SCAMND AR 1 1 2002

om 990

Department of the Treasury
Internal R&venue Sergice

beneht trust or private foundatlan)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Coda (except black lung

> The organization may have lo use a copy of this return lo satisly stala reporting requirements

OMB No_1545-0047

2001

Opento Publie
. Ingpaction

A For the 2001 calendar year, or tax year periad beginning

and ending

B Checkit Pease | ¢ NaMe ¢f organization D Employer Identificaticn number
applicable use RS

ovangs’ |pit UNITED MEDICAL CENTER FOUNDATION 83-0236858

hange ‘éﬂ: Number and street (or P O box if maitis not deliverea to street address) Room/suite |E Telephone numbar

e FMJOO EAST 23RD STREET (307)633-7667

inst

mal - F e | Gity or town, state or country, and ZIP + 4 F ccoundng metiot: casn [__] Accrual

e CHEYENNE, WY 82001 Qe >
[_Jaspicstion @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabile trusts Hand | are not applicable to saction 527 organizations

must attach a completed Schedula A (Form 390 or 990-EZ) H(a) Is this a group return for afilates? D Yes No

G websita PWWW.UMCFOUND .ORG H(b) 1f"Yes," entar number of affillates P

J  Organization typs icheek miyore) B> 501(¢){ 3 )@ onsertno) [ ] 4947(a)(1) or [ ] 527

Check hera P Cj if the orgamization's gross receipts are normally not more than $25,000 The
organization need not fila a return with the IRS, but if the organization recerved a Form 990 Package

N/A [ Jves [_INo

H{c) Are all affilates included?
(i "No,” attach a list }

Hid) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes No

it the mail, it should file a return wathout financial data Some states require a complets return

| Entsr 4-digit GEN >

M Chack® [ | dtne orgamization is not required to attach

L Gross receipts Add lines &b, 8b 9b, and 10b to line 12 P> ' 3,109,549. Sch B {Form 990, 990-EZ, or 990-PF)
| Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gifts, grants, and similar amounts received
a Direct public support 1a 1,365,852.
b Indirgct public support 1b
¢ Government contnbutions {grants) it
d Total {add lines 1a through 1c}
{cash § 732,671, noncash$ 633,18B1. 1 1,365,852.
2  Program service ravanue including government tees and contracts (from Part V11, na 93} 2
3  Mambarship dues and assessments 3
4 interast on savings and temporary cash investments 4
5  Dmwdends and interest from securities 5 120,912.
6 a Gross rents 6a
b Less rental expansas [i]s]
® t  Nat rantal ncarme or {lass) (subtract ine 6b trom ting Ga) fic
E 7 Othermvestment income (descnibe P } 7
21 8 a Gross amount from sale of assets other {A} Secunties (B) Other ’
@« than mventory 1,622,785.] 8a
b Less cost or other basis and sales expenses 1,696,964.] an
¢ Gain or {loss) {altach schedule) <74,179.psc
d Netgam ar (loss) {combme ling 8¢, columns {A) and (B)) STMT 1 8d <74,179.>
9  Special events and actitias (atlach schedule)
a Gross revenue (not including $ of contributions
reported on ling 1a) 9a
b Less direct expenses other than fundraising expensas gb .
¢ Netincome or (loss) from special avents (subtract ling Sb from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from lina 10a) 10c
11 Qthar rgvenue (from Part VLI, tine 103) 1
12 Total revenue (add nes 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢ fnd 11 12 1,412,585.
, | 13 Program servicas (from ine 44, column (B)) ! 13 1,086,090.
2| 14  Management and general {from hne 44, column (C}) 14 324,577.
E 15  Fundraising (from line 44, colurn (D)) 15 41,106.
& | 16  Payments to affiliates {attach schedula) 0. 16
17 Total expenses {add lings 16 and 44, column (A}} QG_BE,N 2 17 1,451,773.
4| 18 Excass or (defict) for the year (sublract Iine 17 from Ilw 18 <39,188.>»
-;‘g 19 Net assets or fund balances at begmning of year {from line 73, column (A)) 19 4,712,822,
22 20 Other changes n net assats or tund balances (attach explanation} 20 0. ’
21 Net assels or fund balances at end of year {combine lings 18, 19, and 20) 21 4,673,634,
3?333& LHA  For Paperwork Reduction Act Notlce, see the separate instructions Form 990 (2001)



Form 990 (2001}

UNITED MEDICAL CENTER FOUNDATION

83-0236858

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B} (C), and {D) are required for sectron 501{c)(3) and
{4) organtzations and section 4947{a){1) nonexempl chantable trusts bul optronal for othars

D b, 86, 105, 1 1601 Part1 - (8) Tota Ay 1©) 3nd generar (0) Fundrasing

22 Grants and allocations {attach schadula) STATEMENT 3
cmh § noncashs 34, 300 .| 22 34,300. 34,300. - - L s .

23 Specific assistance to individuals (attach schedula) [ 23 A
24 Benefits paid to or for members (attach scheduls} {24
25 Compensation of officars, directors, etc 25 97,382. 0. 97,382. 0.
26 Other salanes and wages 26 130,821. 46,733. 84,088.
27 Pension plan contnbutions 27
28 Other employee benafits 28
29 Payroll taxes 29 16,572. 3,716. 12,856.
30 Protessional fusdraising fees 36
31 Accounting faes n
32 Legal faes a2 3,100, 3,100.
33 Supplies 33 18,584. 18,584.
34 Telaphone 34
35 Postage and shipping 35 4,652. 4,652.
36 Occupancy 35
37 Equipment rental and maintenance 37
38 Pnnting and publicatrons 38 34,455. 34,455.
39 Travel 39
40 GConferences, conventions, and meelings a0 6,001. 6,001.
41 Interast 41
42 Depreciation, depletion, etc {attach schedule) 42 6,452. 6,452.
43 Other expenses not coverad above {itamize)

a 43a

b 43b

¢ 43c

d 43d

g SEE STATEMENT 2 a3e] 1,099,454. 994,889. 97,914. 6,651.
44 Tow! funcuonal expenses {add lines 22 through 43)

gr&a:llzoaltli::;;:;;ngruungu:lumns[BHD).mmﬁu 14 1'451,773. 1'086,090. 324,577- 41,106-

Joint Costs Check ™ [__] it you are tollowing SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > I:l Yes No
If *Yes,” enter () the aggregate amount of these joint costs § , {i1} the amount ailocated to Program services §
{111} the amount allocated to Management and general $ _and {iv) the amount altocated to Fundraising $
[ Part 11l [ Statement of Program Service Accomplishments
What 1s the organization s primary exempt purposa? >
SUPPORT OF THE UNITED MEDICAL CENTER Program Service
All organizations must descnbe their exempt purposs achievernents In a clear and concise manner State the number of ctients servad, publications issued etc Discuss {R-equlredll‘gra:oi%siﬂj and

achlevernents that are not measurable (Section 501(c)3) and (4) organizations and 494 7{a)1) nonexernpt chaniable trusts must also enter the amount of grants and

allocations to others )

(4) orgs and 4947(a)1)
trusts but optional for others }

a PURCHASE OF MEDICAL EQUIPMENT AND RELATED EXPENSES IN SUPPORT

OF UNITED MEDICAL, CENTER DEVELOPMENT.

