... .0 .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
e 4o - T 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

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 in compensation from the organization » 0

JSA
1E1055 2 000

SU0768 K931
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(desenbe officer and a director/trustee) the organizations compensation
hourstor |8 3| 21 Q1&|53& || organization | (W-2/1099-MISC) from the
related 3 & E 8. g g § g (W-2/1099-MISC) organization
organizations | Q. £ i 4 |o = and related
inScheaue |S = | & g|®8 organizations
0 G |3 8| 3
3 lg 2
3 3
a
26) PAIGE MICHENER _______________|
DIRECTOR 1.00] X 0 0 0
27) NANCY PONTIKES ______________|
DIRECTOR 1.00 X 0 0 0
28) HANK SABINE __________________]
DIRECTOR 1.00] X 0 0 0
29) SHERRY BENTLEY ______________|
DIRECTOR 1.00) X 0 0, 0
30) PHIL KENNEDY ________________|
DIRECTOR 1.00( X 0 0 0
31) HOSSEIN MOINI ________________|
DIRECTOR 1.00| X 0 0 0
32) KERRY SWEENEY _______________|
DIRECTOR 1.00| X 0 0 0
33) LADONNA SMITH _______________|
DIRECTOR 1.00] X 0 0 0
34) bavID TOWE __________________]
DIRECTOR 1.00] X 0 0 0]
35) RICHARD ALLEN __ |
DIRECTOR 1.00| X 0 0 0
36) BECKY COPELAND _______________|
DIRECTOR } 1.00| X 0 0 0
1b Substotal >
¢ Total from continuation sheets to Part VI|, SectionA , . . . . . .. ... .. »
d Total (add lines1band1c) . . . . . . . . ... ... . ... ..o iaa. >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Diud 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 . . . . . . . . . . . @ i i i e e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
Individual . . . . 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 e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for 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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

N
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430 Page 9
LAYl statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8| 1a Federated campaigns . . . . . . . . 1a
5 é b Membershipdues . ........ 1b
g<| c Fundrasingevents . . ....... 1c
"5_% d Related organizations . . . . . . . . id
g,% e Government grants (contributions) . . | 1e
EE f All other contnbutions, gifts, grants,
= o and similar amounts not included above . |_1f 153,482,
§§ g Noncash contributions included in lines 1a-1f $
h_Total. Addhnes 1a-1f . . . . . . . . . & i i o v v v o » 153,482
§ Business Code
: 2a
&
g b
3 ¢
o d
g f All other program service revenue . . . . .
@] o Tota AddInes2a-2f . . . . . . . ... > 0
3  Investment income (including dividends, interest, and
other SIMIAr amounts). « « « « « o v v v v e v v m e an s > 10,324. 10, 324
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMies « = « « + « = =+t e e s o4 a a4 404 > 0
() Real (i) Personal
6a Grossrents . . . . . .. :
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . « v o v v o v v o 0 o > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(Ioss) « « « « v v v v o v a v v o e v e e > 0
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
n: See PartIV,lne18 . . . . . ... ... a
_2 b Less drectexpenses . . . .. .. ... b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
See Part|V,line19 _ ., . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactwvites. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances | , ., . . . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . .. .. | 0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .. ... ...
e Total. Addhnes 11a-11d « « + « « « + + « o o o o vt > 0
__ 112 Totalrevenue. See instructions_ . . . . . . . .. .. ... > 163,806 10,324
Form 990 (2011)
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Farm 990 (2011)
Alidhy Statement of Functional Expenses

COMANCHE COUNTY MEMORIAL HOSPITAL

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)

