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v K| |  omeNo 15451150
990_EZ Return of Organization Exempt From Income Tax
Form Under section §01(c), §27, or 4847(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section O P .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total pen to ublic

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |I"I spe Cti on
Internal Revenue Service P The organization may have to use a copy of this retum fo satisfy state reporting requirements p
A  For the 2009 calendar year, or tax year beﬂm ng 71 /2009 , and endlnL 6/30/2010
B Checkifapplicabie. Ipjease |C Name of organization D Employer identification number

Address change use IRS i -
| Name cha nge 1abelor |Northwest Medical Center Auxiliary 71-0860900
= print or Number and street {or P.O box, If mal s not delivered to street address) Roomusuite | E Telephone number
|| Intial return type.
| Terminated :99 i 609 W. Maple 479-757-4101

Amended return ln?t:rc‘-: City, town, or country State ZIP+4 F Group Exemption

Application pending | tions. Springdale AR 72764 Number . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method- Cash I:] Accrual
Other (specify) P

H Check P if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

| Website: > N/A
J  Tax-exempt status (checkonlyone}— [ X]501(c) ( 3 ) <@ (nsertno)[ ] 4947(a)(1) or [ _] 527

K Check FD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 880-EZ or Form 890 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ » $ 261,496
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . . 1 26,509
2 Program service revenue including government fees and contracts . e e e 2 38,893
3 Membershipduesandassessments. . . . . . . . . . . . . . . .. ... 3
4 Investmentincome . e e e e e 4 20,262
5a Gross amount from sale of assets other than mventory 5a o] .
b Less: cost or other basis and sales expenses . 5b 0 = .
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> D "
] a Gross revenue (notincluding $ 0 of contributions
&’ reported on line 1) . 6a 6,665
b Less: direct expenses other than fundrarsrng expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . - 6¢c 6,665
7a Gross sales of inventory, less returns and allowances . 7a 112,830 -
b Less: cost of goods sold . ) 7b 91.497| .
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . .. 7c 21,333
8 Otherrevenue (describe »  Thrift shop sales ) 8 56,337
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 76,and 80 —. .= sh. 152 5y - R 9 169,999
10 Grants and similar amounts paid (attach schédule) IRIZ\/ SV & U 1 10 121,066
11 Benefits paid to or for members . % . 11
®| 12 Salaries, other compensation, and employee b‘e efit ni A 201 A1 12
2| 13 Professional fees and other payments to ind ﬁé de co\ltr%ctor @ . 13 1,335
8! 14 Occupancy, rent, utilities, and maintenance | . — T e 14 9,492
tﬁ 18 Printing, publications, postage, and shipping | . OGEN , UT . C . - 15
16 Other expenses (describe P See Attached Statement ) { 16 31,722
17 _ Total expenses. Add lines 10 through16. . . . . PSP 0 I ¥ £ 163,615
f 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 6,384
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ]
2 end-of-year figure reported on prior year's return) . e e e e 19 162,289
—% 20 Other changes in net assets or fund balances (attach explanatron) . 20 0
QL Net assets or fund balances at end of year. Combine lines 18 through 20 2 168,673

5

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 l1.) (A) Beginning of year (B) End of year

m 22 Cash, savings, and investments . - 129 425| 22 131,649
L-"JZ:tLandandburldlngs 23

O 24 Other assets (describe ™ Inventory ) 32,864 24 37,024
L} 25 Total assets . . 162,289] 25 168,673
=z 26 Total liabilities (describe > ) 0 26 0
% Net assets or fund balances (line 27 of column (B) must agree with line 21). . 162,289 27 168,673

¢ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2006\
U (HTA)




Form 990-EZ (2009) Northwest Medical Center Auxiliary 71-0860900 Page 2
m& Statement of Program Service Accomplishments (See the instructions for Part HlI.) Expenses
What is the organization's primary exempt purpose? (Required for section
. . . . T 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts, optional
each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here > I:l 28a 0
2
(Grants $ 0 ) If this amount includes foreign grants, check here » |:] 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) . e e e
(Grants $ 0 ) Ifthis amount lncludes forelgn grants check here A - D 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . » | 32 0
mp:flst of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (8) Expense
(a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Beverly Vowell_ ] Tite President
He/WK 8.00 0 0 0
LeonBrewer Tite President-Elect
HeWK 6.00 0 0 0
PatMarts _____ ] Tite First Vice President
HIAWK 6.00! 0 0 0
Lois Short Tite Second Vice Presidet
HIWK 6.00 0 0 0
Margaret Jones____ .. .. ....] Tile Secretary
HrWK 8.00 0 0 0
CarlJohnson _ ] Title Treasurer
HrWK 12.00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tite
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-E2(2009) Y Northwest Medical Center Auxiliary

71-0860900  Page 3

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

33

34

35

36

37a

38a

39

40 a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .

Were any changes made to the organrzrng or governmg documents" if "Yes " attach a conformed copy of
the changes . .
If the organization had income from busmess actlvmes such as those reported on Ilnes 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.
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 requirements? .

If "Yes," has it filed a tax return on Form 890-T for this year? . . .
Did the organization undergo a liquidation, dissolution, termination, or signifi cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 3Ta |

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

Yes | No
33 X
34 X
35a X
35b [ N/A
36“ i
37b

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b

Section 501(c)(7) organizations. Enter: SN

Initiation fees and capital contributions includedonlineg. . . . . . . . . . . . 39a [N/A

Gross receipts, included on line 9, for public use of club facilities . . . . 39b |IN/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 P 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction 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, Part | . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955 ,and4958. . . . . BN &
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on I|ne 40c
reimbursed by the organization. . . . »

All organizations. At any time during the tax year was the organlzatton a party to a prohtbtted tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return is filed. b None

At any time 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)? . . .
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 INIA

A g
N
G e

k)

42b X

420 X

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

Is any related organization a controlled entrty of the organlzatlon wrthrn the meanrng of sectron 512(b)(13)’7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes| No
e .‘L_:m 5
s | X

Form 990-EZ (2009)




Form 890-EZ{2008) Northwest Medical Center Auxiliary 71-0860900 Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes," comp|ete Schedule C Part tl e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes,"” was the related organization a section 527 organization?. . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensatton {d) Contributions to (e) Expense
(&) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ SU e Title
City ST ZIP Hr/WK .00 0 0 0
JName Ll S e Title
_City ST z2Ip Hr/WK .00 0 0 0
Name . L Title
_City ST ZIP Hr/WK .00 0 0 0
_Name Ll 1 Title
_City ST ZIP Hr/WK .00 0 0 0
JName ..l S Title
City ST ZIP Hr/WK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
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
NameNone SN e
City ST ZIP
Name e SN e——aan
City ST ZIP
CName e SN e
City ST zIP
CNAMe e SN e
City ST ZIP
CName S s
City ST zip
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itg8 true, correct, and e. Declaration of preparef (other than officer) is based on al! information of which prepagér has any knowledge
sign | N9 o9 %A QI /}/\/ | /273 /1]
Here Signature of officer ) Dat 7
} Lcon Brewer President
Type or pnnt name and title
Preparer's Date Ch?:Ck if Preparer's identifying number (See instructions)
:::‘:,m vg| 52 } W&L%_ZM CPrh- 12128/2010_| empioyed »L_1 [P00231198
Use Only 5';':,;’;‘:;;;(:;)”“’5 S. F. Fiser and Company EIN > 71-0749699
address, and ZIP + 4 112 East Emma Ave., Springdale, AR 72764 Phoneno B (479)751-4851
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . .. . . . P Yes D No

Form 990-EZ (2009)




SCHEDULE A: . . . |  omaNo 15450047
(Form 980 or 90-E2) Public Charity Status and Public Support 2009
Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See soparate instructions. Inspection
Name of the organization Employer identification number
Northwest Medical Center Auxiliary 71-0860900

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 \:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). 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 described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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){1)(A)(vi). (Complete Part Il.)

8 I___] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 Ill.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lil-Functionally integrated d l:] Type 1I-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).

f If the organization received a wntten determination from the IRS that it is a Type {, Type I, or Type lll supporting
organization, check thisbox. . . . . e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . [1g(i) | N/A
(ii) A family member of a person described in (1) above? . . . . e e e e e e . |1g(in) | N/A
(ili) A 35% controlled entity of a person described in (i) or (1i) above7 e e e e e e e [11g(il) [ N/A
h Provide the following information about the supported organization(s).
(iif) Type of orgamization | (Iv) Is the organization (v) Did you notify {vl) Is the (vil) Amount of
0 Nameofst:pported () EIN (descnibed an lines 1-8 | incol (1) lsted myour |  the orgamzaton in organization in cal support
organization above or IRC section governing document? col (I) of your (1) organized in the
(see Instructions)) support? US.?
Yes No Yes No Yes No
0
0
0
0
0
N SR Al Ll SFAE ERA
Total Sy A %§§§%§ i .,ﬁ B, Lt *v:'ff,%ﬁ? RO 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A'(Form 998 or 890-EZ) 2008 Northwest Medical Center Auxiliary 71-0860900 Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .o 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . Coe 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . . Tk ] BRI S T ISR il I o
6 Public support. Subtract line 5 from line 4.{ 1 825ads Bbiles 1€ e 7S L Gpa e T real 7 A0 N R T 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 _(e) 2008 {f) Total
7 Amounts fromline4. . . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . 0 0 0
11 Total support. Add lines 7 through 10 e o P e R o Y e IR 0
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e e s e e .PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e 14 0.00%
15  Public support percentage from 2008 Schedule A, Partll, line 14. . . . . 15 0.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - »

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

17a 10%-facts-and-circumstances test—-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . P I___I

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990-or 990-EZ) 2009 Northwest Medical Center Auxiliary 71-0860900 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 33,654 20,5652 39,140 40,140 26,509 159,995
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 214,474 187,817 172,451 205,494 207,580 987,816
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
5 The value of servuces or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5. .. 248,128 208,369 211,591 245634 234,089 1,147,811
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 13 for the year . 0
¢ Addlines7aand7b. . 0
8 Public support (Subtract hne 7c from i i
line 6.) . e ms&m«;‘@ 1,147,811
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 248,128 208,369 211,591 245,634 234,089 1,147,811
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is regulady
carried on . . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPartV.). . . 18,443 7,023 5,386 5,145 7,145 43,142
13 Total support. (Add lines 9 10c 11
and 12)). 266,571 215,392 216,977 250,779 241,234 1,190,853
14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o . p
Section C. Computation of Public Support Perceue
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.38%
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . . 16 93.73%
Section D. Computation of Investment Income Percentaje
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on lme 14, and hne 15 is more than 33 1/3% and line 17 i |s
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 line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » EI

Schedule A (Form 990 or 890-EZ) 2009




Northwest Medical Center Auxiliary

71-0860900

Part |, Line 8 (990-EZ) - Other Revenue 56,337
Description Amount
1 |Thrift shop sales 1 56,337
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




Northwest Medical Center Auxiliary 71-0860900

Partl, Line 1 (990-EZ) COntrlbutlons, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 26,414
2 Noncash contributions . . 2

3 Membership dues and assessments (contnbutlons from the pubhc) . 3

4 Govermnment contributions (grants) . e e e e . 4

5 Commercial co-venture . 5

6 Special events contributions (L|ne6 Specnal Events) . 6 0
7 Associated organization contributions . . .7

8 Scholarships 8 95
9 9

10 10

1 Total . . . e e e e e e 11 26,509
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . . 290

1
2 Dividends and interest from securities . e e e e e e e s s s e e s s s 2
3 Grossrents. . . . . . . . . . . ... . |
4 Unrealized gain on mvestments 4
5 Total . ... 5

19,972

20,262
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Northwest Medical Center Auxiliary

71-0860900

Partl, Line 16 (990-EZ) Other Expenses 31,722
1 Travel |
2 Meals and entertalnment e e e e e e e e e e s e 2
3 Fundraising. . . . . . . . . . Lo e e e e 3
4 Amortization . . . . . . . . L Lo oL Lo . 4 0
5 Conferences, conventlons and meetlngs 5
6 Depreciation . 6 0
7 Depletion. . . . . . . . . .. Lo e e .7
8 Equipment rental and malntenance . 8
9 Interest. .9
10 Supplies . 10 5,662
11 Telephone . 1
12 Unrelated business i mcome taxes 12 0
13 Dues & subscriptions 13 1,149
14 Utilities 14 7,301
15 Insurance expense 15 847
16 Advertising expense 16 312
17 Miscellaneous expense 17 16,451
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




.. 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

® File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . . . . PD

All other comporations (lnclud/ng 11 20-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print Northwest Medical Center Auxiliary 71-0860900

File by the Number, street, and room or suite no. If a P.O. box, see instructions

due date for 609 W. Ma_ple

filing your

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Springdale AR 72764

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

[ ] Form 930 [} Form 980-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

Telephone No. P 479-751-0434 . ___. FAXNo. P
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . DD
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. DD . lif it is for part of the group, check thisbox. . . . . . | 4 D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _________2/18/2011._________ , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
| 4 I:] calendaryear ______ or
» | X] taxyearbeginning ________ ... _. 2009 .. .andending _____________ 6/30/2010 . ___...._.

2  Ifthis tax year is for less than 12 months, check reason: D Initial return l:l Final return I::] Change in accounting period

3 a |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 prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3 :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment <
System). See instructions. 3 |$ 0

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

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