{Grants and allocations $

b

1,086,090.

b
{Grants and allocations $ )
[+
(Grants and allocations § )
d
(Grants and altocations $ )
©_Other program sarvices (attach scheduls) {(Grants and allocations $ 3
f Total of Program Service Expenses (should equal ine 44, colump (B), Program services) » 1,086,090.

123011
01 Q2 02

Form 990 (2001)
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Form 990 (2001)

UNITED MEDICAL CENTER FOUNDATION

83-0236858 Page 3

Balance Sheets

Note Where required. attached schedules and amounts within the description cofumn {R) (B)
should be for end-of-year amounts only Bagirning of year End of year
45  Cash - non-interest-beanng 15
46 Savings and temporary cash investments 313,582, 4 20,881.
47 a Accounts racervable 47a
b Less altowance for doubtful accounts 47h 47¢c
48 a Pledges raceivable 482
b Less allewance tor doubtful accounts 48h 48c
43  Grants recenvabla 49
50  Racenables from officers, directors trustees
- and key employees 50
‘g 51 a Other notes and loans recevable 51a
g b Less allowance for doubtful accounts 51b 51c
952  Inventores for sale oruse §2
53  Prepaid expenses and deferrad charges 53
54  Investments - secuntes STMT 4 STMT 5 » cost [_JFmv 4,653,433.] 54 4,633,397.
55 a Investments - land, bwildings, and
equipment basis 552
b Less accumulated depraciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 572 32,259,
b Less accumulated depraciation  STMT 6 57b 12,503. 25,807.] s57¢ 19, 356.
58  Other assets {dascnbe P 58
59 Totat assets (add lines 45 through 58) {must equal line 74} 4,712,822.| 59 4,673,634.
60  Accounts payable and accrued expensas 60
61  Grants payable 61
@ |62  Deferrsd revenue 52
§ 63  Loans from officers directors trustees, and key employess 63
5 64 a Tax-exempt bond lrabilities LLE]
b Mortgages and othar notes payable 64b
65  Other habiities (describe P 65
66___Total habilitles (add lines 60 through 65) 0.| 65 0.
Orgamizatlons that follow SFAS 117, theck here P [X] ang complste linas 67 through
- 69 and lines 73 and 74
® |67  Unmestncted 2,190,676.| &7 2,356,369.
& |68  Temporanly restricted 1,563,808.| s 1,388,979.
@ (69  Permanently restricted 958, 338.| 6 928,286.
E Organizations that do not lollow SFAS 117, check here D= |:| and complete lings
u 70 through 74
3, 70 Capital stock trust principal or current funds 70
E 71 Paid-in or capital surplus, or fand building, and equipment fund 71
?_ 72 Ratained earnings, enrdowment, accurnulated income, or other funds 72
;_‘,’ 73 Total net assets or fund batances {(add lines 67 through 69 OR lines 70 through 72,
column (A) must aqual ina 18, column {B) must sgual ing 213 4,712,822, n 4,673,634.
74  Total liabilitles and net assets / lund batances {add lines 66 and 73) 4,712,822, 74 4,673,634.

Form 980 15 available for pubhc inspection and, for some people, serves as the primary or sole source of infarmation about a particular organization How the pubhc
percerves an organization in such cases may be datermined by the mformalien presented on its relurn Therefora please make sure tha return is complete and accurate

and tully describes, in Part 111, the organtzation s programs and accomplishments

123021
a1 202



Form 990 {2001)

UNITED MEDICAL CENTER FOUNDATION

83-0236858

Page 4

[ Part W-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

, Return Return
? o auaied inmnoarstemants - wla| 681,036 1 siitedmanee sutentns »>|a| 1,466,434,
b Amounts included on ing a but net gn - e rE
b Amounts included on line a but not on : line 17, Form 290
lIing 32, Form 990 (1) Donated services
{1} Netunrealzed gains and use of facilities  §
on investments $ (2) Pnor year adjustments
{2) Donated services reported on kine 20,
and use ot facilities  § Form 990 $ .
(3) Recoveries of prior (3) Losses reportad on .
year grants $ hne 20, Form 990  §
(4) Othar (specify) {4} Othar (specify)
$ . STMT 7 $ 14,661. - )
Add amounts on lines (1) through (4) > (b 0. Add amounts on lines (1) through (4) > b 14,661.
¢ Line a minusime b 681,036. ¢ uneamnusineb »lc] 1,451,773,
d  Amounts included on line 12, Form d Amounts included on Ima 17, Form
990 but not on ling a 990 but not on line a
(1) Investment expensas (1) Investment expenses
not included on not inciugded on
Ine 6b, Form990  § Ime Bb, Form 93¢  §
{2) Other (specily) (2) Other {specity)
STMT 8 s 731,549.1. $ .
Add a2mounts on ines (1) and (2) >|d 731,549. Add amounts on lines (1) and (2) »>|d 0.
e Total revenua per ine 12 Form 990 e Total expenses psrling 17, Form 950
{ng ¢ plus ing d) »lg| 1,412,585. {ine ¢ plus line d) »lel 1,451,773.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each ong even if nat compensated )
O o oo | & Corpensaton Tt () Egense
{A) Name and addrass p rwpnsmun ngt pﬁm‘ enter p;,,r:mg:m utralgfgllllgwg:ces
LE_:I_G_H_ WEST__ EXECUTIVE DIRECTOR
214 EAST 23RD STREET ______________
CHEYENNE, WYOMING 82001 40 97,382. 0. 0.
CAROL FARTH Iliq ____________________ CHAIRPERSON
CHEYENNE, WYOMING ~~~ ~— """ ====7~7 0. 0. 0. 0.
QE_S_I_._I_E_ BALL _ _ . VICE CHAIR
CHEYENNE, WYOMING _—— ~~~~~"=—777 0. 0. 0. 0.
JOSEPH PAIZ _ _ SECRETARY /TREASURER
CHEYENNE, WYOMING =~~~ ~ 777777777 0. 0. 0. 0.

