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SCAYYED APR 1 8 101

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

.
Form 990'Ez

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150

Open to Public

Inspection

A For the 2010 calendar year, or tax ggar beginning , 2010, and ending

,20

B Check if applicable C Name of orgahization
(O Address change St. Alexius Me{llcal Center Auxiliary, Inc.

D Employer identification nhumber

45-0325184

Name change Number and stregt {or P O box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
) 1wt retum P. 0. Box 5510 701.-223-8673
D Termunated

City or town, state or country, and ZIP + 4

D Amended return
Bismarck, NortH Dakota 58506-5510

D Apptication pending

F Group Exemption
Number »

G Accounting Methog" Cash [] Accrual Other {specify) » H Check » if the organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status {check only one) — [v] 501(c)(3) [[]501(c){ ) <« (insertno)[ ] 4947(a){t)or []527] (Form 990, 890-EZ, or 990-PF).

K Check » [J rthe organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I!,
ine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

179,560.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
, ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
- 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . . .. | 6a |
9 b Gross income from fundraising events (not mcludlng $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) e . .o . . . |ed
7a Gross sales of inventory, less returns and aIlowances 7a 176,898 85
b Less: cost of goods sold . 7b 139,574.14
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7c 37,324.71
8  Other revenue {describe in Schedute O) . e e e e e e 8 2,662.04
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e A I - 39,986.75
10  Grants and similar amounts paid (list in Schedule O) 10 25,000.00
11 Benefits paid to or for members . 11
@112  Salanes, other compensation, and employee beneflts . . 12
g 13 P ofessmft@l@@s@]ﬁ(p‘m@payme‘nts to independent contractors . 13 295.00
g 14 Occ Eancy..rent..uttlmes ,.and- mtenance 14
wi|15 Pr publications, postage d shipping . . . . . . . . . . . . . . . . . |15
16 Oﬂ@lexpebsés @escritRih S j@i ue®) . . . . . . . . . . . . . . . ... |16 3,705.62
17 Total expenses. Add Imes 10 h16 . . . . . . . . . . . . . . . . .k |17 29,000 62
2 18 Excess ‘:‘t{@% r (Su tract line 17 from line 9) .. 18 10,986.00
@119 Net.assets. s.at.beginning of year (from line 27, column (A)) (must agree wnth ]
g end-of- -year figure reported on prior year's return) . e e 19 121,032.00
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P [ 21 132,018.00

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2010)



Form 990-EZ (2010) .

Page 2

m Balance Sheets. (see the instructions for Part ll.)

Check if the organization used Schedule O to respond to any question in this Part il . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 73,898.00|22 92,432.00
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 47,134.00(24 39,586.00
25 Total assets . 121,032.00/25 132,018.00
26 Total liabilities (descrlbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th ||ne 21) 121,032.00{27 132,018 00
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l [J| (Requrred for section

What 1s the organization’s primary exempt purpose?  See Statement #3

Descrihe what was achieved Iin carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 See Statememt#3 _ e
@Grants$ 777 if this amount includes foreign grants, check here . . .| » [ |28a 25,000 00
-(é}gf\_tg-i ----- ) )"I?_t-l-'n-l—s"amount includes forelgr;-é-l:énts check here . . . | » (] |29a

B0
-(é}?a-ﬁ_t-s- $ )"If-t-hls amount includes foreign grants, check here . . . . | > D 30a

31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here » [] [31a

32 Total program service expenses (add lines 28a through 31a) . » |32 25,000.00

1adlE List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part [V

O

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benehit plans & account and
devoted to position enter -0-.) deferred compensation | other aliowances
Marianne Blasco
------------------------------------------------------------------------- President - 8 hours
2209 Westview Place S E., Mandan, No. Dak 58554 € 0 0 0
Florence Dillman
------------------------------------------ Vice-President - 1 hour
3717 Koch Drive #1 Blsmarck N Dak. 58503 0 0 0
--s-l-]?--L-?Et‘S[ ---------------------------------------------------------- Secreta 1 hour
530 Huron Drive, Bismarck, N Dak. 58503 vy 0 0 0
Audrey Cleary
---------------------------- Treasurer - 5 hours
104 Seminole Ave., B|smarck No Dak. 58501 © 0 0 0
Jennie Bachmeler
------------------------------------------- Past President - 1 hour
3639 Montreal St, Bismarck, N.D. 58503 0 0 0
Betty Teske
------------------------------ --{ Director - 1 hour
1906 North 6th St., Bismarck, N.D. 58501 recto 0 0 0
Lucille Gohring .
------------------------------------------------------------------------- Director - 1 hour
300 East Wachter Ave., Bismarck, N.D. 58504 rector 0 0 0
T
_.5_'_'?_'_?_"___}!99! -------- i O EL DL L EE AL Director - 1 hour
19j00 No 19th St., Bismarck, N. Dak. 58501 0 0 0
Jo
----YE?--SEH?-T --------------------- Director - 1 hour
202 Redstone Drive, Blsmarck 'N. DAK. 58503 0 0 0
Laura Rasmussen R
------------------------ Director - 1 hour
2723 Hawken St., #8, Bismarck, N. Dak. 58503 0 0 0
Laurie Hatzenbuhler .
------------------ - ------| Director - 1 hour
115 Juniper Drive, Busmarck N. Dak. 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 3

