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OMB No 1545-0047
Form 990 °
; . Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :
H z . . % - F o0 Ry . £
Department of the Trea * Do not enter social security numbers on this form as it may be made public, ?f;&, Open to Public
I oL Sarasury *> Information about Form 990 and its instructions is al www.irs.gov/form990. ¢¥> ..ngpection ‘gzti )
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Nameoforganzaton Hospital Auxiliary of Del Sol Medical Center|D Employeridentification number
Address change Doing business as 51-0161710
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |l retumn 10301 Gateway Blvd W (915) 595-9700
Final relurn/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn El1 Paso TX 79925-7701 G Grossrecepts S 305,774, ]
j Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hves % No
Patricia Olson 10301 Gateway Blvd W El Paso TX 799251701 ") Ave all subordinates naluded? - |_|Yes | |No
| Taxexemptstalus  [X[501)3) | [501(0) ( )< (nsertno) [ [4947))0r | [527
J Website: » N/A H(c) Group exemption number ™

K Form of organization IXICorporallon | Trust J Association I l Other ™ JLYear of formation 1975 TM State of legal domicile X
I'Part I -] Summary

1  Brefly describe the organization's mission or most signficant activites ___ The primary purpose is_to promote the welfare
@ of and to provide assistance to the hospital patients to make gifts and _ __ ___
Qo e = - _———
O & other sundries for such patients, grant scholarships to area students __________
= B and to administer the assets_and income for charitable purposes _ __ __ __________
Z= 3| 2 Check this box » D—;f the organization discontinued its operations or disposed of more than 25% of its net assets
%3 3 Number of voting members of the goveming body (Part VI, kne1a) . .. .. . .. ... o oot 3 9
e 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . .. .. 4 9
C"% 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . . . . . . . . .. .. .. 5 10
l""% 6 Total number of volunteers (estmatefnecessary) . . . . . . . . ... ... .0 Lo . .. 8 30
(& | 7a Total unrelated business revenue from Part VII, column (C),ne 12 . . . . . . . . . . . . o oo v . 7a 0.
2 b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . - . v v v oo 7b 0.
o ‘ Prior Year Current Year
™1 8 Contributions and grants (Part Vil ine 1h) . . .. . . .®EAEN U TP T
g% 9 Program service revenue (Part VIll, ine 2g) . . . |- . ‘ﬁLCE’uVE}i—‘ ......
H 10 Investment income (Part Vi, column (A), lines 3,4Yand 7d) - . . . . .. .. .} (3 SV
| 11 Other revenue (Part VIil, column (A), lnes 5, 6d, 8¢} Q;\T\l 109ang 110 2016 - L2t - . 116,548. 204, 929.
12 Total revenue — add lines 8 through 11 (must equa @agt VIil, column (A), line 12) g7 ‘ .. 116,548. 204,929,
13 Grants and similar amounts paid (Part IX, column (A), INeS1Z3 T .~ c<ympe - - & . - ] .
14 Benefits paid to or for memers (Ii’art IX, column (/(\ \)hne @(\é D Eh\l\‘ U'“ . 26:000 20,500
’ PR N N b L St
@ 15 Salaries, other compensation, employee benefits (ParfTX, column (A), lines 510) . .. .. 68,778. 67,576.
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . .. .. ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) * 0. % ﬁ%‘%%%‘i% <l T B gﬁgﬁ:f’; ”“&% ¥
17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e¢) . . ... ... ... ... 119,857. 114,028.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . . .. . ... 214,635. 202,104.
|19 Revenue less expenses. Subtract hne 18 fromine 12 . . . . . . . ... .. e e -98,087. 2,825,
5 g Beginning of Current Year End of Year
%5 20 Totalassets (PartX,lne16) . . . . . . . . . o L . L L e e e 89,614. 92,630,
g: 21 Totathabilities (Part X, INe@26) . . . . = .« o e i i e e e e 585, 1,475.
Zous. 22 Net assets or fund balances. Subtractine 21 fromhne20 . . . . . . ... ... ... .. 89,029. 91,155.

