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SCANNED Jun 2 1 2012

Form ’99.0 -

Department of the Treasury

t

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)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if apphicable C Name of organization REID HOSPITAL AND HEALTH CARE AUXILIARY D Employer identification no
D Address change Doing Business As THE GINKGO BOUTIQUE 35-6112355
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[ et retum 1100 REID PARKWAY (765) 983-3069
D Terminated City or town, state or country, and ZIP + 4 672,370
[:] Amended return RICHMOND, IN 47374 G Gross receipts  $
D Application pending F Name and address of principal oficer ~ERNIE HEIGHWAY H(a) Is this a group return for
9347 N STATE ROAD 227, FOUNTAIN CITY, IN 47341 affiiates? O yes X ™o
| Texexemptstatus  [X] 501ci3) [ 501(e)( )  (msertro) [ | 4earaynor [ ] 527 H(b) Are all affiliates ncluded? Yos [ | No
If "No," attach a hist (see instructidns)
Website P N/A H(c) Group exemption number

J
K  Form of orgaruzation b_(] Corporat

1on D Trust D Association D Other P I L Yearof formation 1948 M State of legal domicile IN

(Partl| Summary

1 Briefly describe the organization's mission or most significant activites TO PROVIDE PATIENT COMFORT WHILE THEY
A RECUPERATE AND TO ASSIST THE HOSPITAL :
c G IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.
-
:’ :’ 2 Check this box p [ ] If the organization discontinued its operattons or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,lme 1a) . . . .. ... ..o 3 8
:, : 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . ... ... ... ... 4 8
s z § Total number of individuals employed in calendar year 2011 (PartV,fine2a) . ... ... ... «...... 5 0
& 6 Total number of volunteers (estimate if NECESSANY) . & v v v v v v o v o o o o s o o o o o o o s o oo oaoes 6 335
7a Total unrelated business revenue from Part VIIl, column (C), mne 12 . . . . . .. .. ... e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 , . . . . . . i ¢ ¢ ¢ ¢ o 4 e o s o o s s o 7b 0
R Pnor Year Curent Yoar
e 8 Contributions and gr; rrgl»eh?gv O 0
; 9 Program service revgnue (Pait Mliline 29) = T X PP 0
n [10 Investment income ( Wmn (A), Imes, , 4, [ ) TS R 1,776 1,235
: 11 Other revenue (Part qunw&{A) (yn s péd’ 8c, Oc,and1ie). . ... ..o 172,979 234,882
12 Total revenue - add inel through 11 (must equal Part\(llI, column (A),ine12). . ..... 174,755 236,117
13 Grants and similar am unts fBL—’Ings L ) 145,923 163,270
g |14 Benefits paid to or for emb% (él X,, |umn A); ﬂne 7.3 264 239
x 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . ., . . .. 0
2 16a Professional fundraising fees (Part IX, column (A),lme11e} . . . . . . v o v v v v v v v o 0
's' b Total fundraising expenses (Part IX, column (D), line 25)p ‘ 0 '
e 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. . v v e v v o v 12,147 10,889
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . ... ... 158,335 174,398
19 Revenue less expenses Subtractiine 18fromlne 12, . . . . . . . .. o v v v v v oo 16,420 61,719
Net Beginning of Curent Year End of Year
fws 20 Total assets (Part X, ine 16) ............. 310,533 366,526
;;_"’ 21 Totalhabilities (Part X, INE26) . . v v v v v v v v e v e o v v o s e m s o s oaeseass 18,817 13,091
ances | 22 Net assets or fund balances Subtractline21fromhne20, . . . .. . v v v v v v v v v o« 291,716 353,435
[Partll | Signature Block / \
Under penalties of perjury, | declare that | have examined this returg, inclu accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declirzm% of preparer)gther lhy\ officer) is asgd on all infermation of which preparer has any knowledge p)
S L5/
Sign Date
Here
Print/Type preparer's name Date Check [:l it | PTIN
Paid Debra J Wright 05-15-2012 self-employed P00234156
Preparer | Frm's name » Wright Way Accdénting Services Inc Frm'sEIN P
Use Only | Frm's address P 4113 E Randolph Co Line Rd. Phone no
Lynn IN 47355 765-847-2540
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) o o« v v v v v v @ e e e @ e e oo e e e o oo us X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) P
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FoanQQ(201ﬂ _REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 2
[ Part I Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Il . . . . . . . . . . i i it it it ittt e v v neeas B

1 Briefly describe the organization's mission
TO PROVIDE PATIENT COMFORT WHILE THEY RECUPERATE AND TO ASSIST THE HOSPITAL

IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.

