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SOANNED JAN© 8 2015

Form 990 .

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

.

*> Do not enter Soclal Security numbers on this form as it may be made public.
Departrent of e Treasury » information about Form 990 and its instructions is at www.irs.gov/form990. A
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 . 2014
B Chock if applicable C Namecfoganizaton Hospital Auxiliary of Del Sol Medical Center|D Employeridentification Number
| |Address change Doxng Busmess As 51-0161710
Name change Number and street (or P.O. box if mai is not defivered to street ac ) Room/sute Telephone number
|| imifiat retum 10301 Gateway Blvd W (915) 595-9700
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretem  |E1 Paso TX 79925-7701 |G Grossrecets S 208, 495.
|| Appticaton pending F Name and address of principal officer: H{a) Is thrs a group retum for subordinates? H HN,
Patricia Olson 10301 Gateway Blvd W E1 Paso TX 19925-T101 |} fpow o subordinates ivduded
I Taxexempisaws |X|s0i0®) | 50109 ( )* (msestro) | [as43@)()or | 527
J  Website: * N/A H{c) Group exemption number >
K Fomofogenzaton. [X]coporation | [tust | [ assocation | [omer™ |LYewrotrormator 1975 | M State of legat domicile TX
kil SUmmary
1 Briefly describe the organization’s mission or most significant activities See Schedule 4
ol L o
Bl e
=
- [
=
3| 2 Check this box > D_lf the organization disconhinued its operations or disposed of more than 25% of its net assets.
G! 3 Number of voting members of the goveming body (Past Vi, line1a) . . .. ... .............. 3 10
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 10
;" § Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . ... ... ... 5
% 6 Total number of volunteers (estmateifnecessary) . - . . . . . . . . . L ..ol e e e 6 30
<«| 7a Total unrelated business revenue from Part VIll, column (C),fne 12 . . . . . . . .. .. .. ... ..... 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . . . . . ... ... ..... ... ... 7b
/”\ Prior Year Current Year
i l =
g 8 Contributions and grants (Part VIII, line th) . . . R RCCE‘\‘/ .
21 9 Program service revenue (PartVill, ine2g) . - .} - oo . . . m -] ]
S | 10 Investment income (Part Vi, column (A), fines 3, 4)and 7d) . . . . . . . q ol
@ | 41  Other revenue (Part Vill, column (A), lines 5, 6d, scrltgq 10@5@ el 201 4 et - - 206, 998. 115,755.
12 Totalrevenue—addlmessmmughﬁ(mustequalEartVlll column (A), line 12 154 RV 206,958. 115, 755.

13 Grants and similar amounts paid (Part [X, column (A), lihes; {;D‘E\! U T. Lo 29,000. 35,500.
14 Benefits paid to or for members (Part IX, column (A)\ line 4 e

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 67,401. 67,9009.
& | 163 Professional fundraising fees (Part IX, column (A), hne 11€) . . . . . . . . .. ... ...

% b Total fundraising expenses (Part IX, column (D), line 25) » 0. [ idy. gl

17 Other expenses (Part IX, column (A), lines 11a-11d,11£24e) . . . . . . . . .. ... .. 115,096.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. .. 211,497. 114,376.

_{ 19 Revenue less expenses. Subtract line 18 fomfine12 . . . . . . ... ... ... .... -4,499, 1,379.
b4 Beginning of Current Year End of Year

3% 20 Total assets (PAart X, Te 16) - - - = « < v v v v v vt e 84,8009. 84,883,
3 21 Total liabilities (Part X, in@ 26) - « - - - < « -« « o et e et e 3,261. 1,957
*2] 22 Net assets or fund balances. Subtract line 21 from fine 20 - . . - . . . .. ... ... .. 81,548. 82,926
iRartlzq6 Signature Block
Under penalties of dectare that | have examined this retum, incudmg wpanying schedules and and to the best of my knowledge and betief, & 13 true, comect, and
mmdm(waﬂmoﬁca)hbmmal ’ of which prepares has any dg

}(d’M e~ [10/06/14
Sign - Signature of officer } Oate
Here } Pcd‘ri{'c.‘h,‘._: Olsen President
Type of prutt name and tifle.
Print/Type preparer’s name Preparer’s signature Date Check L)ga PTIN
Paid David M. Ash CPA 11/06/14 seff-employed P00117213
Preparer Firm's name * DAVID M. ASH CPA
Use Only |rmsasress ™ 2112 TRAWOOD DR STE B5 Fm'sEIN > 02-0552576
EL PASO TX 79935-3372 Proneno.  (915) 629-0912

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . 0 o v o v s n s oo J}J Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 2
[Part lll | Statement of Program Service Accomplishments
- . Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . .. .. ... 0 e
1 Bnefly descnbe the organization's mission.

