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n 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)

Department of the Treasury

OMB No 1545-0047

2002

pentotRublicH

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspectionfEs
A For the 2002 calendar year, or tax year beginning and ending
B Check f applicable Ploase C Name of organization r Employer Identification number
Address change use RS | United Medical Center Foundation 83-0236858
I:I Name change ';::: or Number and strest (or P O box if mail 18 not delivered to streal address) Roomisute |E Teiephone number
l:] Inttial return '§‘.’: 300 East 23rd Street (307) 633-7667
DFmal return f::g:u‘? City or town State or country ZIP + 4 F Accounting method Cash DAwual
DAmended return vens Cheyenne WY 82001 Domer (spectly)  »
DApp]lcallon pending ® Section $01(c}{3} organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a complated Scheduls A (Form 990 or 990-E2) H(2}  tsths 8 group return for ffiiates? Yos No
G Web site » www umcfound org H{b) It"Yes" enter number of affiliates b

J CRGANIZATION TYPE {check aniy one) ™ 501(c) {3 ) 4 (nsertno) |:| 4847(a)}(1) OR |:| 527

K Check here

organization need not file a retum wiih the IRS but if the organizabon receved a Form 890 Package in the
mail, it should file a return without financial data SOME STATES REQUIRE A COMPLETE RETURN

> D if the orgamization's gross recespls are normally not more than $25,000 The H{d) Is this & separate retumn filed by an

covered by a group ruling?

H(c} Are all affilales included? N/A I:] Yes D No
(f"No " attach a st See instructions )

organization

I—_ﬂ] Yes No

1 Enter a-diqt GEN P

M Check P [:] ff the organization 18 NOT required

L _Gross receipts_Add lines 6b, &b, 9b, and 10b fo line 12 P 2,861,690 to attach Sch B (Form 990, 860-EZ, or $50-PF)
[Eﬁf’_rtﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See page 17 of the instructions )
1 Contrbutions, gifis, grants, and similar amounts received '7/
a Direct public support 1a 1,128,024 /
b Indirect public support 1b /
¢ Government contributions {grants) 1c 101,623 /j
d TOTAL (add lines 1a through 1¢} (cash § 745738 noncash § 483,909 ) {1d 1,229 647
2 Program service revenue in¢cluding government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from securities 5 100,060
6 a Gross rents 6a V
b Less rental expenses &b é
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c 0
7 Other investment income (describe ™ ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other 7
& than inventory 1,531,983 8a /
é b Less costor other basis and sales expenses 2,028,253{ 8b /
¢ Gain or {loss) (attach schedule) -496,270| 8¢ 777
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d -496,270
9 Special events and actvities {attach schedule) %
a Gross revenue {not including $ of /
contnbutions reported on hine 1a) 9a /
b Less direct expenses other than fundraising expenses 9b ﬂ
g ¢ Netincome or {loss) from special events (subtract hne 9b from line 9a) /9c 0
10 a Gross sales of inventory, less returns and allowances 10a 7
:g b Less costof goods sold 10b %
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ine 10b from line 10a}) 10¢c 0
3 1" Other revenue (from Part VI, line 103) 1
12 TOTAL REVENUE (add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 833,437
3 13 Program services (from line 44, column (B)) 13 849,974
R 14 Management and general {from line 44, column {C)) 14 395,381
Z § 15 Fundraising (from line 44, column (D)) 15 42 522
% 3 16 Payments to affihates (attach schedule) 16
b 17 TOTAL EXPENSES (add lines 16 and 44, column (A)) 17 1,287 877
N . 18 Excess or (deficit) for the year (subtract ine 17 from line 122 18 -454 440
] 19 Net assets or fund balances at beginning of year (from line 19 4673634
; 20 Other changes in net assets or fund balances (attach explangtio 20
z 21 Net assets or fund balances at end of year {combine lines 18, 21 4,219,194
{HTA) For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002

75
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Form 990 {2002)

