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Form 990 !

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Open to Pubtic

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of orgamzaton 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
O inia retum 1100 REID PARKWAY (765)983-3069
D Terminated City or town, state or province, country, and ZiP or foresgn postal code 683,956
D Amended retun RICHMOND, IN 47374 G Gross receipts  $
D Applicaton pending F Name and address of pnncipal oficer CLARE McQUISTON M) s ths @
2030 CHESTER BLVD, Richmond, IN 47374 subordmaress T ves X no
| Tax-exempt status 501(c)(3) D 501(c) ( ) ¥ (nsertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
if *No," attach a list (see instructions)
Website: » N/A H(c) Group exempuon number

K Form of organization Corporation D Trust D Association D Other > | L Yearof formation 1948 M State of legal domicile  IN
{Parti]| Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO PROVIDE PATIENT COMFORT WHILE THEY
® RECUPERATE AND TO ASSIST THE HOSPITAL IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.
Q
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,ine1a) . .. ... .. ... .......... 3 8
@ 4 Number of independent voting members of the governing body (PartVl,line 1b) . . . . . . . . ... ... .. 4 8
S 5 Total number of Individuals employed in calendar year 2013 (PartV, ne2a) . . . . . . . .. ... ..... 5 0
;3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... . L L e 6
7a Total unrelated business revenue from Part VIll, coumn (C), lne 12 . . . . . . . . . . . . .. ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . .. . ... ... ........ 7b 0
Prnior Year Current Year
8 Contnbutions and grants (PartVillLhne1th) . . . . . . . . . . . ... . ... 0
g 9 Program service revenue (Part Vlil,Iine2g) . . .. . . ... . .. ... ... ... ... 148 278
2 [10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . ... ... ... ...... 1,892 1,244
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . .. ... ... 184,297 229,852
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A),lne 12) . . . . . . . 186,337 231,374
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . ... ... .. 253,880 179,250
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ... .... 382 418
w |18 Salanes, other compensation, employee benefits (PartIX, colomr{Aydines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A} inesTYelS \ 22 Y N /= U D) . ofl. o o 0 0
2 b Total fundraising expenses (Part IX, column (D), “@ 5) » 0
<X & |17 Other expenses (Part IX, column (A), hnes 11a-1162 1f—iq'e)G 1-20 98 - j ...... 12,857 14,598
@% 18 Total expenses Add lines 13-17 (must equal P. column (A) hne 25) S ...... 267,119 194,266
&) 19 Revenue less expenses Subtract ine 18 from line 12 % i (80,782) 37,108
— ég Beginning of Current Year End of Year
& §§ 20 Total assets (Part X, line 16) 302,290 318,087
wn ;g 21 Total iabilites (Part X, line 26) 29,637 8,326
C\z“ Net assets or fund balances. Subtractine21fromlne20 . . .. ... ... ........ 272,653 309,761
%JCPar! ] Signature Block

=

der penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

e correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

<\
Q WWCCAMﬁM 8////20/17‘
Sign Slgnalure of ofﬁce(/ Date
Here NANCY DELUCIO, ASSISTANT TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name aregs sngnature Date Check D if | PTIN
Paid Debra Wright ﬁ/& , /0 , CPA Dps-08-2014 self-employed P00234156
Preparer Firm's name P Wright wWay Acc t1n Serv1ces Inc Fimm's EIN »
Use Only | Fim's address » 4113 E Randolph County Line Rd Phone no
Lynn IN 47355 765-847-2540

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

Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013) é’
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Form 992 (2013) + REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 2
[Partfil | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any hneinthis Part . . . . . . . . . . ... ... ... ... .. ... D
1 Bnefly descnbe 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 Dud the orgamzaton undertake any significant program services dunng the year which were not listed on the
prior Form 890 0r 980-EZ7 . . . . . 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 e e e e e E] Yes E No
If "Yes,” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L i ik e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [Jves [KlNo
If "Yes,” descnbe these changes on Schedule O

4 Descnbe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 182,487 includinggrantsof $ 179,250 ) (Revenue $ )
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 $ mncluding grants of  $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 182,487
EEA Form 990 (2013)
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Form 999 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 3
iPartiV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
3  Did the organization engage In direct or indirect poliical campaign actvities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt . . . . . . . . ... .. ... ... 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actvites, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, PartIf . . . . . . . . . . . ... ... ... ... 4 X
§ s the organization a secton 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,
T 0 5
6  Dud the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . L e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV . . . . . . . ... . e e e e e e e 9 X
10  Dud 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 1s "Yes,” then complete Schedule D, Parts Vi,
Vil, VIll, IX, or X as applicable
a Dud the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . L L e e e e 11a | X
b Did the organization report an amount for Investments - other securites in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ... .. 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... ......... 11c 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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . L . . . L e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . .. 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . o it e e e e e e e e e e e e e e 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 Xl and Xilisoptional . . . . ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(n)? If "Yes,” complete ScheduleE . . . .. ... ... ... 13 X
14a D the organization mantain 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partstand V.~ . . . . ... ... ... .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? if "Yes,” complete Schedule F, Parts ltand V. . . . . . . . . .. .. ... ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV . . . . . . . . ... ... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! (see mstructions) . . . . . ... ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes" complete Schedule G, Parthh . . . . . . . . . . . . . . . ... .. e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faclibes? If "Yes,” complete ScheduleH . . . ., ... ... ..... 20a X
b 1f"Yes” to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . ... .. .. 20b
EEA Form 990 (2013)
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Form 980 (2013) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 4
iPartIV| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?2 If "Yes,” complete Scheudle |,Partstand il . . . . . . . ... ... ........ 21| X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . .. ... ... ... ..., 22 X
23  Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organizaton's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer knes 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . o . L 0 i i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . . 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 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . ... . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes,” complete Schedule L, Part] . . . . . . . .. . . ... ... ....... 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 pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . e e e e e e e 25b X
26  Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . . . L L L e e e e e e e e e 26 X
27  Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . . ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedule L, PartlV. . .. ... ........ 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . ... L L. L L L e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Part] . . . . . . . . . . . . .. ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, |ll,
orlV,andPart V,IINe 1 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . . . . . . . ... .. .. 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,lne2 . . . . .. ... .. 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,line2 . . . . . . . . . . . . . . . . . . . e e 36 X
37 Dud the orgamization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T O 37 X
38 Did the orgamizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. .. ... ... ......... 38 | X
EEA Form 990 (2013)




Form 980 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany ineinthisPartV.. . . . . . . . .. ... ... .......

