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

(Form 950 or 990-E7) (Except Private Foundation) and Section 501(s), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
of the Treasry

Supplementary Information-(See separate instructions.)

Intemal Revenus Service » MUST be completed by the above organizations and sttached to their Form 990 or 990-EZ

OMB Na 1545-0047

2006

Name of the organization

MED. CENTER OF SOUTH ARKANSAS AUXILIARY

Employer identification number

23! 7275407

|'Eaift'l 4 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 2 of the instructions. List each one. if there are none, enter *Nons.")

(2) Name and address of sach emplayee paid (b} Title and average hours . 173,,,‘:""‘“’“""" ”I (e) Expense
er week devoted to ¢) Compensation “"’{" account and other
more than $50,000 P DOSIton (c) Comp Pearperae. | allowances
NONE
e e i
Total number of other employees paid “""ﬁ‘; ’;i'i‘ *:_;&7’9‘ a3t i '
over $50,000 > 0 2 R TR e £ L

[ PartUA | Compensatlon of the Fwe nghest Paid lndependent Contractors for Professuonal Services
{See page 2 of the instructions. List each one (whether indniduals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others racemng aver & S A AR
$50,000 fos professional services > 0 S "‘”ﬁd&ﬂ' "5"3_"_'_‘
[Rart I-B] Compensation of the Five nghest Paid independent Conh'actors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. H there are none, enter "None.” See page 2 of the Instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE o mmmmmmmmmmmmmmmmmmTmmmETTT
Tota) number of other contractors receiving aver ‘:?Mé . _ég‘i'-{:"t!?{_ 3l
$50,000 for other services . L N 0 S, S W R R L 3

ezatow+-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 890-EZ.

Schadule A (Form 990 or 990-EZ) 2008



Scne.dule A(Form 990 or 930-E2) 2006 MED. CENTER OF SOUTH ARKANSAS AUXILIARY 23-7275407 Page2
. .Part.lll-] Statements About Activities (See page 2 of the instructions.) 'Yes| No

1 During the year, has the organzation 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 tota! expenses paid or incurred in connection with the
lobbying activities >  § $ {Must equa) amounts on line 38, Part VI-A, or
Ime i of Part VI-8,)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, 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 familles, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detaffed statement explaining the transactions.)

a Sale, exchange, Or 1easing Of PIOPEAY? .. ... ..ot coiieineeniinerns « e+ ereserese ettt ceen e oeeee ree o e
b Lending of money or other extension of credit? |, | ... .. ... .. .
¢ Furnishing of goods, services, or REIIIBSD || ... .......c.cccoce oot cvoies oo e e e e e e e+ e,
d Paymsnt of compensation (or payment or reimbursement of expenses if more than $1,000)? =
e Transfer of any pant of its income or asSets? ... ... o iae e, e
3 a Oid the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes,’ anach an axplananon ol how
the organlzatlon detennlnes lhat recipients qualily to receive payments )

¢ Did the organUon recgive or hold an easement for conservation purposes, including easements to preserve open spaoe.

the environment, historic land areas or historic structures? If “Yes,” attach a defailed statement ... .
d Did the organization provide credit counseling, debt managemsnt, credil repair, or debt negotiation semces? _____________________________________

4 a Did the organization maintain any donor advised funds? If “Yes,’ complete lines 4b through 4g. If *No,” complets lines 41

AN A0 et ettt e enaeeneas —eretetetees sassesassieretes sres voren ee ee ee s sene sresresssssesessanaees = o everarn suesenes semen see
b Did the organization make any taxable distributions under section 49667 .
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e
d Enter the total number of donor advised funds owned at the end of the tax year

t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) whare donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . T 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



Scheduls A (Form 980 or 890-£2) 2006 MED. CENTER OF SOUTH ARKANSAS AUXILIARY 23-7275407 Pages
[Bart V] Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

t certify that the organization is aot a private foundation because it is: (Please check only ONE appficabte box.)

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

A school. Section 170(b){ 1)(A)(d). (Also complete Part V.)

A hospital or a cooperative hospital service organization, Section 170(b} 1)(A)(ii).

