| OMB No. 1545-0047

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)

Form 990 )

2008

Open to Public

Department of the Treasury

Intamal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning » 2008, and ending , 20

B Check Please [€ Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— applicable use IRS

Address change | |abel or

Name change print or
- type.

83-0236858

E Telephone number

CHEYENNE REGIONAL MEDICAL

| | wial retum See CENTER FOUNDATION 307-633-7667

| remnan [SPECMCl 214 EAST 23RD STREET A

|| Amended retum | tions CHEYENNE WY 82001 H(a) Is this a group return

Hisisvwag F Name and address of principal oficer CHRIS KISER for affiliates? [] Yes K] No

214 EAST 23RD CHEYENNE WY 82001-
| Tax-exempt status: IXI 501(c)( 3 )<« (insertno) | ] 4947(a)(1)or| l 527
J Website: p WWW.CRMCFOUNDATIONWY.ORG

K Type of organization [XI Corporation I lTrust | IAssoaatlon | IOther »
Summary

1 Briefly describe the organization's mission or most significant activities
TO ASSIST IN THE DEVELOPMENT, GROWTH, AND OPERATION OF THE CHEYENNE

H(b) Are all affiliates included?
If "No*, attach a list
(see instructions)

[] Yes D No

H(C) Group exemption number P>
| L Year of formation 1977 I M state of legal domicile WY

g REGIONAL MEDICAL CENTER
g
% 2 Check thisbox » U if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 30
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 30
Z-E 5 Total number of employees (Part V, line 2a) .o 5
T | 6 Total number of volunteers (estimate If necessary) . |6 150
< | 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) . . .|7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . |7k
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1647399,
g 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -149171.
g 11 Other revenue es 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue {add nnR 5-'«1@ \/ Fn{i's) equalPart Vill, column (A), line 12) 1498228.
I~ 13 Grants and si llar (R), ines 1-3)
- 14 Benefits paid t on r members (Pa olu A), ine 4) .
w8 15 Salaries, other penui E'n mgenef Si{Part IX, column (A), Ilnes 5-10) 346589.
gg 16a Professional fundrgising fees (Part IX, column {43, fine 116) . ..
o b Total fundraisirg ex;@@ El coUn (D), he 25) » 287198.
%" 17 Other expense , 111-24f) .. 1312947.
=z 18 Total expenses - Add Imes 13-17 (must equal Part 1X, column (A), line 25) 1659536.
Z 19 Revenue less expenses Subtract line 18 from line 12 -161308.
Ei 8 Beginning of Year End of Year
@B E| 20 Total assets (Part X, line 16) 205303009. 9591286.
§3| 21 Total labilties (Part X, ine 26) 8614010. 580215.
23| 22 Netassets or fund balances Subtract line 21 from line 20 11916299, 9011071.

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, commlamhon of preparer (othe than officer) is based on all information of which preparer has any knowledge
- - N
Sign } | [1-13 O%

Here Sl ature of offici Date

} Type or pnnt name and title

Paid Preparer's Date Cgle_ck if a e enana g aumbet
Preparer’s | signature Wjioj2009 employed » [ ] | PO0775111

Firms name (or yours

Firme name (or¥ HALLEY & MURRAY, CPAS, PC EIN
address, and ZIP + 4 311 W 18TH CHEYENNE WY 82001-
May the IRS discuss this return wnth the preparer shown above? (See Instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) CRMC FOUNDATION 83-0236858 Page 2
EE] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
TO ASSIST IN THE DEVELOPMENT, GROWTH, AND OPERATION OF THE CHEYENNE
REGIONAL MEDICAL CENTER

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . e D Yes E No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 776350 . including grants of $ ) (Revenue $

PURCHASE OF MEDICAL EQUIPMENT AND RELATED EXPENSES IN SUPPORT OF THE
CHEYENNE REGIONAL MEDICAL CENTER DEVELOPMENT AND THE CONSTRUCTION OF
THE DAVIS HOSPICE CENTER