See Schedule 4

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 980 0r 980-EZ?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe 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 any, for each program service reported

4a (Code ) (Expenses $ 652 . including grantsof $ 0. )(Revenue $ 0.)
See Schedule 5

4b (Code ) (Expenses $ 2,113. including grantsof $ 0. )(Revenue $ 0.)
See Schedule 5

4c (Code ) (Expenses $ 166,928 . mcludinggrantsof  $ 0. )(Revenue $ 198,920.)
See Schedule 5

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ 1, 923. including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 171,616.
BAA TEEAG102 07/02/13 Form 990 (2013)




Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 3
[BawlVAll Checklist of Required Schedules

. Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . 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 Contrnibutors (see instructions)? . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indirect polmca| campalgn activiies 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 lobbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. . . 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 98-19? If ‘Yes,’ complete Schedule C Partttl ...... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g provnde adwce on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, X

art | e e e e . e e e e e e e e e .. 6

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . e e 7 X
8 Did the organization maintain collectlons of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part . . . . . . . . . o e e e e e 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, for escrow or custodial account hability, serve as a custodian

for amounts not histed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . -~ . o . 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 . . . . . . . . ..

11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable

a Did the orgamzahon repor\ an amount for land, bmldmgs and eqmpment in Part X, hne 107 If 'Yes,’ complete Schedule

D, PartVI. . . . o e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments — other secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes, complete Schedule D, Part Vil . . . . . . . . .. . .. .. 11b X
¢ Did 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, Part Vili . . . . . . . . ... e e e e e e e 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes, complete Schedule D, Part IX . . . . . . . . . e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, |ndependent audlted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . 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 hne 12a, then completing Schedule D, Parts XI and Xl i1s optional . . A 12b X
13 Is the organization a schoo! described in section 170(b)(1)}AXw)? If 'Yes,'complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e 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 forelgn investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and IV . . . . - « . v o v . 14b X

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . .. ... ... . . ... 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. . . . . ... ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A(); lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « .« o o v v v oo v oo 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . e e e s e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facities? If 'Yes," complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 980 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 4

IRSmIVAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . ... .. .....

22 Did 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 I, Parts land Il . . . . . . . . . . . @ i i i it e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

?Snd forr;\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
cheduleJ . . . . . . .. . ... o L, RN

24.a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotohne 25a . . . . . . . . . . . . i i i e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . .. L L L e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . ... ... ... ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror 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] . . . . . . . . o o o e e e e e e

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . ... ... ...... e e e e e e e e e e

27 Dud 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, Partill . . . . . e e e e e e

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)

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

a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part IV . . . 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, 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, Part IV™ . . . . . . . . . .. v 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete Schedule M . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quakfied conservation
contributions? If 'Yes,”complete ScheduleM . . . . . . .. ... .... e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 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 Il . . . .« . . . o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. .. ... ... .. e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
andV,lme1 . . .. ... ... ... ... 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . 35b X
36 Section 501 c)’(:i) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V, ine 2 . . . . . . . . . . . e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? if 'Yes, complete Schedule R, Part VI . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. ... ...... ..... 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany hneinthisPartV .. . . . . . . . . . .. . oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. 1a ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . ib (
¢ Did the organization comply with backup wﬁhholdmg rules for reportable payments to vendors and reportable gaming N N
(gambling) winnings to pnize wiNNers? . . . . . . L .. L L e e e e e e e e e e e e e e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a !
b If at least one 1s reported on line 2a, did the organization file all required 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) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. . ... .. r:’n a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanationin Schedule O . . . . . . . . . .. . ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country » i|
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i v i i it i e e 5¢c
6 a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOLEAX AEAUCHDIE? + - « « v v o v oo e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and !
services provided tothe payor?. . . . . ... .. L. ... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... .. .. | 7 d| . ___Jl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L 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 e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess
holdings atany tme dunngtheyear? . . . . . . . . . . . ... L. e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 48662 . . . . . . . . . ... ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions included on Part VIll, ine12. . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter:; ‘
a Gross iIncome from members or shareholders. . . . . .. .. ... ... ... .. ... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . ... .0 L Lo oo 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10412. . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is 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 hicensed to i1ssue qualified healthplans . . . . . . ... ... .. .. 13b
c Enterthe amountofreservesonhand - . « - . .« o e e 13c |
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . .. ... . . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 6

