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' F;orm- 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

" Department of the Treasury lung benefit trust or private foundation) Opert to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 01 , 2009, and ending APRIL 30 ,2010
B g:;lfc“a';m ‘I:Igal?‘es C Name of orqanization BEEBE MEDICAL CENTER AUXILIARY, |{Iifhployer Identification number
Address change Iasbel or Ootng Business As b1-0282386
Name change prlnt [+ Number and street (or P.O. box if mailis not delivered to street address) Rs%?{g/ E Telephone number
— e.
Initial return tgze 4 2 4 SAVANNAH ROAD ( 3 02 ) 64 5 - 3 5 3 8
| Specific
| | Terminated Ingtruc- City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. [LEWES DE 19958 receipts $ 648,176
| | Apptication pending F Name and address of principal officer’ H(a) isthisagroup return for affilates? Yes No
H(b) Areallaftiiates inciuded? Yes No

| Tax-exempt status:

X/ 501(c)(3 )t tnsertnoy | [a947(a)(1)or [ [ 527

J Website:» N/A

H(c)

If “No,” attach a hst. (see instructions)

Group exemption number P

K Form of organization P(.l Corporation ﬂ Trust I IAssomatlon I l Other P IL Year of formation 1 984 'M State of legal domicile DE
tRart 1! Summary
1 Bnefly describe the organization's mission or most significant activities:
A SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT
C g |SHOP AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION AND
|T 9 NURSING SCHOLARSHIPS.
‘ll E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part Vi, ine1a), ... ......... . 3 8
é a 4 Number of iIndependent voting members of the governing body (Part Vi, line1b). . ................ 4 8
S C|5 Total number of employees (PartV,liIn@2a) ... ....... ... ittt v 5
& E 6 Total number of volunteers (estimate If ') PP s e e 6 179
7a Total gross unrelated business revenuejfrom Pﬁ EIGEEEZ !;:) 12, e 7a
b Net unrelated business taxable income from ; s TPE I 7b 0
; Prior Year Current Year
E 8 Contributions and grants (Part Vili, line [1h) 5,464 4,745
‘é 9 Program service revenue (Part VIii, ine]2g 449,999 553,826
N |10 Investment incoms (Part VIll, column (A), lingsBf 3fandL7d). . .L4iT....0........ 1,716 1,259
g 11 Other revenue (Part Vill, column (A), I NP 22,927 19,074
12 Total revenue ~- add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) , , 480,106 578,904
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . ,........... 277,000 301,500
E 14 Benefits paid to or for members (Part IX, column (A), ned). .. .................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line11e) . .................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . ... .. ... ......... 188,125 274,134
S 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25} , , . 465,125 575,634
19 Revenue less expenses Subtractline 18 fromlne12 . ... ... ....... 14,981 3,270
g o E Beginning of Current Year End of Year
A’:k 20 Totalassets (PartX, bne 16) . .. ... .. ... 111,056 114,326
— é u ¥ 21 Total habiities (Part X, ine 26) .............. e i
c?l s g g 22 Net assets or fund balances. Subtract ine 21 fromine20 ... ........... 111,056 114,326
« tPart It| Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
< belef, 1tis trug, correct, and copplete. Declaratign of preparer (other than officer)is based on allinformation of which preparer has any knowledge.
§Slgn } @W C«me\mf | 3—\‘5-\‘
Here Signature of officer ' Date
S R.MicHAEL CLEMMER  PRESY\DENT
2 } Typeorprintname and ylle,  , , »
% Preparer's Date C':'ﬂc" it Preparer's identifying number (see instr.)
O signature } 4 03-14-2011empoyes »| | | POO 44997
(’Iz:”?::)arer’s Firm's nama (or yours STARK & COMPANY PA EIN » jrl - 0 77 ‘)y l(/
Use on|y if self-employed), ’ 1043 NORTH WALNUT STREET
address, and ZIP +4 MILFORD, DE 19963 Phoneno.» (302)422-0108

May the IRS discuss this return with the preparer shown above? (see instructions) .

X ves | [No

For Privacy Act and Paperwork Reductlon Act Notlce, see the separate Instructions.
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. Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386
Lpart m[ Statement of Program Service Accomplishments

Page 2

1

Briefly describe the organizaton's mission:

SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT SHOP

AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION AND NURSING

SCHOLARSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27 ... ......... e e e e e e D Yes No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... ..... cee C e e Ce e cee e e [] Yes Eﬂ No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, If any, for each program service reported.
4a (Code 453220 ) (Expensess 162,458 including grants of § 28,450 ) (Revenues 159,299 )
SEE ATTACHMENT #1
4b (Code. 453310 ) (Expenses$ 405,384 including grants of § 266,436 } (Revenues 388,298 )
/L'(/ Armacdnva? £}
4c (Code 900099 ) (Expensess 6,614 including grants of § 6,614 ) (Revenues 6,229 )
[t¢ Mrmacs pewy 2]
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 574,456
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




+* . Form 980 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 3
iPart V] Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A, .. ... ... ... 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ................... e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ................... ... ... i i, 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Pt Il e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, PartIll, ., . ....................... N/ Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Par | . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l ... ................ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll ... . ... ... .. . i e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
1 complete Schedule D, PArtIV . ... ... ... ettt ) X
} 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
| If “Yes,” complete Schadule D, PartV .. .. ... ... .. ittt ittt e 10 X
\ 11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIl, IX, or
‘ X a3 APPlICADIB . . ... ... e e e e 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill.
| e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
| Part X, line 167 If "Yes,” complete Schedule D, Part IX.
| e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional, . .................ccveeern... [12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E .. ... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ................... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part| ............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... .......................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il , .. . ..................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11ae? If “Yes,” complete Schedule G, Part|l, . .. ........... ... '’ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIIl,
lines 1c and 8a? It “Yes,” complete Schedule G, Partll .. ... ... ... ... .. ... ... .. i 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll . . . .. ... . . . 19 X
! 20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H, .. . ... ...................... 20 X

