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Form 990'EZ

Department of the Treasury
Intemal Revenus Service

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)

assets less than $2,500,000 at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisty state reporting requirements.

P Sponsoring organizations of donor advised funds and controliing 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

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year begmmng 10/1/2008 , and ending 9/30/2009
B Check if applicable Please C Name of organization - D Employer Identification number
Address change use IRS .
] Name change label or Ephraim McDowell Regional Medical Center Auxiiary 61-6031945
= print or Number and street (or P O box, f mail 1s not defivered to street address) Roomvsute | E Telephone number
|| Itial return type.
[ ] Termination See 21 Charleston Greene Apt D (859) 236-0616
; Amended return 'sn'::;ﬂ(_: City, town, or country State ZIP + 4 F Group Exemption
|__| Application pending  § tions. D_anv|||e KY B 4042 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkd» if the organization is not
I  Website: » N/A required to attach Schedule B (Form 990,
J  Organization type (checkonly one}— [ X]501(c) ( 3 ) @ (nsertno)|__| 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check W D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is 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 ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-E2 »$ 230,866
Pa Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
ms 2 Program service revenue Iincluding government fees and contracts 2
Q; 3 Membership dues and assessments 3 1,224
% l 4 Investment income ) ) . L4 521
= 5a Gross amount from sale of assets other than mventory Sa o5
m b Less. cost or other basis and sales expenses . 5b ok%s 3}
O @ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c 0
‘E 2 6  Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here D> 2‘
= 2 a Gross revenue (not including $ 0 of contributions . ;e
o @ reported on line 1) . 6a 55,634 _jﬁ
o b Less: direct expenses other than fundralsmg expenses 6b 33,756
~ ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) .. 6¢c 21,878
e 7a Gross sales of inventory, less returns and allowances 7a 171,042[ 535
<= b Less: cost of goods sold 7b 121,309
c Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) . 7c 49,733
8 Other revenue (describe »  See attached statement ) 8 2,445
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 75,801
10 Grants and similar amounts paid (attach schedule) . 10 21,627
11 Benefits paid to or for members 11
@l 12  Salaries, other compensation, and employee benef' ts . 12
21 13 Professional fees and other payments to independent contractors 13 450
8] 14  Occupancy, rent, utiities, and maintenance . 14
ol 15 Pnnting, publications, postage, and shipping .. 15
16  Other expenses (describe » See attached statement ) 16 60,186
17 __ Total expenses. Add lines 10 through 16 » | 17 82,263
a 18 Excess or (defiait) for the year (Subtract line 17 from line 9) . 18 -6,462
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth iy ¢
2’ end-of-year figure reported on prior year's return) 19 131,277
%] 20 Other changes in net assets or fund balances (attach explanatron) 20 0
Z-—94——Net-gssetsor-fund balances at end of year_Combine lines 18 through 20 > | 21 124,815
lBéTéﬁéblShee ts. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
ee the instructions for Part 1l ) {(A) Beginning of year [ (B) End of year
Bi22 |{igh Jsdvingg jand @vestments 50,037] 22 53,160
<123 Land and bulldings ¢ Co Coe . e 21,843] 23 16,585
ibe’ ™ See attached statement ) 60,206] 24 61,010
BsBétsl [T . S 132,086| 25 130,755
26 Total liabilities (déscnbe » Accounts Payable & Accrued Expenses ) 809 26 5,940
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 131,277] 27 124,815

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2008)

OZ}U\ /0



Form 990-EZ (2008) Ephraim McDowell Regional Medical Center Auxiliary 61-6031945 ‘ Page 2

Part llI Statement of Program Service Accomplishments (See the instructions for Part Il )

What i1s the organization's pnmary exempt purpose? Hospital Auxiliary

Describe 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 titie.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others )

