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. OMB No 1545-0047
Fofn 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) 201 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable C Name of orgamization 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
D Imtial return 1100 REID PARKWAY (765)983-3069
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 715,943
D Amended return RICHMOND, IN 47374 G __Gross receipts$
D Application pending F Name and address of principal officer CLARE McQUISTON
H(a) Is this a group retum for
2030 CHESTER BLVD, Richmond, IN 47374 subordinates? D Yes @ No
) Tax-exempt status 501(c)(3) D 501(c) { ) ‘ {insert no ) D 4947(a){1) or I:] 527 H(b) Are all suborcinates included? D Yes D No
I *No," attach a list (see instructions)
J Website P N/A H(c) Group exemption number e>
D&Q Form of organization E Corporation D Trust I:l Association I:I Other P I L Year of formation 1948 l M State of legal domicile IN
(Rartt] Summary
<t Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE PATIENT COMFORT WHILE THEY
@3 RECUPERATE AND TO ASSIST THE HOSPITAL IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.
=2
;g
é 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part Vl,line1a) . . . . . . . ... ... ......... 3 8
% 4 Number of independent voting members of the goveming body (Part VL, lne1b) . . . . .. . . ... ... .. 4 8
<:>‘3',' 5 Total number of ndividuals employed in calendar year 2014 (PartV,lne2a) . . . . ... ... ... .... 5 0
((F_g 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . . . . L L L L. e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),ine 12 . . . . . . . . . . . . . . .. .. ... 7a
b Net unrelated business taxable ncome rom Form 990-T,lne34 . . . . . . . . . .. ... ... ...... 7b
Prior Year Current Year
8 Contnbutions and grants (Part VHll,line1th) . . . . . . . ... ... ... ..., 0
§ 9 Program service revenue (Part VIll,line2g) . . . . . . . . ... .. ... ... ... .. 278 0
2 |10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . . . . . .. ... ... .. .. 1,244 1,302
€ |11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . ... .. 229,852 123,254
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn {(A), ine 12) . . . . . .. 231,374 124,556
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. . .. ... .. 179,250 142,301
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . . ... ... ... .. 418 424
w |19 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 0
fg’ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . .. ... .. 0
8 b Total fundraising expenses (Part X, column (D), line 25) 4 0
] 17 Other expenses (Part X, column (A), ines 11a-11d,11£24e} . . . . . . . . . . . .. ... 14,598 13,005
18 Total expenses. Add lines 13-17 (must equal Part IX, oolmn @E@@UVED P 194,266 155,730
19 Revenue less expenses Subtract line 18 from line 12|| Fr———r——r—r—recer—— 8 ..... 37,108 (31,174)
5§ [T9) Beginning of Current Year End of Year
£5 |20 Totalassets (PartX,Ine 16) . . . .. ... .. Q MAY. 2.7 2015 8 ..... 318, 087 284,699
{r"; 21 Totalhabiites (Part X, ine26) . . . . .. ... 1 Cﬁ ..... 8,326 6,293
23 Net assets or fund balances Subtract line 21 from ling|2 ﬂ ﬂ[ﬁ[“\ﬂ [] U'T' ..... 309,761 278,406

ﬁrt II | Signature Block = STEY

Under penalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

} V%ﬁﬂ/&/m f»‘—*@wy 5—//9 /20/6
SIgl’\ Slgnalure of officer Date’
Here } NANCY DeLUCIO, TREASURER
Type or pnnt name and title
Print/Type preparer's name s na re Date Check D it | PTIN
Paid Debra J Wright ,m CPA 05-14-2015 self-employed P00234156
Preparer Firm's name P Wright Way Account?ng Servlces Inc FrmsEIN P
Use Only Fum's address P 4113 E Randolph County Line R4 Phone no
Lynn IN 47355 765-847-2540

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

........................... Yes D No

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

Form 990 (201&
N



Form 990 {2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 2

| Partlll | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly 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 D the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ7 . . . . . L L L L e e e e e e e e e e e e e e e e e

If "Yes,” describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Secton 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

