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Form 990

Department of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organizatton may have to use a copy of this return to satisfy state reporting requirements.

|_OMB No 1545-0047

A For the 2010 calendar year, or tax year beginningMAY 01

, 2010, and endi

ngAPRIL 30

B Checkif
applicable

CName of organizaton BEEBE MEDICAL CENTER AUXILIARY,

Address change Doing Business As

b1-0282386

IN(D Employer Identification number

Name change Number and street (or P O box if mail 13 not delivered to street address)

Room/Suite

E Telephone number

| Tax-exempt status: [)_(] 501(c)(3) l ] 501(cX

)« (nsertno) | | 4947(a)(1) or | | 527

J Website:p N/A

H(c) Grouwpe

If *'No," attach a list (see instructions)

xemption number »

[ tnuat cotum 124 SAVANNAH ROAD (302) 645-9785
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return LEWES DE 19958 receipts $ 663,173
B Application pending F Name and address of principal off'cer H(a) s this a group retum for affiliates? Yes No
- H(b) Are atl affilates included? H Yes ﬁ No

K Form of organization IXI Corporation [—I Trust l_l Association [] Other p l L Year of formation l 9 8 4 [ M State of legal domicile DE
i -Rﬁ’l;ﬁlﬂ' Summary
1 Bnefly describe the organization's mission or most significant activities.
A SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT
$ 8 SHOP AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION.
]
Y \é 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 voting members of the governing body (Part Vi, line1a) ... ...... ... .. ... .. .. ... 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .... .. . 4 8
S ¢ |5 Total number of indiiduals employed in calendar year 2010 (Part V, line2a) .. ..... ......... 5
a E 6 Total number of volunteers (estimate if necessary) .......... .......... ... .. ... . ... 6 165
Ta Total unrelated business revenue from Part VI, column (C), ne 12, . . .... .......... ..... ... 7a
b Net unrelated business taxable income from Form 990-T,ne 34 . .. ......... ... ........... 7b 0
o Prior Year Current Year
EE 8 Contributions and grants (Part VIll, line 1h) . .. .. ....... .. ......... . 4,745 8,214
ok 9 Program service revenue (PartVIll,LIne2g) .................. . .......... 553,826 568, 638
P ” 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . ............. ... 1,259 927
oE 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . ... ...... 19,074 19,704
(a¥ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 578,904 597,483
= 13 Grants and similar amaupt: mn (A), lines 1-3). . ... ...... 301,500 308,000
LCL' E 14 Bener its paid §
Z X |15 Salaries, othed
< E 16a Professional fligdsaisi
6 N | b Total fundraisi o o o g N R
0 E |17 Other expenses (Rart IX, column (A).linesAgslid, 116240 . ... ... ... .... 274 134 282,739
S 18 Total expenses. Add @g@@ﬂusua}al Part IX, column (A), line 25) 575, 634 590,739
19 Revenue less -oubtracthne 18 fromhne 12 ... ........ ... ....... 3,270 6,744
E o8B Beginning of Current Year End of Year
Aﬁgzo Total assets (PartX, ne 16). . . ........ ... ... ... 114,326 135,032
E U 21 Total habiliies (PartX, e 26) ........... . . ... ... . ... 13,962
D S/ 22 Net assets or fund balances. Subtract line 21 from hme20 ...... ............. 114,326 121,070
[Part,]]  Signature Block

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t s true,
correct, and complete Declarahor% preparer (other than officer) f:ased on aynfom\atlon of which preparer has any knowledge

ALz ar e, F-7X7 L
Sign Signiature of officer Date
Here PATRICIA SANDY TREASURER
Type or print name and title Y

Pnnt/Type preparer's name PreWa\ Date Check U f | PTIN
Paid ROBERT STARKEY ‘ % 03-05-201 2] self-employed
Preparer Firm's name » STARKEY AND COMPANY PA Firm's EIND
UseOnly | Frm'saddresss 1043 NORTH WALNUT STREET Phone no

MILFORD DE 19963 (302)422-0108

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

ﬂYes [}—(] No

For Paperwork Reduction Act Notice, see the separate instructions.

VA 10 99012 TWF 41338 Copynight Forms (Software Orly) - 2010 TW
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Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to ‘any question in this Part Ii! L. [_l
- 1 Bnefly describe the organization's mission T

SUPPORT BEEBE MEDICAL CENTER INC BY OPERATING THE HOSPITAL GIFT SHOP
AND THRIFT SHOP AND RAISING FUNDS FOR CAPITAL EXPANSION.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? | | . . . L. .. .. .. ) D Yes @ No
If “'Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . L o . . D Yes E’ 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 tota! expenses, and revenue, if any, for each program service reported

4a (code ) (Expenses s 155,436 including grants of $ 43,881 ) (Revenus $ 151,302 )
SEE ATTACHMENT #1

4b (Code ) (Expenses $ 427,010 including grants of § 256,984 ) (Revenue $ 410,581 )

2L MBI b

4c (Code ) (Expenses$ 7,135 including grants of $ 7,135 ) (Revenue $ 7,135 )

SE bATACMNOT &(

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 589,581
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 3
{Part IV| Checklist of Required Schedules

) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If **Yes,"
complete Schedule A | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If *“Yes," complete Schedule C, Part | .. . 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il N/A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rght to provide advice on the distribution or investment of amounts in such funds or accounts? If **Yes," complete
Schedule D, Part! ... .. . . 6 X
7 Ddthe orgamzatlon receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If " Yes,"” complete Schedule D, Part Il .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill .. . ....... 8 X
9 Dud the organization report an amount In Part X, line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or qua5|-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “"Yes,” then complete Schedule D, Parts Vi, Vii, VIlI, IX,
or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule
D, Part VI . Ma| X
b Did the organization report an amount for investments — other securltles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If " Yes," complete Schedule D, Part V) 11b X
¢ 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, ine 16? If " Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “"Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities 1n Part X, Ime 257 If “"Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete
Schedule D, Parts XI, X, and Xlit oo 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year’7 If "Yes," and if
the organization answered “'No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl 1s optional 12b X
13 Is the organization a schoo!l described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Dud 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 activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV . . 15 X
16 Dud the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .| . . 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 11e? If "Yes," complete Schedule G, Part | (see instructions) - 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a” If “"Yes,"” complete Schedule G, Part il . . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . 19 X
20a Did the organization operate one or more hospitals? If *'Yes," comp!ete Schedule H . . 20a X
b If “"Yes" to ine 20a, did the organization attach its audited financia! statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . N/A }20b

JVA 10 99034  TWr41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



*  Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386

Page 4

lPart'lV] Checklist of Required Schedules (continued)

- -21

22

23

Dud the orgarnuzation report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and [l

Did the organization 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 | and Il ,

Did the organization answer ““Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatron of the organlzatron s

current and former officers, directors, trustees, key employees, and highest compensated employees? If ~"Yes,"
complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstandrng principal 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 If "No," go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron’? N/A
Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? .. ) N/A
d Did the organization act as an ““on behalf of" issuer for bonds outstandmg at any time during the year? . .. N/Aa
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “*Yes," complete Schedule L, Part |
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-EZ? If " Yes,"
complete Schedule L, Part! .
26 Was a loan to or by a current or former ofﬁcer drrector trustee key employee, hlghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If *"Yes," complete Schedule L, Part Il
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Partl ... . . .. ...... . ...
28 Was the organization a party to a busrness transactron with one of the foIIowrng partles (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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV
c© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV,
29 Dud the organization receive more than $25,000 in non-cash contributions? if *“Yes," complete Schedule M.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *'Yes," complete Schedule M. , . ,
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If* Yes " complete Schedule N,
Part| .
32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets” If Yes complete
Schedule N, Part Il
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If ""Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If **Yes," complete Schedule R, Parts II
N, 1V,and V, line1 | . e e -
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)7 R
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If " Yes,” complete Schedule R, Part V, line 2 D Yes E] No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If *"Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b

28c
29 3 X

30

31

32

BT P b o b

33

34
35

e P

36 X

37 X

38| X

JVA

10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Fo}m 990 (2010) Page 5
]Part \Y) l Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a res;')onse to ‘any question in this Part V I—l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 )
Enter the number of Forms W-2G ncluded 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 o
gaming (gambling) winnings to prize winners? N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ¢ .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? N/A 2 |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule O N/A | 3
4a Atany time during the calendar year, did the orgamization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country p et :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts k .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 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 not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? . .N/A | 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c). ~_'§3,; ~
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods it o
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? ) . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during the year . .. . | 7d | “ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g  if the organization received a contribution of qualrfied intellectual property, did the organizetion fite Form 8899 as required? 79 X
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess ) .
bustness holdings at any time durnng the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations.Enter ; |
a Inttiation fees and capital contnibutions included on Part Vill, lne 12 . .. . 10a jf e
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b . *g_}:‘ , |
11 Section 501(c)(12) organizations.Enter DY
a Gross iIncome from members or shareholders ., .. . . 11a ] .
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization ﬁhng Form 990 in leu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] = .
a Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is icensed to 1ssue qualified health plans . ) 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
14b X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 6

I‘Pa'rt'VI | Governance, Management, and DisclosureFor each “'Yes" response to lines 2 through 7b below, and for a *'No" response to
line 8a, 8b, or 10b below, describe the cifcumstances, processes, or changes in Schedule O See instructions
Check if Scﬂedule O contains a response to any question In this Part Vi . [—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organizatton have members, stockholders, or other persons who may eIect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body sub)eot to approval by members stockholders or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year uv ’
by the following 2 B i
a The governing body? . .. C 8a | X
b Each committee with authonty to aot on behalf of the govermng body? e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If " Yes," provide the names and addresses in Schedule O . 9 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? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? N/A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 A
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e 12b | X
¢ Does the organization regularly and con5|stently monltor and enforce compllance wrth the policy? If Yes
describe in Schedule O how this is done .. . 12c | X
13  Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a written document retention and destrudlon pollcy'? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by *“a.;'f; o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ?ﬁ_f S
a The organization's CEO, Executive Director, or top management official | . L. 15a X
b Other officers or key employees of the organization . ) . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) « -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NONE
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
[] Own website D Another's website E Upon request
18 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 p SEE ATTACHMENT #2
WA 10 99056  Twr 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 7
|‘Part Vil I Compensation of Officers, Direptors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

