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CIS6PJZ87V

Short Form 20100
Return of Orgamzatlon Exempt From Income Tax

OMB No 1545-1150

Form 990-EZ Under section 501(c), 527, or 4347(a){(1) of the Internal Revenue Code {except black lung benefit trust o1 @90})

> tn private fnundaw) afined In saction $12(0)13) must fla Form $80, AR
So of danar 3 and conrolling organizations as @
::cm;nv:‘:zofru;zy mﬂmrmmmrmmsltammSSOOMdemlm&mhzsoumummdo!meywnuymmlm OpentoPublm .

A Far the 2009 calendar year, or tax year beginning JUIL, 1. 2009

B Check it
th

P The organization may have to use a copy of this ratumn to satisfy state reporting requirements. Inspection

andending JUN 30, 2010

pleass |C Name of arganizaton

)5 =" THE AUXILIARY TO PULLMAN REGIONAL

0 Employer identification number

8&k e HOSPITAL 91-1638427
i ial "s:,' Number and street (or P.0. box, if mail 1s not delvered (o street address) Room/suite |E Telephone number

gy~ [*=|835 SE BYSHOP BLVD

509-332-3865

[(CJamendsjuons | Cry of town, state o country, and ZIP « 4
e PULLMAN, WA 99163

F Group Exemption
Number p-

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X ] Cash  [_] Accrual

Schedule A (Form 990 or 990-£2).

Other (specity) p-

1 Website: > N/A

H Check » (X1 e organization 1s not

J_Tax-exempt status (check onty one) — [ X1 s01(c)( 3 ) < (insertno.) [ 1 4947(a))or [ 527
K Check > [ it the organization s not a section 509(a)(3) supporting organization and its gross receipts are

required to attach Schedule B @Form 990.990-€2, a1 930-°7)
normally not more than $25,000. A Form 990-EZ or

. Form 990 return is nyt required, but i the organization chooses to fite a return, be Sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-£2 »_$ 60525,
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contributions, gifts, grants, and simitar amounts received 4 2751.
2 Program service revenue including government feesandcontracts | 2
3 Membership dues and assessments . .. ... 3
4 Investmentincome . ISV I | 1.
) ‘ 5a Gross amount from sale of assets other than mvenmry Sa
b Less: cost or other basis and sales expenses . LSb .
,‘ ¢ Gain or (loss) trom sale of assets other than inventory (Subtracl Irne Sb trom Irne Sa) e L S
9 | 6 Specia! events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here [
§ | a Gross revenue (notincluding § of contributions
< reported on fine 1) . TS -1 57773,
b Less: direct expenses other than lundrarsrng expenses s | 6b 45867 .| .
¢ Netincome or (loss) from special events and activities (Subtract fine 6b from line Sa) ¢ 11906.
Ta Gross sales of inventory, less returnsandallowances . | 7a .
b Less:costofgoodssold T I | ~
¢ Gross profit or (loss) l'rom sales of |nventury (Subtract line 7b f Ic
8  Other revenue (describe P _—'EE(‘—FT\I—%MLE] Yyl s
9 Total revenue. Add lines 1,2, 3, 4, 5¢ .19 14658.
10 Grants and similar amounts paid (atta 10
11 Benefits paid to or for members 2 11
@ 112 Salanes, other compensation, and emyloy! ebe Tt LR I
2 113 Professional fees and other payments mde@@ SENeddT | T 13 450.
2 [14  Occupancy, rent, utiites, and mainte == et e e e 14
W 115 Printng, publicatons, postage, and shipping _ OO [ -
16 Other expenses (describe > See Statement 1 )i 6 5833,
17 Total expenses, Add lines 10 through 16 T .8 1 | 6283.
i » |18 Excessor(deficit) tor the year (Subvact line 17 from e ) R A | 8375.
! § 19 Netassets or fund batances at beginning of year (from line 27, column (A)) e
! 2 (must agree with end-of-year figure reported on prior year'seetwra) . .. 119 14727.
|- ? 20 Other changes in net assets or fund balances (attach explanation) e et e s i 20
f, z Net assets or fund balances at end of year. Combine lines 18 through20 P21 23102,
= l_art ] | Balance Sheets. U Total assets on line 25, column (B) are §1,250,000 or more, me Form 990 rnstead of Form 990-E2.
‘i’ﬂ (See the instructans for Part i) A) Beginning of year (B) End of year
& 2 Cashsavings,andinvestments 14727.|2 23102.
VA 23 Landandbuldings ... e e et ee cevotne e e 23
£22 24 Other assets (descrive P> ) %
525 TOMIASSEIS . s e s e oo eeeeeeees e eeees e oo e o 14727.]2 23102.
'~ 26 Total liabilities (describe > ) 0.l2s 0.
£7] 27 _Netassets or fund balances {fine 27 of cosmn (B) must agree with line 21) . 14727 .127 23102.
':,fe) §3%a% LKA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
< 1
Et:,u-n 111 7QANER €1112%
7