Jva 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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*" . Form 890 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page
{Papt IV]  Checkiist of Required Schedules (continued) T
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland !l ., . ....................... 21 | X
22 Did the organizaton report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts fand lll . . .............. ... 00t 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedulB J. . . .. .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K I17NO,” G0 10 M@ 25 . . ... .. .ttt it et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ...... N / A {24
¢ 0Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XEMPT BONAST .. ... .\ttt ittt ettt e N/A | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?, ... ...... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,”" complete Schedule L, Partl. ., ............ .00 innrnnenn., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"
complete Schedule L, Part | . ... ... ... .ttt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Parntll , . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll, . . .. .. e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, , . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustese, or direct or indirect owner? If “Yes," complete Schedule L, PartIV, ... .. .. .......... 28c X
29 pid the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........ 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. . ............. ... ... . ... ool 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
g L PP k1l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schadule N, Part [l .. ...ttt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . ... ................ ... 'uivuno.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Vo e 1 L e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes," complete
Schedule R, Part V, iN@ 2 . .. ... .. ... e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If “Yes,” complete Schedule R, PartV,line2. ... ... ......... ... ... i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI.. . ... . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... .......... ... .00, 38 | X
Jva 09 99034 TWF 333986 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




+* . Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 5
EPart \'2 l Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable ... ......................... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 PRze WiNNers?, . .. ...............oirtiinnrnannianneean cuunn. . N/A [ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnL 2a | 0
b If atleast one Is reportad on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Al2
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT - 03 3a X
b If“Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O ,............. N/ Ala
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
e T 1 4a X
b It “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ......... R 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? , ... ,.... 5b X
c If“Yes," to line 5a or 5b, did the organization file Form 86886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. .. ... .. ...t it i it e i et N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .. ............. .. ... . i, e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts ware Nt tax dedUCtbIB? . . .. .. ... e N/A | eb
7 Organlzations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 10 the PayOr? . ... ... .. ittt e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N / A|7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rOqUIred 10 118 FOMmM 82827, L . ... . .ttt ettt et iae s et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ................... | 7d |
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
DNt COMTACE?, L, ..t e e e 7e X
t Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . ... ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . .. ........... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o111 T S 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time during the Year? , . . ... ... ... ... iviitiriieittet i 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . . .. ................. i, 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, orrelated person?. .. ................... e 9b X
10  Section 501(c)(7) organlzations. Enter:
a Intiation fees and capital contributions included on PartVill,line 12, . ............... 10a
b  Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities , . | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross incoms from members orshareholders .. .. ............................. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ...............ccoiriiiivn.... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... .. 12a X
b |f “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . J 12b l

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




. Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 6

[ Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . . .. .. . 1a 8
b Enter the number of voting members that are independent . ... .. ... ... .... ..... 1ib 8
2 Did any officer, director, trustee, or key employee have a family relanonshrp ora busrness refationship with
any other officer, director, trustes, or key employee? . e e e e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets?, ... ........ 5 X
6 Does the organization have members or stockholders? . .. .................. .. . .. . .. cieeee ol 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING DoAY ? . . ... . . o it i e 7a | X
b Are any decisions of the governing body subJect to approval by membaers, stockholders, or other persons?. , . .. R 7| X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . ... ..ot ottt e . T ga | X
b Each committee with authority to act on behalf of the governing body? . e e e e e e i 8b X
9 1s there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. .... . ... ........ .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ., .............. . . .. . ... . cieun.. 10a X
b If “Yes,” does the organization have written polictes and procedures governing the activiies of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. ... ......... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5 32 . 11 X
11a Describe in Schedule O the process, If any, used by the organrzatron to review this Form 990.
12a Does the organization have a written conflict of interest policy? iIf “No," goto hne 13, , ., .. .. e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE10 CONMICIS? . ... .ttt v i e e e . . {12p | X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If "Yes
describe in Schedule O how thisisdone . ................... P . ..o |12ep X
13 Does the organization have a written whistieblower policy? ...  ........ ....... . e e 13 X
14 Does the organization have a written document retention and destruction policy? T, e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision'
a The organization’s CEO, Executive Director, or top management official?, . . . . P 15a X
b Other officers or key employees of the organization? . .. ..... . ... ... uitirennnnennns L 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . .. .. .. e e e e e e e e e . 16a X
b If “Yes,” has the orgamzation adopted a wntten polrcy or procedure requiring the orgamzatron to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fled » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #2

JVA 09 99056  TWF33388  Copynght Forms (Softwars Only) - 2609 TW Form 990 (2009)
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. Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 7

Egal’t VIE i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated —
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employese.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
RLCheck this box if the organization did not compensate any current officer, director, or trustee.