United Medical Center Foundation

83-0236858

Page 2

|ParciEs]  Statement of

Functional Expenses

——

All orgamzations must complete column (A} Columns (B}, (C) and (D) are required for section 501{c){3) and (4} organizations
and section 4947(a){1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

i Do not include amounts reported on line v B) Program C) Managemen
% "%, 8. b, 10D, or 16 of Part //% @ Total | CLUEET | Conagerer | © Funsmsng
22 Grants and allocations {attach schedule) % 7
{cash 3 nencash $ 22 0

23  Speaific assistance to individuals (attach schedule) 23 0 / /
24 Benefits paid to or for members {attach schedule) 24 0 % %
25 Compensation of officers, directors, etc 25 101,989 101,989
26  Other salanes and wages 26 180,069 46 906 133,163
27  Pension plan contnibutions 27 0
28  Cther employee benefits 28 0
29  Payroll taxes 29 20,120 3,346 16,774
30 Professional fundraising fees 30 0
31 Accounting fees 31 3,100 3,100
32 Legalfees 32 0
33  Supples 33 16,208 16,208
34 Telephone 34 0
35 Postage and shipping 35 14,192 14,192
36 Occupancy 36 0
37 Egquipment rental and maintenance 37 0
38 Pnnting and publications 38 36,421 36,421
39  Travel 39 0
40 Conferences, conventions, and meetings 40 10,026 10,026
41  Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 6,869 6,869
43  Other expenses not covered above (itemize) a MISC 43a 37,084 37,084

b PURCHASED SERVICES 43b 262 660 258,611 4,049

¢ CUSTOMER RELATIONS 43¢ 6,101 6,101

d DUES AND SUBSCRIPTIONS 43d 5,500 5,500

e INVESTMENT MANAGEMENT FEES 43e 53,296 53,296

f SPECIFIC ASSISTANCE 43f 534 242 534,242
44 TOTAL FUNCTIONAL EXPENSES (add lines 22 through 42} ORGANIZATIONS

COMPLETING COLUMNS (B){D) CARRY THESE TOTALS TO LIRES 13 15 44 1,287,877 849,974 395,381 42.522

JOINT COSTS Check » |:||f you are following SOP 98-2
Are any Jjoint costs from a combined educational campaign and fundraising sohcitation reported (in (B) Program services?
, {n) the amount allocated to Program services

If *Yes,” enter (1) the aggregate amount of these joint costs  §

the amount allocated to Management and generat 3

_and () the amount allocated to Fundraising $§

> _Jves [X]no
s

It
ﬁgﬁ%ﬁﬁ%ﬂ Statement of Program Service Accomplishments

(See page 24 of the instruchions )

What I1s the organization's pnmary exempt purpose? » SUPPORT OF THE UNITED MEDICAL CENTER

All organizations must describe their exempt purpose achievements n a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4}

Program Service

Expenses

Regquired for 501{c){3) end
{4) orgs and 4947 (a)(1)

trusts but optional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a PURCHASE OF MEDICAL EQUIPMENT AND RELATED EXPENSES IN SUPPORT OF THE UNITED MEDICAL
CENTER DEVELOPMENT
{Grants angd allocations $ ) 849 974
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (attach schedule} (Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) » 849 974

F

orm 990 (2002)



Form 990 (2002)

United Medical Center Foundation

83-0236858

Page 3

Balance Sheets (See page 24 of the instructions )