75 Di any ofticer, director, trustee, or key employee racewve aggregate compensation of rmore than $100 000 trom your organizalion and all related
organizations _of which mora than $10,000 was provided by the related organizations? It "Yes " attach scheduta B

Yes

X1 no

Ferm 9980 (2001)




Form 990 (2001) UNITED MEDICAL CENTER FOUNDATION 83-0236858 Paga 5

[ Part VI | Other Information

Yes| No

76  Oid the organizabion engage In any actrvity not previously reported to tha IRS? If *Yes,” attach a detailed desenption of each actmity
77 Were any changes made in the organizing or goverming documents but not reported to the IRS?
Ii “Yas © attach a conformed copy of the changas
78 a Did the organization have untelated business gross income of $1,000 or more dunng the year covered by this return?
b If"Yes, has d filed a tax return on Form 990-T for this year? N/A
79  Was there a iquidation, dissolutron, termination, or substantial contraction dunng the year?
If "Yes," aftach a statemeant
80 a Is the organization ralated (other than by association with a statewide or nationwide organization) through commaon membership,
goverming bodies, trustees officers, etc, to any other exempt or nonexempt organization?
b If"Yes, enterthe name of the argamzation P>

81 a Enter direct or indirect political expenditures See Itna 81 instruchions | 81a

and check whethar it 1s |:] exempt OR I:' nonexempt

0.

76 X

77 X

78a X

78b

79 X

80a X

b Did the organization fils Form 1120-POL for this year?
82 a Dnd the orgamzation recerve donated services or the use of matenals, equipment, er facilities at no charge or at substantially less than
fair rental value?
b 1If “Yes " you may Indicate the value of these items here Do nol include this amount as revenue in Part | or as an
expense 1n Part 1 {See instructions in Part 1)) I 82b | N/A

81b X

82a X

83 a Did the organization comply with the public Inspection requiremants for returns and exemption applications?

b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b 1t *Yes," did the organization include with every solicitalion an express statement that such centntbutions or gifts were not

tax deductible? N/A

B5  501(c){4), (5), or (6) orpanizations a Were substantially all dues nondeduclible by members? N/A

b Did the organization make only mn-house lobbying expenditures of $2,000 or less? N/A
If *Yes” was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the organization recerved a waver for proxy tax
owed for the prior year
Dues assessments, and similar amounts {rom members g§5¢ N/A

83a | X

g3 | X

84b

85a

85b

Section 162(e} lobbying and poliical expendituras 85d N/A

Aggregate nondeductible amount ot section 6033(e){1){A) dues notices 858 N/A

Taxable amount of lobbying and polibcal axpandituras (ine §5d less 85e) 83l N/A

Does tha organization elact to pay the saction 6033(g) tax on the amount tn 85{? N/A
If saction 6033(e)(1}(A} dues nolices were sent, does the organization agree to add the amount in 85f to its reasonable sstimate of dues
allocable to nendeductible lobbying and peliical expenditures for tha following lax year? N/A
86  501(c)(7) orgaruzations Enter a Initiation tees and capital contnibuhions included on hine 12 86a N/A

- a = o a n

85g

85h

b Gross receipls, ncluded on line 12, for public use of club tacitties 86b N/A

87  501(c)(12) organizations Enter a Gross Income trom members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
agains{ amounts due or recaved from them } §7b N/A

88 Atany time duning the year, did the orgamzation own a 50% or grealer interest n a taxabls corperation ar partnership,
or an enhity disregarded as separate frem the erganization under Reguiations sections 301 7701-2 ang 301 7701-3?
it "Yas " complete Part IX
89 a 5071(c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 P 0.  section 4912 0 . saction 4955 > 0

ea X

b 507(c)3) and 501(c)4) organizations [hd the organization engage In any section 4958 excess benafit
transaction during the year or did it become aware of an excess beneafit transaction from a prior year?
If “Yas," attach a statement explaining each transaction

t Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sections 4912, 4355, and 4958

89b X

0.

>
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization »

0.

90 a List the states with which a copy of this returnss filed »  NONE

b Number of employses employed 1n the pay penod that includes March 12 2001 L g0b |

a1 Thebooksaremcuao! P LEIGH WEST Telaphoneno » 307-633-7667

Located at ®» 300 EAST 23RD STREET, CHEYENNE, WYOMING 2p+4 82001

92  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041- Check here
and anter the amgunt of tax-axempt interest recerved or accrued dunng the tax year »> | 92 |

»[]
N/A

123041
01 Q2 02

Form 990 (2001)



Form 990 {2001) UNITED MEDICAIL CENTER FOUNDATION 83-0236858 Paga 6

[Part Vil | Analysis of Income-Producing Activities (See Specitic Instructions an page 32 )
Nole Enter gross amounts urless otherwise Unrelated busingss income £xcluciod by Section 312 513 or 14 {E)
A
(A} i8) Eig)u (D) Related or gxempt

afed '
nele Business Amourt sion Amount
93 Program Service revanue cods cods function income

an oo

e
{ Medicare/Medicaid payments
g Fees and contracts from governmant agencies
94 Membarship dues and assessments
95 Interast on savings and tempaorary
cash investments
96 Dwvidends and interest from secunties 14 120,912.
97 Net rentat tncome or (loss) from real estate
a debt-financed property
not debt-financed property
98 Net rental income or {loss) from persanal propacty
99 Other invesiment income
100 Gain or {loss) trom sales of assels
other than inventory 18 <74,179.p
101 Net tneome or (loss) from special events
102 Gross profit or {loss) from sates of inventory
103 Other revenua

o = T o

104 Subtotal {add cotumns (B), {D}, and (E}) 0. 46,733, 0.
105 Total (add hne 104 columns {B}, (D). and {E}) > 46,733.
Rote Line 105 pius iine 1d, Part I, should equal the amount on fine 12, Part |

