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*Change in @ccountm

hort Form

Form 9 9 0 - EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facliities,
and certain controlling organizations as defined in section 5§12(b)(13) must file Form 890 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

*

a Perio
EXTENSION GRANTEDI OMB No, 1545-1150

Return of Organization Exempt From Income Tax

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 09/01, 2012, and endin 06/30 ,2013
B Check o appixcabie: C Name of organization D Employer identification number
Address change
Name change HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491
Imtial retum Number and street (or P O box, f mail is not delivered to street address) Room/sutte E Telephone number
Termmated 1701 E 23RD (620 ) 665-2000
Amended retum City or town, state or country, and ZIP + 4 F Group ption
Application pending HUTCHINSON, KS 67502 Number P
G Accounting Method IL]Cashl IAccrual Other (specify) b H Check » | l if the organization is not
| Website: pN/A required to attach Schedule B
J (acr oo [X [501(cx3) | 1501(c)( ) @ (nsertno)] [4asar(aytyor | [527 | (Form 990, 990-E2, or 990-PF).
K Check P> if the orgamzation is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn 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 retum.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

% line 25, column (B) below) are $500,000 or more, file Form 990 Nstead Of FOM 990-EZ . . v « v v v o o o o o o v o = & > s 163,959.
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 questioninthisPart! = . . .. . ..
z 1 GQtrE:puﬂo# Eel;t rants, an 7 similaramountsreceived . . . . . . L . s e e e e e e e e 1 100
% 2 B oaran#"§erw re: e mclu ing govemment feesandcontracts | . . .. ... ... . .... 2 3,018
w 3| Membership dues and as L 3 1,260
c 431 investhentlin®n2044 . 'O ................................... 4 1,604
= 5aj Gross amount from sale ts other than inventory | |, |, , . . 5a L%
D=t b {.ess\oost Ier les and IESEXPENSES | , ., . . . ... .. 5b 0 |&%
=3 Lec Ga -or-(l ss of asgets other than inventory (Subtract lne Sbfromhne5a) . . . ... ... . 5¢
g 6 Gamingand flﬁar_’ snn'g"eVenz g
.'; ° a Gross Income from gaming (attach Schedule G if greater than P
3 $15.0000 L Lea | pg
4 b Gross income from fundraising events (not including $ of contributions 5
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _ _ | 6b
C Less direct expenses from gaming and fundraisingevents , , . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC), & v v v i v i it i s e s s e e e e e et s e e e e e s e
7a Gross sales of inventory, less returns and allowances , , ., . ., . 7a 145,585.
b Less costofgoodssold, . ... ................ 7b 84,928.
¢ Gross profit or (loss) from sales of nventory (Subtractine 7bfromtine7a) . _ . . . . ... ... ... 60,657,
8  Other revenue (describe in Schedule O), |,  , ATCH I . . ... . . ... 8 12,392,
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 . . . « o v o v v o o o o o o n o o oo a- »| 9 79,031.
10  Grants and similar amounts paid (hstin Schedule©) . . .. . ATCH 6 . . ...... 10 228,536.
" Benefits pad toor formembers L. 1
%112  Salaries, other compensation, and employeebenefits . _ . . . . . . . . . e e e e e e 12 33,323.
g 13 Professional fees and other payments to independentcontractors , . . . . . . .. . v v o v v v v v 13
8114 Occupancy, rent, utiities, and MANEENANCE |, . . . . . . o v v o s s s s e e eee e 14
U115  Prnting, publications, postage, andshippINg ., . . . . . . .. ..t i 15
16 Other expenses (describein Schedule©) . . . .. ... .. ... ATCH 2. .. ... ..., 16 3,721,
17 Total expenses. Add lines 10through 16 . . . v . o o v o o o o o s & o & s o o o oo oo o > 17 265,580.
n {18 Excess or (deficit) for the year (Subtractine 17 fromtne®) . . . . .. .. ... ... ... ... 18 -186,549.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [ufea:
< end-of-year figure reported on prioryears refurn) . . . . . .. . i i i e e e e e 19 653,528,
g 20  Other changes in net assets or fund balances (explaninSchedule©) , . . . .. ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18through20 . ., . ... ... .. .. > 21 466,979.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) §
JSA
2E1008 1 000
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HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491

Form 990-EZ (2012) Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartif. . . ... ... .......... [x]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments ., . . .ATTACHMENT .3..... .o 653,528. 22 466,979.
23 Landandbuildings . . . - v v ..ot h e e e e e 0 |23 0
24 Other assets (describein Schedule0) . . v . v o o a v v v e v e e v ann.. 0 |24 0
25 TOtalassets . . .. v i v bt e e e e e e et et e 653,528. |25 466,979.
26 Total liabilitles (describeinSchedule O) . . . . v v 4 v o @ v v o v 0 o o . Y 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 653,528. 27 466,979.
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check If the organization used Schedule O to respond to any question in this Part lll _ | .

