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<At RO 008 7010

Form 990

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

Return of Organization Exempt From Income

(except black lung benefit trust or private foundation)

OMB No 1545-0047

Tax 2009

Department of the T .

Interna) Revenuo Service. » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Publicinspection
For the 2009 calendar year, or tax year beginning , 2009, and ending s

B Check if applicable C D Employer Identification Number

}—vq

Please use

1 Address change IRS label UNITED REGIONAL HEALTH CARE SYSTEM
Name change g: |py';:‘ AUXILIARY

see 11600 11TH STREET

75-6004656

E Telephone number

Tax-exempt status [X]501¢c) ( 3 )< (insert no.) [ Ta9a7@)1) or [ [527

mitial return specific 940_764'8255
= instue. |WICHITA FALLS, TX 76301
Termination tions.
Amended return G Gross receipts $ 408 ’ 560 .
|| Application pending F Name and address of prncipal officer H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes . No

If *No,' attach a hist (see instructions)

Website: » N/A H(c) Group exemption number ™

|
J
K Form of organization I-)?]Corporahon

Trust [—] Assoctation Other ™ IL Year of Formation 1 957 JM State of legal domicile TX
(Partt | Summary
1 Briefly describe the organization's mission or most significant actvites: PROVIDE BENEVOLENT SERVICES TO THE_ _
9 UNITED_REGIONAL HEALTH CARE SYSTEM. _ _ _ _ _ _ _ _ _ e
| L L L o e e e e
E
5| e
3| 2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of employees (Part V, line 2a) . 5 0
'% 6 Total number of volunteers (estimate If necessary) .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
R E C E lV E D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) o 1G5 4,480. 5,388.
2| 9 Program service revenue (Part VilI, line 2g ;\‘ %)
% | 10 Investment income (Part VIII, column (A), |n§jsl3, ajand 706 2010 |9
€ [ 11 Other revenue (Part VIiI, column (A), lines 5116?, 8c, 9c¢, 10¢c, and 11e) c£ 107, 798. 110,922,
12 Total revenue — add lines 8 through 11 (must equal-Pagt-VII- gotumn=(A), Ting 12) 112,278. 116, 310.
13 Grants and similar amounts paid (Part IX, G Iumﬁmhﬁtﬂﬂ), Ul 62,076.
14 Benefits paid to or for members (Part X, column (A), ine 4)
o | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) »
d
17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24f) 34,510. 35,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 34,510. 97,111.
19 Revenue less expenses. Subtract line 18 from line 12 77,768. 19,199.
§§ Beginning of Year End of Year
%3 20 Total assets (Part X, line 16) 183,426. 197,847.
:32.:‘ 21 Total liabilities (Part X, line 26) 15,515. 10,737.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 167,911. 187,110.
{Partjf | Signature Block
#32?2;?2?@3%: o g e AR oh R T SoSeT Mgt o m Kovdedge and b,
sign > _ K m Nadehn | thalw
Here Signature of officer - Date
\ !
» Kim Maddin - Diecter Volualoor Seaotcea
Type or print name and htle 7
Paid Date Check BB merR g rumber
al . loyed *
Preparer's employe:
P;?';r's signature O@r\q wué - VO - O P00151428
e Fom's name ot GANT, MCGEE & BABER, P.C.
S IT S
Only E%leosysedzhd » 4301 MAPLEWOOD SUITE B en_ > 75-2355569
aess WICHITA FALLS, TX 76308 Proneno_> (940) 691-0703 W

May the IRS discuss this return with the preparer shown above? (see instructions)

WYes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09 Form 990 (2009)

\
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Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 2
iPartilf_| Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

PROVIDE BENEVOLENT SERVICES TO THE UNITED REGIONAL HEALTH CARE SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: C 5)(Expenses $ 52,537. including grants of $ ) (Revenue § )
THE ORGANIZATION MADE CASH GIFTS TO UNITED REGIONAL HEALTH CARE SYSTEM AND PURCHASED

g

4b (Code: Aw) (Expenses $ 29,010. including grantsof $ ) (Revenue $ )
PROMOTE COMMUNITY AWARENESS OF THE UNITED REGIONAL HEALTH CARE

4c¢ (Code: \) (Expenses $ 8,320. including grants of $ ) (Revenue § )
CASH DONATION TO THE RATHGEBER HOUSE.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses  » 89,867.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656

Page 3

tPart iV ] Checklist of Required Schedules

10

1"

12

IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Schedule A e

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . N

Section 501(c)X3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il .

