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SCANNED AUG 1 9 201,

b Short Form

‘form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except blac Iung benefit trust or Prlvate foundation)
| 4 Spor}sgnan organizations of donor advised funds and controlling orgamizati
musl fite

ons as defined in section 512(b)(13)
orm 990 All other organizations with gross recespts less than $500,000 and total assets less than

|omB No. 1545-1150

2009

Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form .
Intemal Revenue Service » The organization may have to use a copy of thus retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B a&;’ﬁ"z&e Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
| | Address change  Juse IRS
_Narnechange ‘::ril:: 74-2792375
|| tnutat retum lsygz PROVIDENCE MEMORIAL HOSPITAL AUXIL. E Telephone number
_Ten'nmated Specific 915—533—5493
Amended retum L’:“:’c 2001 NORTH OREGON F Group Exemption
| | Appication EL_PASO TX 79902 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Br Cash [_] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
1 Website: » H Checkbu if the organization is not required
J Tax-exempt status  hesk o [X1501(c)(3 ) ¢ (nsertno.) [ [4947(a)1)or [ [527 to attach Sch. B (Form 990, 990-EZ, or 990-PF)

K Check P I_I if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot 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 hnes Sb, 6b, and 7b, to iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 87,595.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributons, gifts, grants, and similar amounts received . ..........oo ittt ca i o . 1 86,192.
2 Program service revenue including governmentfeesandconfracts ............ ........ ... ... .. 2
3 Membership dues and asseSSMENtS ... ... ... ... il e i el 3
4 Investmentincome ... ..... e e e e e e s e, 4 36.
5 a Gross amount from sale of assets other than mventory .............. 5a
b Less: cost or other basis and salesexpenses ... . .................... 5b ! L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) .................. | 5c
§ 6 Special events and actvities (complete applicable parts of Schedute G) if any amount s from gaming, check here » D i
% a Gross revenue (not including $ 86,192. of contributions i
4 reported on INert) ... 6a 1,367.
b Less direct expenses other than fundraisingexpenses ....... ... ..... 6b !
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) .......... ....... | 6¢c 1,367.
7 a Gross sales of inventory, less retumns and allowances ... .. ..... ... 7a
bless costofgoodssold .............. .. ..o Ll 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) .................... ....... 7c
8 Otherrevenue (describe » )| 8
9 Total revenue Add fines 1, 2, 3, 4, 5c, dc, 7pé%l€btﬁVFﬁ ...... | > 9 87,595.
10 Grants and similar amounts paid (atta edule) .... . TTTTTem feeeeeee e 10
11 Benefits paid to or for members AUG {- 4 - ZOi‘U . 8 ....................... 1
9 |12 Salaries, other compensation, and employge benefits .........7. .. 7o ERRREE IR PR T R RPRPEPPRPE 12
g 13 Professional fees and other paymentsito in [+ 13 3,350.
5 14 Occupancy, rent, utilites, and mainterlagce 2 2 (CZICOUNS. ..o o0 oo Lol Ll 1 14
15 Pnnting, publications, postage, and shipping ....... ... T FeEred e e el 415
16 Other expenses (describe »'SEE STATEMENT ) SR | 16 54,692.
17 Total expenses.Add lines 10 through 16 . ........ c..o.oiiiiiiiiiii e eieaaannn, »| 17 58,042.
18 Excess or (deficit) for the year (Subftractline 17 fromline Q) ......... ....... ... ... ... |18 29,553,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's returm) . .. . ... e i | 19 123,710.
;5 20 Other changes in net assets or fund balances (attach explanation) . .. .... ...... .| 20 (9,999.)
21 Net assets or fund balances at end of year. Combine lines 18 through20 ..............  ..... »p21 143,264.
m 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 (B) End of year
22 Cash, savings, and INVESIMENTS ... ... ... ittt e 123,710. 22 143,264.
23 Land and buildings ...... .. o e eeeeeereaeie eeieeaan. 23
24 Other assets (describe » ) 24
25 TOtAl@SSOS .......iiiiiiiit ceiiiiieet et een ek e e 123,710. 25 143,264,
26 Total liablilities (describe P ) 26
27_Net assets or fund balances (line 27 of column (B)must agree with line21) ............ 123,710. 27 143,264.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

BCA Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved US9S0EZ1 Rev 1
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Form990-EZ(éOOQ) PROVIDENCE MEMORIAL HOSPITAL AUXIL.