D Yes E' No

D Yes El No

4a (Code ) (Expenses $ 145,481 mincudinggrantsof $ 142,301 ) (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 $ includinggrantsof $ ) (Revenue $

4c (Code: )} (Expenses $ induding grantsof  $ ) (Revenue $

4d Other program services (Descnibe in Schedule O.)
(Expenses $ induding grantsof  $ )} (Revenue $ )

4e__ Total program service expenses ¥ 145,481

EEA

Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 3
[Part IV] 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 L L L L e e e e e e e e e e e e e e e e e e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . . .. .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Part il . . . . . . . . . ... . .. ... . ..., 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Parthll . . o 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 e 5 X
6  Did the organizatton 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 e e e e e e e e e e e e e e 6 X
7 Dud 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, Pati . . . . .. . ... ... .. 7 X
8  Did the organization mantain collectons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . . . . . . .. ... ... 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 hiability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . _ . . L L L L L L L e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
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 Is "Yes,"” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVIl . . . . . . . . .. ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 25?2 If "Yes,” complete Schedule D, PatX . .. .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . L . . oL 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, iIndependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . ... .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)n)? If "Yes," complete ScheduleE =~ . . . .. .. .. .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agenfs 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, Parts land IV~ . . . . . .. .. ... .... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland 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, Parts lll and IV e e e e e e e e e e e e e e e 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), ines 6 and 11e? f "Yes,” complete Schedule G, Part I (see instructions) . . . .. .. .. .. .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partlf . . . . . . . . . . . . . . . . . . e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
K Yes,"complete Schedule G, Partlll . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . . . . . .. ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . ... ... . 20b
EEA Form 990 (2014)



Form 990 {2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 4
|Part IV]  Checklist of Required Schedules (continued)
' Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts landl . . . . . . . ... ... ... 21 | X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic Indmvduals on
Part IX, column (A), ine 2?7 If "Yes,” complete Schedule I, Parts land IIt . . . . . . . .. .. .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . .. e e e e 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 lines 24b
through 24d and complete Schedule K. If "No,” gotoline 2538 . . . . . . . . i i i i i e e e e e e e e e e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempt bonds? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part1 . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . L. L e e e e e e e e e e e e e e e e 25b X
26  Dud 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
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . .. . L e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . . .. ... ........ 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, condiions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~ . . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . . L e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, PartIvVv.. . . . ... ... ... .. 28c X
29 D 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 qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . .. L L L L L L e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . . . L 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| . . . . . . . . . . . . i i i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
orlV,andPartV,ine 1 . . . . . . . L 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)? . . . . . . . . .« . o i i i v i v o 35a X
b If"Yes” to ine 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)? If "Yes,” complete Schedule R, Part V,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, Part V,Iine 2 . . . . . . . . . . L L .. e e e e e e e 36 X
37  Did the organization conduct more than 5% of its actvities 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,
PartVE . 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 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v i i i it e e e e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 5
|[Part V[ ~Statements Regarding Other IRS Filings and Tax Compliance
* __ Checkif Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . . . . . . . . e e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. .. .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-fnotapplicable . . . . . .. .. .. 1b 0|
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (@ambling) winnings to pnze WINNErs? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . ... .. 2b | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . ... .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . . . .. ... 3b
4a Atany 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, secunties account, or other financial
aCCOUNE? . 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 e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter ransaction at any tme dunng thetaxyear? . .. . ... ... ... .. 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? . . . . . . . . . . . L .. e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solictation an express statement that such contnbutions or
gftswere nottaxdeductble? . . . . L L L L L e e 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 Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
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
requiredtofile FOrM 82827 . . . . . . . L L L e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h I the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear? . . . . . .. . . ... ... ... .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . .. ... ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? . . . . .. .. . ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capitat contnbutions included onPartVlllLine 12 . . . . . . . . . .. ... ... 10a
b Gross receipts, Induded on Form 990, Part VIll, ine 12, for public use of club faciites . . . . . . .. 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
againstamounts due orreceived fromthem.) . . . . . .. ... . L. L. L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in leu of Form 10412 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. .. .. .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue quallfied healthplans . . . . . . . . . ... ... ...... 13b
¢ Entertheamountofreservesonhand . . . . . ... ... ... ..., 13c
14a Did 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 explanatonin Schedule O . . . . . . ... .. 14b
EEA Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains aresponse ornoteto any lineinthisPart VI . . . . . . . . . . . ... .. .. .. ... @
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . .. . .. .. 1a 8
If there are matenal differences in voting nghts among members of the goverring body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent . . . . ... .. .. 1b 8
2 Dd 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 L e e e e e e e e e e e 2 X
3 D 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 goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . .. ... .. 5 X
6 D the organization have members or stockholders? . . . . . L L L L L L L e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . L L L L L L L L e e e e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . L L L e e e e e e e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . . . . L i 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 e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . .. . .. .. .. .. .. gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sechion A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses n Schedule O~ . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . .. e 10a X
b If"Yes,” did the organization have wntten policies and procedures govemning the actvities of such chapters,
affihates, and branches to ensure therr 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? Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . ... ... ... 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 Ohowthiswasdone . . . . . . . L L . L . . i i it it e e e e e e e e e e e e e e 12¢
13 Did the organization have a wniten whistleblower policy? . . . . . . . . . . . . e e e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . e e e e e e 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . . . . . . . .. . e 15a X
b Otherofficers or key employees of the organization . . . . . . . . . L L L e e e e e e e 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 arangement
with ataxable entity dunngthe year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requinng the organization 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 L L L . L. .. e e e e e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be filed > 1IN
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.