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ){(Revenue $ )
4e Total program service expenses $ 776350. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
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Form 990 (2008) - CRMC FOUNDATION 83-0236858 Page 3
EEM Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes" If “Yes " complete Schedule C.
Part Il 4 X
5  Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part llI 5
6 Did the organizatiton maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Ili . 8 X
9 Dld the organization report an amount in Part X line 21, serve as a custodian for amounts not Ilsted in Part
; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quast- endowments" If “Yes," complete Schedule D, Part \" 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, 1X, or X as applicable 11| X
12  Dud the orgamization receive an audited financial statement for the year for Wthh itis completlng thls return
that was prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts XI, XIl, and XIlI 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U § ? . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundransnng,
business, and program service activities outside the U.S ? If “Yes," complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21  Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5?7 If “Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer guestions 24b-24d
and complete Schedule K. If “No," go to question 25. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time dunng the year'7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b D the organization become aware that it had engaged in an excess benefit transaction W|th a dlsqualmed
person from a prior year? If "Yes," complete Schedule L, Part | . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il 27 X
Form 990 (2008)
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Form 990(2008) CRMC FOUNDATION 83-0236858 Page 4
Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV 28a X
Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnth the orgamzatnon" Il "Yes,"
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustee, key employee partner or member of an enmy (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
section 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
I, Iv,and V, line 1 34 | X
Is any related organization a controlled entlty within the meaning of section 512(b)(13)'7 If “Yes complete
Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transters to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. 36 | X
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990554 Rev 1
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Form 990 (2008) - CRMC FOUNDATION 83-0236858 Page 5
EEXA Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable .o .. A - | 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable e .11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstruchons)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes," has it fled a Form 990- T for this year? If “No " provnde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductlble’? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contributton of more
than $75? 7a
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . 7c
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? . 7e
f D the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advised funds.
a Did the organization make any taxable distribution under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts duse or received from them.) . .o .{11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US990$85 Rev 1




Form990 (2008) - CRMC FOUNDATION 83-0236858 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request mformation about policies not

required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes [ No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedute O. See instructions
1a Enter the number of voting members of the goveming body . .. . .| 1a 30
b Enter the number of voting members that are independent . 1b 30
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . .o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body? . e .. J 8| X
9a Does the organization have local chapters, branches, or affilates? . . . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. - b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 N 10| X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . 1| X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . ..]12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nse to conflicts? . . 1] X
¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the policy? If "Yes "
describe in Schedule O how this I1s done . . e e .. .. e e . 12¢| X
13 Does the organization have a written whistleblower polrcy" .. . e D13 X
14 Does the organization have a written document retention and destruction polrcy'7 Lo .. .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? ... ... 15a| X
b Other officers or key employees of the organization? . .. . . . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a X
b If "Yes," has the organization adopted a wrnitten policy or procedure requinng the orgamzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required tobe filed
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »CRMC FNDN 214 E 23RD CHEYENNE WY 82001- 307-633-7667

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9908$$6 Rev 1



Form 990 (2008) CRMC FOUNDATION 83-0236858 Page 7
IEEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000
of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustes, or key employee.
() (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 95| 5 | O] X| @ x| m| compensation compensation amount of
a2l 2 |[F|l2|3a] §
week | 3 g g 2| a ‘g. z g from from related other
g §| s | 3 ‘é <l the organizations compensation
- 5 % % g organization | (W-2/1099-MISC) from the
% & @ § (W-2/1099-MISC) organization
e £ and related
& organizations
CHRIS KISER
EXECUTIVE DIRE 40 | X 0 95723. 0
DAVID FOREMAN
DIRECTOR 1 (X 0 0 0
J FERRALL
DIRECTOR 1 (X 0 0 0
JOSEPH PATIZ
DIRECTOR 1 (X 0 0 0
JOHN BALSER
DIRECTOR 1| X 0 0 0
LYNNE CARLTON
DIRECTOR 1 X 0 0 0
ANDREA COOK
DIRECTOR 1 X 0 0 0
ROBERT DAVIS
DIRECTOR 11X 0 0 0
HARVEY DESELMS
DIRECTOR 1 (X 0 0 0
LORI DICKERSON
DIRECTOR 1[X 0 0 0
WILLIAM DUBOIS
DIRECTOR 11X 0 0 0
GUS FLEISCHLI
DIRECTOR 1 (X 0 0 0
JOHN GROSS
DIRECTOR 1| X 0 0 0
JAMES HARPER
DIRECTOR 1| X 0 0 0
ARLINE HARRIS
DIRECTOR 1| X 0 0 0
PAUL HOWARD
DIRECTOR 1| X 0 0 0
K JOANNIDES
DIRECTOR 1 (X 0 0 0
BCA  Copynght fom software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)