2 D the organization undertake any significant program services during'the year which were not listed on the
Prior FOrM 990 0r 990-EZ? & L & v v v v v e i e e et ettt etk e e et et [JYes [XNo
If "Yes," describe these new services on Schedule O I

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v v i e e e et e e e e e e e e e e e []Yes [X|No
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenue, If aﬁy, for each program service reported

4a (Code ) (Expenses $ 165,073 ncluding grants of $ 163,270 ) (Revenue $ 592,990 )
TO SUPPORT THE EFFORTS OF REID HOSPITAL AND HEALTH SERVICES, INC. BY DONATING THE PROFITS
FROM ADMINISTRATION OF THE VOLUNTEER SERVICE PROGRAM AND GIFT SHOP TO THE HOSPITAL. THIS
DONATION ASSISTS IN PROVIDING PATIENT COMFORT WHILE THEY RECUPERATE AND TO ASSIST THE

HOSPITAL IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.
}

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ |nclud|ng’grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O) !
{Expenses $ including grants of $ i ) (Revenue $ )

4e Total program service expenses > 165,073

EEA Form 990 (2011)




Form 99Q (2611) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

Page 3
{PartIV]| 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, . . L . v i i i it e it t e et e et e e e e e e e e e m e ae e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ........ 2 X
3 D the organization engage In direct or indirect pohitical campaign activities 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 during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . ¢ ¢ i vt it v ottt v o v o v o 4 X
5 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 98-197 If "Yes," complete Schedule C,
L 1 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Pamt | . . . . . v i v i it s e e o e ot o v m e et e s ettt 6 X
7 D 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, Partil . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1], . . . . . @ i v v e v o v o i e et e e e e s bttt e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . i L i i i i i it i e s s e ot e m s e e s e s s e e et s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . .. ... .... 10 X
11 if the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, :
VI, VIII, IX, or X as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . .t v v vt e o o v oo ot o o o s s e o o s s s s s o s oeonoseeeeneossa MMa| X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl, . . . . . . . ¢ ¢ v e v v v v e v o v v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill , . . . . .. ... it vvv e 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . 0 i i i v i it i it et ettt o s an s 11d X
e Did the organization report an amount for other iabilities in Part X, line 25 If "Yes," complete Schedule D, PartX ., . ... .. f1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hiability for uncertain tax positions under FIN 48 (ASC'740)7 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, Xl,and XHE . . . . ... .0 it oo e e et e e et e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . . . ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . . . ... ........ 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, Parts llandIV. . . . . ... ... .. 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, Parts llland iV ., . . ... ... ... .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, PartIl, . . . . . . . . i ¢ i i i i v o o v i et it e e ot oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? .
If"Yes,"complete Schedule G, Part lll, . . . . . @ i i v i v i it s e e e et e e e et e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . ... ... ... .... 20b
EEA Form 990 (2011)




Form 990 (2b11) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 4

[PartIV]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Patsland ll, . . . . . ... ........ 21| X
22 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 land Il . . . . . . . . . i v it v i v it v i e e v e nn 22 X
23 Did the organization answer “Yes" to Part VII, 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 Schedule J . . . . . . . . . . i i i i e et e e et e e e e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25. . . . . S e e m e e e e e e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. L. i e et e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlhg atany tmeduringtheyear? . . ... ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule' L, Part| . . . . . . . o v i i v i i i it i e e e e e 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-EZ?
If"Yes,” complete Schedule L, Part ] . . . . . . v i v i v v it et o v v e o v o e o s ot et e e 25b X
26 Was a loan 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, Partil ., . . .. .. 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . . ... ... .......... 27 X
28  Was the organization a party to a business transaction with one of the followmg 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 ScheduleL,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, . . . v i i i it i e ittt it et et et et ettt e et e e 28b X
¢ 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 ScheduleL, Partlv. ., . ............ 28¢c X
29 Did 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i i i it et e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l , . . . . i v v v i i i i e et e o v oo o s o e oo oo st s s s oo onssssoseossess 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ¢ ¢ i v v v v it v vt o o v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, 1lI,
LY o Te 1T 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . o v v v v v v v v v v 35a X
b 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, PartV,line2 . ... ... ... ... i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,IIne 2, . . . . . . . ¢ i i i v i i i it i ittt e e e ee e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v i i ittt ot e o oo oo veas 38| X
A EEA Form 990 (2011)