28 Hospital Auxiiary and Gift Shop operated to benefit hospital patients, wisitors, and employees, .
{in_addition to providing financial support to the hospital | _______ .. ..
(Grants $ 21,627 ) If this amount includes foreign grants, check here > L__] 28a 82,263
S
(Grants $ 0 ) [f this amount includes foreign grants, check here > I:] 29a 0
30
(Grants $ 0 ) If this amount includes foreign grants, check here . N |:] 30a 0
31 Other program services (attach schedule) . A . . . . ..
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . » D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . .. . .. » | 32 82,263
m’il?ist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the mstructions for Part [V )
(b) Title and average (c) Compensation {d) Contnbutions fo (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances
_..Name Jackie Stigall________StP O.Box355 ______ Tite President
City Danviile STKY ZIP 40423 HrWK 5.00 0 0 0
...Name Malinda Smuth_______Str 21 Charleston Greenq Ttie Treasurer
City Danville STKY ZIP 40422 HrAWK 5.00 0 0 0
Name Gen Wells _______.. St 1112 Gleneagle Ct _| Title VP Vol Services
City Danville STKY ZIP 40422 HWK 5.00 0 0 0
...Name Audra Smith_________Str2000 Cardinal Drive | Tite Comm Secretary
Cty Danville STKY ZIP 40422 HrWK 500 0 0 0
...Name Debra Bottoms ______Str 106 Stephanie Court| Tite Recording Secretary
City Lancaster ST KY  ZIP 40444 HrWK 500 0 0 0
...Name Wilma Glasscock____StP.O Box6__________ Title Historian
City Perryville STKY ZIP 40468 HrAWK 100 0 0 0
...NamelindaTillman _______ Str217 Proud Clarion Wi Title Director
City Danville ST KY  ZIP 40422 Hr/WK 5.00 0 0 0
...Name Richard Szatkowski__Str 1112 Gleneagle Ct _ | Tite Ways & Means
City Danvilie ST KY  ZIP 40422 HIWK 1.00 0 0 0
...Name Kathy Simpson ______Str 121 Colonial Way, __ | Tite Scholarship
City Danville STKY  ZiP 40422 HrAWK 100 0 0 0
...Name Alicia Nickens _______St 107 Patnck Henry Ct| Tite Membership
City Danville STKY ZIP 40422 HriWK 1.00 0 0 0
...Name Norma Gall Louts____ St 125 Colonial Way. __ | Tite Nominating
City Danville ST KY  ZIP 40422 Hr/WK 100 0 0 0
...Name Sally Cochran_______St 3912 Webster Road | Tite Gift Shop
City Danville ST KY ZIP 40422 HrWK 100 0 0 0
LoName S, Title
City ST P HiWK 00 0 0 0
CoName S . Title
City ST ZiP HIWK 00 0 0 0
Lo Name S . Title
City ST zP HrWK 00 0 0 0
N S .. Title
City ST ZIP HrWK .00 0 0 0
LA Y e Title
City ST ZIP HrwK 00 0 0 0
LoName S Title
City ST ZIP HrWK 00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  Ephraim McDowell Regional Medical Center Auxihary 61-6031945 Page 3
glo

m Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33  Did the orgamization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . 33 X
34  Were any changes made to the orgamznng or governing documents but not reported to the lRS” lf "Yes
attach a conformed copy of the changes . 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but 3 5*\- T
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 4 ; B =
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’7 . 35b
36 Was there a hiquidation, dissolution, termination, or substantial contractlon durmg the year’7
If "Yes," complete appiicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructlons >| 37a l o[ N J
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were __h% __ %__ﬁ
any such loans made n a pnor year and still unpaid at the start of the perniod covered by this return? 38a X
b If"Yes," complete Schedule L, Part It and enter the total amount involved .. 38b 0f,° } A ;"
39  Section 501(c)(7) organizations Enter: L BIRPE L Pet j
a Imtiation fees and capital contributions included online9 . . . . 39a | ;'6 4. Nr’
b Gross receipts, included on line 9, for public use of club facilities . . 39b ; coF ",_l]
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under ltﬂ‘éb'i"“h?"" N E_Ig
section 4911 » 0 ; section 4912 » 0 , section 4955 » 0 o Vg %ﬁ,&z
b Sechtion 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," complete Schedule L, Part | X
¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons durlng ?iﬂ
the year under sections 4912, 4955, and 4958 . . . > 0 ““’E;H
d Enter amount of tax on line 40c reimbursed by the organlzatlon . > 0 %E:f’
e All organizations. At any time during the tax year, was the organization a party to a prohtbited tax shefter it

transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. »