Check If Schedule O contains a response to any questloﬁ in this Part IX

Do not include amounts reported on lines 6b, Total é:;)!enses Prog ra(rg)semce Managgr:r?ent and ) Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI|. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22, , . . ., . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid to or for members , , , . . .. .. 0
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 descnbed in section 4958(c)(3)B) . . . . . . 0
Other salaresandwages . . . ... ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrolitaxes . . . . . . . . v oo 0oL 0
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal ..................... 0
€ ACCOUNtING & & v v v v e e e e e e 15,965. 15,965.
d Lobbying - - = v« v v e e i e e e 0
e Professional fundraising services See Part IV, line 17 0
t Investment managementfees . . ..., ... 0
goOther . .. ... .. ... ..., 24,000. 24,000.
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . . . . . v v v .. 0
14 Information technology. . . . . . . ... ... 0
15 Royalles. . . . . ... .....oouwwno.. 0
16 Occupancy . . . . . . v v v v v v vt v v v 0
17 Travel . . . . . . . . e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . .. i e e e 0
21 Payments toaffitates ., . .. ... ...... c
22 Depreciation, depletion, and amortization . . . . 0
23 nsurance . , ., ., .. ... ...... ..., 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
a HEALTH PROGRAM SERVICES ______ 112,020. 112,020.
b OTHER EXPENSE __ ________ ____ 184. 184.
C
d _ o e _
e Allotherexpenses _ _ _ __ _ _ __ ________
25 Total functional exp Add Iines 1 through 24e 152,1689. 136,204. 15,965.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . . ... 0

JSA
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Form 990 (2011)

COMANCHE COUNTY MEMORIAL HOSPITAL

73-1424430

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ... ... .. .. ... ... .. 1,186,583.] 1 1,018,854.
2 Savings and temporary cash investments. ... ... ... q 2 23,412,
3 Pledges and grantsrecewvable,net =~ ... ... ... q 3 0
4 Accounts recenvable,net L L L g4 0
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . L qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . . . . . . .. qs Q
§ 7 Notes and loans recewable,net . .. ... ... ... q 7z 0
&| 8 Inventoresforsaleoruse ., ... .............. q 8 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... g e 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , ., . ... ... 10b J10¢ 0
11 Investments - publicly traded securttes . . . . . .. ... .. ... .... q 11 0
12 investments - other securnities See Part IV, line 11, . . . . . . . . .. .. .. q12 0
13 Investments - program-related See PartiV,lne11 . . . . ... .. q13 0
14 Intangbleassets . , ., . . ... .. ... ... q14 0
15 Other assets SeePartIV,ine 11, . . . . ... .. ... .. ... .... 25,013.] 15 29,430.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 1,211,596.| 16 1,071,696.
17 Accounts payable and accruedexpenses . . . . . . . .. ... ... ... 19.) 17 64.
18 Grantspayable . , . . . . . .. .. ... ... ... e Q18 0
19 Deferredrevenue . . . . . . ... . ... ... . ... . ... ... q19 0
20 Tax-exemptbond liabihes |, . ... g 20 0
®©(21 Escrow or custodial account hability Complete Part IV of Schedule D a 21 0
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied persons
- Complete Partll of Schedule L _ . . . _ . . . . . . ... . g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . | . q 23 0
24 Unsecured notes and loans payable to unrelated third partes . . | . . . . . . q 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... . ... ... 154,723.| 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... .......... 154,742.| 26 64 .
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 558,533.| 27 470,509.
g 28 Temporarly restricted netassets ... ... 138,734.| 28 201,536.
e 29 Permanently restrictednetassets, . . . .. . .. . .. . .. ... ... 359,587.] 29 399, 587.
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . 30
2(31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds == | 32
2|33 Totalnetassetsorfundbalances . . . . ... 1,056,854.| 33 1,071,632,
34 Total iabilities and net assets/fundbalances. . . . ... ... ........ 1,211,596.| 34 1,071,696.
Form 990 (2011)
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

SU0768 K931

+ Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart XI. . . . . . ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . v i i i i e e e e e e 1 163,806.
2  Total expenses (must equal Part IX, column (A),ne25). . . . . . . . . . . . . o o i i i it 2 152,163.
3 Revenue less expenses Subtractlne2fromlne? . ... ... ... . ... oo 3 11,637.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,056,854.
§ Other changes in net assets or fund balances (explain in Schedule Q) . . ... .. ........... 5 3,141.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . « v v v 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 e e 6
1,071,632.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXIl . . ... ... ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual l:] 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
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, expialn n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audts? 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 (2011)
JSA
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SCHEDULE A