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . ... ... .. 1a 0
Enter the number of Forms W-2G included in Iine 1a. Enter -0- if notapplicable . . . . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . . . . . o ke e e e . e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tusretum . . . . . . 2a 0
b If atleastone is reported on line 2a, did the orgamzation file all required federal employmenttaxretuns? . . . . . .. ... .. 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . ... .. ..
3a Did the orgamization have unrelated business gross income of $1,000 or more during theyear? . . . .. ... ... .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany tme dunng the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNY? L L o L i e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
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 tme dunng the taxyear? . . . . ... ... .. ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. 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 contnbutions that were not tax deductible as chantable contnbutions? . . . . ... ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e 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 to the payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e, 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... .. ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1088-C? . . . . . . . v v v v = « . 7h
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 sponsonng
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . .. . ... ... .. ... ..... 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the orgamization make any taxable distnbutions under section 496627 . . . . . . . . . . . . ... e e 9a
b Did the organizaton make a distnbution to a donor, donor adwisor, or related person? . . . . . . . . . ... ..o .. 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on PartVill,lne 12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilihes . . . . . . . . 10b
11 Section 501{(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . ... ... ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . .. . ... . Lo L L Lo Lo, 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 mlleu of Fom1041? . . . . . .. . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quallfied 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 1s required to mantain by the states in which
the organization 1s icensed to issue qualffied healthplans . . . . . . . . ... ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . .. .. ... Lo Lo e, 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng 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 930 (2013)
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Form 990 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 6
E PartVi| 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, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lineinthe Pat VI . . . . . . . . . . . . . . . . .. X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 8 )
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executve 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L e e e e e 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 other person? . . . . ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . L L L L L L e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L L L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverningbody? . . . . . . .. e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. .. ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization’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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... e 10a X
b If"Yes,” did the organization have wntten policies and procedures governing the activiies of such chapters,
affilates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . . .o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule O how thiswasdone . . . . . . . . . . . i i i e e e e e e e e e e e e e 12¢
13  Dd the organization have a wniten whistleblower policy? . . . . . . . . L e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... .. ... ... .. 15a X
b Other officers or key employees of the orgamization . . . . . . . . L L L. L e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L L e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requinng the organizaton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. L L s ek e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[] own website [J Another's website Upon request [0 other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»PENNY FRANK (765)983-3069, 4684 W HELM ROAD, WILLIAMSBURG, IN 47393

EEA

Form 990 (2013)
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Form 990 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 7

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

Independent Contractors

Check If Schedule O contains aresponseornotetoany hneinthisPart VIL . . . . . . . . . .. ... ... .. .. . ..... D
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 (other 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, institutional 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
(A) (8) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (hst any from related other
hours for box, unless person 1s both an the orgaruzations compensation
related officer and a directorftrustee) organization {W-2/1093-MISC) from the
organizations o= = = e x] = (W-2/1099-MISC) organmization
below dotted | & @ g, % e 3 S g and related
line) E 2 Elelclod|a organizations
g8 9 2| $a
ezl 3 3 8
g 3 3 °
gl @ 3
a 2
8
(1) CLARE McQUISTON __ _ ___ _________|_____
PRESIDENT X 0 0 0
(2) MIKE BAUMER _ _ _ _ _ __ _ _ _________[_____
PRESIDENT ELECT X 0 0 0
(3) NANCY DELUCIO _ _ _ __ ___________| 20.00
ASSISTANT TREASURER X 0 0 0
(4) PENNY FRANK __ ________________[ 20.00
TREASURER X 0 0 0
(5) JOAN HEMMELGARN __ ______ ______|_____
RECORDING SECRETARY X 0 0 0
(6) ROMAINE DeLUCIO _ _ _ _ __ _ _ _______| _____
ASSISTANT RECORDING SECRETARY X 0 0 0
(r) PATSY GOBLE _ _ __ _ __ __ _ ________|_____
CORRESPONDING SECRETARY X 0 0 0
® o ________|-o-___
® . lo_o___
a ... l_o_-___
oY - l_o____
02 o ___l-o-___
0 o ___b_o___.
08 o ______l_o_.___
EEA Form 990 (2013)




»

Form 980 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 8

E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (0) (E) (F)
Name and title Average Position Reportable Repontable Estimated
hours per (do not check more than one compensation compensaton from amount of
week (st any | DOX. unless persanis both an from related other
hours for officer and directoritrusiee) the orgamzations compensation
related es| 5 g Fl szl 2 organization {W-2/1099-MISC) from the
organizations | S ‘<:‘ é al sl e '% 3| (W-2/1099-MISC) organization
betowdotied | S 5 F| 3| 22| ® and retated
line) El=d -] ol 8 orgamizations
- 3 3
a| 3 a 2
3| & 2
® 1
3
a8 . bo___.
o8 o aoboo__.
oD |-
a8 o _bo____
08 - __l-o____
@) o __l_.____
@Yy _lo-_o__
@ _ o ____l--___
@ ol __
@4 o _lo___.
@5 o _____l_____
1b Sub-total . . . . ... . ... e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .... >
d Total (addlinesiband1c) . . . .. ... ... ... ... ... ... > 0 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindvidual . . . . . . . ... ... ... .......... 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? i "Yes,” complete Schedule J for such
INIVIAUAL . . 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 e e e e e 4 X
5§ Did any person histed 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) (8) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA

Form 990 (2013)
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Form 990 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any ineinthis Part VIl - . . . . . . . .. .. .. ... ... ... .. ... D
(A) (B) (c) (0)
Total revenue Related or Unrelated Revenue
fancon Tovense S nder socpone
revenue 512514
,2.2 1a Federatedcampagns . . . ... .. 1a
c3 b Membershipdues . . ... ... .. 1b
35 ¢ Fundraisngevents . .. ... ... 1c
35 d Related orgamizations . . . . .. .. 1d
s E e Govemment grants (contnbutions) . . 1e
&2 f Al other contnbutions, gifts, grants,
'g'é’ and similar amounts not included above 1f
.58 g9 Noncash contnbutions included in ines 1a-1f: $
35 h Total. Addhnesta-1f . .. ............... >
Business Code
2 2a UNIFORM RENTAL 448000 278 278
H b
8 c
5 d
§ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . . .. .. ... ... ..... > 278
3 Investment income (including dividends, interest,
and other smularamounts) . . . . ... ... ....... > 1,244 1,244
4 Income from investment of tax-exempt bond proceeds N
5 Royalttes . . . . . .. . .. ... ... .. ... »
(1) Real (n) Personal
6a Grossrents . ... .. ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ..........._.... »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gamnor(loss) .......
d Netgamor(loss) . . ... ... ... .. .. ...... »
K 8a Gross income from fundraising
§ events (notincludng  $
3:’ of contnbutions reported on line 1c)
g SeePartIV,lne18 . . . . . ....... a 138,441
S b Less directexpenses . . . ... .. .. b 96,528
¢ Netincome or {loss) from fundraisingevents . . . .. ... » 41,913 41,913
9a Gross income from gaming activittes.
SeePartlV,lne19 . . . . . . ... ... a
b Less directexpenses . . ... ..... b
¢ Netincome or (loss) fromgamingactvibes . . . . . .. .. >
10a Gross sales of inventory, less
relumsandallowances . . ... .. ... a 543,993
b Less.costofgoodssold . . . ... ... b 356,054
¢ Netincome or (loss) from salesofinventory . . . ... ... > 187,939 187,939
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ....
e Total. Addlnes1ta-t11d . . ... ... ......... >
12 Totalrevenue. Seenstructons . . . ... ... ... .. » 231,374 189,461 41,913
EEA Form 990 (2013)



Form 990 (2013) . REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 10
iPartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponseor notetoany ine nthis Part X . . . . . . . . 0 0 v v v o e e, D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) 0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 179,250 179,250

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, ines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . .. ....... 418 418
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . ...
7 Othersalanesandwages . . . ... ........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . .. .. ... ............
11 Fees for services (non-employees)

a Management . . . . .. . ... ... ........

b legal. ... ... ... ... ... .. ...,

¢ Accounting . . . . . .. .. L.

d lobbymg . . . ... ... ... ... ...

e Professional fundraising services See Part IV, line 17

f Investmentmanagementfees . . . .. ... ... ..

g Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list hne 11g expenses on Schedule O.) . .

12 Advertsingand promoton . . . . ... ... .... 52 52
13 Officeexpenses . . . ... ... ... ....... 1,530 1,530
14  Informatontechnology . . . ... .. ... .....
15 Royaltes . . . . . .. . ... ... ...,
16 OccupanCy . . . . . . & v it e e e e e
17 Travel . . . . . ... e

18  Payments of travel or entertainment expenses

for any federal, state, or local publiic officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . ... .. . . ...
21 Paymentstoaffihates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 511 511
23 Insurance . . . ... L L. ..l e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

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

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

a POSTAGE 153 153
b SUPPLIES 1,239 1,239
¢ BANK FEES 6,716 6,716
d PATIENT PROJECTS 1,449 1,449
e All other expenses 2,948 1,370 1,578
25  Toftal functional expenses. Add lines 1 through 24e . 194,266 182,487 11,779 0

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

EEA Form 990 (2013)




Form 980 (2013) - REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 11
fPartX| Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . . . . . . D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. ... L 109,532 1 121,617
2 Savings and temporary cashinvestments . . . . . . .. ... ... ... ... 109,109 2 103,315
3 Pledgesandgrantsreceivable,net . . . .. . .. ... L. L L0 ... 3
4 Accountsreceivable,net . . . . . ... .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof SchedulelL . . . . . . . . . . ... ... .......... 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organmizations of section S01(c)(9) voluntary employees’ beneficiary
organizations (see instruchons) Complete Partllof ScheduleL . . . . . . . . . . . . . . . .. 6
* 7 Notesandloansrecewable,net . . .. ... ....... ... ... ..... 7
:,‘-’; 8 Inventones forsaleoruse . . . . . . . . . . ... e e e e e 81,971 8 91,988
2 9 Prepad expenses and deferredcharges . . . . . ... ... ... ... ... 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 18,891
b Less accumulateddepreciaton . . . . . .. . ... 10b 17,724 1,678 | 10c 1,167
11 Investments - publicly tradedsecuntes . . . . . .. . ... L L. L. 11
12  Investments - other secunbes SeePartIV,lnet1 . . . .. .. .. ....... 12
13  Investments - program-related SeePartIV,hne11 . . ... . . .. .. ... .. 13
14 Intangbleassets . . . . . . . . ... L. L L e e 14
15 Otherassets. SeePartiV,hne11 . . . . . . . . . . . ... ... .. 15
16  Total assets. Add ines 1 through 15 (mustequaltine34) . . ... ... .. ... 302,290 16 318,087
17  Accounts payable and accruedexpenses . . . . . . . . .. ... ... ... 991 17 3,409
18 Grantspayable . . . . . . . . . . ... e e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e 19
20 Tax-exemptbondhabilites . . . ... ... ... ... ... ... ..., 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
b4 22  Loans and other payables to current and former officers, directors,
:-E’ trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of ScheduleL . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated trdpartes . . . . . . . .. .. 24
25  Other habilthes (including federal income tax, payables to related third
partes, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD . . .. . . .. . . . . .. e e e e 28,646 25 4,917
26  Total liabilities. Add ines 17through25 . . . . . . . ... ... ... ..... 29,637 26 8,326
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . . L e e 272,653 27 309,761
3 28 Temporanly restrictednetassets . . . . . . . . ... ... ... ... ..., 28
T 29 Permanently restnctednetassets . . . . . . . . ... ... ... ... .. 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p D and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. L. L. L. L. 30
g 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... .. ......... 272,653 33 309,761
34 Total liablites and net assets/fund balances . . . .. ... ... ........ 302,290 34 318,087
EEA Form 990 (2013)
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Page 12