D Own website D Another's website Upon request [:] Other (explatn in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organizaton made its goveming documents, conflict of interest policy, and

financal statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

PENNY FRANK (765)983-3069, 4684 W HELM ROAD, WILLIAMSBURG, IN 47393

EEA Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) If no compensation was paid
e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 received more than
$100,000 of reportable compensation from the orgamization 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

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
)

Position
) ® (do not check more than one © &) ")

Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for — — the organizations compensation
related i al a g E ‘;‘1",:3: E organization (W-2/1099-MISC) from the
orgamizations | 3 § E § can 3 § g (W-2/1099-MISC) organization
belowdotted | 58 S sl g4} and related
Iine) | & % £ organizations
al ¢ @ B
§| 2 2
] g
[v]
a
(1) CLARE McQUISTON _ _ _ __ _ _ _ ________|_____
PRESIDENT X 0 0 0
(2) MIRE BAUMER _ _ _ _ _ _ _ _ _ __________L_____
PRESIDENT ELECT X 0 0 0
(3) FANCY DeLUCIO _ _ _ _ _ __ __________|L_ 20.00_
TREASURER X 0 0 0
(4) PENNY FRANK _ _ _ _ _ _ __ ___________|L_ 20.00_
ASSISTANT TREASURER X 0 0 0
(5) JoAN HEMMBLGARN _ _ _ _ _ _ _ _ ________L_____
RECORDING SECRETARY X 0 0 0
(6) ROMAINE DeLUCIO _ _ _ _ _ _ __ ________|l_____
ASSISTANT RECORDING SECRETARY X 0 0 [}
(7) PATSY GOBLE _ _ _ _ _ _ _ _ _ __________L_____
CORRESPONDING SECRETARY X 0| 0 0
N R
® o __lo___.
a b
o _bo___.
L U SR
O b _
08 o _____.l_-____
EEA Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 8
| Part VII' |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (C)
) (B) Position (D) (E) F
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Esumated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any PR from related other
hours for a ‘3 é’a_ g E ‘E‘!’ g E the organizations compensation
refated sal €] @ g ZT § 3 organization (W-2/1099-MISC) from the
organizations io"',' 8| 8 o] 8 g T (w-2/1099-MISC) organization
below dotted 5| £ }<°, 3 and related
hne) Z| g o § organizations
[ g g
g
oS o ______L_o____
08 o ___bo_o__C
0N o ____b_o____
8 o ___l_-____
0 o ______L_____
@ o _____fo____
@y _______b_o____
@ o ____b____._
@) o _____b_____
@8 o ______l_o____
R
ib Subtotal . .. ... . . e
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ....
d Total(addlines1tband1c) . . . . . . . . . . . ... ... ... 0 0 0
2 Total number of Indmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J forsuchindmidual . . . . . . . . . . . . . ... ... 3 X
4  Forany individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAVIBUA! . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... ... ..... 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 organizaton. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization »
EEA Form 990 (2014)