" (Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to l?ublic
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization COMANCHE COUNTY MEMORIAL HOSPITAL Employer identification number

FOUNDATION, INC. 73-1424430

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

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

1

() 0 O O

-]

10
11

<] |

X

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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 508(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 |:| Type ll c D Type lll - Functionally integrated d \:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I} supporting
organization, check this box, L
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes | No
and () below, the governing body of the supported organizaton? 119() X
(i) A family member of a person descrbed in () above? 11g(in) X
(ii} A 35% controlled entity of a person described in (1) or (n) above? . 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v} Did you notify (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 organizationin | the organization | organization in support
above or IRC section ?Lr(');':ﬁ:r:“ incol (1) of | col (1) organized
(see instructions)) Y S | your support? mnthe U'S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
€
(D)
(3]
Total 136,204.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

. Schedul‘e A (Form 990 or 990-EZ) 2011 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 failed to qualify under
Part lll. If the organization falils to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(). . . . ...

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . . ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . | . L L L L L L.
9 Net income from unrelated business
activities, whether or not the business
1S regularty carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) . . ... ... ...
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEeINSITUCHONS) + . « « « + + ¢ ¢ v v 4 v v 0 v v e e e e L. 42
13 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 thisboxandstop here . . . . . . . . . . i i i i i e i e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 , . . . . . . ... . ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ........
331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . ., .. ... ........ >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 . | . . . . 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 e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 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 organzation meets the "facts-and-circumstances” test The organization quahfies as a publicly
supported OrganiZation . . . . . . L 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 e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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. . COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430
. Schedule A (Form 990 or 990-EZ) 2011 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 falils to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total
1  Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is 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 , _ _ .
§ The value of services or facilities
furnished by a governmental unit to the
; organization without charge | _ . . . . .
] 6 Total. Add lines 1 through5, _ . . _ _ .
i 7a Amounts included on lines 1, 2, and 3
} received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
| ¢ Addlnes7aand7b. . . . . . . . ...
‘ 8 Public support (Subtract line 7¢ from
=
‘ Section B. Total Support
} Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
i 9 Amounts fromlne6. . . . ... ....
} 10a Gross income from interest, dividends,
; payments received on securities loans,
| rents, royalties and income from similar
SOUMCES . . . . v v v v s e e n v e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . = _ _ |
¢ Addlines 10aand10b ,  , ., . . ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
' carrredon - = -« - s s e s v e e s e .
j 12 Other income Do not include gain or
loss from the sale of capital assets
| (ExplaninPartivV) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ...,
14 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)
organmization, checkthisboxandstop here. . . . . . . . o o v i v v i i i e i e e e e e h e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,hine15. . . . . . . . . . ¢ v v v v v v v o v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10c, column (f) dvided by ine 13, column(®)) , . . . . .. . . . 17 %
| 18 Investment income percentage from 2010 Schedule A, Partlil,ne17 _ _ . . . . . .. .. .. ... .. 18 %
i 19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
\ 17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P ’:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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. COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430
. Schedule A (Form 990 or 990-EZ) 2011 Page 4
LIV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Ii, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
Instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) 2 (Vi) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
COMANCHE COUNTY MEMORIAL HOSPITAL 73-6061037 03 136, 204
TOTAL AMOUNT OF SUPPORT — 136,204
|
\
|
|
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2011
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. SCHEDULE O
(Form 990 or 990-E2)

| ome No 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
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 5

PRIOR PERIOD GAAP ADJUSTMENT 3,144

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.

THE HOSPITAL SERVED ITS FIRST PATIENTS IN 1951. 1ITS MISSION IS TO
PROVIDE OPTIMAL QUALITY AND COST EFFECTIVE HEALTHCARE SERVICES
THROUGH A CONTINUOUS PARTNERSHIP WITH PATIENTS, EMPLOYEES, MEDICAL

STAFF, AREA COMMUNITIES AND BOARD OF TRUSTEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
SU0768 K931




.
.

, Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization COMANCHE COUNTY MEMORIAIL HOSPITAL Employer identification number
FOUNDATION, INC. 73-1424430

ATTACHMENT 1 (CONT'D)

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.

JSA Schedule O (Form 990 or 990-EZ) 2011
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SU0768 K931



1102 (066 uuod) Y a|npeyssg

TE€6X 89L00S
000 | 0S4 31

vsr

'066 ULIOZ 10} SUOONASU| 8Y) 88s ‘@2ON }0Y UopINpey yiomiaded 104

X

¥/N

¥/N | ININNYIAOT A0 TYLIdSOH

LEOTO09-EL

ON SaA

¢Anus
paj|o3uod
(€1X(a)Z1 5 uonoag
(6)

Anus
Buijonuos yo8u1Qg

)]

((£)(d) 10§ uonoas y1)
smels Aueyo o1qngd | uoioss epod dwaxa | ayeys) spoiwop |eba

(Annunoas ubraloj Jo
fnnoe Aewnyd uoneziuebio pajejal jo N|3 pue 'ssaippe ‘sweN

(a) (n) () (a) (e)

peyY §l 8snedaq pE au| ‘Al Hed ‘066 Wio4 O} ,SaA, passmsue uoieziuebio ayj jt eja|dwo)) suoneziuebip Jdwax3-xe) paje|day JO uonesIIuSP|

( 1eak xe} ay) Buunp suoneziveblio ydwaxa-xe) paje|ss 10w 10 8Uo

Aiua
Buijonyuos yoeng

o)

sjasse Jeak-jo-pu3

(o)

(Anyunos ubialoy Jo
awooul g0 aje}s) afiwop jeba Auioe Aewud Amua papseBassip Jo NiJ pue ‘ssasppe ‘aweN

(p) (2) () (e)

(€€ au| ‘Al ed ‘066 wio4 0} ,SaA, paiamsue uoljeziuebio ay) y a)9|dwo)) sannug paplebaisiq Jo uonesyiuaP|

0EPhChTI-€L

laquinu uopesypuapi jakojdwy

uopzadsuy|
a11qnd o1 uadgQ

"ONI ‘NOILYANNOJ

uoneziuebio ayj jo swepN

TYLIdSOH TYIYOWIW ALNNOD FHONVWOD

.

L¥00-5¥5L ON WO |

B0INAS SNUANBY [BWBIU|
Ainseas) ey jo juawuedag

‘suopjonnsul ajesedas 29s ‘066 W04 0] yaeny «
'€ 10 '9¢ ‘SE 'yE ‘e€ aull ‘Al Hed ‘066 wiog 0} ,S9A,, palamsue uoneziuebio ay) j a91dwon ¢

sdiysiaupied pajejalun pue suoneziuebiQ paje|ay D56 1uiod)