¥ Note Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 45
46 Savings and temporary cash investments 20,881 46 41,041
7
47 a Accounts receivable 47a 0 ///
b Less allowance for doubtful accounts 47b 0 0] 47¢ 0
A %
48 a Pledges receivable 48a 0 Z
b Less allowance for doubtful accounts 48b 0 0| 48¢c 4]
49  Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees 7///4
(attach schedule) 0| 50 0
51 a Other notes and loans receivable (attach 7
a schedule) 51a 0 ///,
§ b Less allowance for doubtful accounts 51b 0 0] 51¢ 0
< 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments - secunties (attach schedule) > Cost I__—] FMY 4.633,397] 54 4,148 904
55 a Investments - land, bulldings, and 7
equipment basis 55a 4] /
b Less accumulated depreciation {(attach A
schedule) 55b 0 0| 55¢ 0
56 Investments - other (attach schedule) 0| 56 0
§7 a Land, bulldings, and equipment basis 57a 35,515 7
b Less accumulated depreciation {attach 7
schedule) 57b 19,772 19,356| 57c 15,743
58  Other assets {(descnbe » ) Q| 58 0
59 TOTAL ASSETS {add lines 45 through 58) {(musi equal ine 74) 4,673634| 59 4,205,688
60  Accounts payable and accrued expenses 60
61 Granis payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach 7////,‘
3 schedule) 0] 63 1]
3 64 a Tax-exempt bond liabihties (attach schedule) 0! 64a 0
b Mortgages and other notes payable (attach schedule) 0| 64b 1]
65  Other labilities (descnbe  » } 0l 65 0
66 TOTAL LIABILITIES {add lines 60 through 65) 0| 66 0
Organizations that follow SFAS 117, check here » and complete lines 7
67 through 69 and lines 73 and 74 %
@ 67 Unrestricted 2 356,369| 67 1,438,106
Y] 68 Temporanly restricted 1,388,979 68 1,817,350
S |69 Permanently restncted 928,286| 69 950,232
@ |Organizations that do not follow SFAS 117, check here » [:l and ////
g complete lines 70 through 74 %
® 70  Capital stock, trust pnincipal, or current funds 70
n 71 Paid-in or capital surplus, or land, building, and equipment fund 71
3 72 Retaned earnings, endowment, accumulated income, or other funds 72
< 73  TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR 7
§ lines 70 through 72, %
column (A) MUST equal ine 19, column (B) MUST equal line 21) 4673634] 73 4.205,688
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 4,673634] 74 4,205 688

Form 990 15 available for public Inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnibes, in Part lll, the orgamzation's
programs and accomplishments



Form 990 (2002)

United Medical Center Foundation

B83-0236358

Page 4

[Part AT

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

ns )

Partivigt

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

Return  (See page 26 of the instructio
a Total revenue, gains, and other support
per audited financia! stalements
b Amounts included on line a but not

on line 12, Form 990
{1) Net unrealized gamns

on Investments %

LY

74
>

{2) Donated services and

use of faciities $
(3) Recovenes of prior
year grants b
(4) Other (specify)
$

Add amounts on lines (1) through (4)

Line a minus ine b

Amounts included on line 12,

Form 990 but not on line a
(1) Investment expenses

not included on line

c

\\
S W -51;

Total expenses and losses per
audited financial statements
Amounts included on line a but not
on line 17, Form 990

(1) Donated services

and use of facilities 5
{2) Prior year adjustments

reported on line 20,

Form 990 $
(3) Losses reported on

line 20, Form 990 $
(4) Other (specify)

$

N

ZI

AN

1,274 972

538,725

- ALHHIDLEZ2HINHHhe

»>
»>

Add amounts on lines (1) through (4)
Line a minus line b
Amounts included on line 17,
Form 990 but not on line a

(1) Investment expenses
not included on line

\\N

1,274 972

ZLHhHNNINDNINI0DMEZZINmnmmImmnonmeeee

6h, Form 990 S 6b, Form 990 $
{2) Other (specify) {2) Other (specify)
SEE SCHEDULE $ 294 712 SEE SCHEDULE $ 12,905
Add amounts on lines (1) and (2) > 294 712 Add amounts on lines (1) and (2) > 12,905
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) » 833,437 (line ¢ plus line d) »le 1,287 877
{PartMiiE]  List of Officers, Directors, Trustees, and Key Employees  (List each one even if not campensated, see

page 26 of the instructions }

(A) Name and address

(B) Title and average hours per
week devoted to position

(C) Compensation
(IF NOT PAID,
ENTER -0-)

(D} Contnbutions to
employee benefit plans &
deferred compensation

ac

{E) Expense
count and other
allowances

SEE SCHEDULE ATTACHED

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations? » Yes No
if"Yes,"” attach schedule-see page 26 of the instructions
Form 990 (2002)