EPart Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part X|

W 0NN E WN =

-
o

Total revenue (must equal Part Vill, column (A),lime 12) . . . . . . . . . . . .. .. ... ...
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . ... ... ... . ...,
Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . . . 0 e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) . . ... ..
Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. ... ... .. ... ...,
Donated services anduse offacithtes . . . . . . . . . .. ... e
Investment expenses . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e
Prnorpenod adjustments . . . . . . L L L L L L e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... .. .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . L e e e e e e e e e e e e e e e e e e

231,374

194,266

37,108

272,653

309,761

tPart X}l | Financial Statements and Reporting

Check if Schedute O contains a response or note to any hne in this Part XII

b

3a

b

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 dunng the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-133? . . . . . . . . i i e e e e e e e e e e e e e e

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 undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public :
Internal Revenue Service P Information about Schedute A (Form 990 or 990-E2) and its instructions is at www.irs goviform990. |ﬂSPECﬁDn
Name of the organization Employer identificati b

REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

iPart1]{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

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

2 [J Aschool descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

3 0Oa hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmentat unit descnbed in section 170(b)(1){(A){v).
An organization that normally receives a substantal part of its support from a govemnmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed 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 contnbutions, 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 l1i.)

oo OO Od

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 X 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 descrbed in section 509(a)(1) or section 509(a)(2) See section

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

a Type | b [ Type ll c U Type lll-Functonally integrated d [ Type llI-Non-funtionally integrated
e X 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).

f If the organization received a written determination from the RS that itis a Type 1, Type il, or Type lil supporting
organization, check IS box . . . . . 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 X
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(u) below, the governing body of the supported organizaton? . . . . . . . . . ... . .. .. ... 11g() X
(ii) Afamily member of a persondescnibed n(1yabove? . . . . . . .. L L L L e e e e e e e e 11g(n) X
(iii) A 35% controlled entity of a person descnbed in (1) or (Wyabove? . . . . . . . . .. ... ... e 11g(m) X
h Provide the following information about the supported organization(s)
(1} Name of supported (W) EIN {ni) Type of organmization (v} Is the organization (v) Did you notify (w1} Is the (vu) Amount of monetary
organization (descnbed on hnes 1-3 incol (1) hsted in your the organization in orgamization in col support
above or [RC section goverming document? cot (1) of your (1) organized in the
{see nstructions)) support? us?
Yes No Yes No Yes No
(A)
REID HOSPITAL AND HE35-0892672 1 X X X 179,250
(8)
)
(D)
(E)
Total 1 179,250
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

EPart ] i 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) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . .. .. ... ..
2 Aggregate contnbutions to (dunngyear) . . . ..
3 Aggregate grants from (dunngyear) . ... ...
4  Aggregate valueatendofyear . .. ... .. ..
5  Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... .... [(Jyes [INo
6  Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit? . . . L L L L L L L L L L L e e e e e e e e (Oves [JNo
iPartil | Conservation Easements
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g, recreation or education) |___] Preservation of an histoncally important land area
(J Protection of natural habitat [J Preservation of a certified historic structure
J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumber of conservatoneasements . . . . . . . . . L L L L. L e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ... ... ... 0oL .. 2b
¢ Number of conservation easements on a certified histonc structure ncludedin{a) . . ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
histonc structure hsted nthe Natonal Register . . . . . . . . . . . . . . . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... L L e e e e e D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred th monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D andsection 170(R)(AXBYIN?  « « o v e e e e e e e e e e [(Jves [INo
9 In Part XIll, descnbe 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 descnbes the
organization's accounting for conservation easements

i Part 1§ 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibiion, education, or research n furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . ... e e e > $

(ii) Assetsincludedin Form 990, Part X . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e e > $

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:
Revenues included n Form 990, Part Vill, htne 1 . . . . . . . . . . .. .. L e > $

Assetsincluded n Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule'D (Form 990)2013 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 2

rtiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

iPa
3

5

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

D Public exhibition d E] Loan or exchange programs

[ scholary research e [] other
] Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ... . ... D Yes D No

iPartIV] 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.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 890, Part X? . . . o o o e i i e e e e e e e e e e e e OYes [INo
b If"Yes,” explamn the arrangement in Part Xlll and complete the following table:
Amount
¢ Begimningbalance . . . . L. L L e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . .. e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . ... . e e e e 1e
f Endingbalance . . . . . . . e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, ne 21?7 . . . . . . . . . . . . e e e e e e e e (yes [INo
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided nPart XIll . . . . . ... . ... ..... D
[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Begnnningofyearbalance . . .. .. ..
b Contnbutions . . . ... ... ... ...
¢ Netinvestment earnings, gains, and
losses . . . . . . ... ...
Grants or scholarships . . . . ... ...
e Other expenditures for faciites and
programs . . . . . . h e e e e e e .
f Administrative expenses . . . . . . ...
g Endofyearbalance ... ........
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarlly restncted endowment  » %
The percentages in ines 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
() unrelatedorgamizabions . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . 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 e e 3a(ii)
b If "Yes” to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . . . . . . . ... ... ... 3b
4  Descnbe in Part XllI the intended uses of the organization’s endowment funds

[Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(tinvestment) (other) depreciation

ta Land ... ... .. ... oo
b Buldngs ... .................
¢ Leasehold mprovements . ... ... .....

d Equpment ... ................ 17,992 17,724 268

e Other ... ............ STMDI1E . . 899 899

Total. Add lines 13 through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c)) . ... ... ... .. » 1,167

EEA Schedule D (Form 990) 2013




Schedule'® (Form 890)2013

REID HOSPITAL AND HEALTH CARE AUXILIARY

35-6112355 Page 3

Investments - Other Securities

EPanVﬂi

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty}

(b) Book value

{c) Method of valuaton
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

(0)

(E)

(F)

G

(H)

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

»

tPart VIIt]  Investments - Program Related.