0EPVChI-€L TYLIdSOH TYIYOWIAW ALNNOD HHDNYWOO



L10Z (066 wi04) ¥ anpayag

TE6M 89L0NS
000 | 80€+31

vsr

(ysnyy 4o (Anunos ubialoy
diysiaumo $)asse Jeal-jo-pua awodul ‘diod § 'dioo D) Anua lo aje)s)
abejuarad jo aleys |ei0} Jo aJeys Amua jo adA| Buljjosuo9 yaa11q afiolwop [ebay Anoe Aewiyg uoleziuefiio pajejas jo N|3 pue ‘Ssappe ‘awenN
()] (6) o (e) (p) (2) (@) (e)
A leak Xe} ay) m:::v isnj io co_umhoeoo E se pajeal} mcosz_cmmho paje|al aiow 10 U0 pey Jl asnedaq ¢ aul|
_>_ Hed _Omm w04 0] ,SOA, palamsue CO:NN_CNO._O ayl J Qw_a EOOV ysnij 1o :O_«m._on._oo e se a|qexe| m:o_umN_:mm._O paje|ay JO uoljedynusp| E
T Wy
T T T T T T T ey
..................... 1s)
2]
)
B )
B
ON |S9A ON |SOA
(5901 wiod) (P16-21G suonoas (Anunos
1=} 3npayos lapun xe} ubialop
Jouped j0 wolj papnjoxs 10 9)E)5) uoneziueBio pajejas
diysiaumo Buifeuew | gZ X0Q Ul JuNOWe | ¢wowae sjasse awoaul ﬁQWWﬂM.&MuE LTHTE] 3|idiwop j0
abejusaiag | 1o RiBUBY 18N-A 9p0D wwonododnia | 1e8A-J0-pUd JO DIBYS 210} JO B1BYS JueuIopald Buljjosyuos Jaanqg 1eBa Aianoe Kewid NI3 pue 'ssaippe 'aweN
() ()] 0 {0 (6) ) (9) )] () (a) (e)
A Jeak xe} ayj m:::v Q_cm.hmctma B se pajeal) mco_umN_chO pajelal alow 10 auo pey Jl asnedaq
€ aUl| _>_ Hed _Omm wio4 0] ,SaA, palamsue Co_ﬁmN_:mmho ay) Jl mum_QEoOv Q_r_w._octmn_ e Se 9|qexe | wco_umN_:mm._O paje|ay JO uoijedijnuapi E
g o0=d 1102 (066 Wuol) ¥ 3Npayssg

0EvPVChI-€L

TYLIdSOH TYIJOWIW AINNOD HHONWWOD




T€6M 89L0NS
000 | 60€13}

1102 {066 uuod) ¥ ejnpeyss st
(9)
(s)
¥)
(€)
. (@
(1)
PaAJOAUI Junowe (4—e) adfy
Butuniuuajap jo poylaw PSAJOAUIN JUNOWY uonoBSUBS| uoneziueBio Jayjo jo aweN
(p) (2} Q) (e)
spjoysaly) uonoesuel) pue sdiysuone|al nwhmsoo mc_u:_oc_ mc__ siy} @)2|dwoo Jsnw oym uo co;mctec_ _9 SUCIJONJISU! 8Y) 888§ ,'SAA, SI 9A0QE 3y} JO Aue O} iamsue ay} j| ¢
x hF T s v e 4 @ e @ % % v % % v s % " e s s - - - « e v v 5 e e & % % s e ¢ s a2 e e s 2 =~ Amvco_uNN_Cmm‘_ovmum_w‘.Eo.c>tmﬁo.hahoCWNQ%OLQ&WCNL#L@S#O 1
2 Tu TR R RIS (SJuonezIUEBIo pale(es 0} Apedosd Jo YSED 10 Jajsuel sy b
m G| " tteeeesseaeeealaeieaiLeeiie e o o) (S)uonezuEBIo paejal Aq pied Juswasinquiey  d
2 BRIttt o) (S)UONEZUEBIO PajE[el O) pied JUBWBSINGUISY O
= Wp] " Tttt el palejal Yim seakojdws pied o Buleys U
X wp| " nntt T (s)uoneziuebio pajejal yum s)asse Jayjo 1o 'sysi Buijew ‘Juawdinba ‘saiyoey jo buueys w
X Wil >ttt Y (s)uoneziuebio pajelal Ag suoijeyoljos Buisiespuny 1o diysioquiaw 10 SSDIAISS JO 9oUBWIONEY |
% A ST n ettt (s)uoneziueBio pajeal Joy suoneyoljos Buisiespuny 10 diysiaquuaul JO SAJIAISS JO SOUBWIONSY N
X (T (s)uoneziuebio pajeial wouy s}asse Jayjo Jo ‘uawdinba ‘sanioey jo eses |
< TL f Tttt e eFio POJEIS) O) SIOSSE JOU0 1O uswdind ‘SONIIoE) 0 9sES] |
= U] © Tt e eBI0 POIER) UM SIOSSE 0 SBUBYOXT Y
< Bi| Tt ttteseeiiaasliaailaaleaaei (el e610 palEjal WOY SIOSSE J0 seyoing B |
m JE| Tl e eR 0 palE[al O] SIOSSE JO jeS 3 |
m BE] Tl e eRI0 pareral AG SOBJUEIEND UEO| 10 SUBOT @
= BE] Tttt eeRio pelejl O} 10 0] S3OJUEIEND UEO| JO SUBOT P
= B Tttt o6l POTEJa) WOJ UOONGUIL0D [ENdED Jo BB ‘WS 9 ,
2 QU Tttt e leBI0 PBIEIS) 0} UONNGUILOD [ENdED 0 Uels ‘WS q
X ep| ~ -t T T T fjua pajjojuod B w0y Jual (A1) 10 sanjekos (m) saninuue (1) 1sasajur (1) jo jdiecey e
¢ANI-1l SUEed Ui pa)s)| suoijeziuebio pajejal sJow JO aUo ulm suonoesuel) Buimojjo) ayy Jo Aue u ebebus uoneziuebio sy) pip ‘Jeak xe) ay) Buung }
oN | seA SINPaYIS SIY} JO Al JO ‘|11 ‘]I SHEed ul paisi| si Ayjua Aue Ji | aul 8)8|dwo?) *8I0N
( 9¢ 10 'BGE 'GE 'pE BUI| ‘Al Hed ‘066 W04 O} ,SAA, Paiamsue uoneziuebio ay} jl 8)8|dwo) suoneziuebip psjejoy YA suonoesues | E
§ o= 1102 {066 witod) o 8INpayas |