[Partill . |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of prw (other than officer) 1s base?)rﬁl information of which preparer has any knowledge

> (Polpco (Leam—— [00/15/16

Slgn Signature of officer Date
Here p Patricia Olson president
Type or pnnt name and title

Pnnt/Type preparer's name Preparer'g/Signiature g Date Check XI if PTIN
Paid David M. Ash CPA . v C( L{2/05/16 self-employed P00117213
-\

Preparer |Fmsname ™ David Ash

Use Only |rmsadgress ™ 2112 Trawood Dr. Ste B-5 FmsEIN > 02-0552576

EL PASO TX 79935 Phoneno  (915) 629-0912
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .« oo v oo oo ot IXJ Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 2

Check if Schedule O contains a response or note to any line in this Part ill
1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

FOM 990 0F 990-EZ7 « « « v v o 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 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . [:l Yes No

If 'Yes,’ describe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code )} (Expenses $ 2,371. includinggrantsof $ 0. )(Revenue $ 6,668. )

4b (Code } (Expenses  $ 1,792 . inciuding grants of $ 0. )(Revenue $ 2,796.)

4 ¢ (Code. ) (Expenses $ 175,741 . includng grantsof  $ 0. )(Revenue $ 198,261.)

4 d Other program services. (Describe in Schedule O.)

(Expenses S 22,200. Including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 202,104.

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 3

{PartiVE Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

Schedule A. . . . .« f 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 e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, PartI. . . . . « .« & o o i i i i i e e e e e e e e e e e e e e

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, Partil . . . . . . . . . . . . v i i ii ..

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part li

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice an the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Partl. . . o o 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 e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. . ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartlV . . - o o o e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly 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, VIi, Vili, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

L = T 8V /

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part VII. . . . . . .« . ... .« ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .« o i v o

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 162 If 'Yes, complete Schedule D, Part IX . . . . . . . . . v i i i it e e e e e e e e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part 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 . . . . . )

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « . . . 0 0 i e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xi and Xl is optional . . . . . . .

13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . ...
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, Partsland IV . . . . . . . . .. .. . 0o o

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 Hand IV . - - v o« e o e e T

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 1and IV . - « o v e e e e e

17 Dud 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? If 'Yes,' complete Schedule G, Part | (see instructions) - . . . . . ... ... . .. ..

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

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . .« . i i e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘'Yes,’

complete Schedule G, PartIll. . . . . . . . . . . 0 o e e e e e e e e e e e e e

Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
v, F ThoEE
C o 2
11a X
11b X
11c¢ X
11d X
1Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  10/12/15

Form 990 (2015)




Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 4
. |§g§'n’t{l,\’l§ij Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. .. 20b
21 Dd 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?2 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . .. ... 21 X
22 Duid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?2 If 'Yes,’ complete Schedule I, Parts Iand Il . . . . . .« « . o i i i i i e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and forr?er officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete »
Schedule J . . . . -« . L L e e e e e e e e e e e e e e e e e e R 23

24a Did the organization have a tax-exempt bond 1ssue 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, gotoline 25a. . . . . . . . . . o i o v i i i e e i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

anyfax-exemptbonds?. . . . . . . .. L L L L 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 time durnng the year? . . . . . e e 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 during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . - .« © v c 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 25b X

26 Didthe c;rganlzatlon 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 hlghest compensated employees, or disqualified persons