lPart Vi lGovernance 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 aresponse ornotetoanylineinthisPart VI. . . . . . . . . 0 ittt i i e e lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 10
If there are matenal differences in voting nghts among members
of the governing body, or if the govermning 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 . . . . . ib 10
2 Dud any officer, director, trustee, or key employee have a family relationshuip or a business relationship with any other
officer, director, trustee or key employee? . . . . . ... ... ... e e e e e e e e e e .. 2 X
3 Dud 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 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . ... .. .. e e e e e e e 4 X
5 Did the organization become aware dunng the year of a sugnlf icant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i it e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . . i o oo e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following
a The governingbody? . . . . . ... .. C e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. .o o oo oo 8b] X
9 |Is 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 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 Dud the organization have local chapters, branches, oraffihates? . . . . . . .. ... ... .. .. e e e e 10a X
b If 'Yes,’ did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpoSES?. .« . . . o L L L L e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 {
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . .« « v v v v o v i oo v . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . .. 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 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce comphance with the policy? /f 'Yes,’ describe in
Schedule Qhow thiswas done . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wnften whistleblowerpolicy? . . . . . . . . . . . . . o e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . . L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . ... ... ... ........ .. | 15a X
b Other officers of key employees of the organizalion . . . . . . . . . . . . . . . i i it e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) t
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity duntngtheyear? . . . . . . . . . ..o e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _
organization's exempt status with respect to such arrangements?. . . . . . . .. ... ... L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, contflict of interest policy, and financial stalements 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
" Patricia Olson 10301 Gateway Blvd W, El Paso, TX 79925-71701 (915) 595-9700

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
Check if Schedule O contains a response or note to any ine nthis Part VIt . . . . . . . .. e e e e e 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 1098-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 received 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 recewved, 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

Uist 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) (B) Posglon (t:ioI not check mo';e lrr:an (D) (E) (F)
Name and Title A one box, unless person Is both an Reportable Reportable Estimated
hon?srag:r officer and a drector/trustee) comp:r‘:sanon from compeﬁsahon from amount of other
week (list —_—r— the organization related organizations compensation
any ho(urs SR EIEIBEEIN (W-2I19099-MISC) (W-2/16%9-M|SC) from the
forrelated |2 (S5 [|8 s 3 organization
organiza- | @ @ g @ ‘3" 22| a and related
tions % Sle slas|™ organizations
below =1 g 3 g @ 3
dotted ey
line) i 5 8 @
82 Z
A &
(=%
_(M_pat Tuillus ________ | 30.00
Manager X 26,100. 26,100. 0.
2 See schedule _ ______| 20.00
6 X X 0 0 0
e __] o
@ __ ———
e __] -
e __ ———
o ____ —_————
e ____] -
e ___ o
a —_———
(11
(12)
oy __ —_———
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center

51-0161710

Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
P
(A) A,\:erage égo nollchegks Ir’;'\%r;e than ,?ne (D) (E) (F)
ours X, unless person is both an
Name and te u’/)g;k officer and a direclor/trustee) oom’;:r‘\’soan:bbrl\efmm mm%:goszgg:\eﬁom amEtsJ‘r:Tc?ftg?her
astary @ ST ZTOTZ [T T[S | (hsnvosmmist) | “onziosomscy i
hours’ o € ElaIs B = 3 organization
for I3al&lw|g2ala and related
(;trslated g é < B |8 o organizations
ganiza [2 = S o
- tions sl = S| 8
below @) g I @
dored | g 2 g
ine
® g
o ] ——
e _] ___
o ___ __
o __
X| X
aw _________ ___
@ L __ R
e ] o
2 o
e o __ N
@ ] N
@ ___] o
TbSUD-tOtal. - . v . . e e e e e e e e e e e e e > 26,100. 26,100. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlines1band 1) - . . . . -« « v v v ittt e > 26,100. 26,100. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
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 for such individual . . . . . . . .. ... L 0 e e e 3 X
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual . . . . . . . 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 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 for suchperson . . . . . . . . e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than
$100,000 of compensation from the organization  »

BAA TEEA0108 11/1113

Form 990 (2013)



Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . . .. ... ... ... D
(A) (8) (C) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
; revenue 512-514
E @ 1a Federated campaigns . 1a |
Z35| bMembershipdues . . . .. .. ib
a0
s ¢ Fundraisingevents. . . . . . . ic
% % d Related organizations . . . . . 1d
s =| e Government grants (contributions) . . 1e
-
8 &| £ Allother contributions, gifis, grants, and
az similar amounts nol included above . . 1f
E g g Noncash coninbuttons included in fines 1a-1f  § o
39 hTotal.Addlnesta-1f . . ... ............. >
g Business Code
& 2a B
E b Tttt o
3 _________________
S| ° _ o _______
-
2| e_ _
§ f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . ... ... ....... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. ..., .. >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . ... ... ... ... ... ..... >
(1} Real (n) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss) . o A
d Net rental income or (loss) . . . . e e e -
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Gain or (loss) N
d Netganor(loss). . . . . ... . ..... >
ws | 8a Gross income from fundraising events |
= (notincluding. $ ‘
E of contnbutions reported on line 1c). |
: SeePartIlV,lne18. . . . . ... .. a l
g
cE) b Less directexpenses . . . ... .. b ~ - N -
¢ Net income or (loss) from fundraisingevents . . . . . . . >
|
9 a Gross income from gaming activities. :
See PartIV,line 19. . . . . . ... a !
b Less directexpenses . . . . . ... b ) B o N o 1
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . . . ... ... a 198, 920.
b Less. costofgoodssold . . . ... b 92,740. ) o
¢ Netincome or (loss) from sales of inventory . . . . .- 106,180. 106,180. 0. 0.
Miscellaneous Revenue Business Code i Sy o J
“a __
b ___________
c _
d Allotherrevenue . . . . . . ... .. 9,575. 9,575. 0. 0.
e Total. Addlines 11a-11d. . . . . ... .. ....... > 9,575. '
12 Total revenue. Seemnstructions . . . . . .. ... ... > 115,755. 115,755. 0. 0

BAA

TEEA0109 07/08/13



Form 990 (2013)

Hospital Auxiliary of Del Sol Medical Center

51-0161710

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

a Management

cAccountng . . . . ... ...
d Lobbying
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations 1n the United States. See

PatlV,lne21 . . . . . . . ... ... ...

Grants and other assistance to individuals in

the United States See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members. . R

Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3}B)- . . . . . . . ..
Other salanes and wages. . . . . . . ..

Pension plan accruals and contnbutions

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

contnibutions). . . . .. ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . . . .. .. ... ..

Fees for services (non-employees)

Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O)

Advertising and promotion . . . . . . . ..
Office expenses . . .
Information technology . . . . . .
Royaltes . . . . . . ... ..

Occupancy - « « « « v v v
Travel . . .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

Interest. . . .
Payments to affilates. . . . .

Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e

expenses on Schedule 0.) . . . . . . .. ..

a Bank_and Credit

25
26

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . .

35,500.

35,500.

62,649.

62,649.

5,260.

5,260.

1,234.

1,234,

1,636.

1,636.

541.

541.

2,868

2,868

2,113

2,113

652

652

1,923

1,923

alolloallel

olollell el

114,376.

114,376.

BAA

TEEAO110 11/08113

Form 990 (2013)




Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. .. .. . .. D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . . . e e e e e e 52,678.| 1 51,565.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 0L, 2
3 Pledges and grants receivable,net. . . . ... .. .. ..., ........ 3
4 Accountsreceivable,net . . . . ... .. ... L L. L. .. 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o o ooe compensaied employees Complete — . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
g 7 Notes and loans receivable, net . . . . . . e e e e e e 7
2| 8 inventoresforsaleoruse . . .. ... e e e e e e e 29,419.] 8 31,147.
; 9 Prepad expenses and deferredcharges . . . . .. .. ... . .. ..... 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . .. 10a
b Less accumulated depreciation . . e 10b 10¢
11 Investments — publicly traded secunties . . . . . e e e e e 11
12 Investments — other secunties See PartiV,line 11 . . . . ... .. 12
13 Investments — program-related See PartIV,lmne 11 . . . . .. ... ... .. 13
14 Intangbleassets. . .. .. .. ...... ........ e 14
15 Other assets See Part IV, ine 11 . e e e e e 2,712.]15 2,171.
16 _Total assets. Add lines 1 through 15 (mustequalhne 34) . . . ... .. L 84,809.] 16 84,883.
17 Accounts payable and accrued eXpenses. . . . . . . . i . e e v h e e e e e . 3,261.]17 1,957.
18 Grantspayable. . . . . . . . e e e e e e 0.]|18 0.
19 Deferredrevenue . . . . . . e e e e e e e 19
L | 20 Tax-exemptbond habilites . . . .. . ...... e e e e e e e e e 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . . .. 21
? 22 Loans and other payables to current and former officers, directors, trustees, b B e
L key employees, highest compensated employees, and disqualified persons
'T Complete Part ll of Schedule L . . . . ~ ... ....... .. 22
L_ 23 Secured mortgages and notes payable to unrelated third parties . . . . 23
$| 24 Unsecured notes and loans payable to unrelated thwd partes . . . . . . .. .. 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . ... ... ... ... .. . 3,261.] 26 1,9857.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . ... ........ ... 81,548.| 27 82,926.
€| 28 Temporanlyrestncted netassets . « - « « v v v v v e e e e e e e 28
2 29 Permanentlyrestrictednetassets . . . . . . .. ... L. oo Lo L0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
k 32 Retained eamings, endowment, accumulated income, or other funds 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 81,548./ 33 82,926.
§| 34 Total liabilties and net assets/fund balances - - . . . . . . ... e 84,809.| 34 84,883,
BAA Form 990 (2013)
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Form 990 (2013) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 12
[Part Xl ]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . . . . . . .. . .. e 1 115, 755.
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . ... .. L o oo, 2 114,376.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . .. L L o o 3 1,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 81,548,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e 5 -1.
6 Donatedservicesanduseoffacilities. . . . . . . . . . L. L e e e e e e e 6
7 Investmentexpenses. . . . .. ... ... e e e e e e e e e e 7
g8 Prnorpenodadjustments . . . . .. Lo e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . .... . ..... 9
10 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 10 82,926,
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart XII . . . . . . . .o 0 v ittt i et H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . ... 2al X
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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. .. .. .. .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated 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? . . . . . . ... .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain I
in Schedule O
3 a 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-1332. . . . & o 0 i et e e e e e e e e e e e e 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 toundergo suchaudits . . . . . . . . . . . .. .. ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . 2 3
€2 Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust. 01