* OEVYVCPI-EL TYLIdSOH TYIYOWAN AINNOCD HHONVWOD




TeEeM 89L0A0S

000 L O1ELITL

vsr
1102 (066 u0d) ¥ aInpayodg
.......................... {91)
|||||||||||||| (s1)
........................ 1)
......................... (€1)
.......................... [£43)
|||||||||||||||||||||||||| (1)
.......................... {01)
[ ()
...................... 8y
|||||||||||||||||||||||||| 1)
.............. (9)
N )
I ()
................. [B)
...................... @
.......................... 4y
ON | 8S2A ON | SOA OoN | seA (¥15-Z1§ uondas
(g0} wiod) £SUOIezZIuebIo +apun xej wolj
cauped LM 9|Npayos jo S)asse (€)2)105 papnpxe ‘pajejaiun (Ayunod
diysieumo + glen o 02 xoq U1 junows Lsuoneaoye 1eaf-jo-pus swooul |ejo} Uoias 'pajefas) swodul uBiaio) 10 aje)s)
ebelueiad | |BJaUSS 1gN-A 8P00) steuonpsodosdsig 10 8IBYS j0 8iBYS sseuled (e aly JUBUNLOPSId ayoiwop (2687 Awanoe Alewnd Anue Jjo N3 pue ssaippe eweN
o0 o ) W (6) (") (@) » (a) (@) (e)

sdiysisuypied juawysaaul uielad 1o) uoisn|axe Buipiebas suononiysul 8ag uoijeziuebio pajejal e Jou sem jey) (anuanas sso016 10
slasse |10} Aq painseaws) saijiAoe s} O JusdJad aAly UBY) 9J0W pajonpuod uoneziuebio syl yoiym ybnouyy diysisupied e se paxe) AJjus YoeBa JOj Uolewiojul Buimo|joy ay) apinoid

(2 8w ‘Al Ued '066 WIO4 UO ,SBA, PoJamsue uolieziueblio ay) i 81a)dwo)) diysiaupned e se ajqexe] suoneziuebio paje|asun

=

» ¢ 9bed

0EVPevI-€L

1102 (066 Wi0) N 8INPayIg

TYLIdSOH TYIYOWAW ALNNOD HHONYROD



. COMANCHE COUNTY MEMORIAL HOSPITAL 73-1424430

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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