Form 990 (2008) CRMC FOUNDATION 83-0236858 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per{ 9 3l 3 g = csn L| 3| compensation compensation amount of
oSl & | F|< Q|3
week § s g 21 e g F4 (30 from from related other
88| g | 2 "§ == the organizations compensation
- g % ~c<°D é organization | (W-2/1099-MISC) from the
g % @ 3 (W-2/1099-MISC) organization
o© ] and related
& organizations
SHARON KEIZER
DIRECTOR 1| X 0 0 0
ANN KING
DIRECTOR 1| X 0 0 0
THOMAS LONG
DIRECTOR 141X 0 0 0
JOHN LUCAS
DIRECTOR 1| X 0 0 0
CAROL MERRELL
DIRECTOR 1| X 0 0 0
SUSAN MILLER
DIRECTOR 1| X 0 0 0
W MURRAY II
DIRECTOR 1| X 0 0 0
FRAN NALER
DIRECTOR 11X 0 0 0
S SURBRUGG
DIRECTOR 1| X 0 0 0
NANCY PROSSER
DIRECTOR 1| X 0 0 0
ERNIE SHRINER
DIRECTOR 1 X 0 0 0
THOMAS STUCKEY
DIRECTOR 1| X 0 0 0
ROBIN VOLK
DIRECTOR 1| X 0 0 0
1b Total . ..» 0 95723. 0
2 Total number of Individuals (mcludnng those n 1a) who recelved more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . 4 X
§ Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

BCA  Copynght form software only, 2008 Uriversal Tax Systems, Inc All nghts reserved US990$$8 Rev 1
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Form 990 (2008) CRMC FOUNDATION 83-0236858 Page 9
Statement of Revenue
(A) (B) (c] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

24 1a Federated campaigns 1a
§ = b Membership dues 1b
38 ¢ Fundraising events 1¢
=4 g d Related organizations 1d
gE e gg:,i’;gg}?gggm"‘s 1e 254600.
S ® | ¢ Atothercontnbutions, gifts,
= 37) grants, and similar amounts
'g % not included above ‘ 1f 1392799,
52| 9 inidedin mes tatt . §_ 682523.
| h Total. Addlines 1a-1t ) .»| 1647399.
g Business Code
g |2
S a
o b
8 |e
S | d
(7}
£ e
% f  All other program service revenue .
a g Total. Add lines 2a-2f C e e e >
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . » 467902. 467902.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes. . . . .. . >
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental Income or {loss) T »
7a  Gross amountirom (1) Securities (n) Other
sales of assets
other than inventory 9 3 6 6 3 98.
b Less cost or other
basis and sal
oxpenses 9983471.
¢ Ganor (loss) -617073.
d Net gain or (loss) .. .. > -617073. -617073.
8a  Gross income from fundraising events
g (not including $
§ of contnbutions reported on line ic)
4 See Part IV, ine 18 a
& | b Less: direct expenses . . b
® | ¢ Netincomeor (loss) from fundraising events »
9a Gross income from gaming
activities See PartlV,line19 a
b Less.drectexpenses. .. b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances .. .a
Less- cost of goods sold .b
Net income or (loss) from sales of inventory | g
Miscellaneous Revenue Business Code
1a
b
c
d All other revenue ..
e Total. Addlines 11a-11d . . A 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e . .. > 1498228. -617073. 467902.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9905%9 Rev 1 Form 990 (2008)