Complete If the organization answere

d "Yes" to Form 990, Pa

rt 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

M

(2

(3

“4)

(8)

(6)

("

(8

9)

Total (Column (b) must equal Form 990, Part X, col (B}line 13)

»

E Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990

Part X, line 15.

{a) Descnption

{b) Book value

M

(2)

3)

(4)

(5)

(6)

0]

8

)]

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

Other Liabilities.

Part X |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of iabihty (b) Book value
(1) Federal income taxes
(2) GIFT CARDS 359
(3) MASSAGE CERTIFICATES
(4) SALES TAX 4,558
(5)
(6)
(7)
(8)
)]
Total (Column (b) must equal Form 990, Part X, col (B)line 25 ) » 4,917

2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

0

EEA

Schedule D (Form 990) 2013



Schedule'D (Form 990)-2013 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

Page 4

tPart X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealzed gainsoninvestments . . . . . . .. . ... ... ..., 2a

b Donated services anduseoffacilites . . . . . . ... ... ... ... . ..., 2b

¢ Recovenesofpnoryeargrants . . . . . . . . . .. i ot et e e 2c

d Other(DescnbeinPart XHL) . . . .. . ... . ... .. .. ..o, 2d

e Addhnes2athrough2d . ... ... .. ... ... . ... .. . ..., e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . . ... .. 4a

b Other(DescnbenPartXIll) . . . . . .. ... ... ... ... 4b

c Addhnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl,line12) . ... .. ... .. ...... 5

EPart Xil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements . . . . . . . . . . ... . ... ... 0. e .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciittes . . . . . . .. ... ... . ..., 2a

b Proryearadustments . . .. ... .. .. ... .. ... e 2b

¢ Otherlosses . . . . . . . . . . . i i e e e e e 2c

d Other(DescribenPartXIll) . . . . . . . ... .. .. ... 2d

e Addlnes 2athrough2d . . ... .. ... ... ... ... ... ...... e e e e e e e e e 2e
3  Subtractiine2efromlnet . . . . . . . ... ... e . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll,line7b . . . . . . . .. 4a

b Other(DescnbenPartXll) . . .. .. ... ... . ... ie... 4b

¢ Addhnesdaanddb . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part),lne18) . .. ... ... . ... ... 5

5
[Part Xil |

Supplemental Information

Provide the descnptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, hne
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ Complete Iif the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. inspection

Name of the organization Employer identdication 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.

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b [ Interet and email solicitations t [J Solicitation of govermnment grants
¢ [ Phone solicitations 9 0 Special fundraising events

d D In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [J ves [ No
b If"Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(1) Name and address of individual (i) Activity ('::Lgfd;u:gféz:rorz:e (v) Gross receipts {or retained by) (v(l())r/\rr:;?:;: il;,j)lo
n ctivr
or entity (fundraiser) contributions? from actwity fundra(l:soTr (Ii'f“ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . e e e e e e e e »
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. Schedule G (Form 930 or 990-EZ) 2013

EEA




Scheddle G (Form 990 or 990-E2) 2013 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 2
Partil{ 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
DILLARDS 6 DOLLAR SAL 8 (add col (a) through
{event type) {event type) (totat number) col ()
S
S| 1 Grossrecepts . . ....... 40,869 19,645 77,927 138,441
b4
2 Less Contnbutons . .. ...
3 Gross income (line 1 minus
tme2) . ............ 40,869 19,645 77,927 138,441
4 Cashprizes .. ........
5 Noncashpnzes ... .....
§ 6 Rentfacilitycosts . . . ... ..
C
a
& | 7 Foodandbeverages . .. ...
g
Aa| 8 Entetanment . ........
9 Otherdirectexpenses . . . . . 31,449 65,080 96,529
10 Direct expense summary Add lines 4through9incolumn(d) . . . . ... ... ... ... . ...... » 96,529
11 Netincome summary. Subtractline 10 fromline 3,column(d) . . . . ... ... ... ... . ...... » 41,912

| Part 1 { Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c)}
g
o
1 Grossrevenue . ... ... ..
w| 2 Cashpnzes .. ........
3
g
=3 3 Noncashprizes ........
L
9
©| 4 Rentfaciitycosts . ... ...
(s)
5 Otherdrrectexpenses . .. . .
D Yes % D Yes % D Yes %
6 Volunteerlabor . . ... ... D No [:] No I:] No
7 Drect expense summary Add lines 2throughSincolumn(d) . . ... ... ... ... ......... >
8 Net gaming income summary. Subftractline 7 fromline1,column{d) . ... . ... ... ......... >
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . .. .. ... ... ..... D Yes |:| No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . ... .. (3 ves [ No
b If"Yes,” explan
EEA Schedule G (Form 990 or 930-E2) 2013
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SCHEDULE.O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) L X . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Infor about Schedule O (Form 990 or 990-£2) and its Instructions Is at www irs goviform990, 1nspection
Name of the organization Employer identificati b
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 990 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 390-EZ. Schedute O (Form 990 or 990-E2) (2013)
EEA



£10Z (066 Wio3) Y 0INPayag

v33
‘066 W04 10} SUOIIONIISU| B8Y) 88S '921J0N }9V UOjdNpay yiomieded 104

(s)
(¥
(€)
4]
X ¥/N I €(D)TOS NI SILNAIIVYJ YLELY NI 'ANOWHOIY
40 HYVYD ANY HLTIVAEH AYMMYYA aIdy 00TT
ZL9T680-SE€ 'FYVYD HITVEH ANV TYLI4SOH aIFN (4)
ON SeA Anus {((EX2)106 uonsas ) {Anunoa ubiaioy 40
<Amua papjur Buiitoquod 128119 snjejs Alueyd aygng uoN93s apo) Wdwax3 | alels) wop ebaq Aanoe Aewug uoneziuebio paje;as jo NI pue ‘SsaJppe ‘aweN
(€1XQ)21s 298
{6) Q) (e) (p) {0) {q) (e)