If 'Yes', complete Schedule L, Partll o« o o v o e e e T ... | 26 X
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 . . . . . . . . . . . . 0 it ittt 27 X
% 1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV é;% *5 %ﬁ % k:
instructions for applicable filing thresholds, conditions, and exceptions) I %&
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, PartIvV . . . . . . . . .. . 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 o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . .. ... ..... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical tfreasures, or other srmllar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . .. ... .. .. e e e e e e e e e e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . .« . o i i it i 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 orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If "Yes,’ complete Schedule R, Part! . . . . . . .. .. ... .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, Ine 1. . o o o 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 e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... .. . 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . .. .. .. . ..... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, lme 2 . . . . . . . . . . .. Lo o e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . ... ..... 37 X
38 Dud 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 . . . . . . . .. .. ... e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) 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 a response ornotetoany linetnthisPartV . . . . . . . ¢ o 0 o v i i i v v it b i e e e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . . . . . . .. 1a ol 4 & %” i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0 éz’% : §% 4 g%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming BYSIN O @fﬁﬁj
(gambling) WinniNgs O PriZe€ WINNEIS? . . . . . . . . . . Lt i ittt e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s *‘%g o N
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 10 éﬁ; N % %@g }
b If at least one is 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) PR Lty
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in 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 » R i ‘f% ‘fi B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) f{i Ry %uf
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . 0 oo e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... .. oo L0 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .« L L L L L L e e et e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). E% N f:i \,}%‘ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and LA e ? &
services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . v i i i i 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 e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7 d] P ™ %Q R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . & &t i i ittt e e et e e e e et e e e e e i et e e i e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . v . & o v 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 e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntained by the sponsoring X2 e
organization have excess business holdings at any time during the year? . . e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. E TN
a Did the sponsoring organization make any taxable distributions under section 4966”2 . . . . . . . . . . . .. . ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter “% ”gﬁf O %g
a Imhation fees and capital contributions inciuded on Part Vil ine 12. . . . . . . .. .. - .. | 10a ’ ’% s{ 3
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b K % HEAS
11 Section 501{c){12) organizations. Enter i * "‘f&%% NG ;
a Gross income from members or shareholders. . . . . . . . ... .. B I A % : :g,« ;@&? Sg;;:i{
b Gross income from other sources (Do not net amounts due or paid to other sources R e :w i Z
against amounts due orreceived fromthem.). . . . . . .. ... L Lo o0 L, 11b RS B L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . - . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualfied health plans in more thanone state? . . . . . .. .. ... .......

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue quallfied healthplans . . . . . . ... ... ... 13b

c Enter the amount ofreservesonhand . . . . . . . . . . . .. . oo Lo . 13c¢

14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . .. .. ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .

14H

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 6

PartiVl 5 Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . . . . . o 0 i i s e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 9
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 e e e e e e e

%

T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . N 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Didthe organization have members or stockholders? . . . . . . . . . . L L 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? . . . . . .« . o L L e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by f*§§; . %5‘2‘?% <y
the following =t ”@%% _‘fﬁ
a Thegoverningbody? . . . . . .. .. .. 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 governingbody? . . . . ... .. ... oo o0 gb] 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
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... . ... ... ... e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . = - .« . . . L L L L L L e e e e e e e e e e e 10b
11 a Has the organizaion provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. &é% f“_% aE ¥
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . o o o v 00 o0 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L 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 consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . « .« o« o i i i i 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 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o L L L e e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . .. . o 0L, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | %%g m‘@’%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ;“hf b %‘”:}
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... .. .. ....... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . L L 0 L0 e e e e e e e e e e 15b X
T

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . .. . 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 follow a written 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 Lo L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If appllcable) 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 D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Patricia Olson 10301 Gateway Blvd W, El Paso, TX 79925-7701 (915) 595-9700
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 7

[BEmVi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany line nthisPart VIl . . . . . . . . . . . ... ... ..o . ... I_—_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 defintion of ’key employee ’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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.