Form 990 (2002) United Medical Center Foundation 83-0236858 Page 5
IPEﬁ‘Mﬁﬂ Other Information  ({See page 27 of the instructions ) Yes | No
7§ Did the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed descrption of each activity 76 X
77  Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes YA
78 a Did the organization have unrelaled business gross income of $1,000 or more dunng the year covered by this return? 78a X
b if"Yes," has it filed a tax return on FORM 990-T for this year? 78b X
79  Was there a iquidation dissolution, termination, or substantal contraction duning the year? if "Yes," attach a statement 79 X
80 a Is the arganization refated (other than by association with a statewide or nationwide organization) through comman %%}W
membership, governing bodies, trustees, officers, etc , (o any other exemp! or nonexempt orgamization? 80a X
b If "Yes," enler the name of the organization » %27 V/ %
and check whether it s Dexempt OR |:| nonexempt / / /
81 a Enter direct or indirect political expenditures See line 81 instructions 81a | /A % d
b Did the orgamization file FORM 1120-POL for this year? i 81b X
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount 7 7 %
as revenue (n Part | or as an expense in Part Il {See instructions in Part Il ) I 82b I /ﬁ 7 %
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contrnibutions? 8ib| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions %%m
or gifts were not tax deductible? 84b
85  501{c){4), (5). or (6) orgamzations a Woere substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if "Yes" was answered fo ertther 85a or 85b, DO NOT complete 85¢ through 85h below unless the 7 7 7
organization received a waiver for proxy tax owed for the prior year / / /
¢ Dues, assessments, and similar amounts from members 85¢c ///
d Section 162(e} lobbying and pohtical expenditures 85d / / /
e Aggregale nondeductible amount of section 6033(e}(1){A) dues notices 85e / / /
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f 0 7 /A‘ 7
g Dces the organization elect to pay the section 6033(e) tax on the amount on line 857 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contnibutions included on line 12 | BBa 7 7//7
b Gross receipts, included on line 12, for public use of club facilities 86b ///
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a ///
b Gross income from other sources (Do not net amounts due or paid to other / / /
sources agatnst amounts due or received from them ) { 87b /A A //,
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under ,7/ 7 7
section 4911 » , sectton 4912 » , section 4855 » //j ﬂ ﬁ
b 501(c}(3} and 501{c}{4) orgs Dud the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax )/mposed on the organization managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 »> 0
d Enter Amount of tax on line 83c, above, reimbursed by the orgamization » 0
90 a List the states wath which a copy of this return is filed » NONE
b Number of employees employed in the pay perod that includes March 12, 2002 (See instructions ) | 90b | 4
91  The books are in care of P Leigh West Telephone no » (307) 633-7667
Localed at » 300 East 23rd Street, Cheyenne, WY ZiP+4 » 82001
92  Section 4547(a)(1) nonexempt charitable trusts filng Form 990 in lieu of FORM 1041 - Check here bD
and enter the amount of tax-exempt interest receved or accrued dunng the tax year bl 92 INIA

Form 990  (2002)



Form 990 (2002) United Medical Center Foundation 83-0236858 Page 6
[PEMVEE]  Analysis of Income-Producing Activities  (See page 31 of the instructions )

Note Enter gross amounis uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) () (D) Related or exempt
83  Program service revenue Business code Amount Exclusion code Amount function iIncome
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 Inlerest on savings and {emporaery cash invastments
96 Dividends and interest from securnties 14 100,060

97 Net rental income or (loss) from real estate [/ /00 7700777200 v
a debt-financed property
b not debi-financed property
g8 Net rental incoma or (loss) trom personal property
899  Otherinvestment ncome
100 Gain or {toas) from sales of assets othar than inveniory 1 8 -496,270
101 Net iIncome or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenus a

o a0 o

104  Subtotal (add columns {8} (D), and (E)) 00 000000 -396,210 0
105 TOTAL (add line 104, columns (B), (D), and (E)) > -396.210
Note Line 105 plus hine 1d, Part |, should equal the amount on hne 12, Part |
IEE*&';VI!I*% Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes}

(=]

|‘Eiﬁflﬁf Information Regarding Taxable Subsidianes and Disregarded Entites  (See page 32 of the instructions )

{A) (B} (€} (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
NOT APPLICABLE %
%
%
Yo

