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< Short Form OMB No 1545-1150
corm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
® 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 $500,000 and total assets less than $1,250,000 at the end of the year Open to Public
Department of the Treasury may use this form I:I’ :
| Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspecton
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable [od D Employer identification number
Address change  |Geans [ATCHISON HOSPITAL AUXILIARY 48-6108657
Name change I'::,' g,' 1301 N 2ND E Telephone number
il e bee.” | ATCHISON, KS 66002 (913) 367-6614
ermination Spaecific
Amended return g‘:;'s‘_‘c' F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — 1X] 501(c) ( 3 ) < (mserino) | [4947¢a)Dyor | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 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 $500,000 or more, file Form 990

instead of Form 990-EZ >3 66,063.
- [Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
: S 1 Contributions, gifts, grants, and similar amounts received 1 2,2389.
‘ ~ 2 Program service revenue including government fees and contracts 2
o] 3 Membership dues and assessments 3
R 4 Investment income 4 2,546.
< 5a Gross amount from sale of assets other than inventory 5a
g b Less cost or other basis and sales expenses 5b o
O E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
| wl \é 6 Special events and activities (complete applicable parts of Schedule G) Hf any amount Is from gaming, check here > D
! % ﬁ a Gross revenue (Dot including $ of contrnibutions
< E reported on line 1) 6a 17,435.
Q b Less direct expenses other than fundraising expenses 6b o
97 ¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6¢ 17,435.
7a Gross sales of inventory, less returns and allowances 7a 43,730.
b Less' cost of goods sold —d
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7aj ECEIVED 7c 43,730.
8 Other revenue (descnbe » See Statement 1 )] % 8 113.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, b¢, 7¢c, and 8 0l sy 1 B aa1n 9 66, 063.
10 Grants and similar amounts paid (attach schedule) WUV & ¥ &0V vhno
g | 11 Benefits paid to cr for members % 1 1
X [ 12 Salares, other compensation, and employee benefits 12
E |13 Professional fees and other payments to independent contractors OGDEN' UT 3 1,350.
§ | 14 Occupancy, rent, utiities, and maintenance 14 8,100.
E 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe » See Statement 2 ) 16 116,732.
17 Total expenses. Add lines 10 through 16 > 17 126,182.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -60,119.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 170,788.
; 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 2.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 110,671.
[Part I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 170,788.]22 110,671.
23 Land and buildings . 23
24 Other assets (describe » ) 24
25 Total assets 170,788.[25 110,671.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 170,788.]|27 110,671.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10
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Form 990-EZ (2009) ATCHISON HOSPITAL AUXILIARY 48-6108657 Page 2

|B'é"ﬁt3lllﬁ:‘f| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? See Statement 4 g%t]e?(sl(rg)dafga s(ﬁc):tlon
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, |organizations and section
describe the services provided, the humber of persons benefited, or olRer relevant information for each 4947 (a)(1) trusts, optional
program title. for others’)
28 PROVIDE SCHOLARSHIPS FOR STUDENTS PURSUING MEDICAL EDUCATION __
(Grants $ ) If this amount includes foreign grants, check here :rT 28a 24,715.
2 ...
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30 ]
@Grants $ 777”7t this amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add lines 28a through 31a) > 32 24,715,
[PartiVas| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED SCHEDULE _ ___| 0. 0. 0.
______________________ 0
4
:
_____________________ -

BAA TEEAO812L 01/3010 Form 990-EZ (2009)




Form 990-EZ (2009) ATCHISON HOSPITAL AUXILIARY 48-6108657 Page 3
[Part V .| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
Yes | No
33 Did the organization 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 organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, -J
attach a statement explaining why the organization did not report the income on Form 930-T. - _
a Did the organmization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a|l X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. |
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 1n a prior year and still outstanding at the end of the penod covered by this return? 38a X
i
b If 'Yes,' complete Schedule L, Part Il and enter the total !
amount involved 38b N/A !
39 Section 501(c)(7) organizations Enter o 5
a Initiation fees and capital contributions included on line 9 . 39a N/A |
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A :
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under '
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0. J
b Section 501(c)(3) and 501(c)(4) orgarizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization !
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0. |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0. 1
e All organizations. At any time durning the tax ggSar, was the organization a party to a prohibited tax | |
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this return is filed » None
42 a The organization's
books are in careof » SHARON PAGE Telephoneno » (816) 688-7608
Located at » 24155 PARK ROAD RUSHVILLE MO P+4> 64484
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ ]
|
|
|
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. S R
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’lﬁi

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

»[]N/A
N/A
Yes | No
a4 X
45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ATCHISON HOSPITAL AUXILIARY

48-6108657

Page 4

[Part VI.| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,' was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

el Pl o b g

50 Complete this table for the organization's 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 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ __ . ___]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's 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

GLEN D. STECHER,

CERTIFIED PUBLIC ACCOUNTANT

ACCOUNTING/TAX PREP

1,350.