Form 990 (2014)

REID HOSPITAL AND HEALTH CARE AUXILIARY

35-6112355

| Part Vil |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

and Other Similar Amounts
- 0 a o T

Contributions, Glifts, Grants
T @

Federated campagns . . . . . . .. 1a

Membershipdues . . . .. .. ... 1b

Fundrasingevents . . . . . .. .. 1c

Related orgamizatons . . . . . . .. 1d

Govemment grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

2a

Program Service Revenue

e o 0 0 U

Business Code

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

6a

(1]

7a

8a

Other Revenue

9a

10a

[1]

b Less direct expenses

Investment iIncome (including dividends, interest,
and other similar amounts)

1,289

1,289

Income from investment of tax-exempt bond proceeds ...

Royaltes

(1) Rea!

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

assets other than inventory

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

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

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

Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activiies
Gross sales of inventory, less

returns and allowances
Less" cost of goods sold
Net income or (loss) from sales of inventory

13|

13

(60,245))

(60,245)

626,646

443,147

183,498

183,499

Miscellaneous Revenue

Business Code

11a

o a o T

124,556

184,788

(60,232)

EEA

Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 10
[PartIX | Statement of Functional Expenses
Section 501 (€)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoany llneinthis Part IX . . . . . . . . . . . e e e L
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, Iine 21 . 142,301 142,301

2 Grants and other assistance to domestic
indwiduals See PartIV,ne22 . . . . ... .....
3  Grants and other assistance to foreign
organizations, foreign govermments, and foreign
indviduals. See Part IV, lnes 15and 16~ . . . . . ..
4 Benefitspadtoorformembers . .. ......... 424 424
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed tn section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . .. ...........
8  Pension plan accruals and contnbutbons (include
secton 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . ... .. ... ......
10 Payrollitaxes . . . . . . ... ... ...
11 Fees for services (non-employees)

Management . . . ... ... .. ... ... ...,
Legal . . . . . . . . .. e
Accounting . . . . . .. ... oL e e e e 860 860
Lobbyng . . . . . .. Lo
Professional fundraising services. See Part IV, ine 17
Investment managementfees . . . .. .. ... ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)

12 Advertsngandpromoton . . . . . ... ... ...
13 Officeexpenses . . . . ... ... ...
14 Informatontechnology . . . . ... .. .. .....

Q@ ™ 0 a O T o

15 Royaltes . . . .. .. ................
16 Ocoupancy . . . . . . .t v it v e e e
17 Travel . . . . . L . e e 366 366
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . .. . ... ool
21 Paymentstoaffiliates . . ... ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . .. 332 332

23 Insurance . . . . . . .. i e i i e e e e e e e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

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

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

a POSTAGE 473 473
b SUPPLIES 786 786
¢ BANR FEES 6,518 6,518
d PATIENT PROJECTS 1,917 1,917
e All other expenses 1,753 1,753
25 Total functional expenses. Add lines 1 through 24e . 155,730 145,481 10,249 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ank
fundraising solicitation Check here 4 if
following SOP 98-2 (ASC958-720) . . . . . . . . ..