N

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year
® 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, if any See instructions for definition of ~"key employee ”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related

organizations

o 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 bList 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
R]Q\eck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (©) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | vy ol v| o [ke[ncel ¢ compensation compensation amount of
(d::srli(be ? § ,'é g § E £ “f é ,,Z 'E 5 ftrrc:? :;om related other 1
hoursfor| VT €1 T | ¢ 6lteo!l ¢ ganizations compensation
related |'3 E E 'lfJ E E \Ef _? gz R organization (W-2/1099-MISC) from the
organiza- g o R 1I' E /T\E (W-2/1099-MISC) organization
tionsin { L R (o} E and related
Schedule ]y D organizations
0) L
MIKE CLEMMER
PRESIDENT 21.00 X 0 0
HENRIETTA
BELCHER-STACK
FIRST VICE PRESIDENT |1.00 X 0 0
WENDELL ALFRED
SECOND VICE PRESIDENT [11.00 X 0 0
PAT SANDY
TREASURER 14.00 X 0 0
NANCY TARTAGLIONE
ASSISTANT TREASURER 5.00 X 0 0
ROSIE VANDERHOOGT
RECORDING SECRETARY 6.00 X 0 0
BETTY SURBAUGH
CORRESPONDING
SECRETARY .00 0 o
JOYCE GRESCO
MEMBER-AT-LARGE 16.00 X 0 0

JVA 10 99078 TWF 41344
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Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 8
Bal‘t Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) € (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hox;s;ser r'« -'; ,I; r'q ; ’9 E 5 7 gs' 5 compensation compensation amount of
(describe ? g E ? ls" ,I: Y f E“A f n’} f:::: from relited other
hours for Y E $ 1|' E E 9 g 59 E o (-Jrgamza‘ ions compensation
related |bEoluE]| E MR ganization (W-2/1089-MISC) from the
borganiza- k’ oR ‘Ir E ? E (W-2/1099-MISC) organization
tionsin |L R o} E and related
Schedule N D organizations
0) L
1b  Sub-total . e e : >0 0 0
¢ Total from continuation sheets to Part VII, SectionA .. | 2
d Total (add lines 1b and 1c) » [0 0 0

2 . Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “"Yes," complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If *"Yes," complete Schedule J for such person

Section 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)

Name and business address

(B)

Description of services

Yes | No
3| | X
4| Ix
SR IO
5 X
(c)
Compensation

SEE ATTACHMENT #3

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

$100,000 in compensation from the organization p

JVA 10 99078

TWF 41345
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Florm 990 (2010)

BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 9

[?rt Viil

Statement of Revenue

T

- ot

A f A

(A)

Total revenue

(B)
Related or
axempt
function
revenus

C)
Unrelated
business

revenue

0

Revenus
excluded from tax
undar sections

512,513, or 514

NZO~THCO~DVHZOO
0zZYy OHZPIO pum-0
0-4TPp Vpr—-T—-un IMI-H0

1a

-~ o o o T

Federated campargns . 1a

Membership dues . . 1b

2,600

Fundraising events 1c

4,930

Related organizations 1d

Government grants (contributions) 1e

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

684

Noncash contnbutions nciuded i lines 1a-1f $
Total. Add lines 1a-1f

160

>

[PPSR

8,214

VOO0V
mOo-—<umon
meczm<mx

2a

Q@ -0 O o o

THRIFT SHOP

Business Code

453310

410 581

410,581

GIFT SHOP

453220

151,302

151,302

VENDING MACHINES

900099

6,755

6,755

All other program service revenue
Total. Add hnes 2a-2f |

568, 638

AMI 40O

mczZm«<ma

6a

Qoo

7a

10a

investment income (lncludmg dividends, |nterest and

other similar amounts)

Income from investment of tax-exempt bond prooeeds R

Royalties

927

927

&I) Réal

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securittes

. (n) Other

Gross amount from sales
of assets other than
inventory .

Less cost or other basns
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $ 4,930

of contnbutions reported on line 1¢)

See Part IV, line 18 .o . a
Less' direct expenses | b
Net income or (loss) from fundralsmg events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold . . b

;]