Form 990 (2011) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV ., . . . . . . . i i v i v it i i vt v e n e o e o 0
Yeas No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . ., . ... ... ... 1a a
Enter the number of Forms W-2G included tn line 1a Enter-0-ifnotapplicable . . . ... ... .. 1b Q
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . v v i v v v o e s s s s s s o s e e e e e e e e e 1c | X
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 thisreturn, . . . . . 2a q
b If at least one is reported on line 2a, did the organization file all requureg federal employment tax returns?, ., . . . .. ... .. 2b X
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 duringtheyear? . , . ... ... ....... éa— Sl X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ., . . .. ... ......... 3b
4a At any 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, securities account, or other financial
=T oo T 1§ 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... .. 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-T? . . . &\ . . i i v i v v v vt vt e ettt et e e e e e e 5c
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? . e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . L . . L . L e e e e e e e e et e e e e e e s e e e e et e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1O the PAYOI? |, . . . . . i i v i vt e v e et e e e e e e s e s e s e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. i e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 | . . . L i . i v v i e i it e e e e e e e e e e e e s et e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . ... ... ... .. ... l 7d |
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the o%gamzatlon filo @aForm1098-C? . v v 4 o o o o s = = = « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B
organization, have excess business holdings at any time during the - LA 8 ) X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . 4 i v v b v e s i e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... 0o e 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions includedon Part Vill, lme 12 . . . . . . . . . oo v v 0 . 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use 9f club facilities , . , . . ... |10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders ., . . . . . v v v vt v i b v bt s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) . . . . . . . ... i il it e e e e 11b ~ ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412, , ., . ., . . ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . ...... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ....... ... ... 13a
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 licensed to 1ssue qualified healthplans . . .. ................. 13b
¢ Enterthe amountofreserves onhand . . . . v v v v v v vttt et et e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ...... 14b
EEA Form 990 (2011)



Form 999 (2011) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 6
Part Vi 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
Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . i i i i it i i i it it e et e ee [ﬁ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end 9f thetaxyear . .......... 1a 8
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
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, orkey employee? . . . . . i i i it et et e et e e e 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 otherperson? , . , . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., , . ... 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . .... ... 5 X
6 Did the organization have members or stockholders? . . . . . . v i i i i ittt e e e s e et e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governngbody? . . .. ... .. .. e e e e e e e e e e e 7Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ., . . . .. e e e e e e e e .. | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following ! L
a Thegoveming body? . . o v . v i i i it i e ettt et e ettt e et e e 8a| X ]
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 0 i i i i it it e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiiates? , . . . . . .. ... . ittt it i i i 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . .. ... ... 10b
11a Has the organization provided a complete 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 980 -
12a Did the organization have a written conflict of interest policy? If "No," gb tolne 13 . . . L e e e e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . ... ........ . 12¢
13  Did the organization have a wntten whistleblower policy? . . . . . @ e o s s e e e e s e e e s e e e ae e e 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . . .. o i oo e e L, 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, ortop managementofficial . . . . . . . . ¢ v v v v v v v v i v v vt i v e e 15a X
b Other officers or key employees of the organization . . . . . . . . . i i i i v i b 4t e e e e s s e e e s e 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 B
with ataxable entity duning the year? . . . . . . o v i i i i i it it et e et s e e s e e e e e s e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . .t i it e vt i e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » 1IN

Section 6104 requires an organization to make its Forms 1023 (or 102‘4 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

D Own website |:] Another's website Upon request

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » REID HOSPITAL AND HEALTH CARE SERVI (765)}G@3RENESSPARKWAY RICHMOND, IN 47374

EEA

Form 990 (2011)



Form 990 (2b11)

REID HOSPITAL AND HEALTH CARE AUXILIARY

35-6112355

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

!

Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . i i i i i i i i e e e et et e e ]
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 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 "
® List the organization's five current highest compensated employees (o:ther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations
® 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, |nst|tut|onarl trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
G} (8) ' () ©) () F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L: Id In: ? 5 ,Hg; E and related
nSchedule [dur|sul f y |[gmp]| r organizations
0) 1 se|lt s| o hpi|l m
vitclitlc eeo| e
yet|tele |M™isny]|r
deoflus|/r |P [tse
u rft | ae
ao |1 ; t
BN
a e
!
(1) CAROL BAKER
RECORDING SECRETARY X 0 0
(2) CLARE MCQUISTON
PRESIDENT ELECT X 0 0
(3) EARL GOBLE
PAST PRESIDENT X 0 0
(4) ELLIE COFFMAN
CORRESPONDING SECRETARY X 0 0
(5) ERNIE HEIGHWAY
PRESIDENT X 0 0
{6) NANCY DELUCIO
TREASURER 20.00 X 0 0
(7) PAT FULTON
ASSISTANT RECORDING SECRETARY X 0 0
(8) PENNY FRANK
ASSISTANT TREASURER X 0 0
9)
(10)
(11
(12)
|
(13) ‘
(14) |
EEA Form 990 (2011)



Form 990 (2b11) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 8
[Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (F)
Name and Title Average | Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person i1s both an from other
(describe officer and director/irustee) the organizations compensalion
hours for 1tdl1t|o|K [Hce| F organization (W-2/1099-MISC) from the
related nrai|nrjf e hom|o (W-2/1099-MISC) organization
organizations ? : re ‘5 g : 4 E g”; :n and related
inSchedule [vtclit]c [®@ [eeo]e organizations
0) ietf{tele |Mlsny|r
deofue|r |P [tse
u ot [ ae
ao |1 o t
1r |o Z )
e o °
]
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Subtotal . . . . . .. . . . i e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA ., . ... ... ....... >
d Total(addlines1band1C) . . . . . . v v v v v v i v i v vt e et o v eaens | 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ) '
employee on line 1a? if “Yes," complete Schedule Jforsuch individual , . . . . . . . . . o i i vt vt it i ot e e v o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ) o
T 1Yo 4 X
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 forsuchperson . . .. .............. 5 X