e
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20NG NANANA MUD ANMVYTTI.TADV TN DIT.ITMAN DE L1127 1 "\]’ @




CIS6PJZ87V 1y AUXTLIARY TO PULLMAN REGIONAL

Form 990-£Z (2009) HOSPITAL 91-1638427 Page 2
{Part Il | Statement of Program Service Accomplishments (See the instructions for Part l11) Expenses

H 1zation’ i (Required for sacilon 501(2)3)
What is the organization's primary exempt purpose?_See Statement 3 T s i i

Describe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program ttle.

saction 4847(a)1) Tusts; oplional
for othera.)

26 TO RENDER ANY ASSISTANCE AND SUPPORT THROUGH FUND-RAISING

EFFORTS AND VOLUNTEER SERVICES TO PULLMAN REGIONAL HOSPITAL

(Grants § ) If this amount includes foreign grants, check here .. . . . ....... B L 1]28a
29 -

(Grants $ } If this amount includes foreign grants, check here ... .. . ... ... p» [ ] 29J
30

(Grants $ ) If this amount includes foreign grants, checkhers .. . .. » [l30a
31 Other program senvices (Aftach SChEAUIB) | ... ... ..o oot e v oo eeree cveeeseeseensses ceee e oo e e

(Grants $ ) If this amount includes foreign grants, check here e e p ]l
32 Total am service expenses (add lines 28athrough 31a) . . . I L I/ 0.
| Part IV i List of Officers, Directors, Trustees, and Key EMplOYees. Lixt each one even v ot compensatod (Sos the nstrsctions for Part V)

. . |(d) Contibutions
{b) Tite and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (1f not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
comgensatan
PAT WRIGHT PRESIDENT
835 SE BISHLP BLVD, PULLMAN, WA 99163 1.00 0. 0. 0.
SUSAN WEED VICE PRESIDENT
835 SE BISHLP BLVD, PULLMAN, WA 99163 0.00 0. 0. 0.
CAROLE JOHNSON ECRETARY
835 SE BISHLP BLVD, PULLMAN, WA 99163 0.00 0. 0. 0.
BETTY NEWBY TREASURER
835 SE BISHLP BLVD, PULLMAN, WA 99163 0.00 0. 0. 0.
BARB CHRISTENSEN {PAST PRESIDENT
835 SE BISHLP BLVD, PULLMAN, WA 99163 0.00 0. 0. 0.
Saas- 0 Form 990-EZ (2009)
2
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CIS6PJZ87V  THE AUXILIARY TO PULLMAN REGIONAL