What is the organization's primary exempt purpose? _ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three fargest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 _ATTACHMENT S __ _ _ _ e
(Grants $ 228,536. ) If this amount includes foreign grants, checkhere . . . . . . . p 1——| 28a 350,508.
2O .,
(-G-r;n:s_ s_ _______ ) If this amount inc-ludes ?oreign-g—r;n?s.. ;h—e;k_ here ._T_._._._T_._;_]_I 29%a
0 __ .
(Grants $ ) If this amount includes foreign grants, checkhere . « . . . . . » ]_l 30a
31 Other program services (describein ScheduleO) . . . . . . . . . f e e s s e e s e e m st see e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_| 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . .. v v v o v o v v aua. » | 32 350,508.
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part |
Check if the organization used Schedule O to respond to any questioninthisPartIlV................ e e e e s
(c) Reportable d) Health benefits,
o ar e o | o (e (o) ot
evoted to position @ ot paid, enter 0} | deferred compensation
ARLENE BECKER __________________ ________]
SECRETARY/DIRECTOR 1.00 0 0
CARLA BICKEL _____ _____ ___________________]
DIRECTOR 1.00 0 0
ANNASTEEN BLACKIM _________ o ___]
PAST PRESIDENT/DIRECTOR 1.00 0 0
MILDRED DUNDAS _ __________________________|
DIRECTOR 15.00 0 0
JupY BILL ]
DIRECTOR 25.00 0 0
IRENE MARTINDELL ______________ __ ______|
HISTORIAN/DIRECTOR 1.00 0 0
EVELYN MCIVER _______ ]
DIRECTOR 1.00 0 0
SHIRLEY MURPHY ______ ]
TREASURER/DIRECTOR 1.00 0 0
LIz PEIRCE ____ __ o ___]
VICE PRESIDENT/DIRECTOR 1.00 0 0
LOIS_SCHLICKAU ______ __ _________________]
PRESIDENT/DIRECTOR 1.00 0 0
LAVERNA SHAW _ ___ o _
DIRECTOR 1.00 0 0
SHANNA SOUKUP __ _ _ _ ]
DIRECTOR 1.00 0 0
33009 1 000 Form 990-EZ (2012)
7507GB K932 3/5/2014 9:44:00 AM V 12-7.12 1145148 PAGE 2




HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491

Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

«_instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a
detailed description of each activity in Schedule O 33 X

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 organization's name. Otherwise, explain the 34 X
change on Schedule O (SEeiNSIIUCUONS) « « ¢ & o o o o o v o 4t o s s s o s s s s o = s s s s s s a s s s oseeosas

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ _ . . . . . . .. v v v v v w v u v 35a X
If "Yes,"” to line 35a, has the organization filed a Form 990-T for the year? If "No,"” provide an explanation in ScheduleO , , . |35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil , _ , .. ... .. 35¢c X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ... it v ittt v v
Enter amount of political expenditures, direct or indirect, as described in the instructions » l37a l

Did the organization file Form 1120-POL forthis year? | . . . . . . . . 0 i i i s e e e e e e e e e e e,
Did the organization borrow from, or make any loans to, any officer, director, 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 retum? , ,

If "Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 _ . . . . ... ... ... ..
Gross receipts, included on line 9, for public use of club facilites _ _ , ., .. ......
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 section 4912 p 0, section 4955 » 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 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 980-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | | ... e e it e, > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c !
reimbursed by the organization _ _ . . . ... ................... > O

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

Located at 1701 E 23RD HUTCHINSON, KS Zp+4 P 67502

The organization's books are in care of » SHIRLEY MURPHY Telephone no. » 620-662-1358

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. i
At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country.
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . .. ....... >
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |i
completed instead of Fom 890-EZ _ . ... ... e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanation in Schedule O

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 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . v e i it o i e et et s e e e e e e s s e e e 45b X

JSA

2E1029 1 000

Form 990-EZ (2012)
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HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491