d Total number of other independent contractors each receiving over $100,000

>0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other thap officer) 1s based on all information of which preparer has any knowledge
Sign Q(QJ\C I “’“)’l(‘)
Here Signalure of officer O\ Date
> SHARON PAGE Treasurer
Type or print name and title
P :
Paid  [Foraers > % %—-— pate Creck Regve ey Numeer
Pre- signature Glen D. Stecher 77 A= (] 3/26 > |emoioyes > [X]|N/A
~ L
arer's |fumsname Glen D. Stechér C.P.A. !
ours 1f self- s
se ¥31 o, » 104 North 6th, Suite 7 EN » N/A
adaress, an .
Only ZIP+ 4 Atchison, KS 66002 Phoneno * 913-367-5163

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

»X| Yes [ | No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)




OMB No 1545-0047

L S Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

beoartment of the T Open to Public
epartment of the Treasury . . (]
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number

ATCHISON HOSPITAL AUXILIARY 48-6108657
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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

2 . A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 X AXjii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, aty, and state _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bX1XAXiv). (Complete Part II')

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

8 A community trust described in section 170(bX1)AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its éxempt 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)X2). (Complete Part I11')

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType I b DType Il c D Type Il — Functionally integrated d D Type HlI— 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 in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |1, Type Il or Type lll supporting organization, I:I
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
@ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @ EIN (n) Type of organization @iv) Is the (v) Did you notity () Is the (w1i) Amount of Support
Organization (descnbed on hnes 1-9 organization i col | the organization in | organization in col
above or IRC section 1) listed in your col (1) of (i) organized in the
(see instructions)) d(;overmng your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 ATCHISON HOSPITAL AUXILIARY 48-6108657 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income 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 supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions)

[[12

13 First five years. If the Form 990 is 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

-1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ne 1415 10%
or more, and If the orgamization 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 qualfies as a publicly supported organization > D

-H

Schedule A (Form 990 or 990-E2) 2009

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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
BAA

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 ATCHISON HOSPITAL AUXILIARY 48-6108657 Page 3
[Part lll . | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 ~ (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualfied
persons

b Amounts included on hnes 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginming 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

art IV.)
13 Total support. (addins 9, 10c, 11, and 12)
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 > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 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 > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 orgamzation »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I:l

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ATCHISON HOSPITAL AUXILIARY 48-6108657 Page 4
[RariV.¥] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Lof the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

internal Revenue Service

OMB No 1545 0047

Name of the organization

| ATCHISON HOSPITAL AUXILIARY

Employer identification number

48-6108657

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
BartliA| Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Sohicitation of non-government grants
Solcitation of government grants
Special fundraising events

Mail sohicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have 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?

[]Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity
| or entity (fundraiser)

have custody or control

(in) Did fundraiser

of contnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
col (1)

(vi) Amount paud to
(or retained by)
organization

Yes No

Total

»>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ATCHISON HOSPITAL AUXILIARY

48-6108657

Page 2

[Part Il | 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
GOLF TOURNAMEN

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

| (c
2 (event type) (event type) (total number) co ( »
v
E 1 Gross receipts 17,435. 17,435,
E
2 Less Charitable contrnibutions
3 Gross income (line 1 minus line 2) 17,435. 17,435.
4 Cash prizes
5 Noncash prizes
D
Fé 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
sE» 9 Other direct expenses
)
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine lines 3, column (d) and line 1Q > 17,435.
Part lll| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col (a) through
‘E/ Ingo col (c))
N
g
1 Gross revenue
p 5| 2 Cashopnzes
1 P
R E
£ N 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| {Yes % (|| Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d} >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If '‘No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes," explain )
11 Does the organization operate gaming actvities with nonmembers? | nl| |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - ] —
administer charntable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ATCHISON HOSPITAL AUXILIARY 48-6108657

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty 13a

o°

YES

NO

o\®

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is 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 to be distributed to other exempt orgamizations or spent in the

organization's own exempt activities during the tax year * $

‘15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



2008 Federal Statements Page 1
ATCHISON HOSPITAL AUXILIARY 48-6108657

Statement 1

Form 990-EZ, Part |, Line 8

Other Revenue

REPAID SCHOLARSHIPS $ 75.

JR VOLUNTEER INCOME 38.
Total $ 113.

Statement 2

Form 990-EZ, Part ], Line 16

Other Expenses

BANK SERVICE CHARGES $ 8.

BOARD MEETINGS 396.

COST OF SALES 11,166.

COURTESY 1,522.

DONATIONS 10,150.

DUES 40.

GIFTS TO HOSPITAL 51,072.

GOLF TOURNAMENT FUNDRAISER 8,293.

JR VOLUNTEERS 147.

MISCELLANEOQOUS 419.

Office Expenses 1,329.

SALES TAX 2,548.

SCHOLARSHIPS 24,715.

THRIFT STORE EXPENSE 2,800.

Travel 2,127.
Total $ 116,732.