Section 501(c)X4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;/)Drovide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art | . . .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il . ..

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il .o . .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V. .. . . .

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable .o . ..

L4 BldPthet c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par Co .

® Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Itne 16? If ‘Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .

Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

Yes

No

10

1

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional |E A X

Is the organization a school described in section 170(b)(1)(A)(n)? |f ‘Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Part I .

Did the organization report on Part IX, column sA%/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,' complete Schedule F, Part il .. .

'

Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X
column (A%, ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .. . .. .

Did the or%anizatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part il . .. e .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

13

14a

14b

15

16

17

18

19
20

BAA TEEACIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 4
tPart I¥Y | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzahons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill . 22 X

Did the orgamzation answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzahon s current
agnd former officers, directors, trustees, key employees and hlghest compensated emponees" If 'Yes,' complete 23 X
chedule J .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . 25a X

b Is the organization 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 orgamzaluon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emglo{vee substanhal
contributor, or a grant selection comittee member, or to a person related to such an ndwidual ‘Yes, ' complete
Schedule L Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organ|zat|on receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operat|ons7 If 'Yes,' complete Schedule N, Part | 31 X

32 Dud the or%amzahon sell, exchange, d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X

hne 1 L
35 Is any related organization a controlled entlty within the meanmg of section 512(b)(13)? If ‘Yes,' complete Schedule R,

PartV, hne 2 35 X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, lne 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedute O . . . 38 X

BAA Form 990 (2009)

TEEA0104L  02/12/10




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 5
tPart V___[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If *Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . 3b

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enhty Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . Udl
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal

benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maimntained by a sponsorlng organization, have excess business

holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distributions under section 4966? .. 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in fieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
BAA Form 990 (2009)

TEEA0IOSL 02/12/10




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 6

[Part VI |. Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with any other
officer, dlrector trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal dwersnon of the organization's assets7 5 X
6 Does the organization have members or stockholders? . .. .. . 6 X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body" . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgarmization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this 1s done .SEE SCHEDULE 0 . 12¢| X
13 Does the organization have a written whistleblower policy? . .o 13 X
14 Does the organization have a written document retention and destruction policy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . | 15a X
b Other officers of key employees of the organization C e C e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruchons)
16a Did the organization invest In, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements?. . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
mspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GANT, MCGEE & BABER, P.C. 4301 MAPLEWQOD, STE B, WICHITA FALLS, TX 76308 940-691-07

BAA Form 990 (2009)
TEEAOIOBL 02/05/10




Form 990 (2009)

UNITED REGIONAL HEALTH CARE SYSTEM

75-6004656

Page 7

iPart VIt | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F')

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

if no compensation was paid.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated

employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee

A) () (©) (D) (E) F
Name and Title A;g";?ge Position (check all that apply) Reportable Reportable Estimated
perweek | 27 [ 3] 2[5 ]82] 3 c‘ihmepg?%saarﬁ'.ggn'éﬂm rgfar?e%egrsgéﬁgef{ﬁﬂs ompenaanon’
ef| 2|25 2% 3 (W 2/1099 MISC) (W-2/1099-MISC) from the
g £
&