Form 990 (2008) CRMC FOLJNDATI ON 83-0236858 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and {D).
Do not include amounts reported on lines 6b, Total é%enses Progra(nB'n)service Managég)ent and Func(llr?':x)lsm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 95723. 95723.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 226728. 226728.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 24138. 24138.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees 94100. 94100.
g Other 266028. 9966. 57093. 198969.
12  Advertising and promotion
13 Office expenses 38647. 38647.
14  Information technology
15 Royalties
16  Occupancy
17 Trave! . .
18  Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings 5309. 53009.
20  Interest .
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization 2712. 2712.
23  Insurance . L.
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE STMT 24920.
b 20355.
c 11174.
d 254528.
e 27895.
t Al other expenses 567279.
25 Total functional expenses. Add lines 1 through 24f 1659536. 776350. 595988. 287198.
26 Joint Costs. Checkhere » | | it following
SOP 98-2 Complete this fine only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght fom software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




Form 990 (20089 CRMC FOUNDATION 83-0236858 page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing A .. .. Ce 8454634 .| 1 347918.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net . .. . . 364872.| 3 208735.
4 Accounts receivable, net 4
5 Receivables from current and former oﬁlcers directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o |7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8 4940.
< |9 Prepaid expenses and deferred charges .. . . 9
10a Land, buldings, and equipment: cost basis 10a 63666.
b Less: accumulated deprectation. Complete
Part VI of Schedule D . . 10b 45867. 1928 .) 10¢ 17799.
11 Investments - publicly traded securties . . e e 11652280.| 11 8962408.
12 Investments - other secunties. See Part IV, line 11 e e e e 12
13  Investments - program-related. See Part IV, line 11 AR . 13
14  Intangible assets .. .. e .. . 14
15  Other assets. See Part IV, line 11 . .o .. 56595.| 15 49486.
16  Total assets Add lines 1 through 15 (must equal Ilne 34) . 20530309.| 18 9591286.
17 Accounts payable and accrued expenses .. e . . C e 17 53997.
18 Grants payable . . . . e .. .. e . 18
19  Deferred revenue . . . 19
20 Tax-exempt bond labilities . . 20
» | 21 Escrow account hability. Complete Part IV of ScheduleD . . . 21
;;3 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedulel . . .. . 22
23  Secured mortgages and notes payable to unrelated thlrd parties .. 23
24  Unsecured notes and loans payable .. e . 24
25 Other liabilities. Complete Part X of Schedule D . 8614010.| 25 526218.
26 Total liabilities Add lines 17 through25 . . 8614010.| 26 580215.
Organizations that follow SFAS 117, check here » E] and
e complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted netassets . . e .. .. 3576813.| 27 2486894.
:«; 28  Temporarly restncted netassets .. .. . . . - . . 4249176 .| 28 3652786.
o 29 Permanently restricted netassets .. .. .. 4090310.| 29 2831391.
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L. .. . 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund .. . 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances .. . 11916299.| 33 9011071.
34 Total liabiliies and net assets/fund balances . .. 20530309.| 34 9591286.
IGELEJ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
2a  Waere the organization's financiat statements compiled or reviewed by an independent accountant? . 2a | X
Were the organization's financial statements audited by an independent accountant? .o 2b | X
If "Yes* to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . .. 2 | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-133? . . e . 2 X
b If "Yes," did the organization undergo the required audit or audns" e L e o 3b

Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury

| oMB No 1545-0047

2008

Open to Public

nonexempt charitable trusts.

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
CRMC FOUNDATION 83-0236858

m._Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

W s W N
(.

~
<1 ]

- b
- O

w0 ®
T 1

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170{b}{(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete the Support Schedule in Part I1.)