Net income or (loss) from sales of inventory

85,394

65, 690

19,704

>

Miscellaneous Revenue

Business Code

11a

" a oo

12

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

597,483

568,638

20,631

JVA

10

9909 TWF 41346
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Form 990 (2010)

BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 10

{Part IX |

Statement of Functional Expenses

Section 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 6b, T (A) | (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and PN R
organizations inthe U.S See Part IV, line2t . . .. ... 305,000 305, 000 Ty T : .
2  Grants and other assistance to individuals in . - i !
the U.S. See Pant IV, ine 22 . 3,000 3,000 A R M
3  Grants and other assistance to governmenls P -
organizations, and individuals outside the E;-‘:L : :' . -
U.S. See Part IV, ines 15 and 16 ‘ S
4  Benefits paid to or for members ; -
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 descnbed in section 4958(c)(3)(B) ..
7 Othersalanesandwages .............. .......
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) , .. .. ..
9 Otheremployeebenefits , ... .. ... ......
10 Payrolitaxes . ........ ...... .
11 Fees for services (non-employees):
a Management ... ... ......... . ....... 67,308 67,308
b legal ......... ....... ... L Lol
¢ Accounting ... . .. .. . ., ... ....... 4,700 3,760 940
d Lobbying | e e e e
e Professional fundralsmg services. See Part |V hne 17 .. ,
f Investment management fees | .,
g Other -
12  Advertising and promohon e e e s
13 Officeexpenses . . .. .... .... ....... 196 164 32
14 Informationtechnology ... ....... ...........
15 Royalbes .. .. ... ... L0 L.
16 Occupancy ..... 94,594 94,594
17 Travel .. . ... .. ..., 805 644 161
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials ... ... ..
19 Conferences, conventions, and meetings ., .. .........
20 Interest.. . . ....... ...... . e el 49 49
21 Payments to affihates ., . ... ....... e
22  Depreciation, depletion, and amortlzatlon ........... 2,930 2,930
23  Insurance . .
24  Other expenses Item|ze expenses not covered above ' -
(Uist miscellaneous expenses in line 24f. If line 24f o e
amount exceeds 10% of line 25, column {A) amount, ( N . Do .
hist ine 24f expenses on Schedule O.) Lt
a PURCHASES FOR RESALE 96,503 96, 503
b MERCHANT FEES 6,344 6,344
¢ SUPPLIES 5,756 5,756
d TAXES AND LICENSES 2,423 2,398 25
e STORAGE RENTAL 720 720
f Al other expenses ... ..... S ... .. 4 411 411
25  Total functional expenses.Add lines 1 through 24 590,739 589,581 1,158
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .,
VA 10 99010  Twr 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386
g:i;t}}ﬂi Balance Sheet

Page 11

(A)
Beginning of year

(8) -
End of year

O-muOnp

Cash - non-interestbeanng ..... .............. ... ceeeln.
Savings and temporary cash investments , .. .......... e e
Pledges and grants receivable, net . . ... . ....

Accountsreceivable,net ... ... ....... ......oooio0 Lol
Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ., .

6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons

G & W N =

described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
of section 501 {c}(9) voluntary employees’ beneficlary orgamzations (see instructions} .., ....
7 Notes and loansrecevable,net ... ... .............. ........
8 Inventonesforsaleoruse. .. . ...... e e e e
9 Prepaid expenses and deferredcharges , ... ......
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . ... ... 10a 26,537

48,740

82,816

6,103

5,926

HBIWIN|=

41,653

34,980

b Less: accumulated depreciation, ,. .........

5,542

-3 RN R

10c 11,310

11 Investments -- publicly traded securities .. ....... e

12 Investments - other secunties. See Part IV, line 11 ... ... .......

13 Investments -- program-related See Part IV, line11 ... ... e e
14 Intangible assets . . ... ...... ... ... ... ... e e
15 Other assets See Part 1V, lne 11 ... ........ e

16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) ,,,,,,,

11

12

13

14

12,288

15

114,326

16 135,032

Om—d-r-mp»-r

17 Accounts payable and accruedexpenses .. ... ... ........ .......
18 Grantspayable .. .... .... ... .. (.. e e
19 Deferredrevenue ... ..... .............oviiirriiinn cennns
20 Tax-exemptbondlabities ........ ................. ... ...l
21 Escrow or custodial account liability. Complete Part IV of Schedule D..
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Partllof ScheduleL ..................... .o ....
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . .. ......... .
25 Other liabilities. Complete Part X of Schedule D, .. .... ............ ....
26 Total liabilities. Add lines 17 through25 .. ... .. ... .... ...........

17 13,962

A0 w-muony» -imZ

omMmOZPrer»o DZCm

Organizations that follow SFAS 117, check here p grand
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . . . .. e et e e
28 Temporarily restricted netassets ..................... ...c.o0 ...,
29 Permanently restricted netassets .. ........ ............ .t veinnn
Organizations that do not follow SFAS 117, check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . .. .... .......
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds . .
33 Totalnetassetsorfundbalances ... .. ..... ...................
34 Total liabilities and net assets/fund balances. . . . .. e e e

26 13,962

27 121,070

114,326

33 121,070

114,326

34 135,032

10 99011 TWF 41348 Copynght Forms (Softwars Only) - 2010 TW

Form 990 (2010)



o

Form 990 (2010)

Page 12

l';R,grt XI|  Reconciliation of Net Assets
Check if Schedule O contains a response to'any question in this Part X|

N

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtractine 2 fromlne1 ., . ... ..

Net assets or fund balances at beginning of year (must equal Part X, line 33, co!umn (A))

Other changes in net assets or fund balances (explain in Schedule O) .

