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Short Fo rm

F 990-EZ Return of Organization Exempt From Income Tax
Crm Under section 501(c)z 527, or 4947(a)(1) of the Internal Revenue Code

(except blac lung benefit rus or Private foundation)D Sponsonng organizations of donor advised funds and controlling organiza ions as dehned in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

Department of the Treasury $1,250,000 at the end of the year may use this form
Internal Revenue Service P The organization nay have to use a copy of this retum to satisfy state reporting requirements

OMB No. 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending

Terminated Specmc
Amendedreirim ""5"" 1400 West Ice Lake Road

B gggiiicaliiie PI C Name of organization, number and street, city, town, state, and ZIP code
N Address change usiaqssg

N Name change

iniiiaifeium" g NorthStar Health System Auxiliary

R Application "ons ­

,20
D Employer identification number

3 8 - 6 1 0 0 8 6 8

E Telephone number
906-2 65-04 67
F Group Exemption

Number Ppending IRON RIVER MI 49935
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash Q Accrual

a completed Schedule A (Fom1 990 or 990-EZ). Other (specify) P
I Website: P H CheckP@ if the organization is not required
J Tax-exempt status ($22335 ""5" EI 501(c)(4 ) 4 (insert no.) D 4947(a)(1) or U 527 to attach Sch B (Form 990, 990-Ez,0r99o-PF)
K Check P D if the organization is not a section 509(a)(3) supporting organizatiomnd its gross receipts are normallynot more than $25,000
-A return is noterequired, but if the organization chooses to file a retum, be sure to tile a complete retum " " " 7

L Add lines 5b, Gb, and 7b, to line 9 to determne gross recetpts, if $500,000 ormore, file Form 990 instead of Form 990-EZ V $ 3 4 , 1 6 9 .

Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

(JN-B

4

5

Revenue

8

9

10

11

12

13

14

15

16

17

Expenses

Contributions, gifs, grants, and similar amounts received . . . .. 1
Program service revenue including government fees and contracts
Membershipdues and assessments  ..  .. . . . . . ... ..
lnvestmentincome  .   ..  ... . . . ...

a Gross amount from sale of asses other than inventory ... . . .... 5a 1 , W
b Less. cost or other basis and sales expenses .. . .. .... . . . ....
c Gain or (loss) from sale of asses other than inventory (Subtract line 5b from line 5a) . .. . ... ... 5c

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P lj M 12%a Gross revenue (not including $ of contributions tip ii"
reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . ., 6a 2 2 , 2 O 3 .

. ir...b Less direct ex enses th rth n n " m 2*/1 1

. 2
250.

#CJ

291.

rr.

p o e a fu draisingexpenses  . .. 3,593.
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)  . .. . 66 1 8 6 1 0 .is/Z-.

7 a Gross sales of inventory, less retums and allowances ... .. .. .. 7a 1 1 , 3 9 5 . ,:,@l*,*,bLess"costof oodssold . . . ... .. . ..  .. 5,986.9 .......1
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . ... ... ... . 7C 5 , 4 0 9 .

Other revenue (descnbe P D I SCOUNT S EARNED ) 8 30.
Total revenueAdd lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . 24,590.
Grants and similar amounts paid (attach schedule) . . ..
Benefits paid to or for members . .. . . .. ... .. .. .
Salanes, other compensation, and employee benetis ... ..
Professional fees and other payments to independent contractors ..
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ...
Pnnting, publications, postage, and shipping . . . . . . . . . . ...
Other expenses (descnbe PS EE STATEMENT

i ,Q 9%  Sf.
-str 1-7-zriiu"

"OGDIEN,I.U"T ff 15 212.16 3,974.
Totalexpenses.AddIines10through 16 ..  .. .. .

P 9

Rsosc

3 Z3 FG Il

nb
U7

970.

17 5,201.
18

19

Net Assets

20

21

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net asses or fund balances at beginning of year (from line 27, column
end-of-year figure reported on pnor years return) .
Other changes in net asses or fund balances (attach explanation) .
Net asses or fund balances at end of year Combine lines 18 through

(A)) (must agree with20  .
*iq 19,389.