[Eﬁﬂi—x&ﬂ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

{b) [ud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? DYes No
Note If*" Yes”to (b), file Form 8870 AND Form 4720 (see instructions}

, including accompanying schedules and thatzments and 1o the best of my knowledge

other than officer) 1s based on all information Af which preparer has any knowledge

L&) 1joS

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545.0047
(Form 390 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
N 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2002
Department of the Treasury Supplementary Information - (See separate instructions )
Internal Revenue Service MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the orgamzation Employer identification number
United Medical Center Foundation 83-0236858
WA T
Partil Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each {b) Title and average (d} Contnbutions to {e) Expense account
employee paid more than $50,000 hours per week (¢) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

KATHY POST

CHEYENNE, WYOMING

PROGRAM COOR 55,339 0 0

[mfllﬁl Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) |If there are none, enter "None )

—y

(a) Name and address of each independent contractor pa:d more than $50,000 (b) Type of service {c) Compensation
NONE

T e o ohers eceng ver i

{HTa) For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

o




Schedule A {Form 990 or 990-E2Z) 2002 United Medical Center Foundation 83-0236858 Page 2

Statements About Activities {See page 2 of the instructions ) Yes

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activiies $ 0 (Must equal amounts on line 38,

Part VI-A, or hne 1 of Part VI-B }
Organizations that made an election under section 501({h) by filng Form 5768 must complete Part VI-A Other
organizalions checking "Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actiwvities

2 Durning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person (s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

7

b Lending of money or other extension of credit?

x@z&\\\\\\\\\\\\\}

¢ Furnishing of goods, services, or facilities?

xxxxx\\\\\\\\\\\\\\\\‘x

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d
e Transfer of any part of its Income or assets? 2e
3  Does the crganization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) ] X

4 Do you have a section 403(b} annuity plan for your employees?

4 X
Note Attach a statement to explawn how the orgamization determines that individuals or orgamizations receiving grants W
or loans from if in furtherance of its chantable programs “qualify” to receive paymenls %

PartiVZ] Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions }

The orgamzation i1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1}{A)(1)

6 [_]A school Section 170(b)(1)}{A)() {Also complete Part V)
7 [:,A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [:IA Federal, state, or local government or governmental umt Section 170{b}(1)(A)(v)

9 |:|A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(n) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE

10 [:lAn organization operated for the benefit of a college or university owned or operated by a governmental umt Sechtion
170(b)(1)(A)(v) (Also complete the SUPPORT SCHEDULE in Part IV-A'}

1 a An organization thal normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)(1}(A){v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)

11b r_—IA community trust Section 170{b}{1}{A)(v1} (Also complete the SUPPORT SCHEDULE n Part IV-A)

12 DAn organization that normally recewves (1) MORE THAN 33 1/3% of its support from contributions membership fees, and gross receipts from
activities related to its chantable, etc , functions - subject to certain exceptions, and {2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) {Also complete the SUPPORT SCHEDULE in Part IV-A )

13 An organization that i1s not controlled by any disqualified persons {other than foundation managers) and supports
organizations descrnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4). (5), or (6), if they meet the test of section
508(a)(2) (See section 503(a)(3) )

Provide the following information about the supporied organizations  (See page 5 of the instructtons )

{b} Line number

(a) Name(s) of supported organization{s) from above

UNITED MEDICAL CENTER 7

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 United Medical Center Foundation 83-0236858 Page 3

[REH?IV%]‘&% Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting  NOT APPLICABLE

Calendar year (or fiscal year beginning in) (a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total

15

Gifts, grants and contributions received (Do
not include unusual grants See hne 28 )

o

16

Membership fees received 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that ts related to the
organization's chantable, eic  purpose 0

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalhes and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0

19

Net income from unrelated busmness
activities not m¢tuded mn line 18 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0

21

The value of services or facilities furmshed to
the organization by a governmental umi
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0

22

Qther iIncome Attach a schedule Do not
include gawn or (loss} from sale of capital assels 0

23

Total of ines 15 through 22 0 0 0 0

24

25

OO

Line 23 minus ine 17 0 0 (0) 0
0 /////////////

26

—ry

Enter 1% of line 23 0 0

%
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental / /////
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a 4