42a The books are in care of » Name MalindaS. Semth .~~~ Telephoneno » __{ (859) 236-0616
Located at ®» 21 Charleston Greene, Apt D _ City Danville______________S ST_KY . ZIP+4 ®»40422 ..
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty
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 > é‘; ,ﬁﬁf\: lﬁ‘ " 153
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 7 13:,_{ G ‘% ~ 1}}
and Financial Accounts. SR S TS
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes," enter the name of the fareign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing 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 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of :‘_Lfi‘f __fk,i' *_if” Y
Form 990-EZ 44 X
45 Is any related organization a controtled entrty of the orgamzatton WIthln the meaning of sectlon 512(b)(1 3)9 if o *f’i‘_‘j _e,&,,ﬁd
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) Ephraim McDowell Regional Medical Center Auxiliary
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

61-6031945  Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in‘direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part Hn. 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 48 X
49 a [Dnd the organization make any transfers to an exempt non-chantable related organization?. 4%a 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 oft' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there i1s none, enter "None."
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . __________ S e Title
City ST ZIP HrWK 00 0 0 0
_Name ] St . Title .
City ST ZIp HI/WK 00 0] 0 0
Name .l S e Title
City ST ZIP HrWK 00 0 0 0
Name .. S e Title
City ST ZIP HrWK 00 0 0 0
Name ... S e Title
City ST ZIP HI/WK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
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
CNameNone SN e
City ST 2IP 0
CName SN e
City ST ZIp 0
CName B e
City ST ZIP 0
CName e Sl e
City ST 2IP 0
Name B s
City ST 2P 0
Total number of other independent contractors each recetving over $100,000 . > 0 0
Under penalities of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef it1s true, correct and complete Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } lal., 4 )zﬂém;z(, | 5-5-/2
Here Srgnature of officer Date
) MALINDA P _smiTH TRENSURER
Type or pant name and titie
. Preparer's } Date Check If Preparer’s ldentifying Number (See structions)
Paid signatre P james M Critchfield Jr 413012010 _| ampioyed » 1 |P00080385
Preparer's| Frmsname (or yours ) ] Smpor
Use Only | i seiremployed). Cnitchfield and Critchfield, CPA's EIN > 61-0920605
address, and ZIP +4 336 West Broadway, Danville, KY 40422 Phoneno » 859-236-6810

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

P Yes D No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public
» See separate instructions. Inspection
Name of the organization Employer identification number
Ephraim McDowell Regional Medical Center Auxiliary 61-6031945
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s* (Please check only one organization.)

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

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
4

D 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

Public Charity Status and Public Support I

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed
in section 170(b)(1)(A){iv). (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 governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 lil )

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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b l:] Type |l c Type WlI-Functionally integrated d D Type llI-QOther

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).

Do g O

10
11

bl

f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any glft or contrlbuhon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i1} below, the governing body of the supported organization? 1119(i) X
(ii) A family member of a person described in (i) above? 111g(ii) X
(iii) A 35% controlled entity of a person descnibed In (1) or (ii) above? . . . 11g(iii) X
h Provide the following information about the orgamizations the organization supports
(1i1) Type of organization | (1v) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
® Nime of :‘:Zﬁone{, (i) EIN (descnbed on lines 1-9 in col (I) histed in your the organization in arganization in col support
rganizat above or IRC section goveming document? col.{i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Ephraim McDowell Hega 61-1229333 3 X X X 20,000
EMRMC 61-0492356 3 X X X 624
Ephraim McDowell Hed 61-1324736 3 X X X 267
0
0
- B . AR . )
f A . s . - : . - |
Total ) ] i N P ke : 20,891

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



1

Schedule A (Form 990 or 990-EZ) 2008 Ephraim McDowell Regional Medical Center Auxiliary 61-6031945 Page 2