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 Report compensation for the calendar year ending with or within the organization's tax

year

A

Name and business address

(8)

Description of services

()

Compensation

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

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)




Form 990.(20‘1 1) ) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 9
{Part VIl | Statement of Revenue
L (A) (B) () D)
F | Towlrevense Revampt Dusmess xclugdod rom tax
| function revenue under sections
} revenus 512, 513, or 514
1a Federatedcampagns . . ... ... 1a
Contr b Membershpdues . ......... 1b
butions, ¢ Fundraisingevents . . ....... 1c
Gfts, d Related organizations . . ... ... 1d
g':“s e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
m and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f § .
h Total. Addlnes1a-1f . . .. .............. >
Business Code o
2a o : o
N b
Sovea | €
Revenue d
e
f All other program service revenue, . . . ... ,
g Total. Addimes2a-2f . . ... ... ..¢0eueuveeunoon »
3 Investment income (including dividends, interest, |
and othersimilaramounts) . . . . . . ...t vt e .. > 1,235 1,235
4 Income from investment of tax-exempt bond proceeds ., . . P
5 Royalties. . . ... ...ttt iiiineeana >
(1) Real (u) Personal
6a Grossrents . ....... 305
b Less rental expenses, . . . :
¢ Rental income or (loss) . . . 305 ~ -
d Netrental ncome or (I0Ss) . . . v v v v v v v e e v v uu. > 305 30§ B B
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t ¢ Gamnor(loss) ....... I o o ~
h d Netgainor(loss) . v v v v v v o v v v v et e e e e >
f 8a Gross income from fundraising
events (not including  $ -
eR of contributions reported on line 1c) ‘ o
v SeePartlV,lne18. . . ......... a 108,967
‘:‘ b Less directexpenses . . ........ b 55,572| _ e
u ¢ Netincome or (loss) from fundraisingevents . . . ... .. > 53,395 53,395
e 9a Gross Income from gaming activities
SeePartlV,lme19, ., . ......... a
b Less directexpenses . . ........ b I R I
¢ Netincome or (loss) from gaming activities ., . . . ... .. >
10a Gross sales of inventory, less
returns and allowances . . . .. .. ... a 561,863
b Less costofgoodssold . ........ b 380,681 o ~
¢ Net income or (loss) from sales of Inventory . . . . . .. .. > 181,182 181,182
Miscellaneous Revenue Business Code L . o
11a
b
c
d Allotherrevenue . . . . ... ... ... ‘
e Total. Addlnes 11a-11d . . . . . .o v v e v .. >
12 Total revenue. See NStructions . . . . . . . . ... ... » 236,117 181,487 54,630
EEA ‘ Form 990 (2011)




Form 990 (2011) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 10
[PartIX | 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)

Check If Schedule O contains aresponse to anyquestion Inthis Part IX . . . . . . . @ i i i i i it i i i o ot oo oo v aseneea 0
Do not include amounts reported on lines 6b, 7b, A (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. ‘ expenses general expenses expenses
1  Grants and other assistance to governments and '
organizations in the United States See Part [V, line 21, 163,270 163,270
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. .....

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes 15and16 . . . . .. )
Benefits paidtoorformembers, . . . ... ..... - 239 239 |
§ Compensation of current officers, directors,
trustees, and keyempioyees . . . . . . .. 000 ..
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 Othersalarresandwages ., .. .....c000.-. .

section 401(k) and 403(b) employer contributions)

|
8 Pension plan accruals and contributions (include |
9 Otheremployeebenefits . . ... .......0c..
10 Payrolltaxes . . . . . . v v v vt v v v s s n e
11 Fees for services (non-employees)
a Management., . . . .. ...ttt s ot
D Legal, v v v vttt et e e e e f
C ACCOUNIING . » v v v v v e v o e e e e e em e e ‘1,200 1,200
d Lobbying...... e et s s e e e e e e e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ..........
g Other, . . . . . . . i ittt it et e oo s ,
12  Advertisingand promotion . . . . . . . .. 00 0. . 319 319
13 Officeexpenses . .. .. ... vovveensnnn
14 Informationtechnology . . . . . . . . . v o v v v v
16 Royalttles, . . . . o v v i v v ot e e et e
16 OCCUPANCY. . v v v v v o v o s o o o s s o o v oo
17 Travel & .t e e e e e e e e , 401 401
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . v i i it et e e s e e e e e
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . . . . . . . . 436 436

23 INSUTANCE . . . v ¢ v s s v o v s v o e e e e e
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O )

RE.