ORGANIZATIONS DESCRIBED CON LINES 10 CR 11 a Enter 2% of amount 1n ¢olumn {e), line 24 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b

Total support for section 509{a)(1) test Enter ine 24, column (e} 26¢

0
Add Amounts from column (e) for lines 18 0 19 0 //AW

22 0 26b 0 26d 0
Public support {IIne 26¢ minus ine 26d total) 26e 0
PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26f 000%

27

o o Q

ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in ines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts receved in each year from each "disqualified person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

(2001) (2000) {1959) (1998)
For any amount included in line 17 that was received from each person {other than "disquallfied persons"), prepare a list for your records lo
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or {2) $5,000
(Include in the hst organizations described in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

(2001) (2000) (1999) (1998)

Add Amounts from column (e) for lines 15 0 16 0

17 0 20 0 21 0 27c 0
Add Line 27a total 1] and line 27b total 0 27d 0
Public support (ine 27¢ total minus line 27d total) 27e ¢
Total support for section 508(a)(2) test Enter amount from line 23, column (e} J 271 I 0 mWM
PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR} DIVIDED BY LINE 27F (DENOMINATORY)} 279 0 00%
INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h 0 00%

28

UNUSUAL GRANTS For an organization descnbed in ine 10, 11 or 12 that received any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants i ine 15

Schadule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 United Medical Center Foundation 83-0236858 Page 4
IBakiV  Private School Questionnaire  (See page 7 of the instructions )
. (To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE
Yes | No

29

30

31

32

33

34 a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in ifs
charter, bylaws, other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all
its brochures, catalogues, and other wntten communications with the public dealing with student
admissions, programs, and scholarships?

Has the organmization publicized its racially nondiscnminatory policy through newspaper or broadcast
media duning the penod of solicitation for students, or during the registration period if it has no solcitation
program, n a way that makes the policy known to all parts of the general community it serves?

If "Yes."” please descnbe, If "No," please explain (If you need more space, attach a separate statement )

27
)

N

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

Copies of all matena) used by the crganization or on its behalf to solicit contnbutions?

It you answered "No" to any of the above, please explain (If you need more space, attach a separale stalement )

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumicular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

\

%

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's night to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No " attach an explanaticn

35

§V
N

Schedule A (Form 890 or 990-EZ) 2002



Schedu!a A Form 950 or 990-E2) 2002 United Medical Center Foundation 83-0236858 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check ale the organization belongs to an affiliated group Check b|:||f you checked "a” and "imited control” provisions apply
(a) (b)

Limits on Lobbying Expenditures Affiliated group | To be completed
fotals for ALL electing
(The term "expenditures" means amounts paid or incurred ) orgamizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37  Total lobbying expendilures to influence a legislative body (direct lobbying} 37

38 Total lobbying expenditures {add ines 36 and 37)
39  Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39)

\Nssg

41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount 1s - /
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $3,500,000 $175 000 plus 10% of the excess over $1,000 000 41
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 / / ////
Over $17,000,000 $1 000,000 /

42  Grassrools nontaxable amount {enter 25% of line 41)
43  Subtract ine 42 from line 36 Enter -0-f ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than Lne 38 44

0 0
Caution If thers 1s an amount on erther line 43 or hine 44, you must file Forrm 4720 /I%%/////%%//////%

4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the structions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) {b) (c}) {d) {e}

fiscal year beginning in) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount . , i 0
46 L obbying ceiling amount (150% of line 45(e)) %/////%%/////%%/////%///////% 0
47  Total lobbying expenditures 0
48  Grassroots nontaxable amount 0
49  Grassroots celing amount (150% of line 48(e)) WWWW 0
50  Grassroots lobbying expenditures 0

[FaVI-BE Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Parl VI-A) (See page 11 of the instructions )  nyoT APPLICABLE

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

Volunteers W//
Paid staff or management (Include compensation in expenses reported on lines ¢ through h } %

Media advertisements
Mailings to members, legistators, or the public
Publications, or published or broadcast stalements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, convenlions, speeches, leclures, or any other means
Tolal lobbying expenditures (Add lines ¢ through h ) %////////// 0
If "Yes" to any of the above, also attach a statement giving a detailed descriphion of the lobbying activiies