"1eak xe) oY) bulnp suoneziuebio jdwaxa-xe) pajeja. 810w Jo suo

pey )l asnedaq p¢ aull ‘Al Hed ‘066 WJO4 U0 ,S9A, pasamsue uoljeziuebio ay) ji 819|dwo) suoneziuebi jJdwaxg-xe| pajejay jo uonesynuap| [ (1 Hed

(s)
v
(€)
@)
(1)
Amua $)asse seak-jo-pu3 BWoduI |Bj0) (Anunoa ubiaio; Jo Ananoe Aewud Amus papseBaisip jo (8)geo1dde ;1) NI3 pue ‘ssaippe ‘eweN
Buijonuos 128u1q aje)s) wop (efan
0) (o) (p) (0) {q) (e)
"€€ aul| ‘Al MBd ‘066 W04 UO ,SaA, pasamsue uoneziueblio ay) i e19/dwo)) seniugz papiebaisiqg jo uonesuap) PLMed ]
SSEZTITI9-S¢E XAVITIXAV dYYO HLTVIH ANV TYLIISOH aIgy
Joquinu uopesynuep| Jekojdwa uoneziuebio ay) jo BweN
uodidedsuy ‘066W.104/A06"S11"mMmM JB S| suooNIISUl S)I pue (066 W104) Y ejnpeyss JNoqe uoljeWIo| « 00I9G BNUBASY BB
. . Ainseel) ey} jo Juswyedag
aland o3 uedp suoijonJisu) ejesedes 90g o 066 W04 0} Yoey «
n —.ON *1€ 10 '9€ ‘qSE 'pE ‘SC Oul| ‘Al Led '066 W04 UO S8, paiemsue uoneziuebio ay) ji ejeidwo) « Acmm E.-On_v

Ly00-Sv¥SL "'ON WO

sdiysiauped pajejaiun pue suoyeziuebiQ paje|oy ¥ 3INA3IHIS




€102 (0668 Wi03) Y eNpeydS

v33

(s)
{v)
()
(@)
(1)
ON | sex
(A1junoa
ubieuoy
LAmua (i1sruy so 10 9I81S)
pa|(onuod diysiaumo sjesse seak-jo-pua ewoaul oo g 'diod D) Anua aonuop
(e4)Q)z1 295 | ebeluasiag 0 asBYS |e10} JO BIBYS Anus jo edAL Bunjonuod 19349 1869 Auanoe Aiewud uoneziugbuo peigial 0 NIJ pue '$$eIpps 'oweN
0 (u) {B) o) (o) (p) () (a) (e)
"Jeah xej ay) OC_._DU }snJ} Jo uoijelodiod e se pajeal) mCO;mN_Cmm.hO pajejal aioWw 10 auo pey )l asneodsaq ¢ aulj BLMi_
‘Al Hed ‘066 WI04 U0 ,SBA, pasomsue CO:NN_CNO._O ay} Jl wuw_QEOO jsnij 10 :OZN..OQ..OU e se 9|qexe | mCO_uNN_r_mm._o Paje|dy JO uonedjijusp| Al d
(s)
]
(€)
(@)
()
ON SeAl ON [SeA| ?_kuwwwﬂw_ﬂuww Kumoo
diys (590, uuod) esuon woyj pepnjIxa ubiaso}
. ¢Jauped 1-3 8INPAYIS jo -eg0(je ‘pojedIun 10 31@y8)
-19umo | Bujbeuew 02 XOQ UIIUNOWE | 00000 sjosse Jeok WOl ‘paie|al) sSWodUt Anus a(1d1wop uoneziuefuo pajejes
% | 40 U9 18N-A 6p0Q -dasdsig -jo-pue Jo iByS 1810} JO BJBYS WBUIWOPBId Bunionuod 1aug | 6o Ananoe Aewud 0 NI puUR ‘SS0.pPR ‘BweN
Oy (D 0} (u) (6) o) (o) (p) () (Q) (e)

p€ aul| ‘Al HBd ‘066 W104 UO S8 A, Paiamsue uoleziuebio au) ji 9)ajdwon diysiauped e se ajgexe] suoneziueBiQ paje|ay o uoeIyiIuUSBP|

"1eak xe} ay) buunp diysisuped e se pajeal; suoneziuebio pajejas aiow JO auo pey ) 9snedsq