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

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type I, Type Il or Type lll supporting
organization, check this box Lo . .. . . D
g9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described in (1) above? o . . 11g(ii)
(i) A 35% controlled entity of a person described In (1) or (1) above? .. . ... |Nngfiii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iiil) Type of organization | (iv)isthe organ- | (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (I) histed in your organization In col. (|)
(see instructions)) govemning cot (i) of your organized
document? suppon? in the U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghis reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-E2) 2008 CRMC FOUNDATION 83-0236858 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 176{b){1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 3078381./9946784.12915347.(1408187.[16473991|8996098.
2 Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf . . P,
3 The value of services or fac1lmes
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1-3 Co . 13078381./19946784 .2915347.(1408187.[164739918996098.
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f) .
6___ Public support. Subtract line 5 from line 4 118996098.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . 3078381.[9946784.2915347./1408187.[16473991|8596098.

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 135567.| 172728 .| 498406.| 770528.[ 467902.2045131.

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

10 Otherincome Do not include gan or
loss from the sale of capital assets

(Explanin PartIvV) . . . 174982.| 228131.| 952510.[ 701851.{-617073.{1440401.
11 Total support. Add lines 7 through 10 . 22481630.
12 Gross receipts from related activities, etc. (see instructions) . . . . |12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)

organlzatlon check this box and stop here . . . e e e e . . . » I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L. . 14 84.50 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 38.71 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . > E

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > D

17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . > D
b 10% facts-and-circumstances test - 2007 If the organlzatnon d|d not check a box on line 13, 16a, 16b or 17a, and Ilne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ... .. .. 4 D
18 Private foundation. If the organlzatlon dld not check a box in hne 13, 164, 16b 17a or 17b check this box and see
instructions .. . e e e e e T . » D

Schedule A (Form 930 or 930-EZ) 2008
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Schedule A (Formt 990 or 990-E2) 2008 CRMC FOUNDATION 83-0236858

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b, or Part lll, line 12 Provide any other additional information. (see instructions)

Page 4

OTHER INCOME EQUALS REALIZED GAINS AND LOSSES ON SALES OF INVESTMENT

SECURITIES

Schedule A (Form 990 or 930-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS4 Rev 1



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations that 2008
Department of tha Treasury answered ‘Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CRMC FOUNDATION 83-0236858

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... . e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ﬂ Yes |_| No

Conservation EE-;ements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easements L. . el . e 2a
b Total acreage restricted by conservation easements . . . L. 2b
¢ Number of conservation easements on a certified historc structure lncluded n (a) . . 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ten’mnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements 1t holds? . . . D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcmg easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? .. . . .. . .. . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIl ine 1 . .. . . . .o » 3
(i) Assets included in Form 990, Part X ) A ]

2 |f the organization received or held works of art, historical treasures, or other snmllar assets for fmancual gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . .. .. N

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRMC FOUNDATION 83-0236858 Ppage2

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
¢ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be mamntained as part of the organization's collection? S . |_l Yes [—I No
Part IV Trust, "Escrow and Custodial Arrangements. Complete if orgamzauon answered “Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . .. . . .o I:I Yes D No
b If "Yes," explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance . .. . .. . .o e e 1c
d Additions during the year . . . .. .. . L. . 1d
e Distributions during theyear . ... . R L e e .. L 1e
f Ending balance Coe . . . L1t
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . . . I__I Yes E] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (¢) Twoyears back | (d) Three years back | (e) Four years back
1a Beginning of year
balance . 4,090,310.
b Contributions 142, 005.
¢ Investment earnings
or losses . |(1,217,159.)
d Grants or scholarships
e Other expenditures
for faciities and
programs . . .. 183, 765.
f Administrative
expenses .
g End of year balance 2,831,391.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quas-endowment » 0.00 %
b Permanentendowment » 31.42 %
¢ Termendowment » 40.76 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations ) . .. . 3ali) X
(ii) related organizations . .o . . 3alii) X
b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as required on Schedule R? .. . . .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Costor other (¢) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . e e
b Buldings . . . . C e .
¢ Leasehold lmprovements . 13,019. 13,019.
d Equipment . .. . . 30,388. 25,608. 4,780.
e Other . 20,259. 20,259.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) . . > 17,799.

Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 CRMC FOUNDATION

83-0236858 Page3

Part Vii Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial dernivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »

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

(a) Description (b) Book value
INTEREST AND DIVIDENDS RECEIVABLE 6,756.
AMOUNT DUE FROM CHEYENNE REGIONAL MEDICAL CENTER 32,034.
CASH VALUE OF LIFE INSURANCE 10,696.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) > 49,486.

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

(a) Description of Liability {b) Amount
Federal Income Taxes
AMOUNT DUE TO CRMC 526,218.
Total. Column {b) should equal Form 890, Part X, col. (B) ine25) » 526,218.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990D%3
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Schedule D (Form 990) 2008 CRMC FOUNDATION 83-0236858 Page 4
~Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,498,228.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,659,536.
3 Excess or (deficit) for the year. Subtract Iine 2 from ling 1 3 (161,308.)
4  Net unrealized gains (losses) on investments | 4 (2,743,920.)
5 Donated services and use of facilities ... .. 5
6 Investment expenses . 6
7 Prior penod adjustments 7
8  Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 ... 19 (2,743,920.)
10 Excess or (defictt) for the year per financial statements. Comblne hnes 3 and 9 10 ( 2,905,228.)
~Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1((1,216,892.)
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12
a Net unrealized gains on investments 2al(2,743,920.)
b Donated services and use of facilities Jl2b 28,800.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e|(2,715,120.)
3  Subtract line 2e from line 1 3| 1,498,228.
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line 7b . 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .. 4c
5 Total revenue Add lnes 3 and 4c. (This should equal Form 990, Pan I ne12) . 5| 1,498,228.

Reconciliation of Expenses per Audited Financial Statements WIth Expenses

per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies
Pnor year adjustments
Losses reported on Form 890, Part 1X, line 25 R
Other (Describe in Part XIV) . . . e e
Add hnes 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XI1V)

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (‘ﬂns should equal Form 990, Part |, Ime 18)

O Q06 o w

o o

1

1,688,336.

2a 28,800.
2b
2c
2d
2e 28,800.
3{1,659,536.
4a
4b
4c
s§| 1,659,536.

Supplemental Information

Complste this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

Part X Part XI, ine 8; Part Xli, lines 2d and 4b, and Part XIil, lines 2d and 4b

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$4

Rev 1
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SCHEDULE -J-2 Continuation Sheet for Form 990 | oMBNo 1545-0047
(Form- 990) 2008

Department of the Treasury open to PUb“C

Intemal Revenue Service Inspection

Name of the Organizaton CRMC FOUNDATION | Employer ID Number 83-0236858
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(Form 990, Part VII, Section A, line 1a)

Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

(A) () (c) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours perf Q5| I > sz & compensation compensation amount of
week eS| £ % % '?% ‘% 3 from from related other
ﬁg Z |8 352l & the organizations compensation
*Z| B2 g|® § organization (W-2/1099- from the
g 3 g 3 (W-2/1099- MISC) organization
3| & 2 MISC) and related
@ % organizations
BRENT WEIGNER
DIRECTOR 1| X 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 (Form 990) 2008

BCA copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USSCHJ21  Rev 1



SCHEDULE L. Transactions with Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
“Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

Department of the Treasury

Intemnal Revenue Service or Form 9380-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
CRMC FOUNDATION 83-0236858

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 ... . . . e » $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
IEZXXI  Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested person & purpose | (b) Loan to or from (¢) Onginal (d) Balance due | {e) Indefault? | (f) Approved |(g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No |[Yes| No

Total . .o . . .. > $
2N  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance
and the organization

I Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization’s
revenues?
Yes No
JOSEPH PAIZ / MHP LLPDIRECTOR 18,000. [|ACCOUNTING SVCS X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule L (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990LS$1 Rev 1



SCHEDULE M Non-Cash Contributions | OMB No. 1545-0047
(Form 990)

»To be completed by organizations that answered :
Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Open To '.,Ubhc
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

CRMC FOUNDATION 83-0236858

IEE  Types of Property

(a) (b) (e) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIl|, ine 1g revenues

Art-Works of art

Art-Historical treasures

Art-Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes .

Intellectual property L. .

