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Form 990'EZ

v

Short Form

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)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

3759 Pg 6

OMB No 1545-1150

2008

Open to Public

E,?é’ﬁ{;’.“,%g{,g,ﬂff;esgﬁ?gg i P> 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 6/01/08  andending 5/31/09

B Check If applicable Please C Name of organization D Employer identification number
Address change :’::e:zf
Name change e | MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407
tnitial return type Number and street (or P O box, If mail i1s not delivered to street address) Room/suite E Telephone number
Termination ::z(:lﬁc 2450 S . TELSHOR 575 - 522 -3051
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending tions LAS CRUCES NM 88011 Number

SCANNED JAN@ 7 2010

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P>

G Accounting method

D Cash @ Accrual

|  Website: P N/A H Check | 2 if the organization 1s not
J__Organization type (check only one)— [X] s01(c) (3 ) 4 (nsertno) | 4947(a)(1)or | | 527 required to gggch Schedule B (Form 990,
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ

> s

639,413

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 1,317
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 1 3 2,570
4  Investment income 4 6,387
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
qg’ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
g a Gross revenue (notincluding $ of contributions
o reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a 627,550
Less cost of goods sold 7b 371,318
¢ Gross profit or (loss) from sales of Inventory (Subtract ine 7b from line 7a) 7c 256,231
8  Otherrevenue (descrbe » SEE STATEMENT 2 )y | 8 1,589
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9o 268,094
10  Grants and similar amounts paid (attach schedule) SEE STATEMENT 3 10 102,874
11 Benefits paid to or for members 11
o | 12  Salanies, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 1,044
é’. 14 Occupancy, rent, utilities, and maintenance 14 3,892
W | 15 Pnntng, publications, posta d shipping 15 286
16 € -_(_m:@ EE STATEMENT 4 ) | 16 110,414
17 Totagjﬁﬁ thsdugh 16 » | 17 218,510
£l 18 ess or (deficit) for the yea btract ine 17 from line 9) 18 49,584
£ 19 qe ass%@u@ h@laa&ggt NG of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior years retum) 19 316,078
| 20 @ er changes in 'lil_affit.s_ﬂ fndl balances (attach explanation) 20
Z]1 21 INe S emiand\ialaricdsfat endlof year Combine lines 18 through 20 » | 21 365,662
Part Il l Bg”lahbé@h‘éeté—“ﬁf#m sets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
T (See the instructions for Part 1l ) (A) Beginning of year I (B) End of year
'22 Cash, savings, and investments 194,803| 22 254,708
23 Land and buildings 52,636| 23 51,229
24 Other assets (describe P SEE STATEMENT 5 ) 73,638] 24 69,583
25 Total assets 321,077]| 25 375,520
26 Total labilities (describe P SEE STATEMENT 6 4,999]| 26 9,858
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 316,078 27 365,662

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-EZ (2008)

<



3759 Pg 7

*Form 990-EZ (2008) MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 2
Part 11| Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
-What i1s the organization's primary exempt purpose? (Required for 501(c)(3)

SEE STATEMENT 7

Dgscribe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts;
optional for others )

28 THE AUXILLIARY PROVIDES SCHOLARSHIPS AND GRANTS FOR
PERSONS STUDYING IN MEDICAL RELATED FIELDS.

(Grants $ 75, 574) I this amount includes foreign grants, check here > 28a 75,574
29 AID IN COMMUNITY AND PATIENT SERVICES.

(Grants § 26, 300) If this amount includes foreign grants, check here » m 29a 49,500
30

(Grants $ ) If this amount includes foreign grants, check here » ]_| 30a
31 Other program services (attach schedule)

(Grants $ 1, 000) Ifthis amount includes foreign grants, check here » [1]31a 1,000
32 Total program service expenses (add lines 28a through 31a) » | 32 126,074

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Tille and average | (¢) Compensation | (d) Contnbutons to (e) Expense

hours per week

(a) Name and address
devoted to position

(If not paid,
enter -0-.)