(A (® ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 to|1 1| o |kE|HCE]| F compensation compensation amount of
per |ROLINDB| E[EMILAY] ® from from related other
week vEEITI L SIEEs | M the organizations compensation
B E B B E E E 1§ g\é R organization (W-2/1099-MISC) from the
Uu RI|T E AE (W-2/1099-MISC) organization
f 3 (I) E and related
N o organtzations
L
ELIZABETH SURBAUGH
PRESIDENT [10.00 X 0 0 0
MIKE CLEMMER
FIRST VICE PRESIDENT (.00 X 0 0 0
PATRICIA SANDY
SECOND VICE PRESIDENT B.0O X 0 0 0
DONALD LUND
TREASURER 8.00 X 0 0 0
HENRIETTA
BELCHER-STACK
ASSISTANT TREASURER 3.00 X 0 0 0
MARNE COPPINGER
RECORDING SECRETARY 5.00 X 0 0 0
BETTY GLEESON
CORRESPONDING
SECRETARY 5.00 X 0 0 0
GINGER SNOWDEN
MEMBER-AT-LARGE 1.00 X 0 0 0

JVA 09 99078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




.Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 8
mal’t eri Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
) (A) (B) © (0 (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Toli 1! o |Ikelncel F compensation compensation amount of
per [NOBLINBLE [EMILOMI D from from related other
week \:/ E %E; 1 Z, é: é E E‘é M the organizations compensation
Y| R i - -
LETILE| E A ER organization (W-2/1099-MiSC) from the
Uu_R|T E AE (W-2/1099-MISC) organization
AQ | T
L R o E and related
N o organizations
L
1b  Total | ... » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

NI

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? !f “Yes,” complete Schedule J for suchindividual .. .................. ... ... ... vuua. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIUAL L L e e e e e e e e 4 X
5 Did any person listed on hine ta receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? I "Yes," complete Schedule J forsuchperson , ... ................. 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #3

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organizaton p

-

JVA
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. Form 990 (2009)

BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 9

Statement of Revenue

[Part Vill']

LS

(A)

Total revenue

(B)
Related or
exempt
function
ravenue

)
Unrelated
bustiness

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns . . ...
Membership dues . . ...
Fundraisingevents ,,. . ......
Related organizations, . ........

1a

1ib 2,220

ic 1,850

id

oZ» VHZPIO nHAT—O

- o o 0 T

Government grants (contnbutions) . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contnibutions included in ines 1a-1f $

wzOo—-—Hcw—3-HZO0NO
0w—Zp Dpr—-Z—-w IMI-HO

T @Q

Total. Add lines ta-1f ,

4,745

2a THRIFT SHOP

Business Code

453310

388,298

388,298

GIFT SHOP

1¥53220

159,299

159,299

VENDING MACHINES

900099

6,229

6,229

SPIO00XIT
mOoO—<Xxm®n
mczm<m:>xa

Qa - 0 a 0 U

All other program service revenue
Total. Add lines 2a-2f , .

553,826

IMIT 40O

mczm<m>X

6a

a o U

7a

8a

b Less: directexpenses ............... b

10a

(]

Investment iIncome (including dividends, interest, and

other similar amounts) ., ........
Income from investment of tax-exempt bond
Royalties

proceeds.. ... »
........... . >

1,259

1,259

() Personal

Gross Rents . ., . ..

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(n) Other

Gross amount from sales
of assets other than
inventory ... .......

Less: cost or other basis
and sales expenses . ., .

Gain or (loss)

Net gain or (loss) . .. ..
Gross income from fundraising
ovents (not Including $ 1,850

of contnbutions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
PartIlV,line19 ... ........
Less. direct expenses , .. ......

Net income or (loss) from gaming activities ., ,

Gross sales of inventory, less

returns and allowances . . . .. S, a
b Less costofgoodssold,.......

Net income or (loss) from sales of inventory,

a| 88,346

69,272

19,074

19,074

Miscellaneous Revenue

o oo U

12

All other revenue . . . ... ..
Total. Add lines 11a-11d
Total revenue. See instructions . . .

578,904

553,826

20,333

JVA
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Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 10
tPart IX { Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total ggenses Pro ragg)serwce Mana (-gg)em and Funé?a)ls
7b, 8b, 9b, and 10b of Part VIll, tgaxpenses genergl expenses expensg;g
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 21 . ., . 300,000 300,000
2  Grants and other assistance to individuals In
the US. See PartiV,lne22 ... .. ...... 1,500 1,500
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 . . . ... e e
4 Benefitspaidtoorformembers . .. ................
5 Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ....
7 Othersalanesandwages . ...... ... ..........
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . .. .......
9 Otheremployee benefits ..., .. ...............
10 Payrolltaxes . ... ..... ...... ... ... . ...
1 Fees for services (non-employees):
a Management e e e e 41,788 41,788
b legal . .. ... ........ ... e
€ Accounting....................oon.n. . 4,195 3,356 839
d Llobbying ......... . ... 0 Lo
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees PN
g Other ... ... e e
12 Advertising and promotion . ., ....... e e
13  Office expenses . ., . e e 639 511 128
14 Informationtechnology..........................
15 Royalties ................... .. ...
16 Occupancy .............ccoiiiiinnnnnnn. 85,252 85,252
17 Travel ... ... . e 932 746 186
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals ., , ..., .
19  Conferences, conventions, and meetings . ., ...,.
20 Interest. ... .. ......... .. .
21 Paymentsto affilates .. .. . . ..... ........
22 Depreciation, depletion, and amonlzatlon e e 1,998 1,998
23 Insurance.,............... e e
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PURCHASES FOR RESALE 128,534 128,534
b MERCHANT FEES 4,519 4,519
¢ SUPPLIES 3.374 3,374
d TAXES AND LICENSES 1,388 1,363 25
e TELEPHONE 795 795
f Allotherexpenses ..... ......... ........ #4. . 720 720
25  Total functional expenses. Add lines 1 through 24f 575,634 574,456 1,178
26 Joint costs. Check here p D if following SOP 98-2.

Compilete this ine only if the organization reported 1n
column (B) jomnt costs from a combined educational
campaign and fundraising solicitation, ., . ... ...