PAULA FITZGERALD __ ___ _ _ |

EXECUTIVE DIREC 50 0. 0. 0.
BEVERLY CALLENDER __ ____ |

PRESIDENT 2 X X 0. 0. 0.
JEANNINE DAUGHERTY _ __ _ _ |

MEMBER AT LARGE 2 X 0. 0. 0.
PAT WYBIRAL __ _________ |

2ND VICE PRES 2 X X 0. 0. 0.
JO _CAROL RIORDAN _ _ ___ __ |

TREASURER 2 X X 0. 0. 0.
CAROL_HUTSON _ _ __ _______|

REC. SECRETARY 2 X X 0. 0. 0.
LYNN SILVER _ _________|

CORRES. SEC. 2 X X 0. 0. 0.
10U ANN KELLOGG _ _ _ _____ |

1ST VICE PRES 2 X X 0. 0. 0.
SUEREID _ _ ___________|

HISTORIAN 2 X X 0. 0. 0.
ANN FOLEY _____ _______/|

MEMBER AT LARGE 2 X 0. 0. 0.
JOAN SHAW _ _ __ _ _ _______

MEMBER AT LARGE 2 X 0. 0. 0.
WALT WYBIRAL ___________

MEMBER AT LARGE 2 X 0. 0. 0.

TEEAO107L  11/10/09

Form 990 (2009)




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 8

i Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (cont.)

A) (e) (©) ) (E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  (——r— =Ta 2] compensanon from compensation from amount of other
per week]S 31 2 g & 35| 2 the or% anization related or amzatlons compensation
22 g3 S Bzl 3 W 21099 MISC) (W 2/1099 MISC) from the
g o & e JRZ 2 organization
g§8})8 Q8 a and related
“s5| 8 21| 3 organizations
al g | B
3 g
1] =3
2
1b Total . > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 1n reportable compensation

from the orgamizaton ™ 0

3 D the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reﬁortable compensation and other compensation from
the organmization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ|zat|on for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A (8)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 9
iPart VJil| Statement of Revenue
(A) ) ©) D)
) Total revenue Related or Unrelated Revenue
he exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ | 1a Federated campaigns 1a
Eg b Membership dues 1b 3,410.
s:.% ¢ Fundraising events 1c
gg d Related organizatrons 1d
2; e Government grants (contributions) le
rgg f All other contributions, ?ms, grants, and
ag similar amounts not included above 1§ 1,978.
22| g Noncash contribns included in Ins 1a-1f
3= h Total. Add lines 1a-1f > 5,388.
g Business Code
g 2a
€| b____ _ _ ____________
S| €
g 4 ____
2| e
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental Income or (loss) >
7a Gross amount from sales of ® Secuntes @ Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
« | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
p See Part IV, line 18 a| 137,6468.
Z | b Less. drrect expenses b 90, 729.
° ¢ Net income or (loss) from fundraising events > 46,739. 46,739.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses. . b
c Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns
and allowances a 265,704.
b Less. cost of goods sold bl 201,521.
¢ Net income or (loss) from sales of inventory > 64,183. 64,183.
Miscellaneous Revenue Business Code
“wa___________
6o___
€
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 116, 310. 64,183. 46, 739.

BAA

TEEAO109L 02/12/10

Form 990 (2009)




Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM

75-6004656 Page 10
tPart IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
.. . 7)) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 62,076. 62,076.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits patd to or for members .
5 Compensation of current officers, directors,
trustees, and key employees C 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958§f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) ..
9 Other employee benefits.
10 Payrolltaxes ~ .....
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,650. 6,650.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other .
12 Advertising and promotion 86. 86.
13 Office expenses 1,835. 1,668. 167.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 823. 823.
23 Insurance .
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .
a PINK DARLING PROGRAM 11,030. 11,030.
b AUXILIARY PROGRAMS _ ___~ 6,623. 6,623.
¢ VOLUNTEER RECOGNITION 4,878, 4,878,
d CREDIT CARD CHARGES _____ 2,468. 2,468.
e BANK CHARGES _ 375. 150. 225.
f All other expenses 267. 65. 202.
25 Total functional expenses. Add lines 1 through 24f 97,111. 89,867. 7,244. 0.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this Iine only if the
organization reported in column (E) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 11
tPart X | Balance Sheet
(A) ()
. Beginning of year End of year
1 Cash — non-interest-bearing 106,590.1 1 127,577.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. . 25,446.| 4 31,248,
5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net. 7
E 8 Inventories for sale or use 50,057.| 8 30,918.
s | 9 Prepad expenses and deferred charges . e 9
10a Land, bulldings, and equipment. cost or other baS|s 10a 14,432.
Complete Part V! of Schedule D
b Less: accumulated depreciation. : 10b 6,328. 1,333.] 10¢ 8,104.
11 investments — publicly-traded securitres 11
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 183,426. 16 197, 847.
17 Accounts payable and accrued expenses 14,379.117 9,515,
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and dlsquahfued persons. Complete Part f
[ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,136.125 1,222.
26 Total liabilities. Add lines 17 through 25 . 15,515, 26 10,737.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
81 27 Unrestrcted net assets 167,911.} 27 187,110.
E 28 Temporarily restricted net assets. 28
5|29 Permanently restricted net assets . . 29
] Organizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34.
Bl 30 Caprtal stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds ... 32
g 33 Total net assets or fund balances. 167,911.{ 33 187,110.
S | 34 Total iabiities and net assets/fund balances. 183,426.{ 34 197,847.
BAA Form 990 (2009)
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Form 990 (2009) UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656

Page 12

iPart XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual E] Other

w If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

* n Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



OMB No 1545-0047

GHE L s Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Departmant of the T Open ta P‘uhlk
Intornal Revenue Service. » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization UNITED REGIONAL HEALTH CARE SYSTEM Emptoyer identification number

AUXILIARY 75-6004656

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A schoo! described in section 170(bX1)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(bY1XAXiv). (Complete Part Il.)

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

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 Il.)

8 D A community trust described in section 170(b)}{(1XAXvi). (Complete Part 11.)

9 D 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 IIl.)

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

]

|

} n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

| more Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a Type | b DType 1l c D Type Il = Functionally integrated d D Type Ill—~ Other

e 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

& w N

~N O

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, l:]
check this box . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the goverring body of the supported organization? . .. 1149 (i) X
(i) afamily member of a person described in (1)) above? .. . 11g (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (jii) X
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (in) Type of organization @) Is the (v) Did you notify V) Is the (vn) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in co!
above or IRC section 3) listed 10 your col (i) of (i) organized tn the
(see instructions)) c?overnlng your support? us?
ocument?
| Yes No Yes No Yes No
UNITED REGIONAL HEALTH CARE SYS[TEM
75-1912147 HOSPITAL X 52,537.
RATHGEBER HOSPITALITY HOUSE
75-2811394 501 (C) (3) X 8,320.
Total 60, 857.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 2
iPart i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Sectipn A. Public Support

g:;fr"‘gf; Jor (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

|

|

‘ 1 Gifts, grants contributions and
membersh Ip fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 lines 1-through 3

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

6 Public support. Subtract ine 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 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties 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 support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) .o | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l
! Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 e 15 %

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

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. N I:]

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 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon 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 mnstructions »
BAA Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 3
[Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) 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
facilities 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
facihties 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 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified 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 beginning ) > (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 secunties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
actvities 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.) ce e

13 Total support. (add ins 9, 10¢, 11, 2nd 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. . > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () 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 is more than 33-1/3%, and line 17 is 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 — 2008. if the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and Iine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 4

tPart I¥_{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No_ 1545 0047
(Form 990) Supplemental Financial Statements 2009

. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartIV, lines 6,7,8,9,10,11,0r12 Oper to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions !nspechon
Name of the organization Employer ldent
UNITED REGIONAL HEALTH CARE SYSTEM
AUXILIARY 75-6004656

|Partl_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year

M &hwWwN =

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes E] No

| [Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
i a Total number of conservation easements el 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

dunng the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170)@®)() and 1700)@®? . . o [yes [ne