® st 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | an one 50x. uniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
har Jrectorinisiee) e ormameatin | relotes manaatons Somperanon,
week 12 3| 2V Q1 F |3 2| S| w-2ri0e9-MisC) (W-2/1098-MISC) from the
deteny 1081 81 2|2 1253 oraniton
‘DQ':-_‘B‘CE-O ana relateq
orrglgrt\?ga- g. S =1 -% 3 3 - organizations
tons g = S 3
below 7 s @ B
wes | BE :
® g
_W_Pat_Tuillus ______________ 30.00
Manager X 29,900. 0. 0.
@ patricia Olsen __ __________ 20.00
President X X 0 0 0
_@)_Baby Ruth Boswell = __ __ _____ 15.00
1st vp X 0 0 0
_(4_Diana Dominguez _ _ _ _ __ _____ 15.00
2nd vp X 0. 0. 0.
_®_allen Ruchotzke ____ _______ 15.00
Sect X 0 0 0
_(6)_Richard Molinar _ _ ____ _____ 15.00
Treas X 0 0 0
_(M_Hal Kaufman _ __ ___ ________ 15.00
Director X 0 0 0
_@®_Coty wWilliams ____ ___ _____ 15.00
Director X 0 0 0
_ (9 Dolores Holguin 15.00
Director X 0. 0. 0.
(9 _Jennie Peria _____________ 15.00
Director X 0 0 0
[ o
vy L _____ e
wy_ o ______ .
0. _____ e

BAA TEEA0107 10/12115 Form 990 (2015)



F0rm990 2015) 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)

® ©)
Position
(A) Average t(go nollcheck more than one (D) (E) (F)
Name and title hours X, unless person is both an Reportable Reportable Estimated
" \E:ék officer and a drrector/trustee) | compensation from compensation from amount of other
- = =7 the organization related organizations compensation
tstany R S| G| Q| F |8 Zla'| w-217099-MISC) (W-2/1093.MISC) from the
hours 2 2 g- alsEIN3 organization
relfaotgd : é‘ = @ ‘3" % a|l@ and related
organiza B 3 ?—, @ 3 organizations
- tions S| = S =
below 5 © @
dotted a b 2
line) a %
Lo
as.o o _____] e
(16)
{17)
(18)
(19)
(20)
(21)
(22) ﬂ
(23)
(24)
(25)
1bSubtotal. . . - . . . . e e e e e e e e e e e e e e e e > 29,900. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . .. L.
dTotal (add lines1band1¢) . . . . . . . . . . . . i i it > 29,900. 0. 0.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or h|ghest compensated employee M\%ﬁ{*w B W
on line 1a? If 'Yes," complete Schedule J for such individual . . . . . . . . . .. e e e e e e e e X
H :
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatton from N ;? A T‘%ﬁ
the organization and related organizations greater than $150,0007 Iif 'Yes’ complete Schedule J for RN RN s
suchindividual . . . .« . 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 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organzation or individual FRi O~ NS
for services rendered to the organization®? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than 5 %@% B ‘4 . %&3
&
$100,000 of compensation from the organization ™ C ek ey % 55&,%3

BAA TEEAG108 10/12/15 Form 990 (2015)



Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 9
[Part VIIIi} Statement of Revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

P
H

b Membership dues . . . . . ..
¢ Fundraising events. . . . . ..
d Related organizations
e Government grants (contributions) . .

£ All other contnibutions, gifts, grants, and
simtlar amounts not included above . . 1f

g Noncash contributions included in ines 1a-1f  $
h Total. Addlines 1a-1f . . . . . . . ... ... .....
Business Code PR TR o Y

Contributions, Gifts, Grants | -
and Other Similar Amounts

2a

b

[

d

f All other program service revenue . . .
g Total. Addlines 2a-2f . . . . . ... .......... > e

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltles. . . . . . « . o v i i e »

(1) Real {n) Personal

Program Service Revenue

T e RN S " ¥ F i I
BB Y L L

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . . . . . . .. .. ... ...
(1) Secunties (n} Other

7 a Gross amount from sales of
assets other than invenlory

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

¢ Gain or (loss)
dNetganor(loss). - . . . .« .. .. o Lo

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1¢)
SeePartlV,lne18. . . . . . .. .. a

b Less' direct expenses . . . . . . . . b
¢ Net income or (loss) from fundraising events . . . . . . .