A tedaral, state, or local government or governmental unit Section 170(b)( 1){AXv)-

A medical research organization cperated in conjunction with a hospital Section 170(b)( 1){A){(ifi). Enter the hospital's name, city,
and state D>

An orpanization operated for the benefit of a cofiege or university owned or operated by a governmental unit. Section 170(b){ 1)(A)iv).
(Also complete the Support Schedsle in Part iV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1)(A)w1). (Also comptete the Support Schedale in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part (V-Al}

An arganization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no mere than 33 1/3% of

its support from gross investment incoms and unretatsd bustness 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 [V-A.)

11a

11b
12

00 0 0 DDE]DD

13

0

An arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meats the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Typel T T 1ypen {7 vype -Functionaly Integrated (3 ype tii-Other

Provide the following Information abont the supported organizations. {See page 7 of the instructions.)

{a) L) (c) {9) {e}
Name(s) of supported organization(s) Employer Type of organization Is the sopported Amount of
identification {described in lines | organization listad in support
aumber (EIN) 5 through 12 above the supporting
or IRC section) organization's
poverning documents?|

Yes No

(| N

14_[ ] Anorganization organized and operated to test for publir safety. Section 509(a)(4). {See page 7 of the instructions.)
Schedole A (Form 930 or 990-€Z) 2006

423121
01-18-07




Scheduls A (Form 90 or 990-€7) 2006 MED. CENTER OF SOUTH ARKANSAS AUXILIARY  23-7275407  Paged

[Rart.IV-A |

port Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
ﬁ:‘:e: You may use She wgdcshee}yln the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2005

() 2004

(c) 2003

{d) 2002

(¢) Total

5

Gifts, grants, and contributions
received. (DO not include vnusual
grants. See (ine 28.) )

7.970.

2,100.

10,070.

18

Membership fees received . ...

227.

328.

218,

1,184.

7

Gross receipts from admissions,
merchandise sold or services
perfermed, or furnishing of
taciliies in any activity that is
related to the organization’s
charitable, etc., purpose

115,315,

121,369.

107,336.

147,831.

491,851.

18

Gross incoms from interest,
dwidends, amounis received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royattses, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by tha
organization after June 30, 1975

1,253.

692.

616.

2,561.

19

Net incoms from unrelated business
activities not included in line 18

20

~Tax revenues levied for the
osganization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilties generally furnished to
the public without charge

Other mcome. Attach a schedule.
Do not include gain or {lass) from
sale of capital assets .

Total of lines 15 through 22

124,765.

124,489,

108,170,

148,242.

Line 23 minus ine 17

9,450.

3,120.

834.

505,666.

411,

Enter 1% of line 23

1,248.

1,245.

1,082.

1,482.

%

-

o

PRty

At

_13.815.

Organizations described on fines 10 or 11; a Enter 2% of amount in e e e
b Prepare alist 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 2002 through 2005 exceeded the amount shown in line 262

Da not file this Hist with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a){ 1) test Enter line 24, cotumn {e)
d Add: Amounts from column (g) for lines:

18

column{e),line24 . ..

. D] 26a

N/A

L
XL

RYLF

» | 26b

¥
e
0

B ] B

iw -

L
LT PRSI

N/A

»| 26e

N/A

B

22

....... > [ 264

e Publc support (fine 26c munus ine 26d total) | e e
1 Public support percentage (line 26e {numerator) divided by line 26¢ (denominator})

RN e

N/A

.. | 26e

N/A

261

N/A %

27  Organizations described on line 12: & For amounts included in fines 15, 16, and 17 that were received from a “disquallfied parson,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each *disqualified person.® Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) .. s (2004) . i+ e (2003) e e L (2002) e e e
b For any amount Inchsded in line 17 that was recelved from each person (other than *disqualified persons™), prepare a list for your records to show the name of,
and amount recelived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (tnclude in the list oranizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Atter computing the difference between the amount received and
the larger amount dascnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year;
(2005) ... ... e e (2004) . ... e (2003) s e, (2002)
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 . blare N/A
¢ Add:Line 27atotai andline27btotal . . . |27 N/A
e Public support (fine 27¢ total minus ine 27 tOtAl)  _..........ccocovcenee e e cee con et e e e o . PP 2T ] N/A
t Total support for section 509(a)(2) test Enter amount on fine 23, column (&) . > |Lem ] N/A NS R
¢ Public support percentage (line 27e {numerator) divided by line 27t {denominator)) __ ... ... ... N g Pl N/A %
h_lnvestment income percentage (line_18, column (e} (numerator] divided by line 27f (denominator))_ . ..... P> | 27h N/B %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants dusing 2002 through 2005, prepare a list for your records 10
show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
823131 01-18-07