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0‘:‘;: tocr:i"c',t:‘“c
internal Revenue Senvice at www..irs.gov/form990. pe

Name of the organization Employer identification number
Hospital Auxiliary of Del Sol Medical Center 51-0161710

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's
name,cty, andstate

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (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 contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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

a DTypel b DTypeII c DType Il = Functionally integrated d |:| Type 1l — Non-functionally integrated

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

b wWwN

~N o

w o

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization, D
check thiISboX . . - . . o L o e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) .
below, the governing body of the supported organization? . . . . . . . . . ... i e e e . 11g (i)
(i) Afamily member of a persondescrbed IN(1)@boOVe? . . . v . . . . oo e e e e e e e e 119 (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . .. .. e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lli) Type of organization (V) Is the (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the orgamization in organization in support
above or IRC section column (i) isted in | column (i} of your column (i}
(see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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- Schedule A (Form 890 or 990-E2) 2013 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- . (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Hll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbulions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromhned . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromlined4 . . . . ..

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ......

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . .. ... .. ...

11 Total support. Add lines 7
through10 . . . . . .. . ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . L o L o Lo n s e | 12

| 13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstop here. . . . . . . . . . . . . L L L e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . . . . . . . .. . . . . .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne 14 . . . . . . . . . . . . . . ... o o0 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . . . o 0 oo b oo e > D

b 33-1/3% support test ~ 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . . . . . . o o o oo e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14i1s 10%
or more, and If the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and f the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13




- Schedule A (Form 990 or 990-EZ) 2013  Hospaital Auxiliary of Del Sol Medical Center 51-0161710 Page 3

Part lll=iSupport Schedule for Organizations Described in Section 509(a)(2)
- . (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusualgrants ). . . . . 8,920. 8,920.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the orgamization's
tax-exempt purpose . . . . .. 89,509. 89,509.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . .. .. .. ....
5 The value of services or
faciities fumished by a
governmenta! unit to the
organization without charge. . .

6 Total. Add ines 1through 5 . . 98,429. 98,429.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

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

¢ Add hnes 7a and 7b .
8 Public support (Subtract line ) i R ¥

Tcfromlne6) . . . . . . ... 8 o« ¥ ; . ; g - 98,429,
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
i 9 Amounts fromline . . .. 98,429, 98,429.

| 10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. 203. 203.

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . . 203. 203.

11 Net income from unrelated business
actmties not included in ine 10b,
whether or not the business I1s
regularly carriedon . . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
PartiVv)

13 Total Support. (Addins 9.10c. 11 and 12) 98, 632. 98,632.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ~. . . . . e e e e e e e e e s e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... ... .. .. 15 99.79 %
16 Public support percentage from 2012 Schedule A, Partlll, lne 15. . . . . . . . . . . . . . ..o 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . . . ... . ... 17 0.21 %
{ 18 Investmentincome percentage from 2012 Schedule A, Part lll, lne 17 . . . . . . . . . .. .. ... ... ... 18 0.21 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEADS03 06128113 Schedule A (Form 990 or 990-EZ) 2013




- Schedule A (Form 990 or 990-EZ) 2013 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 4

- |Part IV [ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a
- . or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 930-E2) 2013

TEEA0404 06/28/13




Schedule D (Form 990) 2013 Hospaital Auxiliary of Del Sol Medical Center

51-0161710 Page 2

]Part it |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 exhibition
b Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIl|

5 Dunng 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 orgamzatnon s collection? . . .

I:] Yes [:LNo

|Part IV _( 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . .. e e e .

b If 'Yes," explain the arrangement in Part XIll and complete the following table

cBeginningbalance . . . . .. ... oo Lo

d Additions during theyear . . . .. . ... .. ....
e Distributions duning the year e e e e e e e e e e e 1e
f Endngbalance. . . ... ... ... ....
2 a Did the organization include an amount on Form 980, Part X, line 21?