[ Part VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Line No Expfain how each activity tor which mcome 1s reported n column (E) of Part VIE contributed importantly to tha accomplishmeant of the organization's
v exampt putposes {other than by providing tunds for such purposes})

| Part IX_| Information Reparding Taxable Subsidianes and Disregarded Entities (See Specific instructians on page 33 )

{A) {B) {C) (D) (Ef)
Name, address, and EIN of corporation, Percantage of Nature of actrities Total Income End-of-year
partnership, or disregarded entity ownership intarest assets
%)
N/A %
%
qﬂ
{ Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts (Sss Specific Instructions on page 33 )
{a) Did the organizatien, dunng tha year, receva any funds, diractly or indireclly, to pay premiums on a personal banefit contract? :l Yes No
{b) Did the organization, durng the year pay premiums, directty or indireclly on a parsenal benefit contract? D Yas No

accompanying scheduies and statements and to the best of my knowledge and beflef 1t 1s true
1 information of which preparer has any knowlecdge

ll//‘f() Lergh Weot. Ex:ec ™




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 890 or 890-EZ) (Except Private Faundatien) and Section 501{g), 501(1), 501k},
501(n), or Section 4947{a){1) Nonexempt Charitable Trus!

) Supplementary Information-{See separate Instructions.)

1
Department of the Treasury

Internal Revenus Servica = MUST be tompleted by the above organizations and attached to their Form 990 or 990-E2

OMB No 1345-0047

2001

Name ot the organization

UNITED MEDICAL CENTER FOUNDATION

Employer identifieatlon number

83 0236858

[ Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona If there are none enter "Nons ")

(a} Name and address of each employee paid
morae than $50 000

(b) Titla and averags hours
par week devoted to
positton

plans

compensation

{d) Contdbutions to {e} Expense

employea benefit
{t) Compensation g il

account and other
2llowances

KATHY POST

CHEYENNE, WYOMING

ASST. EXEC.

56,899.

Total number of other employees paid

0

over $50,000 >

[ Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Servi

{See page 2 of the instructions List each ona (whether individuals gr firms} If there arg none enter "None °)

ces

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service

{c) Compensatton

Total numbsr of others receving over
$50 Q00 tor professional sarvices »

.
-

ae

LHA  For Paperwork Reduction Act Notice, see tha Instructions for Farm 990 and Form 980-EZ

123101
12 29-01

Schedule A (Form 990 or 990-EZ) 2001



Schedula A (Form 990 or 990-E2) 2001 UNITED MEDICAL CENTER FOUNDATION 83-0236858 Page2
Statements About Activities (Ses page 2 of the mstructions ) Yos! No
1 During the year, has the organization attempted to intlugnce national, state, or local flegislation, including any atternpt to intluence
public epinion on a legislative matter or referendum®? It “Yes ' enter the total expenses patd or incurred in connection with the
lobbying actrates P> § $ (Must equal amounts on ling 38, Part VI-A,
ar line | ol Pari VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other orgamizalions chacking
*Yas “ must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities ’ .
2 Dunng the year, has the erganization, erther directty or indirectly, engaged in any of tha tollowing acts with any substantral contributors,
trustaas directors, officers creators, key employess, or members of their families, or with any taxable orgamization with which any such
person 1s affiiated as an othcer, director trustes majonty owner, or pnncipat beneficiary? (I the answer to any question 1s "Yes,"
attach a detaled statement expiarning the transactions )
a Sale, exchange or leasing of property? 2a X
b Lending of mongy or other exiension of credi™ 2b X
¢ Furnishing of goods, services or facilibes? 2c X
d Payment of compensation {or paymant or reimbursemant of expenses if more than $1,000)? 28 X
e Transtar of any part of Its Income or assets? 2e X
3 Doss the organization make grants for scholarships fellowships studaent loans, etc 7 (See Note below ) X
4 Do you have a sectron 403(b) annuity plan for your employees? I X

Note Attach a staternen! to expiain how the organization deterrmines that individuals or organizations recetving grants or loans
from it in furtherance of its chantable programs "quaiify” lo raceive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )

Tha organtzation 1s not a private foundation becausa it 1s (Please check only ONE applicabla box )

5 D A church, convention of churches, or association of churches Section 170{b}(1){A){1}

6 D A school Section 170{b){1)(A}n) (Also complete Part V)

7 ] a hospital or a cooperative hospital service organization Sectton 170{b){1)}(A){in)

8 D A Fadaral, state, or local gavernment or governmental unit Section 170(B{ 13{AY VY

[} [:] A medical research orgamization eperated in conjunction with a hospital Saction 170(b)(1){A){i1} Enter the hospital's nama, gity,
and state P>

10 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b}(1}{A){v)
{Also complete the Support Schedule In Part IV-A }
11a [:] An organization that normatly recerves a substantial padt ot its support trom a governmental unit or trom the gensra! public
Sectron 170{b)(1)}{A){w1} {Alsc complete the Suppart Schedule n Part IV-A )
11b l:| Acommunity trust Section 170{b){1){A}{w1) (Alse complete the Support Schedule in Part 1V-A )
12 D An orgamzation that normally receives (1) mere than 33 1/3% of ts support from contnbutions, membership fees and gross
receipts from activities refated to Its chantable etc , functiens - subjact to certain exceptions and (2) na maora than 33 1/3% of
its support from gross tnvestmant income and unrelated business taxable income (less sectign 511 tax) from busingsses acquired
by the organization after June 30, 1875 Saee section 509(a)(2} (Also complate the Suppart Schedule in Part IV-A )
13 An grganization that 1s not controlied by any disquaified persans (other than toundation managers) and supports arganizations descnbed 1n
{1} lines 5 through 12 above, or (2) section 501{c}(4), (5}, or {6)_if they maet the test of section 509({a){2) {See section 508(a}(3})
Provide the foltowing intormation about the supported organizations {See page 5 of the instructrons )
{a) Name(s) of supporled organization(s}) to) L;;en:]g&t‘);r
UNITED MEDICAL CENTER 7
14 EI An organization organized and operated to test for public safety Section 503(a)(4) {See page 6 of the mstructions }
Sthedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 930-E2) 2001 UNITED MEDICAL CENTER FOUNDATION 83-0236858 Page3d

E Part IV-A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A

Note You may use the worksheet in the instiuctions for converting from the accrual to the cash method of accounting