Schexhde A (Form 890 or 090-E2) 2000




Schedute A (Form 990 or 990-£7) 20068 MED., CENTER OF SOUTH ARKRANSAS AUXILIARY 23-7275407 Pages

Private School Questionnaire (See pags 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
~ . Yes| No
28 Does the organization have a raciafly nondiscriminatory policy toward stedants by statement In its chartes, bylaws, other governing
instrument, or in a resolution Of it QOVETAMG BOUY? ... ........c. ccs coecviis cet viee s eereemseean ceeseaeeseeeemesereeereeeeen 2eeeen N O
30  Does the orpanization include a statement of s racially nondiscrminatory poficy toward students in all its brochures, catalogues, R M
and other written communications with the public dealing with student admissions, programs, and scholarships? . .. 30
31 Has the organcation publicrzed its racially nondiscriminatory poficy through newspaper or broadcast media during the period of '5_?‘"‘ 3§ ”
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known N L
toall parts of the general COMMUNRY RSBIVES? | | . . ....icicois e s« eeeies susereeseeeees severveers om e oo cebeseeremsennns

If*Yes," please describe; it "No,” please explain. i you need more space, attach a separate statement.)

32 Does the arganization maintain the fellowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? | ...

b Records documenting that schotarships and other financial assistance are awarded on a ractally nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubfic deafing with student
adm!ssuons programs, and scholarships?

If you answered "No” to any of the above, please explain. {If you need mera space, attach a separate statement.)

33 Does the organeation discriminate by rate in any way with respect to:

a Stdents'nghts or privileges? . L e e e e e
b Admissions policies? _ e e e e e s e
¢ Employment of faculty or admmlstratlve B e e
d Scholarships or other financial aSSISWATE? |, .. .. .. .. .. ... .. ...l e - e e e oot oo e e oo e
8 EdUcational polCIBS? | .. ... .. ... L. L et e e et e e e oo e e aerne e e e e i 33e
P USBOTfRCHIBS? | . . . L s e e e e e e e e . {89
0 ABHCPrOQrams? . .. . . il e e e o e o o e e e e e 33g
b Other extracumiCUlar O VIES D | e e e e e e 33h
M you answered “Yes" to any of the above, please explain. (If you naed more spacs, attachaseparate statement.) ;-.}.";" 3""“ 175w
°4F
34 a Does the organization recenve any financial ald o assistance from a governmentalagency? . ... ... ... .. ... .. ..o .. 1348
b Has the organezation’s right to such aid ever been revoked or suspended? . . ... o L o 34b
If you answered "Yes® to either 34a or b, please explain using an attached statement. MERAS] U EEU

35  Does the organization certity 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? It "No,* attach anexplanaton .. 35

Schedule A (Form 990 or 990-£Z) 2008

623141
01-18-07




Schedule A (Form 980 or 980-£2) 2006 MED. CENTER OF SOUTH ARKANSAS AUXILIARY -7275407 Papes

[Part VI-AY Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
i+ Check B a | it the organization belongs to an affitated group. Check » b1 )it you checked “s* and Yimited contrar provisions apply.
.. . " (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for i)
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) __
37 Total lobbying expenditures to influence a legisiative body {direct lobbying}
38 Total lobbying expenditures (add lines 36 and 37) . . .. ..
39 Other exempt purpese eXPENMitUES | . ... .. ......cccce coesrrorerseusmssncscesens sens crs crner -
40 Tolal sxempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxabls amount. Enter the amount from the following table - :f I, *
It the amoant on line 40 is - The lobbying nontaxable amount is - o T
Netover $500,000 . ... .. 20% of tha smouni on N8 40 ... ....... i e
Over $500,000 but not over $1,000.000 Swooooplusw%onhommssooooo >
Over $1,000,000 but ot over $1,500,000 $175.000 phiz 10% of the excess over $1,000000 41

ore Tl Lo Sy «.'\.;_,
Over 31,500,000 but o2 over $17,000,000 =~ $225,000 plus 5% of tho excess over $3,500,000 EaR] \‘.aug; ER ’:‘!\- g ,) SV
Over $17,000,000 $1000000 . . ... .. W AR .:3. 'x*rn,, [