2 obed

SSETTIT9-SE

AYVITIIXAV HYVO HLTVIH ANV TY.LIdSOH dIdyd

£402 (066 uuod) ¥ 8iNpaYsg



£10Z (066 Wu04) Y O|NPaydS v33

(9)
{s)
v
(3]
2
(1)
(s-B) 8dAl
PAAIOAU) lunows Buiuiuudlap JO POYIBN PAAJOAUI JUNOWY uonoesuel) uoieziuebio paje(ds jo oweN
(p) (o) (q) (e)
mv_ozmmzs uofoesuey) pue sdiysuone;as paJaA0o Buipnjoul ‘aulf Siy) 819w JSNW OYM UO UONEBULIOJUI 1O SUOINASUl 8y} 89S ,'SAA, S| DAOQR 8Uj} JO AUB O} Jomsue 8y} )| 2
x WF e « & « =2 s s s s s s s > > 3> > B> B> s 4 & & & & 8 8w & b b b =2 o2 oa a o aoa o oaos e e e v s » & s 4 AWvCO-ﬁNN_Cmm‘_O UO«N_Q._ EOt EQQOLQ 10 IWNU F0 LQ&WCNLu Lmzuo s
x LF 4 e e 4 » s » 2 s a s s s s s+ + * a2 = & a2 & & & & & a2 & & s+ > & & e & e s v ox . x a2 & a a2 & s » s ¥ a2 2 a4 & a2 AWVCO-&NN_:NU-_O Umwm_wh °~ éwnon_n -_o P—mmo ho ;_QWWCWLH L@Sﬂo 2
N UF ® % e w4 & @ & a2 2 & a2 3 4+ + 4 3 & e« & @ & & 4 a2 2 & B & ¥ e 2 e & v 2 » w2 & & a2 & s ¥ a4 2 & a4 « & 2 & s s @ mecwaxm LO& Acho_umN_cmm;_o Uwum_m‘— >D U—ma ~COEUWHSDE_01 U
x QF ® s 2 s & a s & & & + e+ e 4 & e« & & @« @ a8 a2 0 s s e a4 4 e & v s x> 2 @ & a2 s & 3 & a4 a2 % s o w o o»o» e s s mmmcmﬁxm Loh AWVCO_“QN_Cmth Umwm—wh Ou U_ma uCOEQWL:nE_wm n
x OP ® ® 4 e @« 4 & s = E s B s 3 s s 4 4 4 4 & &« & s a2 & & 2 B s a2 a2 & a4 4 & & s+ ¥ e & & a » s 3 a2 a2 e a2 & & « a« « 2 & » AWVCO-&NN-CN@LO Uwuw_w‘_ P—a_g m°m>o_QE0 n_ma &o mc_‘—m:m °
X | ui S (s)uoneziuebio pajejas ylim SI9SSE oo 40 's)si| Buipew ‘yuawdinba ‘saniioe; jo Buueys u
X wy A N N (s)uoneziueblo pajeas Aq suoneyoijos Buisiespuny 10 diySIOGUISW IO SIDIAIDS JO BOUBLLIONSY W
X 1 R A A R N TN (s)uoneziuebio paje|as Joj suoneydios Buisieipuny 1o diysiaquiaw 10 SBIIAISS JO SOUBULIONS] |
x xF S % s s s s s s e s s & s s s s s s o ® o » 3 E 2 a & a4 & & &8 = ¥ s+ " a4 " 4 e e 3 s 4 % 2 e & s & = ® Amvco:mN_Cmm‘_o U@-N_m;_ Eo‘c m~®mwm gosﬂo 10 .ﬂCQEQ_DUO .Ww_u___omw ho mwme x
X [ TOTOTT Tt tttrocnermnnnn s s s e e e e e e e e (s)uonezivebio pajeja. 0} sjasse 1aYjo 1o ‘Juswdinba ‘sanioe; jo asea |
x —F s s s s & & & ¥ e e @ & & a2 a2 & 2 s s a4 v s s v o » > 3 m E a s & a & s s & s e + e 8 3 " a2 & s s & w 8 w s s & a2 s & s s @ AWvCO_amN_Cmm.ho Umam_m‘_ —.—:3 Wummwmho mmcm:oxm _
x SF @ e & s+ s 32 2 3 s & s a2 & s e e v s e > s s » 2 & a2 4 4 e & & % » o m m & @ e s & s s a2 4+ 8w s o» . » B > s s s s s s = s = AWVCO-&NN-CNQLO gam_o;_ Eo.h& Wuwmmm&o mmmcogjm c
x mF R T T T T e AWVCOZNN_CW@._O U@um_wh Ou Wumwwmwo Q_mw Q
x uF L T L T T o AWVCOZNN_CNOLO Uwum_wt_ Eo.c mbch_>_D %
x °F e e & a4 4 & a4 4 & s 4 w2 A w2 4 & a & s a & s & & s & & s+ = 1 4 & e e s+ & 2w " a2 & s & & 4 & 2 & & s & 2 & &8+ e e AWvCOQNN_CmmLO Uwum_m._ >D mmmwcmgmam Cmo_ 10 WCNOJ I
X PL (s)uoneziuebio pajejas 4oy Jo 0} $83)uesenb ueo| 10 sueo] p
x UF ® ¢ s & a4 2 4 a2 s s s s s s s s s » o m s o m 2 a s & s & & & & s v 4 4 e % e v om 4 " a2 a2 s s s s e s o oas " AMVCOZNN_CNQLO Umﬂm_wh EO;C co::n_‘:cou _N~_Qmo -_o .-:mhm .t_o 0
x nF * & & 2 e s 4 a4 4 a2 4 x m 2 m m = h s a & e & & & & 4 » 4 4 & e e e s+ » " 3 a2 & & a2 &8 & & ¢ & ¥ 2w a2 " e a AWVCO-«NN-CN@LO Umum_wh Oﬁ Co—ujnzwcoo —mu—QmU -—o J:m‘_m _:_o D
X ej AR Aijua pajjosjuod e woy Jual (A1) 10 sanjekos (in) saninuue (i) 1sesaul (1) Jo 1diIvoay e
¢AI-ll Sked ui pajsi| suoneziueblo pajejal 210w 10 SUO Yiim suonoesuel Buimolioy ay) jo Aue uy 9Bebua uojeziuebio ay) pip ‘ieak xe) syt Buung
_ON | sea "8NPaY0s SIY} JO A] 10 ‘|[| ‘| SHEd W PaIs) St Alus Aue yi | aul 9)9|dwo?) ‘810N

'9€ 10 'qGE 'PE Ul ‘Al UBd ‘066 W04 UO SO, pasamsue uoleziuebio ay) i 819|dwo) suopeziuebip pajejoy yum suonoesuel] A Hieg)

¢ obeg SSEZTT9-SE AGVIIIXAY HYVD HLTYIH ANV IVLIdSOH aIdy €102 (066 uu04) o 2INPayds




€102 (066 wsod) ¥ enpeyds

v3a3

(zs)
(1)
(o1)
(e)
(8)
(2)
(9)
(s)
(v)
(€
@
()
ON [SeA ON SOA| ON [SOA
T m:ﬂ: Suonez (v15:215 uonsas | (Aaunod
digs (590t wwod) ¢ i 13pUN xe} woy uBiau04
¢duped 1-X 8iNpaysg jo -a20|8 (€)(2)1.05 | PepndXe ‘patejaiun | 1o eels)
-soumo | BuiBeueus 0Z X0q uj Junowe | @IBUCILO siesse Jeak eWodUI |BJ0) uones | 'pajejes) Bwodut | gn0p
% Jo uad 18N-A 2poD -dosdsig| -)0-puB Jo BIBYS J0 Bieys w__.n_guwwm JUBUIWOPBId |26e Auanoe Algwug Aljus J0 N|3 puB 'SSeippe ‘sweN
O] O 0] (u) (B) f)] (e) (p) (0 {a) (e)

sdiysiauped Juaw}saaul uiepsd 10} uoisndxa Buipsebas suonongsul 838G uoneziuebio pajejsl e Jou sem jey) (anusaal ssoub Jo
S)asse [e]0) AQ painseaw) SaIAloe S) 4O Jusdiad sy uey) asow pajonpuod uoleziuebio ay yaiym ybnosy diysssuped e se paxe) Alua yoea Joj uolewojul Buimo||o) eyl epiaoid