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

Check If the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” prowde a detalled /
description of each activity in Schedule O e e . Coe . .o e 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 930-T, explain in Schedule O why the organization did not report the Income on Form 990-T. J
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a 4 .
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| ]
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38al | ¥
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b :
39  Section 501(c)(7) organizations. Enter: B i
a Intiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng the year under.
section 4911 > ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912, l
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c i
reimbursed by the organization . . . . A & 1
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T. e e .o 40e V4
41  List the states with which a copy of this return is filed.
42a The organization's books are in care of » AudreyCleary Telephone no. » _ 701-223-1333
Located at » 104 Seminole Ave., Bismarck, No. Dakota58501 2P P+4»
b Atanytime dunng 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 Yes| No
account)? . e e . 42b v
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. ]
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43  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 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ . Aa v
b Did the organization operate one or more hosprtal facmtles durlng the year? If "Yes Form 990 must be T
completed instead of Form 990-EZ e Coe 44b| | ¥
¢ Did the organization receive any payments for indoor tanning services dur|ng the year’7 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “"No," prowde an :
explanation in Schedule O .. ad| | v

Form 990-EZ (2010)
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Form 990-EZ (2010)
’ Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the '
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of J
Form 990-EZ (see instructions) . .o . . 45a
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon ]
to candidates for public office? If “Yes,” complete Schedute C,Part! . . . . . . . . . . . . . 46

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 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .- 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il .o 47 v
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than of'flcers 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) Compensation {d) Contnbutions to (e) Expense
(a) 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
F
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 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NA T
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)( )
nonexempt charitable trusts must attach a completed Schedule A . . . .. » () Yes (JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

QMM?} C,Qa—a-n.e\ 5/&?///

Sign
9 glgnat re of officer Date

e ) sy B. Claasy

} Type or print name anddhle

PTIN

Paid Pnnt/Type preparer's name Pre) arersslgnature Date Check P
Preparer 43 ohaaT Ke 550\ dﬁ.,{_:(} 0\ M 4 96~} \ |seiremployed|  P01407538
Firm's EIN »

Use Only Frm'sname » Kessel Professional Services
Firm's address » 521 East Malin Ave., Suite 400, Bismarck, No. Dak. 58501 Phone no

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

701-258-1074
» [/] Yes []No
Form 990-EZ (2010)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
St. Alexius Medical Center Auxiliary, Inc. 45-0325184

Open to Public

IEEXAN  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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’'s name, city, and state:
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5

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and g

ross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [J Typel b (O Typel ¢ [J Type lll-Functionally integrated d O Typelli-Other
e [ 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 wrntten determination from the IRS that it is a Type I, Type I, or Type il supporting

organization, checkthisbox . . . . . . . . . . . . . . . . . . . . oL d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a person described in(yabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (iabove? . . . . . . . . . . . . . 11g(i|i)l
h  Provide the following information about the supported organization(s).
(7)) Name of supported (i) EIN (ini) Type of organization | (iv) Is the orgamization {v) Did you notify (vi) Is the (vn} Amount of
organization (described on lines 1-9 | incol (i) hstedinyour | the organizationin | organization in col support
above or IRC section | govermning document? col {i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

X - Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not N/A
include any “unusual grants ") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or (facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by
each person (other than a |
governmental unmit  or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from Iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .. .
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

Total support. Add Iines 7 through 10

Gross receipts from related activities, etc. (see |nstructnons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
1§ Public support percentage from 2009 Schedule A, Part Il line 14 15 %
16a 33'1% support test—2010. if the organization did not check the box on ||ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . T &
\ b 10%-facts-and-circumstances test—2009. 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 > O
‘ 18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > (]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010

Page 3

'

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")

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 .

128,825

115,522

154,675

157,669

176,899

733,590

3  Gross receipts from actiities 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

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

6 Total. Add lines 1 through 5.

128,825

115,522

154,675

157,669

176,899

733,590

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

00

00

00

00

00

00

8 Public support (Subtract line 7c from
ine 6.) . e

)

733,590

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

128,825

115,522

154,675

157,669

176,899

733,590

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

241

242

189

218

890

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

¢ Addlines 10a and 10b

241

242

189

218

890

11 Net income from unrelated busmess
activities not included in ine 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 Part IV.) .

00

00

2,423.00

1,080.00

2,662.04

6,165.00

13 Total support. (Add lines 9, 100 11
and 12.)

129,066

115,764

157,287

158,967

176,899

737,983

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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 994 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 930 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 12 %
18  Investment income percentage from 2009 Schedule A, Part lIl, line 17 , 18 15 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

>[4

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Fo‘rIn 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Amount per line 12 - 2010 - part lll - Other income:  $2,662.04

Dues: 8 328 00 et e eaen
Donation: $ 128,69
Dividends: $ 118.31

__Bus Rental Rebate: $ 885.00

Rebates: $1,207 04

Schedule A (Form 990 or 990-EZ) 2010




ﬁf,t'nﬁ‘;‘;;ifggm, - Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
990 or 990-EZ or to provide any additional information.