Form 990-EZ (2012) Page 4
Yes| No
46 Did'the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition {;8 S S
to candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . . . v . v i i v v v v v v e X
EliAil  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVl , .. ........... Ol
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partht . .. ... .............. S .14 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E _, , , . ., . .. 48 X
49a 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 organzation? _ , . . . . . . . . . i i i i i 0 e, 49b

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

(a) Name and title of each employee h JELAxu?:ek g)) ;f:é’:::u'ﬂﬁ m&{ﬁﬁ:’,‘;‘.‘,’,";‘m“ﬁ.‘fw” (o) Estimated amount of
paid more than $100,000 devoted to posttion |(Forms W-2/1099-MISC) benemcglr?;m deferred | other compensation
NONE
f Total number of other employees paid over $100,000, , . . . .. | 4

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

d Total number of other iIndependent contractors each receiving over $100,000_ _ | »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . &ttt v v v v i v o a o o s n o » [(XlYes [ INo
Under penalties of perjury, | declare that | have examined this retum, including ompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete claration of preparer (other than officer) is basqd n gl mformatlon of which preparer has any knowledge

Do e _J=@-/4

Sign } Sig
Here pdern 4. Peroi e
Type or print name and title
Paid Pnnt/Type preparer's name Preparers-sngnax \ Dam)s ) ] Check |:| f | PIN
Preparer ELIZABETH S. HOGAN UM )élz Lf selff—employed | P00273248
Use Only |Frmsname B BKD, LLP Fum'sEIN P> 44-0160260
Firm's address B 1551 N WATERFRONT PKWY, STE 300 Phone no 316-265-2811
WICHITA, KS 67206-6601
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . v v v o v o v o v v o »[X]ves [ INo
Form 990-EZ (2012)
JSA
2E1031 1 000
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(SFEE,,E%O’%FQ,;_EZ) Public Charity Status and Public Support

I OMB No 1545-0047

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

Open to Public

ﬂ?;’,?,‘;,"‘;;‘;‘,’,';ﬂ%;m v P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organlzauonf Employer Identification number
HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491

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

2
3
4

= O O T

10
11

(1]

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, ctty, andstate: _
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 Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b)(1){A)(v).

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.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lll.)

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

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

a |:] Type | b |:] Typell ¢ |:] Type llI-Functionally integrated d |:| Type lll-Non-functionally integrated
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 written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . i e i i it et
9 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 (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . .. ... ... ........ 11g(i)
(i) A family member of a persondescribed in () above? . L 11g(i)
(iii) A 35% controlied entity of a person described in (i) or (i) above? _ . . . . . . ... ... ... .... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ool Mlstedin |1 cal. ) of | col (1) organized
(see Instructions)) Y ocumentz - | _your support? nthe U.S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
e € aa ] sl 3»«," . X e % = PP Py . . .
PN | A, P R IR B S RPN S PO
Total T R Tl R T - ; R O g
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491
Schedule A (Form 990 or 990-EZ) 2012 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 | or if the organization failed to qualify under
Part Ill. 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf . . . . . ..

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

4 Total Add lines 1 through3. . . . . ..

each person (other than a i
governmental unit or publicly §
supported organization) included on /NS

shown on line 11, column{f). . . . . . . ;
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 ..........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregulartycarnedon . . . . . ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. .. ......

11 Total support. Add lines 7 through 10 . . H
12 Gross recelpts from related activities, etc (see instructions) . .
13 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 thisboxandstop here . . . . . . & ot vt v v o o ot ot o o o o o s & o o o & s s s o 8 5 o s s o s 8 2 s s s » ’:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14, , , ., ... .. e e e 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization ., . ... ... .. e e e e e 4

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . e e e e e e 4

17a 10%-facts-and-circumstances test - 2012, 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, . ., ........ e et a e e e et >

b 10%-facts-and-circumstances test - 2011. 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