JVA
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. Form 990 (2009) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 11
fPart X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash -- non-interestbeanng .... . ........... e e 12,894 1 48,740
2 Savings and temporary cash investments . ... .................. 2,633 2 6,103
3 Pledges and grantsrecevable, net . .. ............ ... e iiiii., 3
4 Accountsreceivable,net .. ... . . ... ........ e 4
§ Recetvables from current and former off icers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedulel .. ....... ...... ..... ... ...... 5
6 Recevables from other disqualified persons (as deflned under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Partllof Schedule L ... . ........ e e e 6
S | 7 Notesand loansrecewvable,net . ........ .......  ......... 7
$ 8 Inventoriesforsaleoruse .. .. ........... . 75,701 8 41,653
S | 9 Prepad expenses and deferredcharges. . ...... ..........coo vuriinn. 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D, . . ..... 10a 17,839
b Less: accumulated depreciaton, .., ., ., ... |[10b 12,297 7,540 10c 5,542
11 Investments -- publicly traded secunties . ...... ..........c.o'urinn.. 11
12 Investments -- other securiies See Part [V, lne 11 . . ... .. ....... 12
13 Investments -- program-related. See Part IV, line 11 |, | 13
14 Intangble assets , .. ....... e e e 14
15 Other assets. See Part IV, Ilne11 ........................... 12,288 15 12,288
16 Total assets. Add lines 1 through 15 (must equal ine 34) |, , . 111,056 16 114,326
17 Accounts payable and accrued expenses ., , . .... ...........c.cuiini.. 17
18 Grants payable . . .. e e e C e e e 18
L | 19 Deferredrevenue .. .... ................. ........, 19
Il\ 20 Tax-exemptbond habthtes . . ..., ......... ... .. ... . ... 20
B | 21 Escrow or custodal account hability. Complete Part IV of Schedule D....... 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualfied
T persons Complete Part Il of ScheduleL .. .. e 22
'IE 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties, R 24
25 Other habilities. Complete Part X of Schedule D, ... . . .. ............ 25
26 Total llabliitles. Add ines 17 through25 ., ... ................. 0 26 0
Organlzatlons that follow SFAS 117, check here p E and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets . . .., Ce e e e e e e 111,056 27 114,326
T N | 28 Temporarilyrestricted netassets . . ..................... e 28
A D 29 Permanently restricted netassets ......... .............. 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TAIl 30 Capital stock or trust principal, or current funds | , . ., , e 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds , .. .. 32
33 Total net assets or fund balances .. ... ....... 111,056 33 114,326
34 Total habilities and net assets/fund balances ,,........ 111,056 34 114,326
Jva 09 99011  TWF 33403  CopynghtForms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

Page 12

iPart X}| Financlal Statements and Reporting

2a

Accounting method used to prepare the Form 990: Cash  [X] Accrual Other
s

If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . .......

b Were the organization's financial statements audited by an independent accountant?. . . ... ....... .. ....

3a

If “Yes"” to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot the
audn, review, or compilation of its financial statements and selection of an independent accountamt?, . . ........
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a consolidated basis, separate basis, or both:

D Separate basis [] Consolidated basis D Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 . .. .. ... ... oo i e e ..

If “Yes,” did the organization undergo the required audit or audns? it the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ...

Yes| No

2a | X
2b X

2c X

3a X

3b

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Complete If the organlization Is a section 501(c)(3) organization or a sectlon

Public Charity Status and Public Support

» Aftach to Form 990 or Form 990-EZ. p See separate Instructions.

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

Cpen to Public
inspection

Name of the organization

BEEBE MEDICAL CENTER AUXILIARY,

INC

Employer dentification number

51-0282386

(Part |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(l).
2 A school described In sectlon 170(b)(1){(A)Hl). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Ill).
4 A medical research organization operated n conjunction with a hospital described in sectlon 170(b)(1)(A)(ll). Enter the hospital's name,

city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit descnbed 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 generai public described 1n
section 170(b)(1)(A)(vl). (Complete Part I1.)
8 l A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part |1.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ill.)

10
1

]

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 parform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.

a DTypeI

b []Typelt

[ |:| Type llI-Functionally integrated

d [ ] Type li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type Il or Type |l supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)

and (jii) below, the governing body of the supported organization?
(1) A family member of a person descnbed in (1) above?
(li1) A 35% controlled entity of a person described in (i) or (1) above?

h Provide the following information about the supported organization(s).

Yes

11g(l)
11g(ll)
11g(1ll)

ba| || Z

(vl) 1sthe

(1) Name of supported (Il) EIN (H) Type of organization {IV) Is the organization|(V) Did you notity the organization in col. (1) (vll) Amount of
organization (described on lines 1-8 {in col. (I} hsted in your| organization in cal. (I) gov amzedn th'a support
1]
above or IRC section governing document? of your support? g U.5.9
(see Instructions)) o
Yes No Yes No Yes No
Total .

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ
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. Schedule A (Form 990 or 990-£2) 2000 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 3
iPartlll { Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beglinning in) » (a) 2008 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... ... 3,000 3,928 1,543 7,394 4,745 20,610

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organization's tax-exempt purpose , 223,579 297,356 423,659 449,999 553,826 1,948,419

3 Gross receipts from activities thatare not an
unrelated trade or businessunder section 513 , , ,

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf .. . ... ..... e e e

5 The value of services or facilities
turnished by a governmental unit to the
organmization withoutcharge . .. .. ...

6 Total. Add lines 1 throughS . ... . ... (226,579 301,284 425,202 457,393 558,571 1,969,029

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . ...
b Amountsincluded on lines 2and 3 received from
other than disquahified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear.,...., ....... .....

¢ Addlnes7aand7b ., ..... ......

8  Publlc support (Subtract tine 7c from line 6.) 11,969,029
Section B. Total Support

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

9 Amountsfromlneé ,....... A 226,579 301,284 425,202 457,393 558,571 1,969,029

10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . ... . .... ... v.. oo . 1,282 3,134 3,940 1,716 1,259 11,331

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 .. ..