74—27923ﬁ7'5 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Requl dEersegcsﬁes
What is the organization's pnmary exempt purpose? MAKE HOSPITAL STAY MORE COMFORT goﬁ?g)'{g') ar?d 501(?;?(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 25%37?;2)3(2")”&:@1 c?:t%!r?gl
describe the services provided, the number of persons benefited, and other relevant information for each program title.| for others.)
28 SCHOLARSHIPS TO STUDENTS MAJORING IN HEALTHCARE FIELDS,

COPY OF SCHOLARSHIP POLICY ATTACHED

(Grants $ ) If this amount includes foreign grants, checkhere ................. > J | 28a 14,030.
29 ITEMS FOR DIVERSION/EDUCATION FOR PATIENTS AND FAMILIES

SERVED BY HOSPICE DEPT OF HOSPITAL

(Grants $ ) If this amount includes foreign grants, checkhere .......... ..... > ||| 20a 5,094.
30 SUPPLIES, TOYS, VIDEOS FOR PEDIATRIC AREA OF HOS

PITAL ALLOCATION TO BENEFIT PEDIATRIC PATIENTS/ CHILD

LIFE SERV AND BORDER CHILDRENS CLINIC

(Grants $ ) If this amount includes foreign grants, checkhere . . ... ...... > [ [ 30a 21,199.
31 Other program services (attach schedule) ... .. .. . i it e e

(Grants § ) If this amount includes foreign grants, checkhere .......... ...... » I—l 31a 10,267.
32 Total program service expenses (add lines 28athrough 31a2) ... ... .. . ... ... ... e > | 32 50,590.

ETadl"A List of Officers, Directors, Trustees, and Key Employees.

Uist each one even if not compensated (See instructions for Part IV )

(b) Title & average |(c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address hours dper week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
PAT OTOOLE PRES
2001 N ORE EL PASO TX 79902 2 0
ROSIE MONTIZ TREAS
SAME 2 0
DOROTHY WOOD VP
SAME 2 0
MARILYN STANLEY REC SEC
SAME 2 0
Form 990-EZ (2009)
US990EZ2 Rev.1

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All nghts reserved




Form990-EZ(‘2009) PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375 Page 3

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

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activily ... ... . . L i e e e DR I X | X
34  Were any changes made to the organizing or goveming documents? {f "Yes," attach a conformed copy of
the Changes . ... o e e e e i i .| 34 X
35  If the 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 why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIrEmMIENtS? .. . .. e e e e e e 35a X
b If“Yes,"hasitfiled a tax return onForm 990-T forthis year? . ... ... ..ottt e e i e i s 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N .. .. i e e e e e e e 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0 e
b Did the organization file Form1120-POL forthisyear? .............. ....... .. . . .. .0 Lo L0 L ool 37b | ) | ‘
38a Dnd the organization borrow from, or make any foans to, any officer, director, trustee or key employemr were N ]
any such loans made in a prior year and still outstanding at the end of the penod covered by thisretum?  ................. 38a X
b If"Yes,” complete Schedule L, Part |l and enter the total amountinvolved ...................... 38b
39  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contnbutions includedonline9 ............... ... ... ... 393
b Gross receipts, included on line 9, for publicuse of club facilites  ...... ........... ... ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 » _ B )
b Sechon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transacton during the year or is it 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-EZ? If "Yes," complete Schedule L, Partl .......... e i 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... '
d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ... . ... | 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? B o
I Yes,” complete oMM B886-T ... . ittt ittt et ie e e e e e e eeeieeaeiieeaeeans 40e X
41  List the states with which a copy of this retumn is filed P
42a The organization's books are in care of » JANE H WARACH CPA Telephoneno.» 915-533-5493
Locatedat » 105 E CASTELLANO, STE B TX EL PASO ZIiP+4» 79912
b Atany time dunng 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, secuntes account, or other financial Yes | No
account)? ... L i s e e e i e e i e lav| | X
If "Yes,” enter the name of the foreign country: » ! '
See the instructions for exceptions and filing requirements foForm 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.S.? ... ... ... ... ....... .. 42c X
If "Yes,” enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu oForm 1041 - Checkhere ... .. ... .......... .. . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ......... ... » i 43 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | . L
FOMMOI0-EZ  ...oiiiiii oooiiee i ies  oeoiis oottt e et et e e eeiie e e eee eeaeraees eiaae e laa] | x
45 Is any related organization a controlled entity of the organization within the meaning of secton 512(b)(13)? If "Yes,” '
Form 990 must be completed instead of Form 990-EZ ... ... ... . ... it ciiiit e et e ieiiiiiiiiess I 45 | | X

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All rights reserved US9S0EZ3 Rev 1




Form 990-EZ (2009) PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and sechon 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables
for knes 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositon to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part| ... ... ... . . .. .. . . (L L e e 46 X

47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll ..... .. ..... .. ... 47 X