* Form 930-EZ (2009) HOSPITAL 91-1638427 Page3
| PartV | Other Information (Note the statement requrements in the instructions for Part V)
Yes| No
33 Did the organization gngage w any actvity not previously reported to the IRS? U “Yes,” attach a detaifed description of each acthvity . 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes .. . ... 34 X
35  If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organizabon have uarelated business gross income of $1,000 ar more or was it subject to section 8033(e) notice, reporting,
and proxy tax requurements? erreveeres o tevvseerasns euen + svassees aasesnssasemsis + orrseesne se o o et ermeeren | 35 X
b 1f"Yes." has d filed a tAx return on Form 890- for this year" e 350} N/A
36 Did the organization yndergo a liquidation, dissalution, termination, or srgmﬁcam dnsposmon ot net assets durmg the year'? It‘YeS.
complete applicable parts of Sch. N e e e veare e . |38 X
37a Enter amount of political expenditures, direct of mduecl, as descnbed in the mstrucunns ___________ ) L37a l 0.} . .
b Ord the organization file Form 1120-POL forthisyear? ... .. .. ... oo, e e 137D X
38a O the organization borrow from, or make aay lgans to, any afficer, director, trustee, or key employee or were any such loans made .
in a prior year and stifl outstanding at the end of the period covered by thisretern? ... . ..... ... ..l e e o .. ... | 382 X
b I “Yes. complete Schiedule L, Part 1) and enter the total amountinvolved = . . 138 N/A o )
39 Section 501(c)(7) organizations. Enter: .
a Initaton fees and capital contributions included on fine 9 VRO I N/A v
b Gross receipts, included on Lne 9, for public use of club facrlmes e 39 N/A ) -,
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon duung the year under i
section 4911 ) 0 . ;section 4812 P 0 . ;secton 4955 p 0. o
b Section 501(c)(3) and 501{c)(4) orpanizations. Drd the organization engage in any Section 4958 excess benefit ransaction during the - . - .
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a grior year, and that the transaction
has not been reported 0n any of the organization's prior Forms 990 or 930-E2? If “Yes,* complete Scheduie L, Part |  40b_ X
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on organization managers v ot
or disqualified persons during the year under sections 4912, 4955,and 4958 . .. Y 0. ’ ~
d Section 501{c){3) and S01{c}{4) organizations. Enter amount of tax on line 40c reimbursed by me o . .
organizaton .. I 0. DR
e Allorganizations. At any ume dunng Ihe !axyear was me orqamzauon a party to a prohnbrted tax shelter 7
ransaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return s fited. ) None Co e )

42a The organization's books aren care of - BETTY NEWBY

Telephoneno.p> 509-332-3865

Locatedat» 1045 NW RITCHIE ST, PULLMAN, WA ZP+4 » 99163

b Atany time during the calendar year, did the organization have an interest 1 or a signature or other authority

account)?

Form 990-EZ

over a financial account tn a foreign country (such as a bank account, securities account, or other financial Yes| No
- 42b X
I “Yes," enter the name ot the forexgn countryr b & .
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. o _ - I
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ... . . .. . . ... ... |42 X
If *Yes," enter the name of the foreign country. P>
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in beu of Form 1041 - Check here e e e e e N N
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... ... .. .. ... L43 l N/A
Yes! No
44  Did the organization maintain any donor advised funds? If 'Yes,” Form 930 must be completed instead of I
........................................................ e 144 X
45 |5 any related arganization a controlled entity of the organization within the meanmg ot secnon 512(b)(13)? ll 'Yes Form 990 must be o I
completedinsteadof FOrm 99062 .. . .. ... .. s 45 X
Form 990-E2 (2009)

932173
Q2-08-10

3
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CIS6PJZ87V  THE AUXILIARY TO PULLMAN REGIONAL
Form 990-E (200Y) HOSPITAIL 91-1638427 Page 4

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A section 501{c}(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb and complete the tables for lines 50

and 51.
46  0id the organization engage in dwect or indisect politzcal campaign activities on behalf of or in apposition to candidates for pubfic Yes| No
office? If “Yes,” complete Schedule C, Part| e e meiee e eeveeterirene svaee oue rnarene o 46 X
47 Did the organization engage in lobbying activities? It 'Yes comolete ‘Schedute C Pall 47 X
' 48  Is the organization a school as described in section 170(b){1)(A)(i)? If “Yes,* complete Schedule £ SO L. | - X
492 Did the organzation make any ransfers to an exempt non-charitable related organzation? .. ... .. 149 X
E b If"Ves, was the related organzabion a Section 527 organization? 49

: 50 Complete this tble for the organization's five highest compensated employees (omer than ofﬁcers dnrectors trustees and key employees) wno each received more
| than $100,000 of compensation from the organization. If there is none, enter "None.*

(d) Contributions
(b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
p
than $100,600 posibon deferred | other aitowances
NONE compensaton
f Total number of other employees paid over $100,000 . »

51 Complete this table for the arganization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
| organization. If there is aone, enter "None.*

NONE
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {¢) Compensation

|
|
|
|

i

! d Total number of other independent contractors each receivingover$100000 . .. .. .