Calendar year (o flscal year

beginning in) > {a) 2000 (b) 1959 {c) 1998 (d) 1997 {8} Total

16

Gifts granits and contnbutions received
(Do not include unusual grants Sea
tine 28)

16

Membership fees received

i7

Gross receipts from admissions,
marchandise sold or sarvices
pertermed or furnishing ot
tacilities in any actvity that I1s
relatad to the organization’s
chantable, etc , purpose

18

Gross inceme from interest,
dividends, amounts recerved from
payments on secunties loans (sec-
tion 512(a){5)} rents, royalties, and
unrelated business taxable mcome
{less section 511 taxes) from
businessas acquirad by the
arganization aftar Juna 30, 1975

19

Net income from unrelated business
actwnties not included in line 18

20

Tex revenues levied for the organizetion s
bensfit and sither paid lo It or expended
on its benalf

21

The vatue of services or facilities
furmished to the organization by a
governmental unit withoul charge
Do not include the value of sarvices
or facilities generally turnished to
tha public without charga

22

Other incorne Attach a schedule Do not
include gain or (loss) from sale of capital
assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus ling 17

25

Enter 1% of line 23

26

\d

Organizations described on lines 10 or 11 a  Enter 2% of amount i colurmn (e}, ine 24 26a N/A

Prapare a st for your records to show the name of and amount contributed by each person (othar than a govarnmental

umit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ing 26a

Do not hile this list with your return  Entar the total of all thesa excess amounts

Total support for section 509(a){1) test Enter ine 24 column (e)

Add Amounts from column (e} for ines 18 19
22 26b

Public support {line 26¢ minus line 26d total)

Publc support percentage (line 26e (numerator) divided by ling 26¢ {denominator))

- .

26b N/A
26t N/A

26d N/A
268 N/A
261 N/A o

Yvy vy

27  Organizations descrnibed on hne 12 a For amounts includéd In lines 15, 16 and 17 thal were recerved from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year trom, each *disqualified persen * Do not file thes list with your return Enter the sum of such amounts
for aach year
{2000} (1999} {1998} (1997}

b Forany amount nciuded in ing 17 that was recaved from each pasen (other than “disqualiied persons™), prepare a st for your records to show the name of and
amount receivad for each year that was mare than the larger of (1) the amaount on line 25 for the year or (2) $5,000 (Include in the list organizations deseribed in
" hness through 11, as well as mdividuals ) Do not Nile this list with your return  Aftar computing the difference between the amount recerved and tha larger
amount described in {1} or (2) entar the sum of these differences (tha axcess amounts) for each year
{2000} (1999) {1998) {1997}
¢ Add Amounts from colurmn (g} for lines 15 16
17 20 21 > |27 N/A
¢ Add Line 27atotal and line 27b total | 2nd N/A
e Public support (kne 27c total minus line 27d total) |27 N/A
t  Total support for section 509(a)(2) test Enter amount on line 23, column (e} > | 2 l N/A
§# Public support percentage {(line 27e (numerator) divided by line 27f {denominatot)} > 27q N/A %
h Investment tncome percentage (line 18, column {e} (numerator) dvided by line 27f {denominator)} | 27h N/A %
28 Unusual Grants For an orgamzation described in line 10, 11, or 12, that receved any unusual grants during 1997 threugh 2000 prepare a Iist for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet descriplion of the nature of the grant Do not file this list with your
return Do not include these grants n lina 15

123121 12 28-01 Schedule A (Form §30 or 990-EZ) 2001



Schedula A {Form 990 or 990-£Z) 2001 UNITED MEDICAL CENTER FOUNDATION 83-0236858 Fage4
| Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
' {To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscrniminatory policy toward students by statemant i its charter, bylaws, othar governing Yes| No
instrument, o1 in a rasolution of its goveming bhody? 29
30  Doss the organizahon include a statement of ts raciatly nondiscnminatory policy toward students in all ds brochures catalogues, ’
and other wntten commumnications with the public dealing with student admissiens, programs, and schofarships? an
kil Has the grganization publicized Its racially nondiscnminatery pelicy through newspaper or broadcast media durning the penod of .
solicitation for students, or dunng the registratron penod it has no solteitalion program, in a way that makes the pelicy known -
to all parts of the general community it serves? N

If "Yes,” please describe o "No," pleass explain {If you need more space, attach a separate statemant }

32  Does the organizabon maintarn the following .

Records indicating the racral composition ot the student body faculty and administrative stafi? 323
b Racords documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copues of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing with studant

admissions, pragrams, and scholarships? J2c
d Copies of all matenal used by the organization or on its behalf to solicit centnbutions? 32d

It you answered "No" to any of the abova, please explain (If you need more spaca, attach a separate statement )

33  Does the organization discnminate by race In any way with respect to

a Students’ nghts or prvilegas? 33a
b Admissions policies? 33b
t Employment of faculty or admimstiative stafi? e
d Scholarships or other financial assistance? 33d
8 Educational palicies? 33e
t  Use ot facilities? 33t
g Athletic programs? 33q
h Other extracurncular activities? 33h
If you answered "Yas" to any of the above, pleass axplan (It you nsed mora spacs, attach a separate statement )
34 2 Does the organization receve any financiat aid or assistance from a governmental agency? 34a
b Has the orgamization's nght to such aid sver been revoked or suspended? 34h

If you answared "Yes® to etther 34a or b please explain using an attached staternent
3%  Does the organization certify that it has complied with the applicable requirements of secttons 4 01 through 4 05 of Rev Proc 75-50

1975-2 C B 587, covenng ractal nondiscrimination? If "No,” attach an explanation 35
Scthedule A {Form 990 or 99¢-EZ) 2001
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Scheduta A (Form 990 or 990-€7) 2001 UNITED MEDICAL CENTER FOUNDATION B3-0236858 rPages