Part il 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, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0 0 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif . . . 0 0 o 0
3 The vaiue of services or faCllltIeS
furnished by a governmental unit to the
organization without charge . . 0 0 0 0
4 Total Add hnes 1-3 . 0 0 0 0 0 0
5  The portion of total contributions by each B IR O - ChOb L B
person (other than a governmental unit o "50 ) . h ’ . - aE be
or publicly supported organization) S ¥ s R STIAE 4 5 & C o
included on line 1 that exceeds 2% of the il ISR T A 2 I é ot g.‘ :
amount shown on line 11, column (f) . AR LD S P D AT R
6 Public support. Subtract ine 5 from line 4 [~ ™7 - Temf] v s e oot [ TR [ ey 0
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 . 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securties loans,
rents, royalties and income from similar
sources . . 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business Is
regularly carned on . . 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 Q& 0 0
11 Total support. Add lines 7 through 10 S N B A L T o R T s 0
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 f'fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . . e . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0.00%
15 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R

b 33 1/3% support test—2007. |f the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . [ 4
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b, and I|ne 14 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.. »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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. . »

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 » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Ephraim McDowell Regional Medical Center Auxiliary 61-6031945 Page 3
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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties fumished
In any activity that is related to the

organization's tax-exempt purpose 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

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

5 The value of servnces or facnlmes
furmished by a governmental unit to the

organization without charge 0 0 0 0
6 Total. Add lines 1-5. . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons . ) 0
b 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 . . . 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from

line 6 ) o F L - T S 2 B 2 T D 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross iIncome from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
carried on . . 0
12  Other income. Do not mc!ude galn or
loss from the sale of capital assets

(Explain in Part IV.) . 0] 0 0 0
13 Total support. (Add lines 9, 100 11
and 12) e R e I 0
14  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 .. . . C e e S A
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . - 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . o 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s 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 »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 pubiicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Ephraim McDowell Regional Medical Center Auxiliary 61-6031945 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information (see instructions)




| omBNo 15450047

2008

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Department of the Treasury ® Attach to Form 990 or Form 990-EZ. Must be completed by org. 18 that “"Yes” to Form 990, Part IV, Open To Public
Intermal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Ephraim McDowell Regional Medical Center Auxiliary 61-6031945

m Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e [:l Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c E] Phone solicitations g Special fundraising events

d [:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iif) Did fundraiser have |  (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . .. . .. » 0 0 0

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



Ephraim McDowell Regional Medical Center Auxiliary
Schedule G (Form 990 or 990-EZ) 2008

61-6031945
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
Jewelry Sales Book Fair Sales 2 {Add col. (a) through
(event type) (event type) (total number) col {c))
14
E| 1 Gross receipts . 25,640 18,069 11,925 55,634
> Less’ Chantable
@ contributions 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 25,640 18,069 11,925 55,634
4 Cashpnzes. 0 0 0 0
n
3| 5 Non-cash prizes 0 0 0 0
g
i | 6 Rent/facility costs 0 0 0 0
k3]
g 7 Other direct expenses 16,874 14,233 2,649 33,756
8 Direct expense summary Add lines 4 through 7 in column (d) . » | 33,756)
9 Net income summary Combine lines 3 and 8 in column (d) » 21,878
Part Il Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, ine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamung (Add
g bingo/progressive bingo col (a) through col (c))
3
1 1 Gross revenue . 0
o | 2 Cashpnzes 0
&
c
:;’ 3 Non-cash pnzes 0
w
g 4 Rent/facility costs 0
a
5 Other direct expenses 0
LN - % o
D Yes ¢ % D Yes % D Yes o [ EH.o %ﬁ%,ui} ,l
6 Volunteer labor . D No I:] No D No TR S
7 Direct expense summary Add lines 2 through 5 in column (d) | ( 0
8 Net gaming income summary. Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organtzation operates gaming actvites: L N
a Is the organization licensed to operate gaming activities in each of these states? 9a
n " . s at '-9,3,'
b If "No," Explain: g oy &
.................................................................................................... ' t il H
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," Explain: Sl IO R
11 Does the organization operate gaming actwities with nonmembers? . . . . . . . 77T 11 "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity gl
formed to administer chantable gaming? . 12

Schedule

G (Form 990 or 990-EZ) 2008



Ephraim McDowell Regional Medical Center Auxiliary 61-6031945
Schedule G (Form 990 or 990-EZ) 2008

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: N
a The organization's facility T I < T %l £ -% -
b An outside facility . 13b 7 A A

14  Provide the name and address of the person who prepares the orgamzatnon S gamnng/specnal events books | .. [
and records: !