Under penalties of perkry. | deciare that | have exarhined this retumn, inch and to the beat of my knowlecoe and beltel, it is true,
correct, complste Dect. ’7 (m- omanmmﬂﬁmmmdmuwwwmuwmmwa
_Z L /2-8- 70
Cate

Sign
Here gnature of

} by . Sover
Type or phnt

Paid Preparer's sugnatureb Date Check i self- {Preperer’s identifylng rumber (Ses instr)
. zfeog;e,;* I, lf}LA - 11/11 /1 ¢lemployed p [X]
se -

Rra's azce (or yoers ande on+cbﬁbany A EIN P
dsetemplond), E 254) Main St., Ste 226 Phone >
uems?Pe4 © pyllman, WA 99163 no. 509-334-2575

larte C|S IMAGE DO NOT CORRESPOND FOR SIGNATURE «oo & (I Yes [ Tin

Form $90-EZ (2009)

032174
02-08-10

4
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CIS6PJZ87V

° SCHEDULE A . . . OM8 No. 15450047
(Form 290 of 990-E2) Public Charity Status and Public Support 2009
Complete if tha organization is a section 501(c)3) organization or a section
Cepzrtment of the Trexsury 4947(a){ 1) nonexempt charitable trust. Open to Public
tetormal Revemnie Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. . Inspection
Name of the organization THE AUXILIARY TO PULLMAN REGIONAL Employer identification number
HOSPITAL 91-1638427

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For fines 1 through 11, check only one box)
1 C] A church, canvention of churches, or association of churches described in section 170(bX 1XA)i).
(Z] A school described in section 170(b)(1)A)Gi). (Attach Schedule £)
D A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(AXii).
] Amedical research organization operated in conjunction with a hospital described in section 170{bX 1}AJ(iii). Enter the hospital's name,
city, and state:
5 [] Anorganization cperated for the benefit of 2 college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1{A}(iv). (Complete Part I1.)

S WiN

-] D Afederal, state, or local government or governmental unit described in section 170(bY{ 1)(AX{v).
7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
| section 170(b){ 1}{A){vi). (Complete Part 11)
i s []A community trust descnbed in section 170{bX 1)(AXvi). (Complete Part 11}
; 9 [El An organization that normally receives: (1) more than 33 1/3% of ds support from contnbutions, 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 Juna 30, 1975,
| See section 509(a)(2). (Complete Pant 1)
‘ ' w0 [ 1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ Anorganization 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 505{a)(3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h.
al_] Type1 b Typen ¢ 1 Type 11 - Functionally ntegrated d (] Type 1 - Other

e[] 8y checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
! foundation managers and other than ane or more publicly supported organezations described in section 509(a)(1) or section 509{a)}2).
[ ¥ the organization received a wntten determination from the IRS that it is a Type ), Type }, or Type I
[ supporting organization, Check thiS DOX | || ... .. e e e e e e e e e e+ e d
i g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ () A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i} below, Yes | No
the govemning body of the SUPPOMed OGANIZAtIONT ... ... ... ccecooeseeeceeceeeeeeeeens eeeesssaeeeeossossross oee = oee voeeonn 11g()
(i) Afamily member of a person described in () BDOVE? . . .. ... ... ... .ot eccoiennnns e e e e e s e ee e |10
(i} A35% controlled entity of a person described in (hor ([ above? . . ... ...l (Mglil)
h Provide the following information about the supported organzation(s).
- - iit) Type of P izati i vi) Is th -
() Naor?:a il:moned (ii) EIN g_m)any:zgnpn :.vz;: t(ril)elgrlg?lninnzayttl’t:::] (:l,)“?;trl1 ggo r'l'oltrlllsét!,ill.e Qfoagigﬁ%':‘ i?u L (w-Lﬁrr;c:)ur;nt of
(descrived on lines 1-9 oo orning document?| (i) of your suppore? | ©'930 22 in the P
above or IRC secton :
{see instructions)) Yes No Yes No Yes No
|
I N P4

Total S - - -

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

Form 990 or 990-EZ.