[ Part VI-A ] Lobbying Expenditures by Electing Public Chartties (See page 9 of the instructions ) N/A
' {To be completed ONLY by an eligible organization that filed Form 5768)
Check P a I:] it the organization belongs to an affiliated group Check ™ b |:| it you checked "a* and “Itmited centrol® provisions apply
a
Limits on Lobbying Expenditures Aﬁullate(d)group To be com;ll:v)ted for ALL
{The term "expenditures” maans amounts paid or incurred ) totals elecling organizattons
N/A
36 Total lobbymg expanditures to influence public opinton {grassreots fobbying) 36
37 Total lobbying expenditures to influence a legqislative body (direct lobbying) 37
38 Total lobbying expendrtures {add inas 36 and 37) 38
39 Other axempt purpose axpenditures 39
40 Total exempt purpose axpenditures (add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha following table - .
It the amount ant {lne 40 s - The tabtrylng nontaxable amaunt is - . !
Nat over $500,000 20% of the amount on lina 40 .
Over $500 D00 but not over $1,000,000 $100 00O plus 15% of the excess over $500 000 - i
Over $1 000 000 but not over $1,500 000 $175 D00 plus 10% of the excess aver $1 000 000 M
Over $1 500 000 but nat over $17 000 00D 5225 000 plus 5% of the excess aver $1 500 000 N
Over $17 00O 000 $1000 000
42 Grassroots nontaxable amount (enter 25% ot ling 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0~ i line 41 1s more than line 38 44
Cautran If there Is an amount on either ine 43 or ine 44, you must file Form 4720

4-Yaar Averagmg Period Under Sectlan 501(h)

{Some orgamizations that made a section 501{h) elechion do not have to complete all of the five columns
below See tha mstructions for lines 45 through 50 on page 11 of the nstructions }

Lobbying Expendstures Durlng 4-Year Averaging Period N/A
Calendar year (or (2) {h) {c) {d) {8)
fhiscal year beginning in) > 2001 2000 199% 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of Iine 45(e}) : - 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ) - .
(150% of Iine 48{a}) - 0.
g0 Grassroots labbying
expenditurgs 0.
| Part VI-B | Lobbying Activity by Nenelecting Public Charities
{For reporting only by orgamzabions thal did not complete Part VI-A) (See page 12 of the instruchions ) N/A
Duning the year, did the orgamzation attempt to influence national, state or local lsgislation, including any atternpt to
influence public opinion on a legislative matter or referendum through the use of Yes | No Amount
a Volunteers
b Paid staff or management {Include compensalion i axpensas reported on nes ¢ through h )
¢ Meda advertisements
d Malings to members legisiators, ar the public
e Publications, or pubhshed or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with fegisiators, thew staffs, govemment officials, or a legislatve body
h Rallies, demonstrations, seminars conventions, spaachas, lectures, or any other means
I Total lobbying expenditures (Add Iines ¢ through h ) T 0.
If "Yes™ to any of the above, also atlach a statement giving a detatled description of the lobbying activities
123141
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Schedule A (Form 890 or §90-£7) 2001 UNITED MEDICAL CENTER FOUNDATION 83-0236858 Pageb
[ Part VIi | information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions }
51 Did the reperting organization directly or indirectly engage in any of the followng with any other organization descnbed n seclion
50(c) of the Code {other than section 501(¢){3) organizations) or tn section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51a(i) X
(il) Other assets . a(ly) b.4
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
{n) Purchases ot assets from a noncharntable exempt orgamization b{ii} X
(I} Rental of faciihes, equipment, or other assets hil) X
(Iv) Reimbursernent arrangements b(iv) X
(v) Loans or Ioan guarantees b{v) X
{v1) Partormance ot services or membership or fundraising solicitabions bvi) X
t Shanng ot facilittes aquipmant, mailing lists, olhar assets or paid employees t X
d I the answer to any of the abave 1s “Yes * complete the following schedule Column (b) should always show the tair market value of the
goods, other assets, or servicas given by the raporting arganizabion If the organization recerved less than farr market value in any
transaction or sharing arrangament, show in colurnn (d) the value of the goods, other assets, or services received N/A
{a) (b) ] (d)
Line no Amount involved Name ot noncharitable exempt arganization Descriphion ot transters transaclions, and shanng arrangements
52 a Is the orgamzation directly or indirectly affiliated with or related to, one or morg tax-exempt orgamizattons described in section 501{c} of the
Code {other than section 531{c}(3)} or i section 5277 » [ ves No
b It "Yes " completa the following scheduls N/A
(a) {b) i)
Nams of organization Type of organization Descniption of ralationship

}'5:’;}5101 Schedule A (Form 990 or $90-E2) 2001



Schedule B Schedule of Contributors
(Form 990, 890-EZ, or
880-PF} Supplementary Information for

Department of e e hne 1 of Form 990, 990-EZ and 090-PF (see instructions)
Intemal Rovenuo Service

OMB No 1545 0047

2001

Name of organization

UNITED MEDICAL CENTER FOUNDATION

Employer identification number

83-0236858

Orgamzation type (check one}
Filers of Section

Form 990 or 990 EZ 501{c)( 3 } {enter number) organization

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation

[:' 527 political organtzation
Form 990 PF I:I 501(c)(3) exempt private foundation
l:l 4947{a)(1) nonexempt chantable trust treated as a prnivate foundation

C’ 501{c)(3) taxable pnvate foundation

Check if your organization is covered by the General rule or a Special rule (Note Only a section 501(ci(7), (8), or (10) orgarization can check box{es)

for both the General rule and a Special rule-see instructions }

General Rule-

For organizations fiing Form 990, 990 EZ, or 990 PF that recetved, during the year, $5,000 or more {in money or property) from any one

contributor {Complete Parts | and II)

Special Rules-

l:' For a section 501(c){3) orgamization filing Form 980, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A}{vi} and recerved from any ocne contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on Iine 1 of these forms {Complete Parts | and I )

l:] For a section 501(c){7), {8}, or (10) organization filing Form 990, or Form 990 EZ. that received from any one contnbutor, dunng the year,
aggregata contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, of the prevention of cruelty to children or amimals (Complete Parts [, I, and 111)

[ 1 Forasectien 501(c)(7), {8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contnbutar, duning the year,
somae contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box ts checked, enter here the total contributions that were raceived during the year for an exclusvely religious,
chantable, etc , purpose Do not complete any of the Parts unfess the General rule applies to this organization because it received

nonexclusively religious. chantable, etc , contnbutions of $5,000 or more during the year)

> s

Caution Orgpanizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the fifing

reguirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 990, 930-EZ, ar 990-PF) (2001)

123451 12 29 01



Schedule B {Form 890, 990-EZ, or 290-PF) (2001}

Page 11 4 otPan

Name of erganlzation

UNITED MEDICAL CENTER FOUNDATION

Employer identification number

83-0236858

Part |

Contnbutors (See Specific Instructions )

{a)

_No |

@ |
No |

@ |
_No |

(a}
_No |

{a)
_Ne |

(a)
No

{)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)

Type of contribution

$ 10,000.