a POSTAGE 689 689
b SUPPLIES 1,575 1,245 330
¢ BANK FEES 5,908 5,908
d j
e Allotherexpenses . . . . . . ¢ ¢ v ot o e o0 oo 361 361
25 Total functional expenses. Add Iines 1 through 24e ., 174,398 165,073 9,325 0

26 Joint costs. Complete this line only If the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720) . . ... ... ..

EEA Form 990 (2011)



Form 990 (2011) REID HOSPITAL AND HEALTH CARE  AUXILIARY 35-6112355 Page 11
[Part X| Balance Sheet :
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ¢ v v o v v o o a s o o o e v e o o o o a-=- 73,297 1 188,590
2 Savings and temporarycashinvestments . . . . . . . .. ..o a e 176,994 | 2 103,223
3 Pledgesandgrantsreceivable,net . . . . . . .. ... e e e et e e e 3
4 Accountsrecevable, Net . . . . . . .. i i i e e e e e, 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o ~
Schedule L., . . . v i it it it e i et ettt et e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary - _
s employees' beneficiary orgamizations (see instructions) . . . . ... 0. .. . 6
f 7 Notes and loans recewvable,net ., . . ........... et e e e s e e e 7
s 8 Inventoriesforsaleoruse . . . . . . i i i vt bt ittt et e 58,676 8 73,583
9 Prepad expenses and deferredcharges . . ... .. ... ittt 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD , ., . | 10a 17,992 o L
b Less accumulated depreciation, . ... ...... 10b 16,901 1,527 | 10c 1,091
11 Investments - publicly traded SECUNLIES . . . v v v v v v v e v o v e e e e e 11
12 Investments - other securittes See PartiV,lmne11 . . . . ... ... .. ... 12
13  Investments - program-related. SeePartiV,lne 11, . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . ot ittt e e e e e e e e e e 14
158 Otherassets SeePartiV,lne 11, . . . . ... ... ... 1 .......... 39 | 15 39
16  Total assets. Add lines 1 through 15 (mustequatine34) . . .. ......... 310,533 16 366,526
17 Accounts payable and accrued expenses . . . . . . . . . b e b e s ... 17
18 Grantspayable. . . . . . . . . . . i i it e et e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . v i v vt o v o s v o o o o s s o s oo 19
i 20 Tax-exemptbondliabiities . . . . . . . .. .o it it s e 20
g 21  Escrow or custodial account habiity Complete Part IV of ScheduleD . ...... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons o )
t Complete Partllof ScheduleL . ., . .. ... .. .. ... 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated twrdparties . . . . . ... ... 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . i v it e e e e et 18,817 | 25 13,091
26 Total liabilities. Add lines 17through 25 . . . . . . . ¢ . i v v 0 v v v v v v o 18,817 26 13,091
Organizations that follow SFAS 117, check here > [X] and complete
NF lines 27 through 29, and lines 33 and 34. r I
f ﬁ 27 Unrestricted net@ssetS . . . . v v v o e s e e e e e e s e e e 291,716 | 27 353,435
d| 28 Temporanlyrestnictednetassets . . . . . . . ¢ it i it it et e e 28
2 B 29 Permanentlyrestrictednetassets. . . . . . . . . i i i e et s e e e e 28
s a Organizations that do not follow SFAS 117, check here | g [] and
e la complete lines 30 through 34. : o L
s n | 30 Capital stock or trust principal, or current funds . . . . v it e e e e e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund | ., . . . ... ... 31
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . ...... 32
33 Totalnetassetsorfundbalances . . . . . v v v v v v v e b et u e 291,716 | 33 353,435
34 Total labilities and net assets/fundbalances . . . ... ... ¢ttt 310,533 | 34 366,526

Form 990 (2011)



Form'990 (2011) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 12
| Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xt . . .. ... ............ e et e e e |

1 Total revenue (mustequal Part VIIl, column (A), IN@ 12) ., . . . . . ¢ o it v e e v o o v o o s o a s o o s oo 1 236,117

2 Total expenses (must equal Part IX, column (A), INE25) . . v v v v v v v v o v o v oo v oo s v oo on oo 2 174,398

3 Revenue less expenses Subtractline2fromiline 1 . . . . . . . . i i i i i i i it it et e e e e e 3 61,719

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... ... ... 4 291,716

§ Other changes In net assets or fund balances (explanin Schedule O) . . . ... ..o v vt v v vt o v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

L] (1T (= 3 ) I I I I T I I I 6 353,435

Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part X1l . ., . . . . L i i i i i it e it et oo a e anan D
Yes No

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] 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? ., . . . ... ... .... 22 [ X
b Were the organization's financial statements audited by an mdependen't accountant? ., . . L L. L. e e e e e e 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . ., . . ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the ﬁnahmal statements for the year were |
issued on a separate basis, consolidated basis, or both |
K] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to underg? an audit or audits as set forth 1n

the Single Audit Actand OMB Circular A-1337 L . . 0 i i i i i vt it e ot et ot oot o it o en e 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . ........ 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzation

REID HOSPITAL AND HEALTH CARE AUXILIARY

Employer dentificabon number

35-6112355

[Part |l |

Reason for Public Charity Status (All organtzations must complete this part ) See instructions

The organization I1s not a private foundation because itis (For lines 1 througH 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

s wnN

city, and state

[ A school described in section 170(b){1){A)(ii). (Attach Schedule E )
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
(] A medical research organrzation operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

[4,]

section 170(b)(1)(A)(iv). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
(]
U

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

receipts from activities related to its exempt functions - subject to qertam 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 Il )

10
1

I

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [] Type lll-Other

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

a [X Typel

b [] Typell

¢ [] Type lll-Functionally integrated

509(a)(1) or section 509(a}(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, Check thiIS DOX . . . . . . i i i v i i i e e e e e e e e e e e et e e e e e e e et e e e e e e e e e X
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 (1) Yas | No
and (m) below, the governing body of the supported organization? , ., . . . . . . . ¢ i vt it i it i et e 11g() X
(ii) A family member of a persondescribed in () above? . . . .. . ... 0 i e e e e e e e e e e e 11g(u) X
(iii) A 35% controlled entity of a person described In(Jor(nyabove? . . . . . .. .. o0 i i e e 11g() X
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (v) |s the organization {v) Dud you notify (w) Is the {w) Amount of
organization {described on lines 1-9 incol (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A) ‘
REID HOSPITAL AND HE[35-0892672 X X X 163,270
(B)
)
(D)
(E)
Total ’ v 163,270
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, .11e, 111i, 123, or 12b. Open to Public
Internal Revanue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organzation ) Employer identification number
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

[Part]]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

a b W N =

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear, . . .. .......
Aggregate contnbutions to (duringyear) .. ...
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 exclyswe legalcontrol? . . . . ... ... ... [I Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring impermussible private benefit? . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e [:I Yes

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] 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

Held at the End of the Tax Year
Total number of conservationeasements , . .. .......... e e 2a
Total acreage restricted by conservationeasements, ., . . ... .. IR 2b
Number of conservation easements on a certified histonc structure includedin(a) . . ... ....... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . . ¢ v i vt v vt et v o o e oo e s oo s anass 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement I1s located >

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . .. . . i v i v v vt v ittt s v o s e v o ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>s

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

170(h)(4)(B)(1) and section 170(N)A)BXIN? - « & v v v v v e et e ettt et e []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

(] No

Partlll | 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), ot 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 XIV, 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 VIl Ine 1, ., . . . . . . v v i v v vt v i ot e e st e on oo v oo >s
(ii) AssetsIncluded INForm 990, Part X, . . . . . . 4 i i i i i ittt et s e s e s e et e e et >s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILIINe 1, . . . . . o 0 i i i v v i i it e e et et o s e o oo v a s

b Assets included N FOrm 990, Pamt X, & . & v v v v v v v v v v e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 exnibition d [ ] Loan or exchange programs
b [} Scholarly research e [ ] Other
¢ [] 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 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ., .. ........ [JYes []No
l Part |V | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, 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 0N FOrM 890, Pamt X? ., . L . i it e i et et e e m et e e et et (JYes []No
b If "Yes," explain the arrangement in Part X!V and complete the following table
Amount
C Begimningbalance . . . . . . .. L. s e e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . i i it it i e e e s e e e s e e e et 1d
e Distnbutionsduringtheyear . . . . . . . . 0 it ittt it e e e e e e e 1e
f O Endingbalance . . . . . . i it it e et e e e s e e st e e s e s s e e e 1f
2a Did the organization include an amount on Form 880, Part X, lne 21?7 . . . . . . . . . . . i i i i it e e e e e (JYes []No
b If"Yes," explain the arrangement in Part XIV
[PartV | 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 Begmnningofyearbalance . .......
b Contrbutons ., . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps ., . ........
e Other expenditures for facilities
andprograms . . . . .t ot e e e e e
f Administrative expenses . .. ......
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > % |
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages I lines 2a, 2b, and 2c¢ should equal 100%
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 . . . v v v v v v @ e e . e e e e e e e e s e e e e e e s s et s e e e e e 3a(i)
(ii) relatedorganizations . . . . .. . 0.t i h e e e e e e o o o s o o e s e o s s s s s e a s s e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ., ., . . . . ...t i v v, 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . ... ... ... i e
b Buldngs . ... ...t
¢ Leasehold mprovements . ...........
d Equpment ... .......c0 0o 17,992 16,901 1,091
@ Other . ...........ciieeunnn..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . . . . ... ... » 1,091

EEA Schedule D (Form 990) 2011
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[Part VIl | Investments - Other Securities. S

ee Form 990, Part X, line 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) Financialdervatives . . . . . . v v v v v v v oo o s
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

()

(E)

(F)

Q)

(H)