employee benefit plans &
deferred compensation

account and
other allowances

JANICE SNOW

VICE PRESIDE

0 0
KATHY FUSCO PRESIDENT

0 0
ANNIE NOEL SECRETARY

0 0
JEANNE COLEMAN TREASURER

0 0

DAA

Form 990-EZ (2008)
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*Form 990-EZ (2008) MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V1.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
. description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35 !fthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr | 4 [ 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtation fees and capital contributions included on line 9 39%a
b Gross receipts, included on hne 9, for pubhic use of club facilities 38b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under-
section 4911 p , sectron 4912 b , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Ust the states with which a copy of this return is filed P> NM
42a The books are ncareof » BEVERLY MYERS Telephoneno » 575-521-5355
3401 CORTINA MANOR
Locatedat » LAS CRUCES, NM zZP+4 » 88011
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ? 42c X
If "Yes,"” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2008)
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* Form 990-EZ (2008) MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—-49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to Yes | No
. candidates for public office? If “Yes,"” complete Schedule C, Part ! 46 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part I 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgarzation? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(a) Name and addrte:;]sn qsf%%cgo%mployee paid more ®) hJL‘E 32353525’“ (€) Compensation er(r:Jl)oyg:%lgr?:ftf Sfaﬁi & (z)ccs:r?te::g
' devoted to position deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge
elief, it I1s true, correct, ang.complete Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge
Sign %e/ Jé o) I
Here Sﬁ ture of officer Date
) Tavce B Suoa) #&zsmzuf -1§ 2009
Type or print name and m?
Date Check if Preparer's Identifying Number (See instr )
Preparer's self-
Paid signature } / 0/6’ 12/16/09! employec PH P00006273
Preparer's Firm's name (or yours GEL / @RAY / SHAW & CO. 7 P.C. EIN » 85-0257257
Use Only if self-employed), PO BOX 2707 Phone
address, and ZIP + 4 LAS CRUCES, NM 88004 o » B575-523-7444

May the IRS discuss this return with the preparer shown above? See Instructions

» X[ ves | [ No

DAA

Form 990-EZ (2008)
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'SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{(Form 990 or 990-E2Z)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ng%gwggbggégeszfgfégw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it is (Please check only one organization )
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

W N

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

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 urut or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il )

A community trust descnbed 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 [Il )

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 I c D Type lll-Functionally Integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s 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 1n section
509(a)(1) or section 509(a)(2)

] O

©
] ]

10
1"

1]

f If the organization received a written determination from the IRS that iti1s a Type |, Type |l, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(ii1) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following informatton about the organizations the organization supports
(1) Name of supported {n) EIN (1) Type of organization () Is the orgamization (v) Did you notfy {vi)!s the {vii) Amount of
organization (descnbed on lines 1-9 i col {1) listed in your | the organization in |organization in col support
above or IRC section govemning document? col {1) of your (i) organized in the
{see instructions) ) suppornt? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

DAA
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* Schedule A (Form 990 or 990-E2) 2008 MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
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 ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
X organization without charge
4  Total Add lines 1-3
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 Pubhc support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
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 fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
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 orgamization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 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 | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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* Schedule A (Form 990 or 990-E2) 2008 MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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

7a

Gifts, grants, contributions, and

membership fees received (Do not include
any “unusual grants *) 3,979 3,646 8,979 7,817 3,737 28,158

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that 1s related to the

organization's tax-exempt purpose 452,663 413,659 534,150 628,810 599,680 2,628,962

Gross recelpts from activities that are not an
unrelated trade or business under sectron 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5 456,642 417,305 543,129 636,627 603,417 2,657,120

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from 456,642 417,305 543,129 636,627 603,417
Iine 6 ) 2,657,120

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6 456,642 417,305 543,129 636,627 603,417 2,657,120

Gross income from interest, dividends,
payments received on secunities loans,

rents, royalties and income from similar
sources 7,169 8,126 3,532 1,965 6,387 27,179

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b 7,169 8,126 3,532 1,965 6,387 27,179

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11, 463,811 425,431 546,661 638,592 609,804
and 12) 2,684,299
First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.9875 %
Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.6913 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.0125 %
Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 1.3087 %
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @
33 1/3 % support tests—2007. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 B
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008