[j Yes DNo

Amount

b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided nPart XIll . . . . . . ..

[Part V_||[Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . .

bContrbutions . . . . . . . ...

¢ Net investment earmings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment *
¢ Temporarily restncted endowment »

o
(]

[}

=]

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizatons . . . .. .....
(i) related organizations . . . ... ... oL
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? - . . . . .. ..
4 Descnbe in Part Xili the intended uses of the organization’s endowment funds

Yes No

-1 3a(i)
.[3a(ii)
3b |

[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.

Descniption of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. Lo
pBuldngs. . . ... ... ... ..
¢ Leasehold improvements . . . . . .. ..
dEqupment . . . . ... ... L.
eOther. . . . . . . . ... ... .....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - . .

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cosl or end-of-year market value
(1) Financial denvatives . . . . . ... . ... ...
(2) Closely-held equity interests . . . . . . . ...
(3) Other

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

[Part VIl | Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1
()
_3
_4
_5)
(6)
@
(8)
9
(10)

Total. (Column (b) must equal Form 990, Parl X, column (B) ine 13) . » :
IPart IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(W]
2
3)
_4)
_5)
_(6)
1)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), ine 15) . . . . . . . . . o v i v v vt v i e >
|Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of iability (b) Book value :
(1) Federal income taxes
(2
(3)
“)
(5)
(6)
(4]
(8)
9
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) Ine 25) . . . »
2, Liability for uncertain tax positions In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the organization's iability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided n Part Xl . . . . . . . .. .. ... . ... . .....

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




- Schedule D (Form 990) 2013 Hospital Auxiliary of Del Sol Medical Center 51-

0161710 Page 4

[Part XI |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 hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . ... ... .. . .. ...]| 2a
b Donated services and use of facilittes. . . . . . . . .. .. e e e e 2b
c Recoveriesof pnoryeargrants . . . . . . ... ..... ... ....... 2¢
d Other (Descnbe nPart XIIt) . . . . .. . .. . ... . ... ... 2d
eAddlnes2athrough2d .. . .... ... ... .. ... .. ... e e e e e e e 2e
3 Subtractline2e fromlined . . ... ... .. ... ... o o oo e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ;
a Investment expenses not included on Form 990, Part VIl line7b . . . . . ...| 4a ‘
b Other (DescnbenPartXIIL) . . . . .. ... ... .. ... .... .. | 4b j
cAddlnesdaand4b . . . . . .. .. e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) . e e e e 5

IPart Xl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . e e e e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 |
a Donated services and use of facilittes. - . . . . . .. .. e 2a E
b Prior year adjustments . . . .. ... ... .. .. e e . 2b )
cOtherlosses - - - . . . . . . e e 2¢ E
d Other (Descrbe nPart XIH1) . . . . .. ... ... .. ... .... . 2d |
eAddlnes2athrough2d . .. .. ... ... ... . ... ... e e e e e e 2e

3 Subtractline2efromlinet . . . . . . . . . . . .. Lo e e e e e e e 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 VIll, lne 7b. . . . . . . . .. 4a ;
b Other (Descnbe nPart XI) . . . . . . . . o o o v i i e s e e e 4b ;
cAddlinesd4aanddb . . . . . L 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 expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . ... ... ... ... 5

[Part X1l | Supplemental Information.

; Provide the descriptions required for Part It, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part iV, lines 1b and 2b, Part V,

| line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



(c102) (066 Wi04) | a|Npayss SLZLL0  106EVATL ‘066 W04 10} SUOIINIISU| Y} 33S ‘@IIION J9V uoljonpay yJomiaded 104 vvg

e . ) PSS — T T A 91qe} | 9UI| 8Y) Ut pa)si| SUCHEZIUEBIO Jayl0 JO JaQUINU [Ej0) Jajus ¢

....... Trtormtorsersse e e e e e e s s = 3IQR) | BUI} BY) Ul P3)SI] suoneziuebio Juswuiaaob pue (g)(2)1 0§ uonoas jJo Jaqwnu |ejo} 483 T

(18yl0
82UB}S|SSE JO aJuBlsISSe YSeI-uou ‘lesjaidde ‘A4 “Moog ajue)sisse a|qeondde p juawusanoB 10
juelB jo asading () Jo uondpasaq (B) uonenjea jo poyldy ysea-uou Jo junowy (a) juesB yses jo junowy (p) uonaas Dy (9} N3 (@) uoneziuetlo jo ssaippe pue ewey (e) |