supportedorganization., . . . .. .. ... it ittt e e .. e et e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS . o . i i it i e i e e e o e o e e oo e o a u a s o s o s o m e e e ae e e e a e e e nae e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1 000
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HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491
Schedule A (Form 990 or 990-E2) 2012 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gffts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants 7) 9,575. 13,210. 1,020. 1,905. 100. 25,810.
2 Gross receipts from admissions, merchandise
sold or semwces perfoomed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose | _ | 286,398. 225,842, 260,846. 267,797. 149,863. 1,190,746,
3 Gross receipts from activibes that are not an
unrelated trade or business under secton 513 0
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehaf , _ , ., . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . ... 0
6 Total Add lines 1 through5_ . . . 295,973, 239,052. 261,866, 269,702. 149,963. 1,216,556.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
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 line 7c from [§
NEB.) v v v v v v v o o o s o n o o o s 1,216,556
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromlne6. . ......... 295,973. 239,052, 261,866, 269,702, 149,963. 1,216,556.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES s 4 v o s o o s o s s o o » « .. 5,712. 7,001. 2,509. 3,329. 1,604. 20,155.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , _ . . . 0
c Addlines10aand10b _ , , ., .. ... 5,712. 7,001. 2,509. 3,329. 1,604. 20,155,
11  Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularty
carriedon - « + o o 5 0o s s e s s e .. (1]
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) ATCH 1, ... .. 13,745, 15,702, 12,392. 41,839.
13 Total support. (Add lines 9, 10c, 11,
and12.) | . ... s e e e e eae. 301,685. 246,053. 278,120, 288,733. 163,959. 1,278,550.
14 First five years. If the Foorm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere. . . . . « ¢ . o c o v 4 o st o s o o o o o o o o 5 5 5 5 5 s o s s s s s o o o a a0 oo »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . .. ... .... 15 95.15%
16 Public support percentage from 2011 Schedule A,PartlilLIine 15, . . . . v v v v 4 v v 0 v 4 e s o 0 o s« s 16 95.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dividedby ine 13, column(f)) , . . . . ... .. 17 1.58%
18 Investment income percentage from 2011 Schedule A, Part I, line 17 _ | . . . . . . . . 0 v v v v v v o v 18 2.38%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20

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

JSA
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HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
-Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
COMMISIONS 13,745. 15,702. 12,392. 41,839.
TOTALS 13 745 158 202 12 392 41._839
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1000

7507GB K932 3/5/2014 9:44:00 AM V 12-7.12 1145148 PAGE 8



SCHEDULEO .
(Form 930 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

| oms No. 1545-0047

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY 23-7224491
SIGNIFICANT CHANGES MADE TO GOVERNING DOCUMENTS
FORM S990-EZ, PART V, LINE 34
HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY AMENDED THE BYLAWS OF THE
ENTITY, EFFECTIVE JUNE 27, 2013. THE REVISED DOCUMENT MOVES THE FISCAL
YEAR TO JULY 1 THROUGH JUNE 30 AND REQUIRES THE BOARD OF DIRECTORS TO BE
RATIFIED BY THE HUTCHINSON REGIONAL MEDICAL CENTER AFTER CONSIDERING ANY
RECOMMENDATION OF THE NOMINATING COMMITTEE. ALSO UPDATED IS THE
REQUIREMENT OF THE AUXILIARY TO NOT TAKE ANY ACTION, OR ADOPT ANY RULES,
REGULATIONS, OR POLICIES, THAT CONFLICT WITH THE BYLAWS, PROCEDURES AND
POLICIES OF THE HUTCHINSON REGIONAL MEDICAL CENTER.
ATTACHMENT 1
FORM 990EZ, PART I - OTHER REVENUE
COMMISSIONS 12,3%82.
TOTALS 12,392,
ATTACHMENT 2
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 449.
BANK CHARGES 2,495.
MISCELLANOUS 777.
TOTAL 3,721.
ATTACHMENT 3
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 352,894. 165, 929.
SAVINGS 300,634. 301, 050.
TOTALS 653,528. 466,979.

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

JSA
2€1227 1 000

7507GB K932 3/5/2014 9:44:00 AM V 12-7.12

1145148
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY

Employer identification number
23-7224491

ATTACHMENT 4

FORM 9S0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE AND ADVANCE THE WELFARE OF HUTCHINSON REGIONAL MEDICAL

CENTER, INC. THROUGH WAYS APPROVED BY THE HUTCHINSON REGIONAL MEDICAL
CENTER, INC. THIS PURPOSE SHALL BE ACCOMPLISHED BY PUBLIC ADVOCACY ON

BEHALF OF THE HOSPITAL, THROUGH SERVICE TO THE HOSPITAL AND ITS
PATIENTS AND THROUGH FUND RAISING IN A MANNER SATISFACTORY TO
HUTCHINSON REGIONAL MEDICAL CENTER, INC. AND IN HARMONY WITH THE
PLANNING OF THE COMMUNITY.