48 Is the organization a school as described in section 170(b)(1)(A)i1)? If "Yes,” complete ScheduleE ......... e e 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? .. ... ........... . ....| 49 X
b [f "Yes,” was the related organization a section 527 organization? .. ... . . iiil. Ll L iiiiiiien ciees aeeas 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Tile and average (c) Compensaton (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
\
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 is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ... ..... | 4

Under penalties of penury, | declare that | have exanned this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

sign }(QZ& . é ﬂ"M | 07/07/2010

Here Signature of officer Date
}/Afgzaw C. 0 7PoLE /2@55/05,(/’

Type or print name and title

Preparer's Date Check if seif- Preparer’s identfying no. (See instr.)
Paid signature 1 07/07 /2010 employed » x| P00028752

Preparer's | Firm's na (o JANE H WARACH CPA EIN »74-2444824
Use Only | if self-emio a), 105 E CASTELLANO STE B

address, and ZIP + 4 EIL. PASO TX 79912- Phoneno.»915-533-5493
May the IRS discuss this return with the preparer shown above? Seeiinstructions .............. ... ...................... » ﬂ Yes I I No

Form 990-EZ (2009)

BCA  Copynght form software cnly, 2009 Universal Tax Systems, Inc  All rights reserved US990EZ4 Rev 1




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375

m Reason for Public Charity Status (Ali organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described msection
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part Il )
A community trust descnbed insection 170(b)(1){A)(vi) (Complete Parti.)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achvifies 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
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). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Ilf - Functionally integrated d D Type lil - Other
e D 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).

W N

L]

~N o

-
o

(- X1 1 3

-
-k

f If the organization received a written determination from the IRS thatitis a Type |, Type 1l or Type !ll supporting

organization, check thisbox ........................ e e e eeee e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No

and (iii) below, the goveming body of the supported organization?........... ........c. ciiiiiiiiiiiis .. 11g(i)

(ii) Afamily member of a person described in (1) @bOVe? . ... ... i e e e 11g(il)

(i) A 35% controlled entity of a persondescribed in (1) or (ii)above? . .. ... ... ... i e, 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in cot notify the organization in support
above or IRC section (1) isted in your organization n col. (i)
(see instructions)) goveming col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US950AS$1 Rev 1




.

Schedule A (Form 990 or 990-EZ) 2008 PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375 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) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) ............. 63234. 64856. 99153. 59864. 86192.|1 373299.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
furmished in any activity that is related to
the orgamzation's tax-exempt purpose ... ..
3 Gross receipts from activites that
are not an unrelated trade or business ]
undersection513 ..........................
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf....... ... ...l .
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge ................
6 Total. Add lines 1 through5  ....... .... 63234. 64856. 99153.| 59864. 86192 .| 373299.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .........
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear .. ... ... ... L.l
c Addlnes7aand7b ........................
8 Public support(Subtract line 7c from line 6.) : - 373299.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 ........................ 63234. 64856. 99153.| 59864. 86192.| 373299.
10a Gross income from interest, dividends,
. payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES ...\ vevieeeeennneeeennaeneennn. 1905. 2564. 2399. 1077. 36. 7981.
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30,1975 ........ .. ....
¢ Addlines10aand10b ... .................. 1905. 2564. 2399. 1077. 36. 7981.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ... ... ... ... .. ... ....
13 Total support. (Add lines 9, 10c, 11, & 12.) 381280.
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 andstop here .............o..iiiiiiiriii it ittt e it e e L. » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ...................o..... 15 97.91 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ... ._....... ....... ... ... ... ... 16 98.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ................... 17 2.09 %
18 Investment income percentage from2008 Schedule A, Partlli,line 17 ... .. ... . ... . . i, 18 1.86 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization T EI
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizaton  .......... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...... 4

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990AS3

Rev 1

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additiona! information (see instructons)

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US9S0AS4 Rev 1




Detail Sheet 2009

Name: PROVIDENCE MEMORIAL HOSPITAL AUXIL. ID: 74-2792375

Description:. OTHER PROGRAM EXPENSES

Type Amount
ONCOLOGY DEPT 1,993.
ICN PARTY 334.
SPIRITUAL CARE 115.
OPERATION NOEL 553.
COMMUNITY SERVICE 2,854.
NICU 2,490.
CARDIAC DEPT 1,000.
MISCELLANEOQUS 181.
WOMENS SERVICES 747 .
- PP . 10,267.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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74-2792375

UsS 990 Other Changes in Net Asset or Fund Balances 2009

Description Amount
DONATION TO OTHER 501 (C)3 (10, 000.
ROUNDING 1.
(9,999.

Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved USS0ST17
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74-2792375

US 990

Caopyright form software only, 2009 Universal Tax Systems, inc  All nghts reserved

USSS0STS

Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Description per books income income purposes

PROGRAM
. . .ONCOLOGY 1,993.
...ICN PARTY 334.
...SPITITUAL CARE 115.
...CHILD LIFE SERVICES 17,746.
...SCHOLARSHIPS 14,030.
.. .BORDER CHILDRENS CLINIC 1,682.
.. .OPERATION NOEL 553.
.. .HOSPICE 5,094.
...COMMUNITY SERVICE 2,854.
...NICU 2,490.
...CARDIAC 1,000.
...PEDIATRICS 1,771.
... TENET EAST 181.
.. .WOMENS SERVICES 747.
GENERAL AND ADMIN
...CONVENTIONS/MEETINGS 3,001.
. . .DUES 100.
.. .AUXILLARY EXPENSES 901.
. . .TREASURERS BOND 100.

54,692,
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PROVIDENCE MEMORIAL NOLGPITRLL I\U)U.L'Jl\l(i

STATEMENT RE:  LCHOLARSUIP SELECTION PROCESS

The Auxiliary intends Lo make yranls for scholarships Ltv juniox
and senior level sludents who are majoriny Jn subjecls related
to the health cave [fleld. The Auxiliary anticipates Issulng
granlts for Uthe approximalte amount of $1000.00 per recliplent.
Grants will be made on Lthe basis of proven dedicallon Lo pursulny
a career in Lhe health care [lield and maintenance of &
satisfaclory academic record, with consideration yiven Lo Lhe
_applicanlt's extracurricular aclivilics. Each recipient will
be: required to sign an ayveement Lhabt all ygrant funds will be
used  exclusively [for academjc Luitlon, [lees, bouks, supplies
.and. eguipment . required [for courses - of linstruction at Lhe
educational institution. The Auxiliary will seek reimbursement
for any funds not used for academic purposes, but oltherwise,
the Auxiliary will not seek repayment of any yrant.
The avalilability oF Lhe schularships is published throuyh Lhe
Providence Memorlal llospital and applicanls may obtain
scholarship applications al Uthe hospilal. 'he huxliliary does
not anticipate Incurring any expenses, or Laking any additional
action, Lo publiclze the availabilily of scholarships.

The Auxiliary doves nob. intend lo restrict gygrants to studenls
of any one particular school and doves not intend Lo endorse
any particular school, creed, polilical party or platFourm.
The choice of academic donstitution is intended Lo be lefl
entirely to Lthe dlisc¢relion of Lhe scholarship recipient. Granls
will not be restricted Lo persons of any paclicular sex, race
or national orlgln. The purpose of Lhe huxiliavy's scholarship
program will Dbe Lo provide support and encouragemenlt Lo
individuals who wish Lo pursue careers in f[ields relaled Ulo
the heal.l;h care induslry.

Mo direclt nor iundirect relalionship will exisl belween any member
of the selection committee and Lhe employer of any recipient
or relative of any reciplent. No relative of any selecllon
commiltlee member wlll Ve consldered as a reciplent. .

The Auxiliary 'will maintain a Jile on every yvant reciplent
and ,will procure academic Ulranscripls for ecach semeslter Lhal
the sltudent .is recveiving a grant Lo insuve Lhat Lhe studenl
is enrolled in school and maintaining a satlslactory academic
record. The Auxlilliary will ‘provide Lhe scholarship ”money
+ direclly to Lhe reciplenl's educalional institultion, thus
eliminatiny the possibility that a sludent will be able Lo use
anv arant money [or olirer Lhan academic purposes.



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

Intermal Revenue Service P File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e et e e .. R £ B|
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme 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 retums, or a composite or consohidated Forrn 990-T. Instead,

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

Type or Name of Exempt Organization Employer identification number
print PROVIDENCE MEMORIAL HOSPITAL AUXIL. 74-2792375
g:z Z’;::?of Number, street, and room or suite no. !f a P.O. box, see instructions.
filing your 2001 NORTH OREGON
:;mcﬂfne: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EL PASO TX 79902

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 arein the careof » JANE H WARACH CPA

TelephoneNo. » 915-533-5493 FAXNo. » 915-533-5495
® |f the organization does not have an office or place of business in the United States, check thisbox .. ............. .. ... ... . ..... » I___I
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » I:] If itis for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
» X| calendaryear2009  or
> tax year beginning , 20 , and ending , 20

2 If this tax year s for less than 12 months, check reason: D Initial retum D Final retum D Change in accouniing period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any pnor year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtractline 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD P
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 withdrawat! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instruchons

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US8868$1 Rev 1