‘papaau si aaeds [euolippe § pajedldnp aq ued || Yed "000'G$ Uey) aiow paaiadal jey) Juaidioas Aue 1oy | Z aull ‘Al Hed ‘066 Wwio4
0} SO, pasamsue uoneziuebio ay) y 8je|dwo) sajels pajun ayj ul suoljeziuebiQ pue SJUBWUIIACY 0} BDULISISSY JOYIO Pue sjueI9 [ ped)

‘sajelg pajun syl ui spuny juesb jo asn ayj Bulojiuow Joj seinpasoud s.uoezivebio ay) Al Ved Ul aquassq  Z

oz_H_ meM S T T LRI N RN £80UR)SISSE 10 SjuelB 3Y) PIEME 0} PAsSN BLISJUD UOI}D3|8s By}
pue ‘a2UejSISSE 10 mEEm sy ._o_ b___n_m__m mmeEm 8y} ‘@oue)sIsse 10 mEm._m ay] JO Junowe a3y} ajenuesqns 0} SPJ0al UIRjuUlEW uoeziuebio ay) saoq |

92UBJSISSY PUB SJUBIS UO UOHBULIO] jeIdUdD) | | Hed ]

OLLIOLO-1G Io3US) [EOTPOW 105 12d JO AJBI[ XNy [e31dsof

lequinu uopedyuap| Jakojdwg uopezjuebio ay) jo aweN

o._ _.“..w__“_uwwwﬂr o "066WI0/AOB SI1"MMM IR SI SUOIIINIISUI S} pue (066 WI04) | 9INPayYss INOge UOIIBWION]| « N uwhummonﬁwﬁuw_ Ln,w%wm_
‘066 W04 0} YIBePY «
"ZZ 10 L Z aul| ‘Al Hed ‘066 WI04 0} ,S3 A, patamsue uoneziuebio ayj y aje|dwo)
mFQN mw.umum pajiun ayj ul sjenpiAlpuj pue .mu:wE:._w>OQ (066 wiog)
1600-SPSL ON BNO mCO_“—NN_:mm._O 0] aduej}sissy 19y)Q pue sjueis) 1 37NA3HIS



E42L/L0 208evaAL

(£102) (066 wi0d) | B|INPaYSS vve
|||||||||||||||||||||||||||||||||||||| “sdTysIeToyds oyl pIeMe Jodd pue gdaln -saueortdde T T T 7z euii I 3d
T T T T T T T T T T T T T T T T T T T T T T T T peTyTTRnb 01 UOTINGTIZSTIP 103 A[31D091Ip [00UDS OF uSAtTh sae satUoW |z euTtT I 3d

"UOBWLIOJU| [BUOIHIPPE JaYl0 AUB pue ‘(q) Uwn|od ‘||| Wed ‘Z 8ul| ‘| Hed Ul painbal uoljewlojul 3y) apiAcld "uoewsou| _ScoEw_aa:w_ Al Hed
L

(1ayjo 'jesiesdde ‘AW aouesISSE YSBI-uou yuesb yseo suadizar
83UB]S|SSB Ysea-uou jo uondiasag () ‘§00oq) uonen|ea 4o poyian (a) 10 Junowy (p) 0 Junowy (3) jo Jaqunp (q) aue)sisse Jo jueub jo adh) ()

. ‘papaau sI aokds [euolIppe §I pajeslidnp aq ueo ||| Wed
"ZZ 8Ull ‘Al Med ‘066 W04 0} SO A, Pasamsue uoneziuebio ay) Ji aja|dwo) “sajels pajiun Y3 Ul S|ENPIAIPU| 0} 3due)sISSy JayYlQ pue sjuels [ (i Hed]
2 obed OTLTIOTO-TS I93us) TROTPSW [0S TaQd FO AIeTTrxny [eITdSOH (£102) (066 wi0d) | 3INPaYDS




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 8 i .
Internal Revenue Service at www.irs.gov/form990. o ADEREE e
Name of the organization Employer Identification number

Hospital Auxiliary of Del Sol Medical Center 51-0161710

Pt VI, Line 11b reviewed at_board meeting

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




Hospital Auxihary of Del Sol Medtcal Center 51-0161710

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description  See Schedule 5
Expenses 1,923.
Grants Of 0.

Revenue. 0.