¢ Addlnesi0aand10b , ... .. e 1,282 3,134 3,940 1,716 1,259 11,331

11 Net income from unrelated business
activites not included in ine 10b,
whether or not the business Is regularly
camedon .., .......... ......

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

13  Total support. (add tines 8, 10c, 11,and 12.) 227,861 304,418 429,142 459,109 559,830 1,980,360

14  First tive years. If the Form 990 1s for the organtzation’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 2009 (line 8, column (f) divided by line 13, column (f)) .. . ..... ... | 15 99.43 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 .. ... .. P L 99.34 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)). ... ...... 17 0.57 %
18  Investment income percentage from 2008 Schedule A, Partlil,kne17 .. ......... . ..... 18 0.66 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1S more than 331/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ., ., .. R S E

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or hine 19a, and line 16 Is more than 33 1/3 %, and line

18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton . , ., »

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions, A

JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ2) 2009




-SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
_(F°"“ 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, Iine 6,7, 8, 9, 10, 11, or 12. Open to Publle
Internat Revenue Service » Attach to Form 930. p See separate Instructions. Inspection

Name of the organization

BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

Employer Identification number

E Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 8.

A & WO -

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ,,,..............

Aggregate contnbutions to (during year) . . .. . ...

Aggregate grants from (duringyear) . ..........

Aggregate value atendofyear ,,.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ., .. ................. .. D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

IMPermMiIssible Prvate banelit? .. . . .. .. e e e e e |_| Yes

fPart JI] Conservation Easements, Complete if the organization answared “Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure

Held at the End of the Tax Year
Total number of conservation 8asemMeNtS .. .. ..........c..c0ciiiiivrrnnnernnennrannonnos 2a
Total acreage restricted by conservationeasements . ... .............ccivt v 2b
Number of conservation easements on a certified historic structureincludedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . ... ................. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year »

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? ... ........... ..o i e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

DNo

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)(B)(I)? .. ... ... .ttt i i i i e e e e D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIIL iN@ 1 ... ... ... ourtitiieiiins ciireennenn, > $

(Il) Assetsincludedin FOrm 890, Part X . . . ... ... ... ... . . ittt e e . » 3

I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 890, Part VI, line 1, , .. . ... . ... ..ottt i » $

Assets included in FOrmM 890, Part X . . ... ... .. ... ittt ettt et e » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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** . Schedyle D (Form 990) 2009 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
Eﬂ'ﬁ ml Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of s collection
items (check all that apply):

‘ a Public exhibition d Loan or exchange programs
: b Scholarly research e Other
| c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ., ............... |_| Yes [_] No

EPart IV|  Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAM X7 . ... .. ... ..ttt it e a ettt [:l Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount
c Beginning balanCe ., ... ...... ...t i e 1c
d Additons dunng the year . . ... ... ... ittt ittt i s 1d
e Distributionsduringtheyear. . ........... ... .ot iii i, 1e
f Endingbalance ... ... ... ... ... e 1t
2a Did the organization include an amounton Form 880, Part X, lin@217? .. ............. ... i, [_] Yes |_| No
b If “Yes,” explain the arrangement in Part XIV.
Fﬁ%?t V| Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions ,..........
¢ Netinvestment earnings,
gains, and losses , . ......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs ., . ..
f Administrative expenses.. . .
g Endofyear balance .. ....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
c Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) uNrelated OTGANIZANOMS . . . ... ...\ttt et e sttt setaen e s et ettt e r e e sa et es ot eeens Ja(l)
() related OFGaNIZAtONS . ... ... ... ttttiee e et nnn st s ettt a et Ba(ll)
b If “Yes" to 3a(ji), are the related organizations listed as requiredon Schedule R? . ... ............................ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
E_liarl V":E i Investments -~ Land, Bulidings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... .. ........ ...
b Buldings .........................
¢ Leasehold improvements . ............ 1,971 74 1,897
d Equipment . ...................... 15,869 12,224 3,645
e Other ...........coiiiiiiiiiearns,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(C}.). . . . ............ » 5,542

' JVA 09 990D2 TWF 33237  Copynght Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




. Scheduyle D (Form 890) 2009

BEEBE MEDICAL CENTER AUXIL

51-0282386

‘[Part Vil |

Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . .., .....................
Closely-held equity interests , . .................
Other

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.)

»

fPart VIl

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)

»

[Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
POS COMPUTER REGISTER 6,588
RENT DEPOSIT 5,700
Total. (Column (b) must equal Form 980, Part X, col. (B)In@15.) . .. .. ... ... .v vttt et eeeeeee s » 12,288
FPart X | Other Liabliitles. See Form 980, Part X, line 25.
1 (a) Descniption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»

2. FIN 48 Footnots. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

JVA 09 99%0D3 TWF 33238
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. Schedule D (Form 890) 2009

.

BEEBE MEDICAL CENTER AUXIL 51-0282386

Page 4

1

W O NN L WUN

10

Eﬁ" Xt i Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 880, Part VIIl, column (A), in@ 12) ., . ... ... it e i
Total expenses (Form 990, Part IX, column (A), iN@ 25), . .. ... ... ..ot i
Excess or (deficit) for the year. Subtractline 2fromline1 . ............... ...
Net unrealized gains (I0SS8S) ON INVASIMENTS ., ., .. ... .. ...ttt ittt ere s eeeneeenns
Donated services and use of faciitios . . .......... ... ... .. ... (i it
INVESIMBNt OXPBNSBS | . . . .. . .. i e e e e i
Prior period adjUsSImBNtS . .. ... ... e e e
Other (Describe in Part XIV.) .. .. .. e e e e e
Total adjustments (net). Add lines 4through 8 ., . ... ... . . ... ... ..iiiiiiiiiin i,
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ................