Form

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation ) Employer identsfication number

St. Alexius Medical Center Auxiliary, Inc. 45-0325184

Form 990-EZ: Line 8, page 1: Other revenue: __ See Statement # 1. ; ; ; - RSO

_Form 990-EZ: Line 16, page 1: Other expenses: See Statement#1 _ e

_Form 990-EZ; Line 24, page 2: Other assets: _ Inventory eememeaaerann oo nmmmmeoenmceenanaanememmmmcoeasereeeeseees

e %

Cat No §1056K Schedule O (Form 990 or 990-E2) (2010)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




Fed ID 45-0325184
Form 990 -+2010 tax year

St Alexius Medical Center, Inc

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART |, LINE 10

INCOME
1 Gross Recelpts
2 Returns and Allowances
3 Line 1 Less Line 2

4 Cost of Goods Sold (Line 13)
5 Gross Profit

COST OF GOODS SOLD
6 Inventory at Beginning of Year
7 Merchandise Purchased
8 Cost of Labor
9 Matenals and Supplies
10 Other costs
11 Total ines 6 through 10

12 Inventory at End of Year

13 Cost of Goods Sold

Gross Receipts
Total per financial statement
Bus rental refund
Dues
Dividend
Donation
Rebate

$179,560 89
-$885 00
-$328 00
-$118 31
-$123 69

-$1,207 04

$176,898 85

Cost of Goods Sold_(Merchandise purchased)

Total Expenses - per financial
Auxihiary Supplies

St Alexius Medical Center
HAND Dues

Memonals

Miscellaneous

Inventory decrease

Q & E & Bazaar

NSF

Hand meeting

Accounting fees

Capital Trophy Pins

Bus to Hettinger

Gifts to Laura

Secretary of state

Total

Other costs
Sales Tax
Memonals
Postage
Bazaar - Kuchen
All other

Total

$161,027 04
-$432 24
-$25,000 00
-$475 00
-$50 00
-$363 86
$7,547 72
-§844 66
-$85 86
-$45 00
-$295 00
-$300 00
-§999 00
-$100 00
-$10 00

$139,574 14

$9,182 92
$50 00

$858 00
$199 50

$1,068 42

$11,358 84

$176,898 85
$176,898 85

$139,574 14
$37.324 1

$47,134 23

$120,667 58

$0 00

$0 00

$11,358 84
$179,16065

$39,586 51

$139,574 14

Inventory - End of Year

Retail value
Mark- up
Ending Inventory

$78,342 48
$38,755 97
$39,586 51

Other Revenue - line 8 - Form 990-E2
Dues $328 00
Donation $123 69
Dividends $118 31
Bus Rentatl Rebate $885 00
Rebate __$1,207 04
Total _ $2,662 04
Other Expenses - line 16
Auxiliary Supplies $432 24
HAND Dues $475 00
NSF $85 86
Sec Of State $1000
Capital Trophy Pins $300 00
Bus to Hettinger $999 00
Q & E & Bazaar $844 66
Miscellaneous $558 86
Total $3,705 62
Accounting Fees $295 00

STATEMENT 1

STATEMENT 1




Fed. ID* 45-0325184 St. Alexius Medical Center, Inc

STATEMENT 2
Form 990 - 2010 tax year
CASH GRANTS AND ALLOCATIONS
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
GRANT $25,000.00
ST ALEXIUS MEDICAL FOUNDATION
900 E BROADWAY
BISMARCK, ND 58501
TOTAL INCLUDED ON FORM 990-EZ, LINE 10, PAGE 1 $25,000.00

STATEMENT 2




Fed. ID: 45-0325184 St. Alexius Medical Center, Inc. STATEMENT 3
Form 990 - 2010 tax year

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE ONE

THE ST ALEXIUS MEDICAL CENTER AUXILIARY EXISTS TO RENDER
SERVICE TO ST ALEXIUS MEDICAL CENTER IN PROMOTING THE
HEALTH AND WELFARE OF THE COMMUNITY. THE AUXILIARY'S
PRIMARY PROJECT IS OPERTING THE GIFT SHOP FOR THE
CONVENIENCE OF THE PATIENTS AND VISITORS TO THE MEDICAL
CENTER IN 2007, PROCEEDS FROM THE GIFT SHIP, BAZAAR AND
VARIOUS FUND-RAISERS PROVIDED $15,000 TO THE ST ALEXIUS
FOUNDATION

VOLUNTEERS HAVE WORKED IN THE GIFT SHOP AND HAVE HELPED
IN OTHER MATTERS RELATED TO PATIENTS COMFORT.

GRANTS EXPENSES
TO FORM 990-EZ, PART lll, LINE 28 $25,000 00 $25,000 00

STATEMENT 3