0

|

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

(Part Vill]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value
1

{c) Method of valuation
Cost or end-of-year markel value

(1

2)

()

4)

(5

(6)

{7)

8

9

(10)

Total (Column (b) must equal Form 990, Part X, co! (B) line 13 ) »

[PartIX| Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

(1) OTHER ASSETS

39

2

(3)

(4)

(5

6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 1

5) ..... la o o a o o v o o o o o o o s o a o s o o s

> 39

[Part X]  Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Description of hiability

{b) Book value

(1) Federal income taxes

(2) GIFT CARDS

360

(3) MASSAGE CERTIFICATES

' 12,731

(4)

(5)

6

Q)

(8

9

{(10)

(1)

Total (Cotumn (b) must equal Form 980, Part X, col (B) tine 25) »

13,081

2. FIN 48 (ASC 740) Footnote In Part X1V, 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)

EEA

Schedule D (Form 990) 2011




Schedule D (Form $90) 2011 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lIne 12) . . . . . . o v v v vt e i e i it e e e e et . 1
2 Total expenses (Form 990, Part IX, column (A), IIne25) . . . . . v ¢ v i i i v i i it it e et s oo e n s 2
3 Excess or (deficit) for the year Subtractlne 2 fromhne1 ., .. ... ..... e e et e e e e e e e 3
4  Net unrealized gains (losses) on investments . . . ... .. B 4
5§ Donatedservicesanduseoffacilities . . . . . v v v o vt i i i i e e e e e s e e e e e e 5
6  INVeStMENt BXPENSES . . . . . i i it e e e e s e s e e e e s e et e s e e e e e e e e e et e e 6
7 Prorpernod adjustments . . . . . . . i it t e e e e e e e e e s e s s s e s e e e s e e e 7
8 Other(Describe N Part XIV ) & . . v i i v i i i i i i et vt e st oo s s s s s s s oosoeeossooaes 8
9  Total adjustments (net) Addlines4through8 . . . . . . . . i i i i i i i it it ittt oo n o enen 9
10  Excess or (deficit) for the year per audited financial statements Combine mes3and9 . . .......... 10
[Part Xll |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . ... ... ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgamsoninvestments . . . . . ... ...t v e, 2a
b Donated servicesanduseoffacilities . . . . . . .. ... e vttt e 2b
¢ Recovenesofprioryeargrants . . . . . . . v v 0 v et b o0 oo P 2c
d Other(Describe inPat XIV ) . . . . . i i i i i i it it e st et a o ensas 2d )
e Addlnes2athrough2d . . . . . . ¢ i i v o v i vttt o s o o a o oo oo c e e s e e e e e 2e
3 Subtracthine2efromlinet . . . . . . .. 0ttt i ittt e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b . . . . ... .. 4a
Other(DescrlbelnPartXIV)....................L ...... 4b .
c Addlinesd4aanddb . . . . . . . i i i i ittt et e e e et e et 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partf, lne12) . . . .. ... ... ... ... 5
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . , . . . . . . 0 o v v v v v v it vt e e e e 1
2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donatedservicesand use Of facilities . . . . . v v v v v o v v v 0 o b e e e 2a
b Prioryearadjustments . . . . . . .. . . L.t et e e e 2b
C ONErIOSSES . v v v v v e v v o v o o s o e s o e oo s s ossensoneaoss 2c
d Other(DescrbeinPartXIV) . . . . . . vt i ittt ittt e en e nnnn 2d o
e Addlines2athrough2d . . . . . . ¢ ¢ ¢ v i ittt v s o o o oo s e o oo oon e e e e e e e e 2e
3 Subtractline2efromlinet . . . .. ... ¢ v vt Ve e e e e e e et s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b , . . . . .. .. 4a
b Other(DescrbenPartXIV) . . . . . . ... ittt ittt e oas 4b o
C Addlnesdaanddb . . . . . . . i i i it i i i e et e s et e e e e e e st e e 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, lne18) ., . . .. . e e e e e e e 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organzation answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenus Service P Attach to Form 990 o Form 990-EZ. Sea separate nstructions Inspection
Name of the organization Employer identification number
| REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355
| Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part
i 1 Indicate whether the organization raised funds through any of the following activities Check all that apply
i a [ ] Mal solicitations e [_] Solicitation of non-government grants
| b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written 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 [J 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

(m) Did fundraiser have
{u) Activity custody or control of
contributions?

{1) Name and address of individual
or entity (fundraiser)

{v) Amount paid to
(rv) Gross receipts (or retained by)

from activity fundraiser tisted in
col (1)

(w1) Amount paid to
{or retained by)
organization

Yes ‘No

10

L) R >

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

registration or licensing

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

Schadude G (Form 990 or 990-EZ) 2011
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Page 2

Part Il

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, 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
CANDLE SALES BABY PHOTO 6 Add col (a) through

R {event type) (event type) (total number) el (@)
e
v
e | 1 Grossrecepts , . ....... 7,254 2,765 98,948 108,967
3 2 Less Chantable .
e contrbutions . . . .. ... .. \

3 Gross income (line 1 minus

hne2) .......0.0 00 7,254 2,765 98,948 108,967

4 Cashpnzes, . .........
D
Ir 5 Noncashprzes . .......
e
f 6 Rent/facilitycosts. . . .....
E | 7 Foodandbeverages ... ...
X
p i
e | 8 Entetamnment .........
n
s
e | 9 Otherdirectexpenses . .. .. 55,572 55,572
s

10 Direct expense summary Add lines 4through 9 column(d) . . . v v v v v v v v v v e v e e oo e w o > | ( 55,572 )

11 Net income summary Combine line 3,column(d), andlne 10, . . . . . . v v v v v v v v v v e o v v . > 53,395

[ Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Tota! gaming (add
s (a) Bingo bingo/progressive bingo {c} Other gaming co! (a) through col (c))
e
n
u
e |1 Grossrevenue . ........
D A
:— 2 Cashprizes, . . . ..o ...
e
£
£ 3 Noncashprizes ........
X
E 4 Rentfaciltycosts . ...... ‘
g
s | & Otherdrectexpenses ... ..
[J Yes % | ] Yes %| [ ] Yes %
6 Volunteerlabor ., . ...... [] No [J. No [J No
7 Direct expense summary Add lines 2throughSincolumn (d) . . . . . v v v v v v v e ot v oo o o oo > | )
8 Net gaming income summary Combineline 1, columnd, andline? . . . ... ... ... ceooenn 4
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . ... e e e e e e e e e, [ Yes ] No
b If "No," explain ,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . . . ... ... [] Yes [] No
b If "Yes," explain 1

EEA
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SCHEDULE O . OMB No 1545-0047
: : Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on 201 1
Depariment of the Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectioh
Name of the organization Employer identification number
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

01. Member election for additional members (Part VI, line 7a)

VOLUNTEERS AND THE OFFICERS ELECT ALL NEW OFFICERS THAT WILL PRESIDE OVER THEIR AUXILIARY

IN THE COMING YEAR. MEMBERS JOINING THE VOLUNTEER STAFF ARE NOT ELECTED OR APPROVED--THIS

IS OPEN TO THE PUBLIC TO ENCOURAGE VOLUNTEERISM.

02. Governing body decisions (Part VI, line 7b)

DECISIONS CONCERNING THE VOLUNTEERS AND THEIR GOVERNING BODY ARE VOTED ON BY ALL PRESENT

AT THAT MEETING. ALL VOTES CARRY THE SAME WEIGHT, WHETHER FROM AN OFFICER OR VOLUNTEER IN

THE AUXILIARY.

03. Form 990 governing body review (Part VI, line 11)

FINANCIAL STATEMENTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR OF THE AUXILIARY PRIOR TO

DELIVERING TO THE ACCOUNTANT FOR 990 RETURN PREPARATION. UPON RECEIPT OF THE 9950 TO BE

FILED, A SECOND REVIEW IS COMPLETED WITH THE TREASURER OF THE AUXILIARY. THIS ALLOWS FOR

ANY ADJUSTMENTS TO BE IMMEDIATELY CODED INTO THE QUICKBOOKS PROGRAMMING USED TO TRACK

FINANCIAL DATA.

04. Governing documents, etc, available to public (Part VI, line 19)

REID HOSPITAL AND HEALTH CARE IS OPEN TO THE PUBLIC 24 HOURS A DAY 7 DAYS A WEEK. ANY

REQUEST FOR DOCUMENTS SUPPORTING FEDERAL TAX RETURNS FILED BY THE AUXILIARY ARE AVAILABLE

UPON REQUEST. IF THE AUXILIARY OFFICE IS CLOSED, THEN THE REQUEST FOR DOCUMENTATION IS

SATISFIED UPON THE NEXT OPEN DAY. '

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Overflow Statement P%%1e1 1
Name(s) as shown on return . FEIN
REID HOSPITAL AND HEALTH CARE AUXTLTIARY 35-6112355
Description Amount
UNIFORM RENTAL $ 305
Total: $ 305
Description Amount
CANDLE SALES $ 7,254
BABY PHOTOGRAPHS 2,765
TREE OF LOVE AND LIFE 1,621
6 DOLLAR SALE 52,331
BAKE SALE 850
CANDY SALE 3,833
BOOK SALE 32,346
JEWELRY SALE 7,967
Total: $ 108,967
Description Amount
6 DOLLAR SALE $ 23,668
CANDY SALE 5,223
BOOK SALE 20,163
JEWELRY SALE 6,518
Total: $ 55,572
Description Amount
SALES $ 592,990
LESS SALES TAX PAID (31,127)
Total: $ 561,863
Description Amount
COST OF GOODS SOLD S 367,348
FRETGHT 13,333
Total: $ 380,681

OVERFLOW LD
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