D@ INO || W|N|=

-
(=]

fPart Xl | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, .. ..........................
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;

a Netunrealized gainsoninvestments .. ..................c.ccivnennnn. 2a
b Donated services anduseoffaciities .. .......................cou.t. 2b
¢ Recovenesofprioryeargrants ... ...........c.coveriinninininirenaan 2c
d Other (Descnbein Part XIV.) . ... ... ...ttt 2d

0 AddIlines 2a through 2d . .. ... ... . ... ittt it e ittt it e et s
3 Subtractline 2@ from INe 1 . ... . . i it i i i e e

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b, . ......... 4a
b Other (Describein Part XIV.) . . .. ..ottt it iiee e 4b

20

c Addlines 4a and Ab . .. ... ... e e
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.)) .......................

4c

Fﬁart XHH Reconclilation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .. ............cc ittt i ennnen.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilities . ., .....................ovuvun. 2a
b Prioryear adjustments ., ......... ... ... i i e 2b
C Otherlosses ... ... ... ..ttt 2c
d Other (Descrnbe in Part XIV.) .. ... ... ..ottt it ittt 2d

e Addlines 2a through 2d | ... ... ... .. . it it it it it it it e e
3 Subtractling 28 fromM NG 1 .. . . . ... . i it i e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. .. ........ da
b Other (DescribeinPart XIV.) . ... ... .. ... ... i, 4b

2e

C AdAliNGs 4@ and A . .. ... ... ... e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part!,lin@18.).......................

4c

ET'-'art XTVi Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

JVA
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. SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

) Complete If the organization answered *‘Yes” to Form 990, Part [V, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. .. Cpenta Public
internal Revanue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. * Inspection
Name of the organization Employer Identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

Part | Fundralsing Actlivities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solictations e| | Solicitation of non-government grants
b| | Internet and email solicitations f l Solicitation of government grants

¢ | | Phone solicitations g E Special fundraising events

d| (| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?. . ......... [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

() Name of individual () Activity (1) o1d tundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
. have custody . .
or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col. (1) organization
Yes No
Total | e »

3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified 1t Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copynight Forms (Software Only) - 2009 TW




* Schedule G (Form 990 or 990-E2) 200 BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 2

|Part 1t

Fundralsing 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UNIFORMS JEWELRY 5 | (Add col. (a) through
Ié (event type) (event type) (total number) col. {c))
Vv
E| 1 Grossreceipts .. ............... 50,678 12,303 27,215 90,196
ﬁ 2 Less: Charitable
E contrnibutions , . . . .. 1,850 1,850
3 Gross income (line 1
mnushne?2,........... ....... 50,678 12,303 25,365 88,346
4 Cashpnzes ,... ...............
b
Flt 5 Noncashpnzes .................
E
C| 6 Rent/faciitycosts ,.........
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertanment..................
N
S
g| 9 Otherdrectexpenses............. 39,695 9,518 20,059 69,272
S
10 Direct expense summary. Add lines 4 through9incolumn(d) .. .............. ... ... it iirernnan. » |( 69,272)
Net income summary. Combine line 3, column (d), andlinet0 .. . ... ... ....... » 19,074

Part ili]

Gaming. Complete if the orgamization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

E (a) Bingo (b) Pul tabs/instant (c) Other gaming (d) Total gaming (add
\El bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Grossrevenue .................
D
é 2 Cashprizes ....................
c
: 3 Noncashprizes .................
X
E 4 Rent/facilitycosts . ..............
s
S 5 Other directexpenses ., ......
| |Yes % | |Yes % Yes %o
6 Volunteerlabor ,. .. . ......... No No I No
7 Direct expense summary. Add ines 2through Sincolumn (d) .. .. ... ... ... ... .0 i iinnnnn. » {( )
8 Net gaming income summary. Combine line 1, columnd,andhne7 ... ............................. »
- Yes | No
9  Enter the state(s) in which the organization operates gaming activiies: ’
a s the organization licensed to operate gaming activites in each of these states? , . .. ................... ..., 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . .. ........... 10a
b If “Yes," explain:
11 Does the organization operate gaming actvities with nonmembers? . . .......... ........ . ..  iiiiuiii. 1
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy
formed to administer charitable gaming?. ... ... ... ... ... . e 12
JVA 08 990G2 TWF 33413 Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




«
. .

. Schedule G (Form 990 or 990-E2) 2008 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ........ ... ..ii.e e 13a %
b Anoutsidefacility ............ ... ... .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p
Address p p

15a  Does the organization have a contract with a third party from whom the organization receives gaming
T co.. | 15a

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $

¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D {ndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gamiIng ICENSET . . . .. ... ... ..ttt ittt ettt e e 17a
b  Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
JVA 09 990G3 TWF33414  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009
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* .SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete If the organizations answered “Yes” 2009
‘Depmmm of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 980. Inspection
Name of the organization Employer Identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
iPart | | Types of Property
(a) (b) () (@
Check it Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VI, ine 1g revenues
1 Art--Worksof art | .
2 Art-- Histoncal treasures . . ... ...
3 At -- Fractional interests . .
4 Books and publications, . .
5 Clothing and household
goods . ... ... ....... . —0 SEE SUPP INFO
6 Cars and other vehlcfes e
7 Boatsandplanes ...... ......
8 Intellectual property....... .....
9 Secunties -- Publicly traded . . . . ..