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 United Medical Center Foundation 8§3-0236858 Page 6

lEartIaV | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
. Exempt Organizations (See page 12 of the instructions )

51  Dud the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(n) X
(n) Other assets an)

b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt arganization b1} X
{n) Purchases of assets from a nonchantable exempt organization 1 b{n) X

(m1) Rental of faciities, equipment, or other assets b(m) X
(1iv) Reimbursement arrangements biv) X
(v) Loans or loan guarantees b(v} X
(v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paild employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value

in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) ()
Line no Amount involved Name of nonchantable exempt crganization Description of transfers, fransactions, and sharing arrangements

N/A

52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c){3)} or in section 5277 D Yes No
b If "Yes,” complete the following schedule
(a) (b) {c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2002



UNITED MEDICAL CENTER FOUNDATION
2002 990 TAX RETURN
EIN 83-0236858

FORM 990; PAGE 1; LINE 8, GROSS AMOUNT FROM SALES:

INVESTMENT SALES $ 1,531,083
INVESTMENT COST/BASIS 2,028,253
(LOSS) FROM PUBLICLY TRADED SECURITIES $ (496,270)

FORM 990; PAGE 3; PART IV; LINE 54, INVESTMENTS-

INVESTMENTS AT COST
CORPCORATE AND INT'L BONDS $ 983,884
US TREASURY NOTES AND BONDS 40,156
COMMON STOCKS 1,848,221
MUTUAL FUNDS 148,216
PREFERRED STQCKS 982,874
SHORT TERM INVESTMENTS 145,553

$ 4,148,804

FORM 990, PAGE 3, PART IV; LINE 57, LAND, BUILDINGS & EQUIPMENT-

COST ACCUM DEPR  DEPR EXP

VEHICLES $ 20259 § 12,155 % 4,052
EQUIPMENT 15,256 7.617 2,817
$ 35515 $ 18,772 % 6,869

FORM 990, PAGE 4, PART IV-A; LINE d, RECONCILIATION OF REVENUE.

ADJUSTMENT TO CONVERT ACCRUAL INCOME TO CASH INCOME

UNCONDITIONAL PROMISES TO GIVE - 2002 $ (134,411)
UNCONDITIONAL PROMISES TO GIVE - 2001 101,171
AMOUNT DUE TO UMC - 2002 668,279
AMOUNT DUE TO UMC - 2001 {639,139)
GRANT RECEIVABLE - 2002 (6,924)
GRANT RECEIVABLE - 2001 11,511
ACCRUED INTEREST RECEIVABLE - 2002 (2,776)
ACCRUED INTEREST RECEIVABLE - 2001 4,521
UNREALIZED LOSS ON MILSTEAD TRUST {25,951)
UNREALIZED LOSS ON INVESTMENTS 258,311
UNREALIZED LOSS ON ENDOWMENTS 59,717
ROUNDING 3

TOTAL ACCRUAL ADJUSTMENTS 294,712




UNITED MEDICAL CENTER FOUNDATION

2002 990 TAX RETURN
EIN 83-0236858

FORM 990, PAGE 4, PART IV-B, LINE d, RECONCILIATION OF EXPENSES

ADJUSTMENT TO CONVERT ACCRUAL EXPENSES TO CASH EXPENSES

ACCOUNTS PAYABLE - 2002 $ (2.140)
ACCOUNTS PAYABLE - 2001 15,045
TOTAL ACCRUAL ADJUSTMENTS $§ 12,905

FORM 990, PAGE 4, PART V, LIST OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES

CONTRIBUTIONS
TITLE/ TO EMPLOYEEE EXPENSE

NAME AND ADDRESS AVGHRS COMPENSATION BENEFIT PLAN ACCOUNT
LES BALL CHAIRMAN o 0 0
CHEYENNE, WYOMING 2+MWEEK
LYNNE CARLTON VICE-CHAIR 0 0 0
CHEYENNE, WYOMING 2+/WEEK
JOE PAIZ SECRETARY/