DN bW

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33,
column (B)) . . . . . 6

1 597,483
2 590,739
3 6,744
4 114,326
5

120,440

|’Part Xitf Flnancial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘"Other,” explain
in Schedule O
2a 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?
¢ If "Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on
a separate basis, consolidated basis, or both-
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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? |
b If "Yes," did the organization undergo the requwed audit or audlts? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No
- ’v‘ . ;
ol R IR
Tl OIS | R
7—1'{-‘5!‘3 Rt T I
2a | X
2b X
2c X
MR I
RV I N1
A A N
FE A1 I
v £
i EJ
A PR
‘:a =;{- .
-2
3a X
3b
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*  SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the orgahization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

_. “Open ta Public
' " .sinspection

Name of the organization

BEEBE MEDICAL CENTER AUXILIARY, INC

Employer identification number

51-0282386

\
| [fPart'l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
|

The organization is not a private foundation because it is (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in  section 170(b){(1){(A)(i).

‘ 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
‘ 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospttal'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){A)(iv). (Complete Part Il )
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 general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
‘ 9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 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 section 509(a)(2). (Complete Part Ill )
} 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

d [ ] Type lil-Other

a D Type | b D Type Il c D Type llI-Functionally integrated

e D By checking this box, | certify that the organization 1s 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)

organization, check this box

|
‘ f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 11g(i) X

(ii) A family member of a person described In (1) above? 11g(ii) X

(iii) A 35% controlled entity of a person described In (1) or (1) above? . 11g(iii) X

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organzation  {iv) is the organization |(V) Did you notdy the o ami‘a’lilir:fnmc; @i (vit) Amount of
organization (descnbed on lines 1-9 mncol (i) vsted inyour |organzationincol (i) ™ anzed n the support
abave or IRC section governing document? of your support? o us>
(see instructions)) s
Yes No Yes No Yes No
- ",2{*5;-'_.‘7‘-‘7.“‘1’5?7 ;, - ‘“h_-“""':’.’-:'?t .:-:i—x';.fé-v e eaes .- : . e
Total re Ay v ot mare Foeta AL poas Tr Tl pee ]I (000 R B SO

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to quaiify under Part Ii
ﬁ_lf the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “‘unusual grants ") 3,928 1,543 7,394 4,745 8,214 25,824

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization's tax-exempt purpose . . 297,356 423,659 449,999 553,826 568, 638 2,293,478

3 Gross receipts from activities that are not an
unrelated trads or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organtzation without charge

6 Total. Add lines 1throughs . .. | 301,284 425,202 457,393 558,571 576,852 2,319,302

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

other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13

for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from hne 6 ) Beatrnsendueh 3@%%&5 HE T Sy et e - - 2,319,302
Section B. Total Support
Calendar year {(or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amountsfromlineé .. . ... 301,284 425,202 457,393 558,571 576,852 2,319,302

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . - 3,134 3,940 1,716 1,259 927 10,976

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

¢ Add lines 10a and 10b .. .. 3,134 3,940 1,716 1,259 927 10,976

11 Netincome from unrelated busmess
activities not included in ine 10b,
whether or not the business 1s regularly
carried on

12  Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part IV )

13 Total support. (Addiines 9, 10c, 11, and 12) 304,418 429,142 459,109 559,830 577,779 2,330,278
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | . . L. . » rl
Section C. Computation of Public Support Pe Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) . 15 99.53 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . .. n . 16 99.43 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.47 %
18  Investment Income percentage from 2009 Schedule A, Partlil, ine 17 .. | 18 0.57 %
19a 33 1/3 % support tests — 2010. If the organization did not check the box on line 14 and Ime 151s more than 33 1/3 %, and line 17 1s

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

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and hne

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > |

JVA 10 990A34 TWF 40294 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete If the organization answered "Yes," to Form 990, 2010
Department of the Treasury PartlVv,line6,7,8,9,10, 11, or 12, Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386

I Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “"Yes" to Form 990, Part IV, line 6

N L WN -

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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 D No
Dud the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? .. . . . ﬂ Yes I—l No

IT’art 1 I Conservation Easements. Complete if the organlzatlon answered Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 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
Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements ., | . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization durning the tax
year p
4 Number of states where property subject to conservation easement is located p
&5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of violations, and
enforcement of the conservation easements it holds? | | D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year p
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)}(B)()? ... .. o , [Jyes []no
9 In Part XIV, describe how the organization reports conservatlon easements n lts 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
I Part |||| 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(i) Revenues included in Form 990, Part VIlI, line 1 . .. . > §
(i) Assets included in Form 990, Pant X . .. » 3
2 |f the organization received or held works of art, histoncal treasures or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, fine 1 _ . . .. . .. » $
b Assets included in Form 990, Part X . . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010

JVA
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" Schedule D (Form 990) 2010 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
IBart |||J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservatton 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes rl No

I Part IVI Escrow and Custodial Arrangements.Complete if the organization answered ""Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? C e [Jyes []No
b if "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance ; 1c
d Addiions during the year ) ) 1d
e Distributions during the year o 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X line 21'7 . R .. I:I Yes U No
b If "Yes," explain the arrangement in Part XIV
{Part 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 A R R