10 Secunties -- Closely held stock
11 Secunties -- Partnership, LLC,

ortrustinterests ... ...........
12 Secunties -- Miscellaneous . .
13 Qualfied conservation

contribution -- Historic

structures . .... ..... .....
14 Qualfied conservation

contnibution -- Other, , ., ........
15 Real estate -- Residential , . ,
16 Real estate -- Commercial
17 Real estate -- Other, _, .. .. .
18 Collectibles . .... .............
19 Foodinventory . ..............
20 Drugs and medical supplies . .. ...
21 Taxdermy.,....... ......
22 Historical artifacts . . ...........
23 Scientific specimens ., . .....
24 Archeological artifacts , . ,,.......

25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .., ..... ...... . 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initiat contribution, and which is not required to be
used for exempt purposes for the entire holding penod?, . . . .. e e e e e e i 30a X
b If “Yes,” descrnibe the arrangement in Part {1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMMDUNIONST | ... i . ottt ettt e et e e L X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? ....... ........ e e e e e e e 32a X

b If “Yes,” descrnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JVA 09 990M1 TWF 33417 Copynight Farms (Saftware Only) - 2009 TW
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. Schedyle M (Form 990) 2009 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
EPal't ] [ Supplemental information. Complete this part to provide the information required by Part I, ines 30b,
* 32b, and 33. Also complete this part for any additional information.

DONATED ITEMS ARE NOT GIVEN A VALUE AT THE TIME OF
CONTRIBUTION, BUT ARE PUT UP FOR SALE IN THRIFT SHOP AND
RECOGNIZED AS PROGRAM SERVICE INCOME.

(SEE FORM 990, PART III - LINE 4B AND ATTACHMENT.)

JVA 09 990M2 TwF 33418  Copyright Forms (Software Only) - 2009 TW Schedule M (Form 990) 2009
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. SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 930) Complete to provide Information for responses to specific questions on 2009
‘Dapmmm of the Treasury Form 990 or to provide any additlonal Informatlon. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

PART VI, SECTION A, LINE 6
THE ORGANIZATION HAS ACTIVE MEMBERS, SUSTAINING MEMBERS,
JUNIOR MEMBERS AND HONORARY MEMBERS

PART VI, SECTION A, LINE 7A/B

MEMBERS WITH VOTING RIGHTS ELECT THE MEMBERS OF THE
GOVERNING BODY. MEMBERS OF THE GOVERNING BODY MUST BE
ACTIVE MEMBERS. NOMINATIONS FOR OFFICERS ARE DETERMINED
BOTH BY THE NOMINATING COMMITTEE AND THE GENERAL
MEMBERSHIP.

PART VI, SECTION B, LINE 11

THE ORGANIZATION PROVIDES A COPY OF THIS FORM 990

TO THE OFFICER CHARGED WITH SIGNING THE FORM 990 FOR REVIEW
BEFORE FILING THE FORM 990.

PART VI, SECTION B, LINE 12C
THE BY-LAWS OF THE ORGANIZATION REQUIRE THAT AN ANNUAL
CERTIFICATION OF CONFLICT OF INTEREST STATEMENT BE SIGNED

ANNUALLY.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copyright Farms (Software Only) - 2009 TW




2009 DETAIL STATEMENTS

'BEEBE MEDICAL CENTER AUXILIARY
‘51-0282386 PAGE 1

STATEMENT #1 - OTHER REVENUE (990-EO PG 1 LINE 11)

MEMBERSHIP DUES. ... ...ttt iiieneennacenann 1,930
SPECIAL EVENTS AND FUNDRAISING (NET)........... 20,997
TOTAL CARRIED TO 990-EO PG 1 LINE 1l.....tiiiiuiunnnnmnnnnn. 22,927
STATEMENT #2 - OTHER ASSETS END YR (990-EO PG 11 LINE 15)
BEGINNING ENDING
POS COMPUTER REGISTER......cevevveenn.. 6,588 6,588
RENT DEPOSIT. ... ittt tterennnnnnannn 5,700 5,700
12,288 12,288

JVA Copyright Forms (Software Only) - 2009 TW C10050 09_LSSTMT




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part lll - Statement of Program Service Accomplishments
Code: 453,220  Expenses: 162,458 including Grants of. 28,450 Revenue: 159,299

Exempt Purpose Achievements

OPERATION OF GIFT SHOP, SELLING VARIOUS MERCHANDISE TO HOSPITAL STAFF,
PATIENTS AND THE GENERAL PUBLIC. PROFITS FROM THIS ACTIVITY CONTRIBUTE TO
THE GRANT DONATED TO THE BEEBE MEDICAL CENTER FOR THE BEEBE SCHOOL OF
NURSING CONSTRUCTION PROJECT AND THE NURSING SCHOLARSHIPS. FOR THE YEAR
ENDED 04-30-2010, $23,555 WAS ALLOCATED TOWARD THE $300,000 GRANT TO BEEBE
MEDICAL CENTER AND $1,500 GRANT TO NURSING SCHOLARSHIPS. ESTIMATED RENTAL
VALUE OF SPACE FROM HOSPITAL IS $6,000.
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PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC - [51-0282386
Part Ill - Statement of Program Service Accomplishments
Code: 453,310 Expenses: 405,384 including Grants of: 266,436 Revenue 388,298

Exempt Purpose Achievements
OPERATION OF THRIFT STORE, SELLING VARIOUS DONATED MERCHANDISE TO THE
GENERAL PUBLIC. PROFITS FROM THIS ACTIVITY CONTRIBUTE TO THE GRANT DONATED
TO THE BEEBE MEDICAL CENTER FOR THE BEEBE SCHOOL OF NURSING CONTRUCTION
PROJECT AND THE NURSING SCHOLARSHIPS. FOR THE YEAR ENDED 04-30-2010,
$271,212 WAS ALLOCATED TOWARD THE $300,000 GRANT TO BEEBE MEDICAL CENTER
AND $1,500 GRANT TO NURSING SCHOLARSHIPS. ESTIMATED RENTAL VALUE OF TRUCK
PROVIDED THE HOSPITAL IS $2,000.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC .
INSPECTION For calendar year 2009, or tax period beginning 05-01-20009, and ending 04-30-2010.
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part Ill - Statement of Program Service Accomplishments
Code: 900,099  Expenses: 6,614 including Grants of: 6,614 Revenue 6,229