ATTACHMENT 5

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

THE AUXILIARY MANAGES THE HUTCHINSON REGIONAL MEDICAL CENTER GIFT
SHOP, RECEIVES RENT FROM THE HOSPITAL BEAUTY SHOP, AND RECEIVES
INCOME FROM BABIES FIRST PHOTOS. ALL PROGRAM SERVICE REVENUE NET
OF EXPENSES IS USED FOR THE SUPPORT OF HUTCHINSON REGIONAL MEDICAL
CENTER.

JSA

2E1228 1 000
7507GB K932 3/5/2014 9:44:00 AM V 12-7.12 1145148

Schedule O (Form 990 or 990-E2Z) 2012
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2F8055 2.000 ST

Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complsete only Part Il and check thisbox, , . . . ... »[x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

= - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Idontifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HUTCHINSON REGIONAL MEDICAL CENTER AUXILIARY . 23-7224491
e Number street, and room or suite no. if a P.O. box. see instructions. N ‘Social security number (SSN)
Filo by the - N
due date for 1701 E 23RD

ﬂ"nswslge City, townorpostofﬂoe. state, and ZIP code. Foraforelgnaddress see instructions.

instructions. . | HUTCHINSON, KS 67502 E T

" Enter the Return code for the return that this applrcatlon is for (ﬁleaseparale application for each retum) e oeoo... 1201}
Application ) Return : Appllcatlon = . ‘Return
IsFor= = = - 7 - Code - | Is For- s ~Co
Form: 990 or Form 990-EZ - 1o ov 1t 2753 :

© FOrmP@eOBL -1~ —:5% »- -.vr S = .-+ e =) 202 |Form 1041-A - - .F. - oo - 08" -

=_Form 4720 (mdlwdual) - . == =]~ 03.~)}Form4720 ~% . Er =it <0 = .09 ..
Form990:PF -~ = - -+~ - ) =7 - |- 04 |Form5227 ¢ - T i T -7 TR0
Formi990-T*(sec. 401(a) or408(a) trust) - - - 05~ JForm 6069 Soe- p o - 11
+Eorm{990-T/(trust other.than above).~ - : .. ~ =206 |Form. 8870-: - . e S i ieos e o} 12

- STOP! Do'not complete Part.1l f you were not already granted an automatlc 3-month extenslon ona prevlously ﬂled Form 8888.
e The books are in the cz careof p -SHIRLEY MURPHY - - - .
Telephone No.» 620 - 662-1358 - = = =, - =FAX NOtb_" - : R -

e If the organization does not have-an office or place of busmess in thé:United States, check thisbox _ . . . ...........»[]
o If this'is for a Group'Retumn, enter the organization's:four digit Group Enemptlon Number (GEN) - = . thisis
for the whole group, check thisbox _ . -, & I:] Iif it is for part of the group, check thisbox, | , , . > |_| and attach a

~ list with'the names and EINs of all membefs the extension is for. =< - - = x

4 |requestan additlonal 3-month extension of time until 05/ 15 20 14

§ For calendar year , or other tax year beginning "09/01 ,20: 12 , and endi 06/30 ,2013

6 lthe tax year entered in line 5 is for less than 12 months check reason: [_] Inmal return Final return

Change in aocountnng period
7 - State in detail why you need the extension ADDITIONAL -TIME-IS REQUIRED TO ACCUMULATE - THE
INFORMATION *NECESSARY®TO° FILE A- COMPLETE AND ACCURATE RETURN.

8a _If this- application is_for Fonn 990—BL . 990-PF; 990-T 4720 or 6069 enter the tentatlve tax. lees any =

" - nonrefundable credits. See instructions. - : Sl 8als

'b-If this application is for. Form 990-PF, ;990-T, 4720 or 6069 enter any refundable credrts and ?;?’ "
‘:~est|mated tax: payments ‘'made. , Include nany pnor year overpayment allowed as a credn -and- any %

. “ amount paid'previously with Form 8868. ~ - = - e (L
“c :Balancé Die. Subtract line. 8b from'line 8a. Include your payment wnth thls fon'n |f requnred by usmg EFIPS| " |
: (Electromc Federal Tax Payment System). See instructions:- - .~ .%+- - Bc $-

S TEERL - Signature and Verification must be. completed for Part ll only TRL e

Under penalﬂes of per]ury l declare that | have examlned this fonn. lncludlng acoompanylng schedles and staternems md to the best of my knowledge and bellel
itis true, correct,andcomplete.andmatlamaumodzedtopreparethlsfonn ’r

Slgnatura)‘ %/L:l Lf)b. B = Title P> C-PA i J— »Dateb &3)"}))‘7

- Form 8868 (Rev. 1-2013)

JSA
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