Person l:]
Payroll |:]
Noncash

(Complete Part || if there
15 a noncash contnbution )

(o)

Aggregate contributions

{d}

Type of contribution

$ 7,500.

Person |:|
Payroll l:]
Noncash

(Complete Part §} if there
Is a nencash contribution )

{c
Aggregate contributions

(chh

Type of contribution

$ 7,000,

Person |:|
Payroll |:]
Noncash

{Complete Part Il if there
Is a noncash contribution }

(c)

Aggregate contribulions

{c)

Type of contnibution

$ 115,000.

Person
Payroll l:l
Noncash [ ]

(Complete Part |l f there
Is a noncash contrbution )

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 76,659.

Person
Payroll [:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

()

Aggregate contrnibutions

(d)

Type of contnbution

$ 15,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution }

123452 12 29-0%
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Schedule B {Form 990 890-EZ, or 990-PF) (2001)

Page 2 to 4 otpant

Name of organization

UNITED MEDICAL CENTER FOUNDATION

Employer identification number

83-0236858

Partl Contributors (See Specific Instructions )

(a)
No.

)
Name, address and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contnbution

7

{(a}
_No |

(@)
_No |

(a)
No.

10

(a)
_No |

11

(a)
No. |

12

$ 15,000.

Person
Payroll |:]
Noncash E]

{Complete Part Il f there
18 a noncash contnbution )

{c)
Aggregate contnbutions

{d}
Type of contnibution

$ 15,000.

Person
Payroll l:]
Noncash [ ]

(Complete Part Il If there
1s a noncash contnbution )

(c}
Aggregate contnbutions

{d)
Type of contnbution

$ 5,000.

Person
Payroll !
Noncash I:]

(Complete Part 1l f there
Is a noncash contnbution }

(c}
Aggregate contnbutions

{c)

Type of contribution

$ 9,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il f there
18 a noncash contribution )

(c)
Aggregate contributions

(d)

Type of contnbution

s 5,000.

Person
Payroll C]
Noncash [}

(Complete Part Il if there
1s a noncash contnbution )

{c)

Aggregate contnbutions

{d}
Type of contnbution

$ 5,000.

Person
Payroll [:I
Noncash [ |

({Complete Part Il if there
1s a noncash contnbution }

123452 1229 01
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Schedule B {Form 930 990-EZ, or 890-FF} (2001)

Page 3 to 4 ot Part |

Name of arganization

UNITED MEDICAL CENTER FOUNDATION

Emplayer identiilcation number

83-0236858

Partt Contrnbutors (See Specific Instructions )

(a}
No

{b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contnbution

13

(a)
No

14

{a}
_No |

15

{a)
_MNo |

16

(a}
No

17

(a)
No

18

$ 10,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il f there
Is a noncash contribution )

(c)

Aggregate contnibutions

(d)

Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
IS a noncash contribution )

(c}

Aggregate contributions

(d}

Type of contnbution

$ 7,636.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
15 a nencash contribution )

{c)
Aggregate contnbutions

{a

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part It If there
15 a noncash contnbution )

{c)
Aggregate contnbutions

(d)

Type of contnbution

$ 6,200.

Person
Payroll D
Noncash [ |

{Complete Part |l if there
Is a noncash contribution }

{c}
Aggregate contnbutions

(d)

Type of contribution

$ 5,107.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il if there
is a noncash contnbution )

120452 12-29-01
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Schedule 8 (Form 890 230-EZ, or 990-PF) {2001)

Page 4 o 4 opatt

Name of organization

UNITED MEDICAL CENTER FOQUNDATION

Employer identification number

83-0236858

Part | Contributors {See Specific Instructions )

(a) (b}
No Name, address and ZIP + 4

(c}

{d)

Aggregate contributions Type of contnbution

19

Person

Payroll D
5,000. Noncash [ |

(Complete Part Il if there
Is a noncash contrnbution )

(a}
No. | P+ 4

(c)

{d)

Aggregate contnbutions Type of contnhution

20

Person

Payroll i1
5,000. Noncash [ |

(Complete Part ! if there
1s a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

{c)

(d

Aggregate contributions Type of contnbution

Person D
Payroll ]
Noncash D

(Complete Part || f there
Is a noncash contribution )

(a) {b)
No. Name, address and ZIP + 4

{c)

{d)

Aggregate contnbutions Type of contnbution

Person I:I
Payroll E|

Noncash [ |

{Complete Part Il if there
18 a noncash contnbutton )

(a) {b}
No Name, address and ZIP + 4

(c}

(d)

Aggregate contnbutions Type of contnbution

]

Person |:|
Payroil ]
Noncash [ |

{Gomplete Pan Il if there
Is a noncash contnbution }

(a) {b}
No Name, address and ZIP + 4

(c)

{dh

Aggregate contnbutions Type of contnbution

Person [:]
Payroll 1
Noncash [ |

{Complete Part Il f there
1s a noncash contnibution )

123452 12 29 M
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Scheduls B {Form 990 950-EZ, or 990-PF) {2001)

1 to 1 of Part 1

Name of organuzation

Employer identitication rumber

UNITED MEDICAL CENTER FOUNDATION 83-0236858
Partll Noncash Property (See Specific Instructions )
{a} (c)
No (b) FMV {or estimate) d)
from Description of noncash property given (see instructions} Date received
Part|
_ 1
10,000. 06/07/01
{a)
{c)
No FMV (or estimate) {d
from (see instructions) Date received
Part|
__2
7,500. 06/07/01
@ |
{c)
fNt:» FMV {or estimate) @
rom (see Instructions) Date received
Part |
3
7,000. 06/22/01
{a}
(c)
No {b) FMV (or estimate} ()
from Description of noncash property given {see nstructions) Date received
Parti
{a}
{c)
No {b) FMV (or estimate) d)
from Descniption of noncash property given {sea instructions) Date received
Partl
{a}
(e}
No ®) FMV {or estimate) ()
from Descniption of noncash property given {see nstructions) Date received
Part |
123453 12 29-01 Schedule B (Form 990, 950-EZ, ar 99)-PF) (2001)



UNITED MEDICAL CENTER FOUNDATION B3-0236858

.FORM 9990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

INVESTMENTS 1,622,785. 1,696,964, 0. <74,179.>

TO FORM 990, PART I, LINE 8 1,622,785. 1,696,964. 0. <74,179.>

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PURCHASED SERVICES 317,417. 312,917. 4,500.