Other Revenue

9a Gross income from gaming activities.
SeePartiV,lne19 . . . . ... .. a

b Less:directexpenses . . . .. .. b
¢ Net income or (loss) from gaming actvities .~ . . . . . .

ThD ] et
10a Gross sales of inventory, less returns L FERA ik By

and allowances . - . - . . . . . .. al 198,261.k i 3 "fwé%‘%é
b Less costofgoodssold . . . . . . . bl 100,845, “_;NE;;%;N_.;% i
¢ Net income or (loss) from sales of inventory . . . . . .. > 97,416. 0.
Miscellaneous Revenue Business Code ‘ ?"w‘ oo g"éﬁ&l \‘,,E,W:M “ﬁl -

11a _ _

b T TTTTTTT

e o _____

d All other revenue . « . . « - - « - . . 107,513. 107,513. 0. 0.

e Total. Add lines 11a-11d . . . « « « « « o v v 0 v v o0 > 107,513. ”%’; i’%ég@wvz o %ﬁ%%‘%%%%‘ . fi:%%, . & ‘%w% R, %
12 Total revenue. See instructtons - . . . . . . . ... ., > 204,929, 204,929. 0. 0.

BAA TEEAG109  10/12/15 Form 990 (2015)




Form 990 (2015)

Hospital Auxiliary of Del Sol Medical Center

51-0161710

Page 10

[Part IX:z] 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 I1X .

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

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . « . .« . v o ..

2 Grants and other assistance to domestic
individuals See PartIV,line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign Individuals. See Part IV, lines 15and 16 . .

4 Benefits pad to or for members. . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - - - - - - - - - ..

7 Other salanes and wages- . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . < .. ..

9 Otheremployeebenefits . . . . . . . .. ..
10 Payrolltaxes . . . . . . . . .. ... ...
11 Fees for services (non-employees)

cAccounting - . . . . . ... .o oL
dlobbying. . . ... ... . ... .. ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .

g Other (ifine 11g amount exceeds 10% of iine 25, column

(A) amount, hist line 11g expenses on Schedule O')
12 Advertising and promotion . . . . . . . . ..

13 Office expenses
14 Information technology - . . . . . . . . . ..
15 Royaltes. . . .

16 Occupancy. . . -
17 Travel . . . ... . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ..
19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . .. ...
21 Payments to affilates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 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, list line 24e
expenses on ScheduleO) . . . . . .. ...

a Bank_and Credit

25 Total functional expenses Add iines 1 through 24e. .

26 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) - - . . . . . . ..

20,500.

general expenses

20,500. & %%

62,051,

62,051.

5,525.

5,525,

1,293.

2,297.

2,297,

[

g,
W@« b
B

‘I
o
W

1,700

1,700

100,845.

100,845,

202,104.

202,104.

"FPPPFPFP

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015)