3759 Pg 13

* Schedule A (Form 990 or 990-E2) 2008 MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407 Page 4

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, ine 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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: 4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2008
P Sovenos Semes™ Attachmeny

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shc;wn on return Identifying number
MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the nstructions for a figher hmit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
{a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,407
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidential rea! 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 1 / 407
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



3759 MEMORIAL MEDICAL CENTER AUXILIARY
85-6011407 Federal Statements

FYE: 5/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 888
UNIFORMS 312
LUNCHEON 1,300
DONATIONS 70
TOTAL $ 2,570

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
RAFFLE $ 812
MISCELLANEOUS 777
TOTAL $ 1,589

1-2
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3759 MEMORIAL MEDICAL CENTER AUXILIARY

85-6011407 Federal Statements

FYE: 5/31/2009

Page 3

37 i e e iy - Y

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

GIFT SHOP
SUPPLIES
TRAVEL
MILEAGE REIMBURSEMENT
LOCAL MEETINGS
SALARIES REIMBURSEMENT TO
CREDIT CARD PROCESSING FE
BANK ADJUSTMENTS
MISC
STORAGE
FINANCE CHARGES
IMPROVEMENTS
CASH OVER/SHORT
BAD DEBTS

EXPENSES
DISTRICT, STATE MEETING
LOCAL MEETING
BALLOON WALL
BEREAVEMENT
BULK MAIL EXPENSE
CARDS & FLOWERS
COLORING BOOKS
COPY MACHINE LEASE
DUES & FEES
INSURANCE
MISC
MMC-BLOOD DRIVE
NEWSLETTER PHOTOGRAPHER S
NEWSLETTER SUPPLIES
OFFICE OPERATIONS
PIN, UNIFORMS
POSTAGE
RENTAL UNIT
S/P-BABY PHOTOS
S/P-BUNDLES OF LOVE
S/P-HEART PILLOWS
S/P-HEARTSTRINGS
S/P-NEONATAL & ONCOLOGY C
S/P-OTHER PROJECTS
S/P-STITCHES & HUGS
S/P-TRAY FAVORS
SCRAPBOOK SUPPLIES
SOCIAL EVENTS
TILE WALL
VOLUNTEEN
PEDIATRIC BOOK PROGRAM

TOTAL

$

Amount

5,277
1,848
588
109
59,399
3,849
26

6

405
79
1,571
72
463

7,148
4,210
29
300
580
789

2
3,238
753
127
1,369
2,681
137
147
2,164
1,112
8

135
943
338
894
277
578
2,206
15
416
47
3,403
120
1,209
1,347

110,414




37‘59 MEMORIAL MEDICAL CENTER AUXILIARY

85-6011407 Federal Statements Page 4
FYE: 5/31/2009
Statement 5 - Form 990-EZ, Part |l, Line 24 - Other Assets
Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 20,220 19,680
INVENTORIES FOR SALE OR USE 53,218 49,903
DEPOSITS 200
73,638 69,583
Statement 6 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 4,999 9,858
4,999 9,858

5-6




3759 MEMORIAL MEDICAL CENTER AUXILIARY
85-6011407 Federal Statements Page 5
FYE: 5/31/2009

Statement 7 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

THE AUXILLIARY PROVIDES SUPPORTS SERVICES FOR HOSPITAL
PATIENTS.
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‘. 3759 Pg 1

e 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
@® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Br

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do .not coniplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only | g 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 consohdated 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the MEMORIAL MEDICAL CENTER AUXILIARY 85-6011407
;’I“e date for Number, street, and room or suite no Ifa P O box, see instructions
ot eee 2450 S. TELSHOR
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LAS CRUCES NM 88011

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® The books are inthe care of » BEVERLY MYERS O PY

Telephone No » 575-521-5355 FAXNo P C
® |f the organization does not have an office or place of business in the United States, check this box > D
® [fthis 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 > D Ifit1s for part of the group, check this box | 4 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 1/15/10 , to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
» calendar year

or
> taxyearbegnnng 6/01/08 andendng 5/31/09

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

3a If this application 1s 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 line 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) See instructions 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