CUSTOMER RELATIONS 6,651. 6,651.

MISCELLANEQUS 33,889. 33,889.

DUES AND

SUBSCRIPTIONS 4,628. 4,628.

INVESTMENT

MANAGEMENT 54,897. 54,897.

SPECIFIC ASSISTANCE 681,972. 681,972.

TOTAL TO FM 990, LN 43 1,099,454. 994, 889. 97,914. 6,651.

STATEMENT(S) 1, 2



UNITED MEDICAL CENTER FOUNDATION 83-0236858

« FORM 9970 . NONCASH GRANTS AND ALLOCATIONS STATEMENT 3

CLASS OF ACTIVITY DONEE’'S NAME DONEE’S ADDRESS

MEDICAL UNITED MEDICAIL CENTER CHEYENNE, WY
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
SUPPORTED HOSPOTAL VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

COST
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
COST 0. 34,300.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 34,300.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER

PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE BONDS 851,887. 851,887.
COMMON STOCKS 448,683. 448,683.
PREFERRED STOCKS 2,644,022. 2,644,022,
SHORT TERM
INVESTMENTS 139,465. 139,465.
MUTUAL FUNDS 191,439. 191,439.
TO 990, LN 54 COL B 3,092,705. 851,887.  139,465. 191,439. 4,275,496-

STATEMENT(S) 3, 4



UNITED MEDICAL CENTER FOUNDATION

83-0236858

GOVERNMENT SECURITIES

. FORM 9990 STATEMENT 5

U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. TREASURY BONDS 357,901. 357,901.
TOTAL TO FORM 990, LINE 54, COL B 357,901. 357,901.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

VEHICLE 20,259. 8,103. 12,156.

EQUIPMENT 12,000. 4,800. 7,200.

TOTAL TO FORM 990, PART IV, LN 57 32,259. 12,903. 19,356.

FORM 9290 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

ACCRUAL TO CASH ADJUSTMENTS 14,661.
TOTAL TO FORM 990, PART IV-B 14,661.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

ACCRUAL TO CASH ADJUSTMENT 731,549.
TOTAL TO FORM 990, PART IV-A 731,549.

STATEMENT(S5) 5, 6,

7, 8B



.. 4562 Depreciation and Amortization 2 001

(Rev March 2002) (Including Information on Listed Property) 990

:::lfg:m:r:::os;vm;w P See separate instructions b Attach to your tax return 2333:3‘3 P:Io 87
Name(s) shown on returmn Businass or aclivity Lo which this form relates Identifylng number
UNITED MEDICAL CENTER FOUNDATION FORM 590 PAGE 2 83-0236858
I_P_gﬂ; | 1 Election To Expense Certaln Tangible Property Under Section 179 Nole If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See Instructions for a higher limit for certan businesses 1 24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract Iine 3 from hne 2 |f zero or less, enter 0 4
5 Dofiar iimiimiion for 1ax year Subiraci line 4 from line 3 1f 2emo or iess, enter O- 1 married filing separaiety, ses Instructions 5
8 {a) Descnption of property (o} Cost (business use only) {c) Elected cost -t »
7 UListed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carmryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business iIncome imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 )l 13 l . -
Note Do notuse Part i or Part ill below for listed property Instead, use Part V
[ Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14  Speciat depreciation allawance for certaun property [other then listed proparty) acquired after September 10 2001 (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation {including ACRS) (see instructions) 16 6,452.
| Part il MACRS Depreciation {Do not include listed property ) (See imstructions )
Section A
17 MACRS daductions for assets placed In service In tax years beginning before 2001 17 l
18 If you are electing under section 168(j)}{4) to group any assets placed in service during the tax
year Into onse or more general asset accounts, check here » I:]
Section B - Assets Placed in Service Durning 2001 Tax Year Using the General Depreciation System
&) Month and {c) Basis for depreciation
(m) Classification of property year placed (busingsainvestment use {d) Recovery (e} Convention | {fy Mathod () Dapreciation deduction
In service only ase instrucbions) penod
19a 3 year property
b 5 year property
c 7 year property
d 10-year property .
[:] 15-year property
f 20-year property
_ 9 25-year property - 25 yra S/L
/ 27 5 yrs MM S
h Residential rental property / 27 5 yrs MM S
/ 39 yrs MM S/L
) Nonresidential real property / MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Altermative Depreciation System
20a __ Class Ife S/L
b 12 year - 12 yrs S/
¢ 40 year / 40 yrs MM S/L
E Part “ﬂ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return  Partnerships and S corporations  see Instr 22 6,452.
23 For assets shown above and placed in service dunng the current year, enter the
____portion of the basis atinbutable to section 263A costs 23 - "2

Ga3tcz  LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001} (Rev 3 2002)



Form 4562 {2001) (Rev 3 2002) Page 2

[ Part V ] Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurnns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution* See instructions for kmits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment usa clamed® [ JYes [ | No | 24b If "Yes,” Is the evidence written? [ Yes |_| No
Typs m(a)m ] {b)p[alggtdam B (c) ! ‘d) Basis for ::;))reclatlon m (9) (h) E|ec(lt)ed
(1 venices frst) evice | ivestmont | otverbagss | Canessmvesment | TOCRY | BORS | PGeduenon. | secton 179
use percentage use only} cost
25 Special depreciation allowance for isted property acquired after September 10, 2001,
and used more than 50% in a gqualfied business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/ -
% S/l
% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

{a) {b) (c} (d) (e} {n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahicle
yaar {do not include commuting miles)

31 Total cormmuting rmiles driven durtng the year

32 Total other personal (noncommuting} miles
driven

33 Total miles dniven durnng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

35 Was the vehicle used primarlly by a more
than 5% owner or related person?

36 s ancther vehicle avallable for perscnat
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten pelicy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohibits persenal use of vehicles, except commuting, by your
employees? Ses Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?

41 Do you meet the requirements concerming qualified automobile dermonstration use?
Note [f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization
(a} {b) (c) {d) {e) {f
Descnption of costs Date amortzation Amortizable Code Amortization Amaruzation

begins amount section period of percenfage for this year

42 Amortization of costs that begins during your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f} See instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)
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