42 Grassroots nomaxable amount (enter 25% ot nedt) i 42

43 Subtract ling 42 from line 36. Enter -0- if lina 42 is more than ling 36 43

44 Subtract hne 41 from tine 38. Enter -0- if ine 41 is more than line 38 44

s ] f‘g S0, ,., j.."',’-.f-“"’t"f e - '
. . ‘ 54! {*f e !
Caution; /f there is an amount on either line 43 or fine 44, you must fila Form 4720. S (.:’-g ~'°\ T

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) [ 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount _ ... .. . — 0.
46 Lobbying ceiling amount ;5;"‘*"3 BTN el e n @ RSOV By h&‘é“'%‘“ e iamE R iy
(150% of line d5(e)) . . B ar ¥ % \o R ool P s 0.
47 Totat lobbying
expenditures . 0.
48 Grassroots nontaxable
amount . .. ... ... 0.
49 Grassrools ceiling amoum % =4 e ® | PR LY
__ (150% of ine 48(e)) 0.
50 Grassroofs lobbying
_expendiures ... 0.
1. VI-B. Lobbymg Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local lzgistation, including any attempt to
. . Yes | No Amount
wfluence public apinion on a fegislative matter or referendum, through the use of:
B OVOIURIBEIS | L . L L o e e e e e e e e e e s vt e e
b Paid statf or management (lnclude compensation in expenses reported on Ilnes [ throuoh h ) OV
¢ MediadVeriSBMENIS || | .. . e s e et aeesvarsiesann srere | setemesrentien
d Mailings to members, legislators, Or the PUDRC . .. ... cas eereaenian ene eres caeees
¢ Publications, or published or broadcaststatements .. .. ... . ...
t Grants to other organizations for lobbying purposes __
¢ Direct contact with legistators, their staffs, government otﬁc-als. ora leulslaWe bodv ...................................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .................................... i, —
i Total lobbying expendiures (Add lines ¢ through b.) e e Lo T2 0.

1 "Yas" to any of the above, 2lso attach a statement gmng a detmled descnpuon of me !obbymg acbvmgs

e by Schedule A (Form 990 or 990-E2) 2006




» Schedule A (Form 990 or 990-£7) 2006 MED. CENTER OF SOUTH ARKANSAS AUXILIARY 23-7275407 Paget

[ Rart VI’ | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization deseribed in section
501(c) of the Cade (other than section 501(¢)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organzation to a noncharitable exempt organization of: Yes | No
) CaSh e e e e e e o e e e et ee + serree e eerrenaes saernts oee ee s teeeerriees 51a(i) X
(i) OMF@SSEIS || | | i e e o e oo seenirenareeees a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a nancharitable exempt organization ... ..o s e et e s e s o b{i) X
{H) Purchases of assets from a nongharitable £XBMPLOIGANIZAYON .. ... ... ....cceoocues crrcerrmnnns ccovenenn core e & eveee crtreas oe ree ane e bii) X
(iii) Rental of facilities, equipmen, or other assets bl X
(iv) ReimburSement aIangements . ... ..o..eeee e e e e e e e e et oy e ne e o biiv) X
(v) Loans or l0an QUaramtees . . ............... cccooccoees ovooienees + ae e s ereean s eninee OO OO PO VOPRE 1./ X
(vi) Performance of services or membership or fundraising SORCRATONS . . . o e e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e ek e e eevres aee e aee e eerern eeennnaaens Lt X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show me faxr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valus in any
transaction ar gharing arrangement, show in calumn (d) the value of the goods, other assets, or services recaived: N/A
Lirg )no. Amoun(t%vowed Name of noncharitab(lce)exempt organization Description of transfers, transagi)ons, and sharing arrangements
§2 a Is the organization directly ar indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 = e e et e e D Yes X no
b i "Yes,” complete the following schedule: N/A
(2) L (c)
Name of organization Type of organization Description of relationship

823152

01-18-07 Schedule A (Form 990 os 990-€Z) 2006
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MEDICAL CENTER OF SOUTH ARK AUXIL
PO BOX 1998 _
EL DORADD AR 71731-1998

PEC 0.2 g19
DECLARATION

Under penalties of perjury, I declare that I have examined the
return identified in this letter, including any accompanving
schedules and statements, and to the best of my knowledge and
belief, it is true, correct and complete. I understand that
this i;%ijyat1on will become a permanent part of that return.

Signature of officer or trustee Daéi ;

J

Title