C sk W
- e
R AR
af’
W -
ne

Name B o P
i {5 i
Address B e, 3 S S
( Y- IR X o
2E
15a Does the organization have a contract with a third party from whom the organization receives gaming a N AN
revenue? . . . .
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon » $ and the 5 Q s <)
amount of gaming revenue retained by the third party » § R ErE

c If"Yes," enter name and address.

16

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions-

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent ¥
in the organization's own exempt activities during the tax year » $ £

)

Schedule G (Form 990 or 990-EZ) 2008



61-6031945

.Ephraim 'McDoweI! Regional Medical Center Auxiliary
Part |, Line 4 (990-EZ) - Investment Income
Interest on savings and temporary cash investments 521

N WwnN =

Dividends and interest from securities
Gross rents

Other investment income

Total

N H W =

521




Bphraim i\/!cDoweI[ Regronal Medical Center Auxiliary

61-6031945

Part|, Line 8 (990-EZ) - Other Revenue 2,445
Description Amount
1 _|Flower Vending Machine Commission 1 1,977
2 {Miscellaneous 2 468
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
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-Ephraim McDowell Regtonal Medical Center Auxiiary 61-6031945

Part |, Line 16 (990-EZ) - Other Expenses 60,186
1 Travel, Meals and Entertainment
a Travel . 1a 1,079
b Total meals and entertainment 1b
2 Fundrarsing . . 2
3 From Form 4562 - Amortization 3
4 Conferences, conventions, and meetings 4 2,423
5 Depreciation, depietion, etc 5 5,258
6 Equipment rental and maintenance 6 800
7 Interest 7
8 Supplies 8 981
9 Telephone 9
10 Unrelated business income taxes 10 0
11 Dues 11 685
12 Miscellaneous 12 1,326
13 Credit Card & Bank Fees 13 1,253
14 Management Fees (Reimbursement for Services) 14 46,381
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26

26




|

,Ephraum'McDowell Regional Medical Center Auxiliary

61-6031945

Part ll, Line 24 (990-EZ) - Other Assets 60,206 61,010
Descniption Beginning End

Accounts Recelvable 12,524 15,927

47,682 45,083

Inventories

N || |k |k | nd | d | o | o |k |
I I I I N I I ) e hed il R CA N o ) B




.Ephra:m'McDowell Regional Medical Center Auxilary

61-6031945

Partll, Line 26 (990-EZ) - Liabilities 809 5,940
Descniption Beginning End
Accounts Payable & Accrued Expenses 809 5,940

olelal~dalaislwinl«




Ephraim McDowell Regional Medical Center Auxiliary

61-6031945

Part |, Line 11h (Sch A (990/990-EZ)) - Supported Organizations 20,891
Is the supported
Name(s) of supported Employer Type of organization °’931';'Z:J;;’;‘0'r':;‘;" " Did you notify the | Is the organization
identification (described in lines 1 through . organization of your| in the United Amount of support
organization(s) organization’s ” ”
number (EIN) | 9 of Page 1 cr IRC section) governing support? States
documents?
Yes No Yes No Yes No

1 |Ephraim McDowell Health C461-1229333 3 X X X 20,000
2 |[EMRMC 61-0492356 3 X X X 624
3 |Ephraim McDowell Health In¢61-1324736 3 X X X 267
4 0
5 0
6 0
7 9
8 0
9 0
10 0
11 )
12 Y
13 0
14 0
15 0
16 9
17 0
18 . 0
19 Q
20 0
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