Contributions
¢ Net investment earnings,
gans, and losses
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses
g Endofyearbalance . LA
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ 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
(i) unrelated organizations 3a(i)
(if) related organizations . 3a(ii)
b [If “"Yes" to 3a(u), are the related orgamzatlons Ilsted as requued on Schedule R? e .. 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
|T’art Vi ] Land, Buildings, and Equipment.See Form 990, 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 Land
b Buildings . ..
¢ Leasehold improvements . . 1,971 123 1,848
d Equipment . . . . 24,566 15,104 9,462
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 11,310

JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



§chedule D (Form 990) 2010

BEEBE MEDICAL CENTER

AUXIL

51-0282386 Page 3

{Part Vil |

Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests . _ ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

>

[Part Vill|

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. (Cotumn (b) must equal Form 890, Part X, col (B) line 13)

>

[PartIX -]

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

I'I_’art X J Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federa! income taxes

Total. (Column (b) must equa! Form 990, Part X, co! (B) kne 25 )

>

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 4

|3Part XL[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments | 4

5§ Donated services and use of facilities . 5

6 Investment expenses 6

7 Pror period adjustments 7

8 Other (Describe in Part XIV ) 8

9 Total adjustments (net) Add lines 4 through 8 . 9

10 Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 10
I?art_XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 '
a Net unrealized gains on investments ) 2a .
b Donated services and use of facilities ) 2b . i
¢ Recovenes of pnor year grants , .o ... 2c 5 5
d Other (Describe in Part XIV) . . R . . 2d :"’-‘;L;;
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1

4 Amounts included on Form 890, Part Vi, I|ne 12 but not on Ime 1 el
a Investment expenses not included on Form 990, Part VIIl, hne7b. . .. .. 4a %?L
b Other (Descnbe mPartXIvV) .. .. ... . . .. . T ERN
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c (This must equal Form 990 Partl Ilne 12) 5

[Iz_a;t.x,m | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . .. e 2a
b Prior year adjustments . . A 2b
¢ Other losses . . 2c
d Other (Describe in Part XIV ) .. .. . . , 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1: .

a Investment expenses not included on Form 890, Part Vill, ine7b , | | 4a ,:«

b Other (Describe In Part XIV) .. . 4b el

¢ Add lines 4a and 4b . 4ac

5

5 Total expenses Add Ilness and 4c. (ThIS must equal Form 990 Part |, ||ne 18)

[j:arg;XI\[ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XIIl, hnes 2d and 4b Also complete this part to provide any additional informatton

JVA 10 990D4 TWF 39203 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) -Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue 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

Fundraising Activities. Complete if the organization answered ""Yes" to Form 990, Part IV, iine 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 solicitations e ] Solictation of non-government grants
b | | Intenet and emall solicitations f l Solicitation of government grants

c Phone solicitations g E Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes @ No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity | (ili) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;v:o:'"ﬁf’:{ from activity (or retained by) fund- (or retained by)

contributions? raiser histed in col (i) organization
Yes No

|

|

|

|

|

|

Total . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copynght Forms (Software Only) - 2010 TW



. ‘Schedule G (Form 990 or 990-E2) 2010 BEEBE MEDICAL CENTER AUXIL

51-0282386

Page 2

I'Rart‘ll l Fundraising Events. Complete if the organization answered **Yes" to Form 990, Part {V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

UNIFORMS FUNFEST 8 | (add col (a) through
fé (event type) (event type) (total number) col (c))
\%
E| 1 Gross receipts 49,039 10,144 31,142 90,325
B Less Chantable
E contnbutions 4,930 4,930
3 Gross income (line 1
minus line 2). 49,039 5,214 31,142 85,395
4 Cashpnizes
D
'lq 5 Noncash prizes |
E
C | 6 Rentffacility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment ..
N
g 9 Other direct expenses 37,088 3,268 25,335 65, 691
S
10 Drirect expense summary Add lines 4 through 9 in column (d) » |( 65, 691)
11 Net income summary Combine line 3, column (d), and hine 10 ) » 19,704
|Pal_‘t_‘l_|| ] Gaming. Complete If the organization answered “"Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
R {b) Pull tabsfinstant (d) Total gaming (add
B Oth
\E/ (a) Bingo bingo/progressive bingo ) ergaming col (a) thru col (c))
E | 1 Grossrevenue
?
2 2 Cashprizes .. ..  .....
‘T3
e 3 Noncash prizes
’,§
ﬁ 4 Rentffacility costs
£
s | 5 Otherdirect expenses
Yes % Yes % Yes %| N
6 Volunteer labor No No No
7 Durect expense summary Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes U No
b If "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes U No
b If “Yes," explain

JVA
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*Schedule G (Form 990 or 990-E2) 2010 Page 3

1
12

13

14

15a

16

17

b

Does the organization operate gaming achvmes ‘with nonmembers? . D Yes D No
Is the organization a-grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . , , .. ) .. . D Yes D No
Indicate the percentage of gaming activity operated n

The organization's facility . L. e, 13a %
An outside facility .. 13b %
Enter the name and address of the person who prepares the orgamzauon S gammg/speclal events books

and records

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . D Yes D No
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 »

Address p

Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:] Yes D No

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent
in the organization's own exempt activties during the tax yearp- $

lggm!y l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part Ill,

hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)
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‘SCHEDULE M
(Form 990)