EEA Form 990 (2014)




Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 11
[ Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . .. . .. . .. . ... .0 e U
(R) (8)
Beginning of year End of year
1 Cash-nomHinterest-beanng . . . . . . . . . .. .. L e e e 121,617 1 78,686
2 Savingsandtemporarycashinvestments . .. . ... ... ... ........ 103,315 2 127,295
3 Pledgesandgrantsreceivable,net . . . . ... .. .. ... ... 3
4 Accountsrecevable, Nt . . . . . . . ... e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . ... .. .. ... .u.... 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sechon 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedulet . . . . . . . . . ... .. 6
a 7 Notesandloansrecevable,net . . . .. ... ... ... ... ... 7
2 8 Inventonesforsale Oruse . . . . . . .t .t it e e e e e e e e e e e e e e e 91,988 8 77,883
2 9 Prepad expenses anddefemedcharges . . . . .. .. .. ... ... ... 9
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D .. ..| 10a 18,891
b Less:accumulateddepreciaton . . . . .. .. ... 10b 18,056 1,167 10c 835
11 Investments - publidy tradedsecuntes . . . . .. o Lo L Lo Lo Lo 1
12 Investments - other secuntes See PartiV,lne1t . . . . . . .. ... ... 12
13  Investments - program-related See PartlV,lne11 . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . .. L L L L e e e e e e 14
15 Otherassets SeePartlV,linet1 . . . . .. . .. .. ... .. ... . ..., 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) . . . . ... ... ... 318,087 16 284,699
17 Accounts payable and accrued expenses . . . . . . . . L. 0. o e e e e e e . 3,409 17 1,177
18 Grantspayable . . . . . . . . . . L L Ll e e e e e 18
19 Deferedrevenue . . . . . . . . L. e e e e e 19
20 Tax-exemptbondhabilbes . . . . ... ... ... ... ..., 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
E‘ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of ScheduleL . . . . . . ... .. .... 22
23 Secured mortgages and notes payable to unrelated third parhes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . L L e e e e e e e e e e e e e 4,917 25 5,116
26 Total liabilities. Addhnes 17through25 . . . . . . . .. .. .. ... ..... 8,326 26 6,293
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestncted netassets . . . . .. ... ... 309,761 | 27 278,406
3 28 Temporanlyrestrictednetassets . . . . . . . . ... . Lo, 28
e 29 Pemanentlyrestnctednetassets . . . . . . . . ... ... Lo o L. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
] complete lines 30 through 34.
g 30 Captal stock or rust pnnaipal, or currentfunds . . . . . . L .. L oL L. 30
&’ 31 Pad-in or capital surplus, or land, building, or equpmentfund . . . . . . . . .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... . .......... 309,761 33 278,406
34 Total liabilibes and net assetsffundbalances . . . . . . . ... ... ...... 318,087 34 284,699
EEA Form 990 (2014)



Form 990 (2014) REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains aresponse or noteto any ineinthis Part X1 . . . . . . . . . . .. i e e D

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . L . . . . e e e e e e e e e e e e e
Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . . .. L e e e e e e e e e e e e e
Revenue less expenses. Subtracthine 2fromlne 1 . . . . . . . . L L L L L L e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. .. ....
Netunrealized gains (losses)oninvestments . . . . . L L L L L L L L e e e e e e e e e e e e e e e
Donated services anduse of facilities . . . . . . . . L L L L L e e e e e e e e e e e e e
Investment expenses . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prnorpenod adjustments . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... ...« .....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, 00umn(B)) . . 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 e

W 0O NN H WN =

-
o

124,556

155,730

(31,174)

309,761

(181)

278,406

|Part X | Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xil . . . . . . . . . 0 i i it e e e D

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ...

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

b 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, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 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 selechon process dunng the tax year, explain in
Schedule O

3a As aresult 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-1337 . L . . L L . . ot 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

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 describe any steps takentoundergosuchaudits . . . . . ... ...

2a

2b

2c

3a

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P.Ub"c
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

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

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A 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 descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, aty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b){1){A){vi). (Complete Part Il )

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part II.)