I

.. 19 33,917.
20

21 53,306.
Part Il Balance Sheets. lf Total asses on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

26

27

Land

Total

(See the instructions for Part ll ) (A) Beginning of year
Cash,savings,andinvestments .. .  . .. .. . . , , 33, 917.andbuildtngs, ..  . . . . . . ...
Other asses (descnbe P S E E S TMT

(B) End of year
22 43,853.
23

) 24 9,614.
Iiabilities(descnbe P ACCRUED SALES TAX

Totalassets   . . . . . . . . . . . . . . . .... . .. ..  33,917. 25 53,467.26 161.)

Net assets or fund balances (line 27 of column @)must agree with line 21) . . ,. 3 3 , 9 1 7 . 27 53,306.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. F0011 990-EZ (2009)
BCA Copynght lorm software only, 2009 Universal Tax Systerrs, Inc All nghts reserved US990EZ1 Rev 1
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Fmm9%EZQwm NorthStar Health System Auxiliary 38-6100868 Pwez
w Statement of Program Service Accomplishments (See the instructions for Part iii)
What is the organization"s pnmary exempt purpose"7 S U P PORT I-IOS P I TAL FUNCT I ON S
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant infomiation for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

N VOLUNTEER SERVICES & SUPPORT FOR HOSPITAL FUNCTIONS AND
SERVICES
APPROX 3000 PERSONS SERVED

na 5,201.(Grants $ ) lf this amount includes foreign grants, check here . P U-f
29

(Grants $ ) lf this amount includes foreign grants, check here .  P U 29a
30

(Grants $ ) If this amount includes foreign grants, check here  . P U 30a

31 Otherprogramservices(attachschedule) .. ... .. . . ...L . . . . . . . . . ...  .. ..
- - (Grants$ - " )lf this amountincludesforeign grants, checkhere . . . . . . . . . . ... P U 31aH 5,201.32 Total program service expenses (add lines 28a through 31a) . . . . . . . ... . . . . . . . . . . ... . .. V

Part IV List of Officers, Directors, Trustees, and Key Employees. usieacii one eveniinoiwmpensated (See instructions for Pan IV )

(3) Name and address (b) Title &average (c) Com ensation (d) caninbuiiuns io (e) Expense
hours Jier week (If noppald, employee benem plans account anddevote to position enter -0-.) a deferred comp other allowancesChris Kent

158 Camp L IRON RIVER MI 49935
President

4

JoAnn Wedegartner
288 W Hage IRON RIVER MI 49935

Vice Pres
l

Betty Lindahl
729 W Mapl IRON RIVER MI 49935

Secretary
l

Ann Willing
153 Maggie CRYSTAL FA M1 49920

Treasurer
6

BCA Copynght form software only, 2009 Universal Tax Systems, lnc All nghts reserved US990EZ2 Rev 1
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Fomi 990-EZ (2009)
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Fdrm990-EZ(2009) NorthStar Health System Auxiliary 38-6100868 Page3
Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

Z

b
36

37a
b

38a

r b
39

a
b

40a

b

c

d

e

41

42a

b

c

43

44

l 45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . ... ..    .  . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges ... ..... ..    . .  .. . ....  . . .. 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but  , ,, #fi Q
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? .... ... . . . . ... . .. . . . . ... ..
If "Yes," has it tiled a tax return on Form 990-T for this year? . .. .. . .. .   . . . .
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction dunng the yeaf? lf "Yes,"
complete applicable parts of Schedule N . .... . . . . ... . . . . . . . . . .. . . .. . . . . . . . . . . ... ...
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a I
DidtheorganizationtileFom11120-POLforthisyear?    .  .. . .  .. .. .
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employemr were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return? i

If "Yes," complete Schedule L, Part ll and enter the total amount involved . . .... .    x3%.? H 1, f  , ifSection 501(c)(7) organizations. Enter: "  "3" "5
*T?"7.*3@*if*ff,"f 3?..
255.45 /A ,ffm

ef  M55,-x. s,,*.e,.rg

.. 33 X

.. 35a X
.. .. 35b

zizl362-1*

@

"ft

Fi, X

.Mig  Wi

3112.
,#5: 2 A-%f3fi?"?"%"fiiiiisrifihg is ... 38a X

Initiation fees and capital contributions included on line 9  . ..  . 39a ,I
Gross receipts, included on line 9, for public use of club facilities .. . . . . .. M   I  , I  .kk
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under iisection 4911 P g section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s pnor Forms
990 or 990-EZ? lf "Yes," complete Schedule L, Partl .  . . ...... .. . . . . . . . . . . . . . . . . . ... .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization    ff"