Noncash Contributions
. p Complete If the organizations answered ""Yes"

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Opep To Public

Intarnal Revenue Service | p Attach to Form 990. Inspection
Name of the organization Employer identification number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
I—Part I, Types of Property
(@ {b) {c) (d)
Check if | Number of contributions or gﬁlﬁg rcé’;;:'tz‘é"g: Method of determining
applicable items contributed Form 990, Part VI, hne 1g |noncash contribution amounts
1 Art - Works of art
2 Arnt - Histonical treasures | | | .
3 Art —- Fractional interests
4 Books and publications
5§ Clothing and household
goods X - SEE SUPP INFO
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities —~ Closely held stock
11 Securnties - Partnership, LLC,
or trust interests |
12 Securties - Miscellaneous
13 Qualfied conservation
contnbution — Historic
structures ..
14 Qualified conservahon
contribution - Other
15 Real estate -- Residential
16 Real estate -- Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archaeological artifacts .
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that Ly L
it must hold for at least three years from the date of the nitial contribution, and which 1s not required to be Rt RPN I
used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il B )
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard 3 il
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il ‘
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) BEEBE MEDICAL CENTER AUXIL 51-0282386 Page 2
I;"qe.alfl;!l ‘ | Supplemental Information. Complete this part to provide the information required by Part I, lines 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.)
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4+ YSCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
o Form 990 or'990-EZ or to provide any additional information. "\ “Open to Public
epartment of the Treasury -
Intemal Revenus Service » Attach to Form 990 or 990-EZ. ~ ~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 $90
TO THE OFFICER CHARGES 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 OR 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW




Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box 4 B]
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not comptete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P> File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part1| Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part I only . . . 4 D

{\II other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file Income
ax returns

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

juedac |24 SAVANNAH ROAD

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

mstuctions L EWES DE 19958

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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, check this box .. » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . [ 2 D If it 1s for part of the group, check this box » D and attach

a list with the names and EINs of all members the extension s for

1 1| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl DECEMBER 15,20 11 , tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for

» calendar year 20_ or
» X} tax year beginning MAY 01 .20 2__0 , and ending APRIL 30 .2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
Jva 10 88681 TWF 43857 Copynght Forms (Software Only) - 2010 TW
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3

Fom 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . .. . > Er
Note. Only complete Part Il if you have already belen granted an automatic 3-month extension on a previously filed Form 8868

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

(Part Il | Additional (Not Automatic) 3-Month Extension 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

:;(Iteeggége Number, street, and room or suite no iIf a P.O box, see instructions.

duedatefor ¥24 SAVANNAH ROAD

fé't’:gr:hg ee | City. town or post office, state, and ZIP code For a foreign address, see inst

mstructions [LEWES DE 19958

Enter the Return code for the return that this application is for (file a separate application for each return) ... .. e e .
Application Return | Application Return
Is For Code Is For Code
Form 990 01 |IERIRESSHRr R S RRR O
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » SEE ATTACHMENT #1
Telephone No p FAX No p

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

4 | request an additional 3-month extenston of time until MARCH 15 ,2012

§ Forcalendar year , or other tax year beginning MAY 01 ,2010 ,andending APR 30 ,2011

6 If the tax year entered in Iine 5 is for less than 12 months, check reason U Initial return U Final return U Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE TAX RETURN

> [

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

nonrefundable credits See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0

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

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 » Tile »CPA Date » - MO\ DO}

VA 10 8868" TWF 43858 Copynght Forms (Software Only) - 2010 TW Form 8868 (Rev 1-2011)
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2010 DETAIL STATEMENTS

BEEBE MEDICAL CENTER AUXILIARY

51-0282386 PAGE 1
STATEMENT #1 - OTHER ASSETS END YR (990-EO PG 11 LINE 15)
BEGINNING ENDING
POS COMPUTER REGISTER................ 6,588 0
RENT DEPOSIT. ... ittt nneninnnnnnn 5,700 0
TOTAL CARRIED TO 990-EO PG 11 LINE 15........... 12,288 0

STATEMENT #2 - ACCT. PAYABLE AND EXP. END YR (990-EO PG 11 LINE 17B)

BEGINNING ENDING

CREDIT CARD PAYABLE. . .....ciieueeene.. 0 435

LEASED EMPLOYEE EXPENSE PAYABLE...... 0 13,527
TOTAL CARRIED TO 990-EO PG 11 LINE 17B.......... 0 13,962
STATEMENT #3 - GROSS RECEIPTS (SCH G, PART II LINE C-1)

JEWELRY . . .ottt ittt i ittt i i s 6,632

BJ MEMBERSHIP. . .t ittt it ittt e teietnne e 1,685

LINEN. ..ttt it ittt i i i et ettt i et esanneaansns 11,497

LEATHER . & it e e it it et i ettt e s eans 8,623

O o 0 3 2,705
TOTAL CARRIED TO SCH G, PART II LINE C-1......0iiiiiuivenn.. 31,142
STATEMENT #4 - OTHER DIRECT EXPENSES (SCH G, PART II LINE C-7A)