An orgarization 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 lil )

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

An organmization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of

one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check

the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a @ Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbuton requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [X Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

N
oo oo 4d

10
11

&0

f Enterthe numberof supported organizations . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e

g _ Prowde the following informaton about the supported organization(s)

(I) Name of supported organization (ii) EIN (Hil) Type of organization (iv) Is the organization (v) Amount of monetary {vl) Amount of
(descnbed on ines 1-9 listed in your govermng support (see other support (see
above or IRC section document? instructions) nstructions)
(see Instructions))
Yes No
(A)
REID HOSPITAL AND HE 35-0892672 13 X 142,301
(B)
©)
(D)
(E)
Total 1 142,301
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2014 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page_g
| Part IV Supporting Organizations
*  (Complete only if you checked a box on hne 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? if "Yes,"” answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1 X

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type & amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No _1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014

) PartiIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification b
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-611235

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. .........
2  Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4  Aggregatevalueatendofyear . ... ... ...
§  Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... ... .. D Yes D No

6  Did 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 adwisor, or for any other purpose
confemng impermissible pnvate benefit? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e D Yes

|Part I | Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 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

Total number of conservationeasements . . . . . . . . . . L L L L L e e e e e e e e e e e e 2a

Total acreage restncted by conservation easements . . . . . . . . L. L L L L. . e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . . ... . ... 2c

[~ Ty B - )

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed inthe Nationat Register . . . . . . . . . . . . . . L . ... . oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . L L . e e e e e D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)4)XBX)? . . . 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 D Yes
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 acoounting for conservation easements.

DNo

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, hine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenuemnduded nForm980, PartVIILINE T . . . . . o v it e e e e e e e e e e e e >3

(i) Assets included NFOM 980, Part X .« .« o v v i o e e e e e e e e e e e e e, >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinduded in Form 980, Part VIIL ine 1 . . . . . . . L L L e e e e e e e e e e e e e e >3
b Assetsincuded In FOrm 980, Part X . . . . . . . . ... e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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REID HOSPITAL AND HEALTH CARE AUXILIARY

35-6112355 Page 2

Fart n |

Otganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
D Public exhibibon d D Loan or exchange programs
D Scholarly research e D Other

Preservation for future generations

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

Xin
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
990, Part X, line 21.

reported an amount on Form

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
indudedon Form 980, Part X? . . . . . . L. L L e e e e e e e e e e e
If "Yes,” explain the arangement in Part XlIl and complete the following table:

Beginmingbalance . . . . . . L L L L e e e e e e e e e e e e e e e e
Additions dunng the year
Distnbutions dunng the year
Endingbalance . . . . . . 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
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability?
If "Yes," explain the arangement in Part XIIl_Check here if the explanation has been provided in Part Xlii

DNO

1c
1d
1e
1f

|PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Current year (b) Pnor year

{c) Two years back

(d) Three years back {e) Four years back

Beginning of year balance

Contnbutons . . .. ... ........

Net investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenses

End of year balance

Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment P %
Temporanly restncted endowment > %

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

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

(i) unrelated organizations

(ii} related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

|PartV | 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

(investment)

(b) Cost or other basis
{other)

(c) Accumulated
depreciation

{d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements

................... 17,992

Equipment

(64)

Other STMD1E. . . 899

899

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

835

EEA
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35-6112355 Page 3

| Part Vil | Ihvestments - Other Securities.

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 securnty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . .. ... ... ...

(2) Closely-heldequity interests . . . . . ... ... ...

(3) Other

(A)

_B)

©)

(2))

(E)

(F)

©)

(H)

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

| Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

(¢

e

Q)

)]

(O]

U]

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) | 2

|Part 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

()

2

)

@

(5)

(6)

(7

(8)

()

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

[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.

1. {a) Descnption of hiability

{b) Book vaiue

(1) Federal income taxes

(2) GIFT CARDS 359
(3) MASSAGE CERTIFICATES
(4) SALES TAX 4,757
)]
(6)
U]
()]
9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 5,116
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ... |:|
EEA Schedute D (Form 990) 2014
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|Part Xl |

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 finanaial statements . . . . . . .. ... ... 0L 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a

b Donated servicesanduseoffaclites . . . . . . . .. ... o000 oL 2b

c Recovenesofproryeargrants . . . . . . ... .. .. ... ... 2c

d Other(DescnbemmPartXill) . . . . . ... ... ... .. ... 2d

e Addlnes2athrough2d . .. . ... ... ... ... ... o e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . .. L L. Lo e e e e e e e e e e e e e e 3
4  Amounts incdluded on Form 990, Part VI, ine 12, but not on line 1.