CHEYENNE, WYOMING TREASURER 0 0 0
2+WEEK

OTHER BOARD OF DIRECTORS

PATTI CALOWELL
BILL DUBQIS

THOMAS FAGAN
RANDY FORD

DAVE FOREMAN

JON GATES

GAYE HARRELL
DONALD IVERSON
KATHY JOANNIDES
ALAN KiRKBRIDE
JEAN LEACH

VICKIE LEWIS
THOMAS LONG
WILLIAM NICHOLS
CYNTH!A POMEROY
ROBERT PRETICE
LOUISE RAIMONDI
DUFFIE REDENBAUGH
DIXIE ROBERTS

SUE SAMUELSON
PAUL SMITH

WM STALCUP

TOM STUCKEY

ROBIN VOLK

DONNA WEAVER
DIANE WHITE

ARLINE COHEN HARRIS
RUBY MERCER
BRENT WEIGNER, PH D
KATHERINE DAUTERMAN
KATHY RECKLING

VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIQUS
VARIOUS
VARIOUS
VARIOUS
VARIQUS
VARIOUS
VARIOUS
VARIOUS
VARIQOUS
VARIQUS
VARIOUS
VARIOUS
VARIOUS
VARIQUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIQUS

OO0 00000D0D00CO0O00000O0CCO0O0CO0D0DOO0O0O0O0OO0O
[=NeNelaoNeleleleolelelsNolleNelsNoloNolaRBoNeNolaNeleNaNaleleleNa)
CO000000000O0O0O0O000O000000000COO0DDO00O0O



4562

{Rav March 2002)
Departmant of the Treasury

Depreciation and Amortization

Form

(Including Information on Listed Property)

OMB No 15450172

2002

Anachment Saq No

iniornal Revanus Serce (89) See separale instructions __ Attach to your tax retumn 67
Name(s) shown on return Business or activity to which this form relates identifying number
United Medical Center Foundation 83-0236858
Partl Election To Expense Certain Tangible Property Under Section 179
Note [f you have any Iisted property, complate Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2 0
3 Threshold cost of section 179 property before reduction in hmitation ] 200,000
4 Reduction in hmitation  Subtract line 3 from line 2  If zero or less, enter -0- 4 0
5 Dollar hrmtation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see page 2 of the instructions 5 24 000
{a) Description of property {b) Cost (business use only) {c} Elected cost 7/
3
0 0
7 Listed property Enter the amount from line 29 ] 7 0 %
8 Tota! elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 orline 8 9 0
10 Carryover of disallowed deduction from ine 13 of your 2001 Form 4562 10 0
11 Business income mitation Enter the smaller of business income (not less than zero} or ine 5 {(see instructions) 11 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 I 13 I 0 7//////////%
Note Do not use Part Il or Part Il below for listed property Instead use Part V
Part Il Special Depreciation Allowance and Other Depreciation {De not include listed property )
14 Special depreciation allowance for qualfied property (other than listed property) placed in
service during the tax year (see page 3 of the instructions) 14 0
15 Property subject to section 168(f}{1) election (see page 4 of the instructions) 15
16 Other depreciation {including ACRS) (see page 4 of the instructions) 16 6,869
Part Il MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed 1n service In tax years beginning before 2002 17 0
18 If you are electing under section 168(1)(4) 1o group any assets placed in service dunng the tax
year into one or more general asset accounts, check here Z
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
{p) Month and | (c) Basis for | (d) Recovery {e) 3] (g)
(a) Classification of property year placed depreciation period Convention Method Deprecration
In service {buminasainvestment] deduction
19 a 3-vear property y 0
b 5-year property 0
¢ 7-year property ]
d 10-vear property 0
e 15-year property 0
f 20-year property / 0
g 25-year property /A 25 yrs S/L 0
h Residential rental 27 5yrs MM S 0
property 27 Syrs MM S/L
1 Nonresidential real 39 yrs MM SiL Q
property MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20 a Class Iife W S/L 0
b 12-year % 12 yrs SiL 0
¢ 40-year 40 yrs MM S/L 0
Part iV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21 0
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 instructions 22

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions (HTA}

Form 4562 (2002)