Exempt Purpose Achievements
OPERATION OF VENDING MACHINES LOCATED IN THE HOSPITAL AND COSTS ASSOCIATED
WITH AUXILIARY VOLUNTEERS WHO SERVE AS CANDY STRIPERS. THESE SERVICES ARE
AVAILABLE TO HOSPITAL STAFF, PATIENTS AND THE GENERAL PUBLIC. PROFITS FROM
THIS ACTIVITY CONTRIBUTE TO THE GRANT DONATED TO THE BEEBE MEDICAL CENTER
FOR THE BEEBE SCHOOL OF NURSING PROJECT AND THE NURSING SCHOLARSHIPS. FOR
THE YEAR ENDED 04-30-2010, $6,733 WAS ALLOCATED TOWARD THE $300,000 GRANT
TO MEDICAL CENTER AND $1,500 GRANT TO NURSING SCHOLARHSIPS.
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BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 05-01 , and ending 04-30-2010.
Name of Organization Employer identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part VI - Line 20
Individual Name . .......... .. ... ... .. PAT SANDY
or

Business Name:

Seet AdAress .. .......... ...ttt e 424 SAVANNAH ROAD

U.S. Address:

2pcode 19958 cty LEWES state DE
or
Foreign Address

JVA Copynght Forms {Software Only) - 2009 TW LO818F 08_EQ7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 3: FORM 990 PAGE 8, PART VII

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 05-01-20009, and ending 04-30-2010.
Name of Organization Employer [dentification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
| Part vul Five Highest Compensated Independent Contractors

(a) Name and address of each iIndependent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

’ 0
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. , SCHEDULE OF OTHER EXPENSES
ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

*OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning

05-01-20009, and ending 04-30-2010.

Name of Organization

Employer Identification Number

BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
TELEPHONE 795. 795
STORAGE RENTAL 720, 720
Total 1,515 1,515
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BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
( INSPECTION For calendar year 2009 or tax perlod beglinning 05-01 , and ending 04-30-2010.
Name of Organization Employer ldentiflcation Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part VI - Line 20
Individual Name ... ... ... 0.0 L e PAT SANDY
or

Business Name:

Street Address 424 SAVANNAH ROAD

U.S. Address:

2pcode 19958 ciy LEWES state DE

or
Foreign Address

( i POl COAE . .. .. L e e e e e e e e

Toto 0780 opdd 2651 225D
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BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

( INSPECTION For calendar year 2009 or tax perlod beginning 05-01 , and ending 04-30-2010.

°  Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

Part VI - Line 91a

Individual Name ... ... e PAT SANDY

or
Business Name:

SHEet AdAIreSS . ......... ...ttt i 424 SAVANNAH ROAD

U.S. Address:

Zipcode 19958 cty LEWES State DE
or
Foreign Address

Teo] 2560 6003 X790 A5H1

'
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Form 8868 (Rev. 4-2009) Page 2
® |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox. ............... » EI
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part il | Additional (Not Automatic) 3-Month Extenslon of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer Identification number
print BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

:ﬂ?e:z;ze Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

due datefor 24 SAVANNAH ROAD

trigtr::gn:."gee City, town or post office, state, and ZIP code. For a foreign address, see inst.

instructions, [WEWES DE 19958
Check type of retumn to be flled (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are in the care of »p SEE  ATTACHMENT #1

Telephone No. » FAX No. p»

e If the organization does not have an office or place of business in the United States, checkthisbox . ..., ......... .......... 4 [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box. ... ... 4 D . If it is for part of the group, check this box. . ... ... » U and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MARCH 15 ,20l11

5 For calendar year , or other tax year beginning MAY 01 ,2009 , andendng APR 30 ,2010

6 |If this tax year is for less than 12 months, check reason: U Intial return [_] Final return D Change in accounting penod

7 State in detal why you need the extensionADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE TAX RETURN

8a If this application i1s for Form 990~BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a [$ 0

b If this application i1s for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ 0

Signature and Verlfication
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonzed to prepare this form.

Signature b%.—————-/ Tite » CPA Date » l)\‘O’l')-é)l 6
Jva 09 88 TWF 33328  Copynght Forms (Software Only) - 2008 TW Form 8868 (Rev. 4-2009)
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. Fom, 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

m:,m, Revenue Service » Fille a separate appllication for each return.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part land check this BOX. . .. ... ............o'vevevnnn.. > X

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Ep‘gg § Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension -- check this box and complete D
Pt L ONlY L e [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

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

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

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

:::::;::” 124 SAVANNAH ROAD

return. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. EWES DE 1 9 9 5 8
Check type of return to be flled (file a separate application for each return):

E Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
l Form 990-E2Z Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are inthe care of p SEE ATTACHMENT #1

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, checkthisbox. . .................... ....... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox .. ................ » D . If it is for part of the group, check thisbox. . .. ............ » Uand attach

a list with the names and EINs of all membaers the extension will cover.
1 |lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt DECEMBER 15,20 LQ , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

[ I calendaryear20 __ or
» [X] tax year beginning MAY 01 ,20 09, and ending APRIL 30 ,2010.

2 [f this tax year is for less than 12 months, check reason: I___l Initial return D Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. Ja | § 0
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if raquired, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EOQ

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