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

b Other(DescnbeinPartXIll) . . . . ... .. .. ... ..., 4b

¢ Addiimesd4aanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4Ac
5  Total revenue Add lines 3 and 4¢. (This must equat Form 990, Partl,lne12.) . . . . . .. . . . ... .... 5

[Part XII |

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 financial statements . . . . . . . . . . . ... ... .o . .. 1
2 Amounts incduded on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciittes . . . . . . . . ..o oL 0oL oL 2a

b Pnoryearadjustments . . . . . . . . . . . L. e e e e e e e e 2b

C Otherlosses . . . . . ¢ . it i i e e e e e e e e e e e e e e e e e e e e e e 2c

d Other(DescnbemnPart XIll) . . . . . . . . . . . ... 2d

e Addlines2athrough2d . .. .. ... .. ... ... ... .o e 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 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 VIl ine7b . . . . . . . .. 4a

b Other(DescnbemnPart Xilk) . . . . . .. ... . L oo 4b

c Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,line18) . . . . .. . . . .. .. ... 5

5
[ Part XIIi |

Supplemental Information.

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

EEA
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.SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs.gov/form990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the orgamzation

REID HOSPITAL AND HEALTH CARE AUXILIARY

Employer identification number

35-6112355

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a D Mail soliatations e D Solatation of non-govemment grants
b D Intemet and email solictations f D Solictation of govemment grants
c D Phone soliatations g D Speaial fundraising events
d D In-person soliatations
2a Did 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?
b If "Yes,” st the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes

DNo

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(ii1) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount pard to
(or retained by)
fundraiser hsted in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . ., 4

3 Lst all states in which the organization ts registered or licensed to soliat contnbutions or has been notfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014
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lPartIIl

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
DILLARDS 6 DOLLAR SAL 8 (add co! (a) through
(event type) (event type) (total number) col- ()
2
% 1 GCrossrecepts . . . ... ...
14
2 Lless:Contnbutons . .. ...
3 Gross income (ine 1 minus
ne2) . ... .........
4 Cashpnzes . .........
5 Noncashpnzes ... .....
2| 6 Rentfachtycosts . .. ... ..
2
2
&| 7 Foodandbeverages . .. ...
B
2
&l 8 Entetamnment . .. ......
9 Otherdrectexpenses . .. ..
10 Drrect expense summary. Add lines 4 through9incolumn(d) . . ... .. .. ... ... .. ...... 4
11 Netincome summary Subtracthine 10fromlne 3,column(d) . . . . . . ... .. .. ... ....... 4

Part Il |

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

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

® (b) Puli tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
14
1 Crossrevenue . . . . .....
2 Cashpnzes . .........
21 3 Noncashpnzes .. ......
]
B
2| 4 Rentfacitycosts . ... ...
(a]
5§ Otherdrectexpenses .. ...
L] ves % | [J Yes % | [] Yes %
6 Volunteerlabor . . ... ... D No D No D No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . . .. . .. ... ... ... ..... >
8 Net gaming income summary Subtractlne 7 fromline 1, column(d) . . . . . . . . . ... ... .. ... >
9  Enter the state(s) in which the organization conducts gaming actvities:
a Isthe orgamzation ficensed to conduct gaming activites in each of these states? . . . . . . . . ... ... ... .. ... D Yes D No
b 1f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... ... D Yes D No
b If“Yes,” explain:
EEA Schedule G (Form 990 or 990-EZ) 2014
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, Schedule R (Form 990) 2014 REID 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

THEE 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) 2014



SCHEDULE O - OMB No 1545-0047
. : Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) s . . .
A Complete to provide information for responses to specific questions on 2 0 1 4
. Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] » Intormation about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
Name of the organization Employer Identification number
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355

0l. Member election for additional members (Part VI, line 7a)

j 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 7Db)

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 S990 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 QUICKBOORS PROGRAMMING USED TO TRACK

FINANCIAL DATA.