Securities-Publicly traded . . .. . X 4 23,217. FMV ON DOT

Securities-Closely held stock

Securities-Partnership, LLC, or

trust interests .

12  Secunties-Miscellaneous

13  Qualified conservation contribution
(historic structures) .

14  Qualfied conservation contribution (other)

15  Real estate-Residential

16  Real estate-Commercial

17  Real estate-Other

18  Collectibles

19  Food inventory .

20  Drugs and medical supplies

21 Taxdermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts . . .

W O NGO UL WN =

-
o

-
Py

25 Other » ( HOSPICE FIXU) X 5 79,671. COST
26  Other P ( DND PRIZES ) X 29 19,999. COST
27 Other P ( OTHER ITEMS ) X 3 1,440. COST
28 Other P ( CRMC CONTRIB) X 1 558,196. COST

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . Lo . . |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inial contribution, and which is not required to be used for exempt purposes for the
entire holding period? . ... . C e . . . | 30a X
b If "Yes," describe the arrangement in Part Il
k| Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash contributions? .| 32a X
b If “Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, describe
in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule M (Form 930) 2008
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83-0236858

US 990

Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
DRUG ASSISTANCE 24 ,920. 24,920.
CUSTOMER RELATIONS 20,355. 9,827. 460. 10,068.
POSTAGE 11,174. 11,174.
INJURY PREVENTION 254,528, 254 ,528.
MISCELLANEOUS 27,895, 27,895.
PRINTING/REPRODUCTION 78,161. 78,161.
CRMC CONTRIBUTIONS 477,109. 477,109.
DUES & SUBSCRIPTIONS 2,271, 2,271,
FFOREIGN TAX PAID 7,008. 7,008.
INVESTMENT INTEREST 2,730. 2,730.
906,151. 766,384. 51,538. 88,229.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.
e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . .. > W
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time.  Only submit original {no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete Partlonly — ........ » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CRMC FOUNDATION 83-0236858
g:: z’;::?o, Number, street, and room or suite no If a P O box, see instructions
filng your 214 EAST 23RD STREET
.r:::::c(.isz City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHEYENNE WY 82001

Check type of return to be filed (file a separate application for each return):

;2 Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
I Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

® The books are in the care of » CRMC FNDN

TelephoneNo. » 307-633-7667 FAX No. »
® | the organization does not have an office or place of business in the United States, check this box . R > []
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » I:I I it 1s for part of the group, check this box > [] and attach a list with the names and EINs of all members the extension
will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 09 | tofilethe exempt organization return for the organization named above The extension is for the
organization's return for
» X| calendaryear2008  or
» I tax year beginning , 20 , and ending , 20

2 [f this tax year s for less than 12 months, check reason D Initial retum D Final retum D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA Copynght form sottware only, 2008 Universal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1



Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > EI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. _You must fie onginal and one copy.

Ty_pe or Name of Exempt Organization Employer identification number
print CRMC FOUNDATION 83-0236858

:::a %;’;ﬂ Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

2;:::;1: for 214 EAST 23RD STREET

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuetons | CHEYENNE WY 82001

Check type of return to be filed (File a separate application for each return)

Form 990 | | Form 990-PF : Form 1041-A Form 6069
Form 990-BL | | Form 980-T (sec. 401(a) or 408(a) trust) | | Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » CRMC FNDN
Telephone No. » 307-633-7667 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box . . .. N4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box » H . If t1s for part of the group, check this box P H and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until NOV 15 ,20 09
5 Forcalendaryear 2008, or other tax year beginning ,20 , and ending , 20
6 If this tax year 1s for less than 12 months, check reason: I_I Initial return D Final return I_I Change in accounting period
7 State n detall why you need the extension THE FOUNDATIONS AUDIT HAS NOT BEEN
FINALIZED YET SO AN EXTENSION OF TIME TO PREPARE THE 990 TAX RETURN IS
NECESSARY

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits. See instructions. 8a|$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with FTD

coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature b Title P pate »08/10/2009
Form 8868 (Rev. 4-2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US8868%2 Rev 1