HOSPITAL AUXILIARY OF DEL SOL MEDICAL CENTER

SUPPORTING SCHEDULES

SCHEDULE 6

Form 990, Part VII, List of Officers, Directors, Trustees, and Key Employees

(A) Name and Address

Patricia Olson
1913 Septiembre
El Paso, TX 79935

Baby Ruth Boswell
10250 Montwood
El Paso, TX 79925

Diana Dominguez
837 Le Barron
El Paso, TX 79907

Marta Salazar
1335 Cora Belle
El Paso, TX 79936

Richard Molinar
309 Walsh
El Paso, TX 79915

Hal Kaufman
10559 Lakewood
El Paso, TX 79925

Coty Williams
3014 Cork
El Paso, TX 79925

Mary Alice Villegas
3236 Isla Banderas
El Paso, TX 79925

Delores Holguin
2416 Anise
El Paso, TX 79935

Joe Valenzuela
1740 Bing Crosby
El Paso, TX 79925

(B)Title

President

1¥ Vice President

2™ Vice President

Secretary

Treasurer

Director

Director

Director

Director

Director

51-0161710

(C)Comp. (D)Contrib. (E)Exp. Acct.
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
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HOSPITAL AUXILIARY OF DEL SOL MEDICAL CENTER 51-0161710
SUPPORTING SCHEDULES

SCHEDULE 1

Form 990, Part I, Line 10c — Gross profit or (loss) from sales of inventory

All income produced from the sales of inventory include such items as reading materials, perishable items,
and various other gifts purchased for the benefit of hospital patients and/or their friends and relatives.

SCHEDULE 2
Form 990, Part II, Line 22 —Grants and allocations

Descriptions Recipient Amount Relationship

Students attending:

30 Scholarships The University of Texas $30,000.00 None
at El Paso

9 Scholarships El Paso Community $ 4,500.00 None
College

1 Scholarships Texas Tech University $1,000.00 None

SCHEDULE 3

Form 990, Part I, Line 42 — Depreciation
Form 990, Part IV, Line 57b — Less: Accumulated Depreciation

Life Accum Depr. Accum.
Date  Depr Deprec. Expense Depr.
Description Acg. Method Cost 6/30/12 6/30/13 6/30/13
Construction Fixtures 2/85 10 yr, SL 3,262 3,262 0 3,262
Brass Fixtures 2/85 10yr, SL 82 82 0 82
Shelves/fixtures 8/85 10yr, SL 434 434 0 434
Cash Register 9/85 10yr, SL 469 469 0 469
Flower Refrigerator 6/94 10yr, SL 2,475 2,475 0 2,475
Brackets and Shelving 10/95 10yr, SL 3,818 3,818 0 3,818
Equipment 10/97 10yr, SL 119 119 0 119
Shelves/fixtures 10/97 10 yr, SL 352 352 0 352
Equipment 4/00 10yr, SL 129 138 0 138
Cash Register 5/00 10yr, SL 460 460 0 460
Cash Register 10/01 10 yr, SL 2,134 2,078 0 2,134
Computer Access 11/01 10yr, SL 138 138 0 138
Printer 11/01 10yr, SL 180 180 0 180
Touch Screen 12/01 10yr, SL 629 629 0 629
Wiring 2/02  10yr, SL 130 130 0 130
Door Ringer 3/02  10yr, SL 20 20 0 20
Safe 5/02  10yr, SL 120 110 0 120
Shelves/fixtures 802 10yr, SL 50 50 0 50
Scanner 10/02 10 yr, SL 219 219 0 219
Miscellaneous 6/06 10 yr, SL 491 491 0 491
Improvements 09/07 10yr SL 2,197 880 0 1100
Equipment 04/09 3yrSL 486 486 0 486
Improvements 06/10 _ SyrSL 2,707 541 541 1171
21,101 17,561 241 18,930



HOSPITAL AUXILIARY OF DEL SOL MEDICAL CENTER 51-0161710
SUPPORTING SCHEDULES

SCHEDULE 4
Form 990, Part III, Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose?

The specific and primary purpose is to promote the welfare of and to provide assistance to the hospital
patients: to make available gifts and other sundries for such patients; to grant scholarships to deserving area
students wishing to study in a medical related field; to administer assels and income of the Auxiliary
exclusively for charitable purposes.

SCHEDULE 5

Form 990, Part III, Statement of Program Service Accomplishments

Line a
Volunteer-based services were provided to promote the emotional and physical welfare of the
hospital patients such as visitation, transporting patients within the hospital, reading, writing and
companionship.

Line b
To provide gifts and other sundries as part of providing assistance to the hospital patients and their
families during the 365 days ended June 30, 2014. The total number of patients served is not
known.

Line c
Operation of the hospital gift shop to promote the general welfare of the hospital patients and to
assist in the funding of scholarship grants for deserving local students.

Line d
Providing charitable contributions to various IRS Code 501c(3) organizations located in the
surrounding community.

SCHEDULE 7

Form 990, Schedule A, Part 111, Line 3a, Explanation of how the individuals receiving scholarships qualify
to receive payments

A scholarship committee reviews applications submitted by El Paso area students pursuing a degree in a
medical related field and then submits a list of worthy students to the Board of Directors of the Association
for scholarship consideration. The Board then approves scholarship recipients based on academic
performance and financial need.