.  40b X
fi

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ,, P it-5 fl ""5-"ffitf 2"*- - ...-1.-*.1 tc i ii sri.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c  5"
reimbursed bythe organization .  .   . . . . . ... . . . .P *Wi
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?  LW ,­
lf "Yes," complete Form 8886-T . . . .. . .. . . . ... ... . . . . . . . . . . . . . . . . . . .. . . .. 40e
List the states with which a copy of this return is nled P
The organization*s books are in care of P Ann Wi l l ing Telephone no.P 9 0 6- 8 7 5 - 62 9 4
Located at P 1 53 Maggie Lk Tr MI CRYSTAL FALLS ZIP+ 4 P 4 9920­
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial No
account)? . . . . . . . .... . . . . . . . . . . . . . . . . ... ... .. ... . . . ...   - -IW--I X
If "Yes," enter the name of the foreign country. P

See the instructions for exceptions and tiling requirements foForm TD F 90-22.1, Report of Foreign Bank * IRAJQ 1 1-. "fi, *
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an ofice outside of the U S ? .
If "Yes," enter the name of the foreign country" P
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oForm 1041 - Check here ,, ,

and enter the amount of tax-exempt interest received or accrued dunng the tax year , , , , , , ,,, ...,P I 43 I

xi
-v*****V***v*fv- .

4 f A
.42 "I N7
,.*.,. U"
at *"

gil,

2 -. F.A 5
.Ami

C....42I IX..vlj
Yes No

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of F -* W * M IFomi99O-EZ  . ..  . .. . . . . . . . . . . . . . . . . ...
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,

Form 990 mustbe completed instead of Form 990-EZ  . . .. . . . .. .   .. ..  IL4?-I"w*I-km

gl ­

X .

Form 990-EZ (2009)

BCA Copynghl torm software only, 2009 Universal Tax Systems, lnc All nghts reserved U$990EZ3 Rev 1



F6rm990-EZ(2009) NorthStar Health System Auxiliary 38-6100868 Page-4
Part VI 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 chantable trusts must answer questions 46 - 49b and complete the tables
for lines 50 and 51

46

47

48

b

50

-4
fa
in

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? It "Yes," complete Schedule C, Part ll ... ... .
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . ...  . . .. .
If "Yes,* was the related organization a section 527 organization?

NI

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benem plans & account and

paid more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 ., P

51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf 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 independent contractors each receiving over $100,000 .. . ,, P

Under penalties ot pequry. I declare that I have examined this retum, including accompanying schedules and stalernents, and to the best ot my knowledge

and belief, il is true. correct, and complete Declaration ot preparer (other than officer) is based on all information ot which preparer has any knowledge

3132 g dim Ui fx/eil,/ef i f-/4 1/0Signature of officer Date

Paid

U5e0"lY ifself-employed), *IDI Wes M ple Streetaddress,andZlP+4 IRON RIVER MI 49935- PhonenoP906-265-1040

b Type or pnnt name and titte

Preparer"s r Q v   Date Check if self- Preparer*s identifying no (See instr )signature 108/31/2010 employed) 384-48-0926
Preparer"s Firm"s name (or yours DS ROS GN C PA PC EIN P 3 8 - 3 1 5 9 4 5 2

May the IRS discuss this retum with the preparer shown above? See instructions  .. .. .. . ..P Q Yes D No
Form 990-EZ (2009)

BCA Copynghl form software only. 2009 Universal Tax Systens, Inc All nghls reserved U$990EZ4 Rev 1



SCHEDULE G. Supplemental Information Regarding 0MB N0 15450047
(FOH11 990 Of 990-EZ) Fundraising or Gaming Activities 2009