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

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

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

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

SATISFIED UPON THE NEXT OPEN DAY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax retumn.

+ Fom: 4562

Department of the Treasury

Intemal Revenue Service (39) | P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return Business or actvity to which this form relates

REID HOSPITAL AND HEALTH CARE AU FORM 990 1

Identifying number

35-6112355

[Part]l | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount (See INSINUCONS) . . . . . . . . . L i i e e et e e e e e e e e e e e e e e e 1

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

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

4  Reduction in hmitation. Subtract ine 3 from ne 2 If zero orless, enter-0- . . . . . ... ... .... 4

5  Dollar limitation for tax year. Subtract iine 4 from line 1. If zero or less, enter -0- If married filng

separately, see INStrUCONS . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 5

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

7  Usted property. Enter the amount fromline29 . . . . . .. .. ... .... 7

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

9 Tentative deduction Enter the smalleroflineSorhne8 . . . . . . . . . . . . .. ... ... .. ... 9
10  Canyover of disallowed deduction from Iine 13 of your 2013 Form4562 . . . . . . . .. ... .. ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ . . . . . .. .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less Iine 12 > I 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Speacal depreciation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear (seeinstructions) . . . . . . . . . . . .. ... e e e e e e e e e e 14
15  Property subject to section 168(f)(1)elechton . . . . . . L . . L L L ... e e e e e e e e e 15
16 Otherdepreciaton (INCludiNGACRS) . . . . . . . . v i i i i e e e i e e e e e e e e e e e e 16
[Partill| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductons for assets placed in service in tax years beginning before 2014 . . . . . . ... .. 17 l 332
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Check here . . . . . . . i i v it e e e e e e e e e e > [—l
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and year | (¢} Basis for depreciation
(a) Classtfication of property placed in (businessfinvestment use (d) Recovery (e} Convention {H 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/L
h Residental rental 27.5yrs. MM SIL
property 27.5yrs. MM SIL
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/
[PartiV]| Summary (See instructons)
21 Listed property. Enteramountfromlne28 . . . . . . . . L L. L L e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 332
23  For assets shown above and placed in service dunng the curmrent year, enter the
portion of the basis attnbutable to sechon263Acosts . . . . . ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2014 PpGoO1

Name(s) as shown on retumn

REID HOSPITAL AND HEALTH CARE AUXILIARY

FEIN

35-6112355

Form 990, Schedule D, Part VI, Line le

Statement #Dle

Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
COMPUTER 899 0 312 587
Total 899 0

312 587

STATMENT LD




y

.990

Overflow Statement

p2914,

Name(s) as shown on return

REID HOSPITAL AND HEALTH CARE AUXILIARY

FEIN

35-6112355

Description Amount
CANDLE SALES 4,607
BABY PHOTOGRAPHS 2,150
TREE OF LOVE AND LIFE 1,717
6 DOLLAR SALE 22,155
BAKE SALE 604
CANDY SALE 4,288
BOOK SALE 13,525
JEWELRY SALE 4,643
DILLARDS 17,839
OTHER 16,467
Total: 87,995
Description Amount
CANDY 3,351
TREE OF LIFE 43
BOOK SALE 13,194
JEWELRY SALE 3,994
DILLARDS 116,272
PHOTO 100
CANDLE SALE 964
DNS 9,261
OTHER 1,061
Total: 148,240
Description Amount
SALES 626,637
CASH SHORT AND OVER 9
Total: 626,646

OVERFLOW LD




¥

.990 Overflow Statement Pa28<134 2
Name(s) as shown on return FEIN
REID HOSPITAL AND HEALTH CARE AUXILIARY 35-6112355
Description Amount
COST OF GOODS SOLD 350,022
FREIGHT 14,994
MASSAGE CERTIFICATES 72,488
GIFT CARDS 5,643
Total: 443,147
Description Amount
MISCELLANEOUS 367
DUES AND SUBSCRIPTIONS 695
LEASE EQUIPMENT 588
SOFTWARE 103
Total: 1,753

OVERFLOW LD
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