8 ) 1) 5,634

BJ MEMBERSHIP

I 8,762

LEATHER. & ittt ittt it i ittt e ettt st a e e neaansas 6,775

O 2 3] 3 4,164
TOTAL CARRIED TO SCH G, PART II LINE C-7A. .. ..t eennn. 25,335

JVA
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC| -
INSPECTION For calendar year 2010, or tax period beginning 05-01-2010, and ending 04-30-2011
Name of Organization Employer tdentification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part lll - Statement of Program Service Accomplishments
Code Expenses 155,436 including Grants of 43,881 Revenue 151,302

Exempt Purpose Achtevements

OPERATION OF GIFT SHOP, SELLING VARIOUS MERCHANDISE TO HOSPITAL STAFF,
PATIENTS AND THE GENERAL PUBLIC. PROFITS FROM THIS ACTIVITY CONTRIBUTE TO
THE INTERFAITH CHAPEL CONSTRUCTION PROJECT. FOR THE YEAR ENDED 04-30-2011
$51,174 WAS ALLOCATED TOWARD THE $305,000 GRANT TO BEEBE MEDICAL CENTER.
ESTIMATED VALUE OF RENTAL SPACE FROM THE HOSPITAL IS $6,000.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_E022



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 05-01-~2010, and ending 04-30-2011
Name of Organization Employer tdentificatton Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part lll - Statement of Program Service Accomplishments
Code Expenses 427,010 including Grants of 256,984 Revenue 410,581

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 INTERFAITH CHAPEL CONSTRUCTION PROJECT.

FOR THE YEAR ENDED 04-30-2011, $247,074 WAS ALLOCATED TOWARD THE $305, 000
GRANT TO BEEBE MEDICAL CENTER. ESTIMATED RENTAL VALUE OF TRUCK PROVIDED BY
THE HOSPITAL IS $2,000.

VA Copynght Forms (Software Only) - 2010 TW LOS05F 10_E022



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 05-01-2010, and ending 04-30-2011
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part lll - Statement of Program Service Accomplishments
Code Expenses 7,135 ncluding Grants of 7,135 Revenue 7,135

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 INTERFAITH CHAPEL CONSTRUCTION PROJECT. FOR THE YEAR ENDED
04-30-2011, $6,752 WAS ALLOCATED TOWARD THE $305,000 GRANT TO BEEBE MEDICAL

CENTER.

JVA Copynight Forms (Software Only) - 2010 TW LOSOSF 10_E022



990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 05-01 , and ending 04-30-2011
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
Part VI - Line 20
Individual Name PAT SANDY

or
Business Name

Street Address

U S Address

Zip code 19958 City LEWES

424 SAVANNAH ROAD

or
Foreign Address

City

State

Province or State

Country

Postal code

Phone Number

Fax Number

(302)644-8888

JVA Copynght Forms (Software Only) - 2010 TW LOS05F
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 3: FORM 990 PAGE g, PART VII

For calendar year 2010 or tax period beginning 05-01-2010,andending 04-30-2011.
Name of Organization Employer Identification Number
BEEBE MEDICAL CENTER AUXILIARY, INC 51-0282386
| -Part VII| Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

JVA Copynght Forms (Software Only) - 2010 TW L1105F
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990 PAGE 10, OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION- For calendar year 2010 or tax perniod beginning

05-01-2010, and ending 04-30-2011

Name of Organization

BEEBE MEDICAL CENTER AUXILIARY,

Employer ldentification Number

INC 51-0282386
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
TELEPHONE 411 411
Total: 411 411
JVA Copynght Forms (Software Only) - 2010 TW LOSOSF
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ATTACHMENT 1: FORM 990 PAGE 6,' PART VI,

990 BOOKS ARE IN CARE OF

SECTION C, LINE 20

~OPENTO PUBLIC
") INSPECTION

For calendar year 2010 or tax peniod beginning

05-01

, and ending

04-30~-2011

“'Name of Organization

BEEBE MEDICAL CENTER AUXILIARY, INC

Employer Identification Number

51-0282386

Part VI - Line 20

Individual Name
or
Business Name

PAT

SANDY

Street Address

U.S Address

Zip code

19958 cty LEWES

or
Foreign Address

City

Province or State

Country

N/

Postal code

424

SAVANNAH

ROAD

State DE

Phone Number

Fax Number

(302)644-8888

Tolo 075 ovop
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990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIC
.~~~ INSPECTION

For calendar year 2010 or tax period beginning 05-01 , and ending 04-30-2011

l _.-Name of Organization Employer Identification Number

BEEBE MEDI

CAL CENTER AUXILIARY, INC 51-0282386

Part VI - Line 20

Indwvidual Name
.oor
Business Name

...... o PAT SANDY

Street Address

U S Address

Zip code

424 SAVANNAH ROAD

19958 city LEWES state DE

or
i Foreign Address
|

: City

Province or State . .

Country . .. .. . .. ...... _
. ’\) Postalcode .... ... ... . ... ..
Phone Number . . .. ..., (302)644-8888
FaxNumber . ... . o0 o s o e
4000 071% 0o PS5 M
|
N
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