Complete if the organization answered "Yes" to Form 990, Part IV. lines 17, 18. l
oepenmeni oline Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public

iniemai Revenue service P Attach to Form 990 or Form 990-EZ. Q Inspection
Name of the organization Employer identification numberNorthStar Health System Auxiliary 38-6100868
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part VII) or entity in connection with professional fundraising services? .. .. . . . . . . . . . . . . ... ..  Yes Q No
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreementsgunder which the fundraiser is to be compensated - ­

at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- - (i) Name of individual (li) Activity (iiI).Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) lfggdhyagre from activity retained by) fundraiser (or retained by)Conn-oi of listed in col. (I) organization

contributions?

Yes No

N/A

TotaI.... . . . ...  ..  . ..  .. ..P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA Copyright form sottware only. 2009 Universal Tax Systems, lnc All nghts reserved U$990G$1 Rev 1



scheduleo(Form99oor99o-Ez)2oo9 NorthStar Health System Auxiliary 38-6100868 Pagez
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Golf Outing
(a) Event #1 (b) Event #2 (c) Other Events

(event type) (event type) (total number)

(d) Total Events

(Add col. (a) through

col. (c)

GVSHUE

1 Grossreceipts  .. 17,428. 17,428.

R

2 Less: (Chantable
contributions).  .

3 Gross revenue (line1minusline2)  17,428. 17,428.

4 Cash pnzes .......... . .

5 Non-cash pnzes . . . .. .

SSxpens

"6 Rent/facilitycosts ..

ect E

- 7 Food and beverages

Dr

8 Entertainment ....... ..

9 Other direct expenses .. 1 9 4 . 194.
10 Direct expense summary. Add lines 4 through 9 in column (d) ..

Net income summary. Combine lines 3 and 10 in column (d) ..

194.
17,234.

line 6a

11 . . . . . . . . . . . . . . . . . . .. .
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ

VeI"1U8

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (Add

col (a) through col. (c))

Re

1 Gross revenue .

2 Cash prizes . .

xpenses

3 Non-cash pnzes .

D"rect E

- 4 Rent/facilitycosts..

5 Other direct expenses K
Yes O . 0% Yes O . 0% Yes O . 0 %1,, r A6 Volunteer labor . . . . ... No No No ,V 1 1 W - "  --*V"f ......, , -1

7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities
IYesI No

L.

a ls the organization licensed to operate gaming activities in each of these states? .
b lf "No," Explain

(D
N

10a Were any of the organization"s gaming licenses revoked, suspended or temiinated dunng the tax year? .
b If "Yes," Explain

A

---- -. - -,05.I7-f"-I7 "

11 Does the organization operate gaming activities with nonmembers"7

12 ls the organization a grantor, beneticiary or trustee of a trust or a member ofa partnership or other entity formed to
administerchantablegaming?   .. .. . .. .

.  11 I
i7 i

. .ifzi  7
BCA

Schedule G (Form 990 or 990-EZ) 2009

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved 115990952 Rev 1
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Detail Sheet 2009
Name: NorthStar Health System Auxiliary ID: 38-6100868
D%ummm:PAGE 1, LN 16: OTHER EXPENSESType AmountSUPPLIES 1I 156.

FREIGHT 642
DUES & SUBSCRIPTIONS 27
TRAVEL - LODGING 191
TRAVEL - MEALS 75
CREDIT CARD FEES 478
LICENSE & FEES 20
DAMAGED/STOLEN GOODS 86DONATIONS TO NORTHSTAR HEALTH SYSTEM 1 I 167-DEPRECIATION " 77 I Y ­ 132

Total ..... .. . .......  .. . . . . ... .  3,974­
Copynghl lon-n software only, 2009 Unlversal Tax Systems, Inc All nghls reserved USWDETS1



38-6100868
I

1US 990 Other Assets 2009
Begmnmg of year End Of yearDescnption book value book value FMV

E

837. 837
5,207. 5,2073,570. 3,5709,614. 9,614

CCOUNTS RECEIVABLE
ERCHANDISE INVENTORY
URNITURE/FIXTURES, NET

Copynght form soflware only, 2009 Universal Tax Systens, lnc All nghis reserved USQOST11