Statement 3

Form 990-EZ, Part |, Line 20

Other Changes In Net Assets Or Fund Balances

FRACTIONS $ 2.
Total $ 2.

Statement 4

Form 990-EZ, Part 1]

Organization’s Primary Exempt Purpose

TO PROVIDE SCHOLARSHIPS FOR STUDENTS PURSUING MEDICAL EDUCATION AND TO DONATE
MEDICAL EQUIPMENT TO HOSPITAL




2009 Federal Statements

Page 2
ATCHISON HOSPITAL AUXILIARY 48-6108657
Statement 5
Form 990-EZ, Part vV
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




Form 3868 - Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
Pn?é’f’n'éT‘SE‘vé’Lu“éesE'ﬁfée“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

'RATHINEE 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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part {l) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
ATCHISON HOSPITAL AUXILIARY 48-6108657
File by the Number, street, and room or suite number If a P O box, see instructions
?Iue date for
ling your
return See 1301 N 2ND
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ATCHISON, KS 66002

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 (section 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 [ jForm 8870

® The books are in the care of ™ SHARON PAGE

Telephone No. ™ (816) 688-7608 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all members
the extenstion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl _ 8/15 .20 10_, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for.
- calendar year 20 09 _or
> . tax year beginning ,20 ___,andending , 20

2 If this tax year 1s for less than 12 months, check reason. D Imtial return D Final return D Change n accounting period

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. 3al$ 0.

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|$ 0.

¢ 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) 2
See instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
% Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number

T R

prnt - |ATCHISON HOSPITAL AUXILIARY Bl 18-6108657
Number, street, and room or suite number. if a PO box, see tnstructions For IRS use only

File by the

etended  |Glen D. Stecher C.P.A.

gltr::?nmgee 104 North 6th, Suite 7

nstructions City, town or post office, state, and ZIP code For a foreign address, see tnstructions

Atchison, KS 66002
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ | _[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ®» SHARON PAGE

Telephone No. ™ (816) 688-7608 FAXNo.»
® |f the orgamization does not have an office or place of business in the United States, check this box e >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme untt 11/15 ,20 10.

5 For calendar year 2009 , or other tax year beginring _ .20 _,andendng__ 20

6 If this tax year 1s for less than 12 months, check reason: Imtiat return DFlnaI return UChange In accounting period

7 State in detail why you need the extension _ TAX PREPARER IS EXTREMELY BUSY AND IS NOT ABLE TO
ASSEMBLE AND PREPARE DATA TO FILE A TAX RETURN ON A TIMELY BASIS WITHOUT ADDITIONAL _
TIME.

8a If this apphication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8aj$

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i’ﬁﬁé’

payments made. Include any prior year overpayment aIIowed as a credlt and any amount paid previously L3t t'hi

with Form 8868 8b[$
¢ Balance Due. Subtract line 8b from line 8a 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 instrs. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authprizegyto prepare th: form

Signature  ® Tate ™ apﬁ Date ¥ g/ 5/ /0

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)




2010 Atchison Hospital Auxiliary Board

' ] Office Name Address Telephone
President Linda Buttron 10979 214" Rd. 913-886-6585
Nortonville, Ks 66060 | 913-523-4843
Vice President Carol Hazlett 607 North Third 913-367-7502
kRecording Secretary | Marjory Leonardi 1426 So 7™ St 913-367-0635
Corresponding Sec. | Marlene Gellings 800 N. 3rd 913-367-3201
Treasurer Sharon Page 24155 Park Road (816) 688-7608
Rushville, MO 64484
Three Year Ethel Smith 2303 Milwood Drive | 913-367-1189
Director
Two Year Director | Shirley Cavanaugh | 1201 South 4th 913-367-3236
One Year Director | Eursalea Gaul 821 North 12th 913-367-5003
| Past President Nancy Donaldson 1513 South 8th 913-367-1421
| Volunteer Services | Frances Fidler Human Relations P43-367-6657F
| Coordinator Office 2,0 - 5532
, Service
| l Chairpersons
Arts & Crafts Mary Lou 1446 North 3™ 913-367-3305
Weatherford
Community Virginia Voelker 400 North 2™ 913-367-2198
Involvement
Sunflower Gift Shop | Nancy Donaldson 1513 South 8" 913-367-1421
Historian Eursalea Gaul 821 North 12" 913-367-5003
Hospitality Colleen Stork 1404 South 8" 913-367-6338
Junior Volunteers Dorothy Pickman 18281 272 Rd 913-367-0623
Mail JoAnn Kautz 1438 South 8™ 913-367-4068
Newsletter
Scholarship Roberta Wolters 1702 Arbor Lane 913-367-6462
Information Desk Carol Hazlett 607 North 3rd 913-367-7502
“Twice is Nice” Nancy Lacey 1503 North 3 913-367-6337
Thrift Shop
(. - Ways & Means Ethel Smith 2203 Millwood Drive | 913-367-1189
CoChairs Kathy Butler 1406 N Street 913-367-4023