"J€ dUl| ‘Al UBd ‘066 W04 U0 SIA, pasomsue uoneziuebio ay) Ji 9)9|dwo) diysiauped e se sjqexe) suoneziuebiQ pajejosun [jA HEd |

p obag

SSETTT9-SE AYVITIXAY JFYYD HLTIVAH ANV TYLIdSOH dIFA €102 (066 w0z} ¥ einpeyds




Schedute R (Form 930) 2013REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 5§

[Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

01. Explanation of information on Schedule R

SCHEDULE R PART V LINE 2

THE NAME OF THE ORGANIZATION REID HOSPITAL AND HEALTH CARE

THE TRANSACTION TYPE IS B

THE AMOUNT INVOLVED IS 253880

METHOD OF DETERMINING AMOUNT INVOLVED IS FMV

EEA Schedule R (Form 990) 2013




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2013 PGO1

Name(s) as shown on retum

REID HOSPITAL AND HEALTH CARE AUXILIARY

FEIN

35-6112355

Description
of Investment

COMPUTER

Total

Form 990, Schedule D, Part VI, Line le

Investments - Other

Statement #Dle

Cost/basis Cost/basis Book

{(Investment) {Other) Depr Value
899 0 312 587
899 0 312 587

STATMENT LD




990

Overflow Statement ngg 1
Name(s) as shown on retum FEIN
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355
Description Amount
CANDLE SALES 4,390
BABY PHOTOGRAPHS 3,206
TREE OF LOVE AND LIFE 1,672
6 DOLLAR SALE 19,645
BAKE SALE 2,562
CANDY SALE 3,622
BOOK SALE 19,501
DILLARDS 40,869
OTHER 42,974
Total: 138,441
Description Amount
6 DOLLAR SALE 31,449
CANDY SALE 3,055
BOOK SALE 16,811
BAKE SALE 952
OTHER 44,261
Total: 96,528
Description Amount
SALES 543,993
Total: 543,993
Description Amount
COST OF GOODS SOLD 306,843
FREIGHT 13,091
MASSAGE CERTIFICATES 32,413
GIFT CARDS 3,704
BUYERS TRAVEL 3
Total: 356,054

OVERFLOW LD




o) 3

990 Overflow Statement ngy 2
Name(s) as shown on retum FEIN
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355
Description Amount
MEETINGS AND TRAVEL S 468
ADULT VOLUNTEER UNIFORMS 580
PENALTY 322
Total: $ 1,370
Description Amount
MISCELLANEQOUS $ 50
DUES AND SUBSCRIPTIONS 695
PROFESSIONAL FEES 833

Total: $ 1,578

OVERFLOW LD




Forn 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates ldentifying number
REID HOSPITAL AND HEALTH CARE AU FORM 990 - 1 35-6112355

iPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (See INSTUCHONS) . . . . . . . v i v it e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seenstructons) . . . . . . ... ... ...... 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. 3

4  Reduction in imitaton. Subtractline 3 from ine 2 If zeroorless, enter-0- . . . . ... ... ..... 4

5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed filing

separately, See INSruChioNS . . . . . . . L L L e s e e e e e e e e e e e 5

6 {a) Descnpton of property {b) Cost (business use only) (c) Elected cost

7  Listed property Enter theamountfromlne29 . . . ... .. ........ 7

8  Total elected cost of section 179 property. Add amounts in column (¢c), ines6and7 . . . ... .. ... 8

9 Tentative deduction Enter the smallerofine5orlne8 . . . . . .. ... ... ... ......... 9
10 Carryover of disallowed deduction from Iine 13 of your 2012 Form 4562 . . . . . . . . . . . . . . ... 10
11 Business ncome imitation. Enter the smaller of business income (not less than zero) orine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter more thanlhne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part lll below for isted property Instead, use Part V

ET’art | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng thetax year (see instructions) . . . . . . . . . .. .. L L. e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . ... L. L. e 15
16 Otherdepreciation (iIncludng ACRS) . . . . . . . . . . . i . i it i e e e e e e e 16
[Partil | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . ... ... 17 511
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . .. . .. .. . ... .. . L . »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
({b) Month and year | {c} Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs. MM S/L
iPartlV| Summary (See nstructions )
21 Listed property. Enteramountfromhine28 . . . . . . . . . . . ... .. e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions .. 22 511
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)

> Fil ' lication f h ret OMB No 1545-1709
Department of the Treasury ile a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . . . . ... . ... ..... » X
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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 Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . e e e e e e e e e e e e e e s » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file iIncome tax retuns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions Employer identficabon number (EIN) or

print REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

File by the Number, street, and room or suite no If a P O box, see instructions. Social secunity number (SSN)

:I‘I‘:g":;ir'“ 1100 REID PARKWAY

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

Instructions RICHMOND, IN 47374

Enter the Return code for the return that this application 1s for (file a separate application for eachretum) . . . . . ... .. ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

® The books are in the careof » PENNY FRANK, 4684 W HELM ROAD, IN 47393

TelephoneNo » 765-983-3069 FAXNo »
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . . . ... .. » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . . . .. > D I 1it1s for part of the group, check this box N D and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14, tofile the exempt organization return for the organization named above The extension is
for the organization’s retum for:
> calendar year 20 13 or

» [Jtax year beginning .20, and ending , 20
2 If the tax year entered in hine 1 1s for less than 12 months, check reason’ [:] Imtial return D Final retum
1 Change in accounting penod

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA