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhnbmon education, or research in furtherance of public service, provide, in Part XI v,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VIII, ine 1 . .o . S
(i) Assets included in Form 990, Part X . . S

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 930, Part VIII, line 1 .. 5
b Assets included in Form 990, Part X e . *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 2
[Part Il ]Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibttion d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection? J_I Yes [_]No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If ‘Yes,' explain the arrangement in Part XV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . . . 1c
d Additions during the year .. .. L . . 1d
e Distributions during the year . e le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No

b If 'Yes,' explan the arrangement in Part XIV.
[Part V|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance
b Contributions

¢ Net Investment earnings, gans,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations . . . .. . 3a(i)

(ii) related organizations . . . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland .

b Buildings. .

¢ Leasehold improvements

d Equipment .. 14,432. 6,328. 8,104.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . . o 8,104.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED REGIONAL HEALTH CARE SYSTEM

75-6004656 Page 3

iPart VI { Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) Iine 12.) ™

t Part Vi Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) >
[Part IX ] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

iPart X _{Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
SALES TAX PAYABLE 1,222.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25)  » 1,222.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48.

ganization's financial statements that reports the organization's liability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 4
iPart Xi_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Viil,column (A), ine 12)
2 Total expenses (Form 990, Part [X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract ine 2 from line 1. .
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Descnibe in Part XIV)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
iPart Xt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . .. e 2b
¢ Recoveries of prior year grants . . . 2¢
d Other (Describe in Part XIV). e e . . 2d
e Add lines 2a through 2d . .. Coee 2e
3 Subtract line 2e from line 1 e 3
4 Amounts included on Form 990, Part VIII, line 12 but not on hne 1.
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V} 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5
iPatt XH { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25,
a Donated services and use of facilities . 2a
b Prior year adjustments . .. . 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . . 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, I|ne 18.) 5

[Part XiV ] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Imfe 4, Ptart X, line 2, Part X1, line 8, Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any addrtional
information.

BAA TEEA3304L (02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656 Page 5
|Part XIV { Supplemental Information (continued)

_——— e —— — — —_—— . . . e —_——_ e e —_—E e, —_———— e . e e o — e —

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or930-£7) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
N the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Depart e o e snreasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspaction

Name of the organization JNTTED REGIONAL HEALTH CARE SYSTEM
AUXILIARY

Employer identification number

75-6004656

Part I {Form 990EZ filers are not required to complete this part.

Fundraising Activities. Complete 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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and emalil solicitations
Phone solicitations

In-person solicitations

2a Did the organization have wnitten 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? .. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
Total > 0.

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notfied 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-E2) 2009 UNITED REGIONAL HEALTH CARE SYSTEM

75-6004656

Page 2

tPart It | 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 SALE BOOK FAIR 3 (Aad col, (2)‘)“'°“9h
2 (event type) (event type) (total number) )
v
E 1 Gross receipts 71,882. 35,760. 29,826. 137, 468.
E
2 Less. Chartable contributions.
3 Gross income (line 1 minus hne 2) 71,882. 35,760. 29,826. 137,468.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
E 9 Other direct expenses 45,698. 29,283. 15, 748. 90, 729.
s
10 Drrect expense summary Add lines 4- through 9 in column (d) > 90, 729.
11 Net income summary. Combine lnes 3, column (d) and line 10 »> 46,739,
Part I 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 blngo/grogresswe (Add col. (a) through
\é Ingo col. (c))
N
lEl
1 Gross revenue
p §| 2 Cash pnizes
1 P
RE
E Nl 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 hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain.
‘IOaVVer; ;n;c;-f 512 c;'g—ar;z;t;r?s_g;n:lr;g_llc;n—se_s_re-\-/oked, s;sTa;'lJeE o_r-t_e:m—ln;t;d_d:r;\g_ tie_ta_x ;e_ar_? _________ 10a
b If 'Yes,' explain:
n _Dt;s; lﬁe—o—r-g;nTz; t n-gn_o;_)e_raTe_g ;rr; n_g ;cEvTh;s_w-lih_n; n_ m_e r; b; rg? __________________________ "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity formed to ’
administer chanitable gaming? . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 UNITED REGIONAL HEALTH CARE SYSTEM 75-6004656

Page 3

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a

o\

YES | NO

b An outside facility 13b

o\v

14 Enter the name and address of the person who prepares the organlzahon 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 orgamization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

Gaming manager compensation * $

Descrniption 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 gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or spent n 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




6002 (066 Wi0d) | 9INpayag 01/01/20 T106€V33L ‘066 ULIO 4 10) SUORINLSU] Y] 33S ‘9INON IV UORONPIY JHomiaded pue 1oy AdeAud 404 Yvg

0 - SUOI}eZIUBDIO JBYJ0 JO JBqUUNU |B)0) JBjU]g €
0 - suoneziuebio yuswuiaaob pue (£)(9) 1 0S UOHDas JO Jaquinu (Bj0) AU 2
3
(sayro
|8Jur)sisse Jo BIURJSISSE SO uou ayuelsisse dd 5
eib jo ssodmng () jo uonduosaq (6) e s 0%® | useo vou jo junowy ) | juesb yseo jo unowy (B) uohBeS ol ) NZ @ wonezUEB0 o SSosppe pUE ouIEN (8) |
1X] < . papaau si adeds |euonippe Jt (066 WI04) 1] ANPAYIS pue Al Hed

89S "000°'G$ uey} aiow paaladal Jualdioal aUO Ou i X0q SiY} ¥93UD "000'GE UeY) aJow paaiaoal yeyy Juaidioal Aue 10y |2 aull ‘Al Ued ‘066
W04 0} S8, PaIamsue uoleziueblo sy} Ji 9)9|dwo) "saje}s pspun ay} ul suoneziuebip pue SJUWUIBAOCK) 0} 22UR)SISSY JaYl0 pue sjuels) [ Hed)
"S91B1S pajiun 8y ul muce juelb o asn sy} Buojiuow Joj seunpasoid s,uocneziuebio sy Al Med Ui 8quosag 2

oN . mv>D ;aoup)siIsse 1o syuelb oy} pIeMe 0) Pasn BLBUD UOINI3I9S au}
pue ‘gougjsisse Jo mESm ay} Joj ANiqibija sesyueib ay) ‘adue)sisse 10 sjuRID ay) JO JUNOWE By} JjenURISgNS 0) SPI0JaJ ulejue uoneziuebio ay) ssog |

aJue}sISsy pue sjuels) uo uoljewoju| [esduan | fued|

9597009-SL WAISXS 29¥0 HLIV4H TUNOIDAY U4LINA

43qunu uonesyuap! Jakojdwy uonjeziueBio ey} Jo sweN
cogmn_ '066 W04 0} Yneny :cu_ZWm o::m>wm c_hm:._wE_
aH{grd o} vade "ZZ 10 |2 S3ul| ‘Al Ued ‘066 ULO4 0} ,'SaA, on?mcm uoneziuebio ayy ji ajajdwio) Ainsea)) By o juslupedaq
600¢Z Saje}s pajiuf ayj ul S|eNPIAIPU] pUe SJUSWLISA0Y) (065 o)
S —— ‘suolneziuebiQ o1 9due)ysissy J9Yyl}0 pue sjueln 1 39NA3HOS




01/01/20 T206EVIL

6002 (066 W04 | 3Npayas vvg

‘uoijewllojul jeuonippe Jayjo Aue pue ‘g aul] ‘| Yed ul palinbal uonewuojur ayy apiaoid oy ped siygy a)e|dwod) ‘uoniewioju) jejuswajddns | Af Héd|

(1ayjo ‘[esieadde ‘A4 9IURISISSE YSED Uou esb yses sjuaididal
aduejsisse ysed uou jo uodisosaq () '¥00q) uoien|eaA jo poyisp () 10 Junowy (p) 30 junowy (2) jJo Jaquin () aoueysisse 10 Juesb jo adh) ()

‘papaau S| adkeds |euonippe §i (066 WI0H) || 3INPaYdS pue Al Ued s
‘22 mc__ ‘Al Med ‘066 W04 0} S3A, palamsue uoijeziuebio ay) Ji 8)ajdwo) "sajels pajiun 3y} ul S|ENPIAIPU| O} 23Ue}SISSY 1aYl0 pue sjuers [ if Hed|
Z abed 9S9%009-SL WILSAS VYD HITVAH TUYNOIOII JALINN 6002 (066 W0) | 3NPaYIs

.




SCHEDULE O Supplemental Information to Form 990 BT 158 T

(Form 990) . 2 0 o 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
F&Z&'LTS‘::S#JE"SZS?::” > Attach to Form 990. Inspection
Name of the organzaton UNTTED REGIONAL HEALTH CARE SYSTEM Employer dentification num
AUXILIARY 75-6004656

BAA ForPnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 | - - Page 2
Name of the orgamzation ITED REGIONAL HEALTH CARE SYSTEM Employer dentification number
) %XILIARY 75-6004656
} ____________________________________________________________________
BAA

Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Form 8868 (Rev 4-2009) ' Page 2
® )f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. . ..
Note. Only complete Part |l iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPart if | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization ployer identifi
Typeor |UNITED REGIONAL HEALTH CARE SYSTEM
print AUXILIARY 75-6004656
Number, street, and room or suite number If a P O box, see instructions For IRS use only
extnted.  |GANT, MCGEE & BABER, P.C.

fuedatefor 14301 MAPLEWOOD SUITE B ?

,':;l:,rsdi?s City, town or post office, state, and ZIP code For a foreign address, see instructions

WICHITA FALLS, TX 76308 ) A
Check type of retumn 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
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Wif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ GANT, MCGEE & BABER, P.C.

Telephone No. > 940-691-0703 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box . . BN >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the

whole group, check this box.. ™ D . If it 1s for part of the group, check this box ™ El 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 beginning _ 20 ,and ending _ , 20
6 If this tax year 1s for less than 12 months, check reason: U Initial return DFlnal return UChange n accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a 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. ... . ... T T 8al$
b If this applhication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

wifh Form 8868 T 8b($

c Balance Due. Subtract ine 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. . 8¢c|$

Signature QANT\#eGREYBABER, P.C.

et ey o s Ay St B o o s vl e

sk 2N On Q04 A Quychs = Wihita Falls, TX 76308 e > AN
75-235

BAA P001 5 1 428 FIFZ0502L 03/11/09 5569 Form 8868 (Rev 4-2009)




orm 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Orgamzatlon Return OMB No 1545-1709
E.?E?JLT&SLS,‘.&Z%Z’,S?S;’ 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.

[Partf | 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 lax 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- % However, you cannot file Form 8868 electrontcally 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 |i) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization

TPe°r  |UNITED REGIONAL HEALTH CARE SYSTEM
AUXILIARY 75-6004656

File by the Number, street, and room or suite number If a P O box, see instructions
due date for

Mg yow © 11600 11TH STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WICHITA FALLS, TX 76301

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

Employer identification number

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 { ] Form 8870

Telephone No. ™ 940-691-0703 FAXNo. »_
@ |f the organization does not have an office or place of business in the United States, check this box > |:|
@ |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 s for part of the group, check thus box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 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 _ _ _and ending , 20

2 If this tax year 1s for less than 12 months, check reason. I:l Initial return D Final return I:] Change in accounting penod

3a If this application1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 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.

c Balance Due. Subtract line 3b from line 3a. Includeg/our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . . ..

3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

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

FIFZO501L 03/11/09