932021 02-68-10

5 can +q
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CIS6PJZ87V

Schedule A (Form 990 or 990-E2) 2009 —
[ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170)(1)}(A)(vi)
{Complete only if you checked the boxonline S, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year begmning in)p»| {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.”)
2 Tax ravenues levied for the organ:
ization's benefit and erther paid to
orexpended onits behalf
3 The value of services or facilties
fumisheq by a governmental unit to
the organization without charge
4 Total. Add ines 1 through3
S The portion of total contributions . . A
by each person (other than a )
govemmental urut or publicly
supported organzation) included . . . .
on line 1 that exceeds 2% of the ' : e F
amount shown an lins 11, o
column (f)

Page 2

Public s, !em Subtract iine $ from ling 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» {a} 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources _ .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other intome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related actmities, etc. (see instructions) . ... 12]
13 First five years. If the Form 990 is for the organization's first, second thud founh orfi f fth tax year asa secnon 501({c}(3)

organization, check this box and stop here N
Section C. Computation of Public Support Percentage
14 Public support percentage for 20089 (line 6, column (f) dvided by fine 13, column () .. ... ... ... 114 %
15 Pubtic support percentage from 2008 Schedule A, Part Il ine 14 | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on ﬁne 13 and Ime 14 is 33 1/396 or more. check this box and

stop here. The organization qualifies as a publicly supported organization . .. R . > J

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and une 15 is 33 1/‘396 or more, check th:s box
and stop here. The organization qualifies as a publicly supponted OrganiZatioN . .. .. | . .. ..o e e »{]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on hne 13 163, or 16b, and line 14 is 10% ar more,
and  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 crganization qualifies as a publicly supported organzation | ... . .........cccc coooeeevennn.. »(]
b 10% -facts-and-circumstances test - 2008.|! the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 s 10% or
more, and if the organization meets the "facts-and-<circumstances”® test, check this box and stop here. Explain tn Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... > C]
8 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstmcmns . D

Schedule A (Form 990 or 990-EZ) 2008

932022
02-08-10

6
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CIéGPJZB?V THE AUXILIARY TO PULLMAN REGIONAL ‘

Schedule A (Form 990 or 5o 2008 HOSPITAL 91-1638427 Page3s
[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine § of Part L)
Section A. Public Support

Calendar year {of fiscal year beginamng in)»| () 2005 (b) 2006 {c) 2007 {d) 2008 (¢) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 3072S5. 17300. 25074. 54491. 2751. 13034s.
2 Gross receipts from admissions, .
merchandise sold or services per-
o
orgya?'lizawtlgn's taxe’:empt ;::ergse . 577173. 57773.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levieq for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .. ... 30729. 17300. 25074. 54491. 60524.] 188118.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the

amountoniine 13 fortheyesr . 0.
cAddlines7aand7b 0.
8 _Public Support (Sebyact ke 7¢rom fiag 6.) - : B 188118.
Section B. Total Support
Calendar year (or fiscal year beginnmng in)p»| {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 (f) Total
9 Amountsfromlne§ ) 30729. 17300. 25074. 54491. 60524.] 188118.

10a Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from simular sources _
b Unrelated business thable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines 10aand 10b . .. .
11 Net income from unrelated business
activities not included in hne 10D,
whether or not the business is
regularly carriedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets EplannPartiv) .. ..
13 Total Support (add lines 9, 10c, 11, and 12) 30729. 17300. 25074. 54491. 60524.[ 188118.

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 boxand stop here ... ... .. ... ... T i |
Section C. Computation of Public Support Percentage
15 Public support paercentage for 2009 (line 8, column (f) divided by line 13,column{® ... ... . . |15 100.00 9%
18 Public support percentage from 2008 Schedule A, Part il ine 15 . .. ... ... ... |16 100.00 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, cotumn () ... ... ... . |17 .00 9
18 Invesiment income percentage from 2008 Schedule A, Part Hl, ine 17 ... .. ..ot coice e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 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 .. . . . bm

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and sesmstructions . ... ... ... . PD

Schedule A {Form 990 or 990-E2Z) 2009

032023 02-08-10
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CIS6PJZ87V

. THE AUXILIARY TO PULLMAN REGIONAL HOSPIT

91-1638427

Form 990-E2Z

Other Expenses

Statement 1

Description

LICENSE
LUNCHEONS , MEETINGS
OFFICE

TAXES - SALES
SUPPLIES

MISC

Total to Form 990-EZ, line 16

Amount

30.
305.
1362.
3967.
81.
88.

5833.

Footnotes

Statement 2

GENERAL EXPLANATION ATTACHMENT

990 EZ PART 1 LINE 6a
« NO SPECIAL EVENTS GREATER THAN $5,000.00

1TAA1111 T7QANKR K117

8
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