Hospital Auxiliary of Del Sol Medical Center

51-0161710

Page 11

[Part. 3¢ ] Balance Sheet

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

[

Beginning of year End g?)year
1 Cash—non-interest-bearng - . . . . . . . . . . . o0 59,738.} 1 63,295.
2 Savings and temporary cashinvestments . . . . . . . .. ... 00 oL 2
3 Pledges and grants receivable,net . . . . . ... ... Lo 3
4 Accountsrecewvable,net. . . . . . . L0 L Lo o s o e n o e 4
5 Loans and other receivables from current and former officers, directors, %gﬁ% :gf g;i ««% to. ?3‘ . % R »%"* e%@ ) ?“’f: 3
trustees, key em onees and highest compensated employees. Complete R . T TR A %m:‘ e b, ,%4 P
Partllof Schedule L . .« « « o v« o o e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under i ‘“;’Q”;?g: ) j@% “%%\ T
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting , “;»; 205 %ﬂ &y, g';gj
employers and sponsoring organizations of section 501(c)(9) voluntary employees Do ot il e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
8| 7 Notesandloansrecewvable,net . . . ... ..... ...
§ 8 Inventones forsaleoruse . . . . . . . . ... Lol 28,247
< 9 Prepaid expenses and deferredcharges . . . . . . . ... .00 0 L0 L
10a Land, buildings, and equipment cost or other basis i z/ i . % 2
Complete Part VI of ScheduleD . . . . . . 10a fe i " %;%
b Less: accumulated depreciation . . . . . . . ... L. 10b 10¢
11 Investments — publicly traded secunttes . . . . . .. . ... ... ... 11
12 Investments — other secunties See PartiV,lne11 . . . . . . . . ... 12
13 Investments — program-related See PartiV,hne11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . .. L. e e e 14
15 Otherassets See PartIV,hne11 . . . . . . ... ... . ..... 1,629.115 1,088.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... 89,614.116 92,630.
17 Accounts payable and accrued expenses . . . . . . ... L oo . 585.117 1,475.
18 Grantspayable . . .. ... ... ... ... oo 0. 18 0.
19 Deferredrevenue . . . - . . . . . L Lo e e 19
20 Tax-exemptbondhabilittes . . . . . .. ... ... ... 00 L. 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . . 21
‘_f 22 Loans and other payables to current and former officers, directors, trustees, %%; " ?f; . ““%;% i %, ,‘”’?“3‘
o key employees, highest compensated employees, and disqualfied persons X LI N G L& B
5 Complete Partllof Schedule L . . . . .. . . . . o e . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thikld parties . . . . . . . . . ... 24
25 Other habihttes (including federal income tax, payabiles to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 . . . . . . . .. ... ... ......
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . . . . . . o oo o i e e e e e e e e
ﬂ_‘g 28 Temporanly restricted netassets . . . . . . ... Lo Lo 00
w | 28 Permanently restricted netassets . . . . . . . .. L0000 oL
E Organizations that do not follow SFAS 117 (ASC 958), check here > ]
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... 00000
% | 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
@ | 33 Totalnetassetsorfundbalances . . . - v v o v o v vt e 89,029,133 91,155.
= 34 Total habilities and net assetsffundbalances . . . . . . ... ... ... .. ..., 89,614.|34 32, 630.
BAA Form 990 (2015)

TEEAO111  10/12/15




Form 990 (2015) Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 12
iRart: X8l Reconciliation of Net Assets
Check If Schedule O contains a response ornote toanyline nthisPart Xl . . . . . . . . .. oo 0 vt it n e I_I
1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . .. ..o . 1 204,929,
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . . . . ..o oo 2 202,104.
3 Revenueless expenses Subtractline 2fromiinet . . . . . . . . . . Lo L e e e . 3 2,825,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. .. .. 4 89,029.
5 Net unrealized gains (losses)oninvestments . . . . . . . . L . oL L L L e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . L L L L L e e e e e e e e e e 6
7 Investment eXpenses . . . v - -« sttt e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . ..o oo e e e e e e 8 -699.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .+ - - 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 10 91,155.
[ PartiXil | Financial Statements and Reporting
Check if Schedule O contains a response or note toanyline inthisPart XIl . . . . . . .. .. ... ..o 00 oL J
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccrual 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? . . . . . . . . .. ...
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
lj Separate basis DConsolldated basis []Both consolidated and separate basis

h Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. .0 oL

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 DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
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-1337 . . . . . . L o 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 taken to undergosuchaudits . . . . . . . .. ... ... ...

'“3 ‘n
2al X

I3 . xfiy.s;‘ 0%“’ )

;?’f'wv‘ m(i%?w ;%‘Sy‘i&%

ER ¢ R P A
2b X
S w0
SRS
e lE
2¢ X
S o

1%

3a X

3b

BAA
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

> Information about Schedule A (Form 990 or 930-E2) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2015

LA
f%; OﬁentoPubllc %%
o) :
1 Inspection

Name of the organization

Hospital Auxiliary of Del Sol Medical Center

Employer identification number

51-0161710

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

The organtzation i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

170(b){(1)(A)(iv). (Complete Part i)
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 governmental unit or from the general public described

~N o

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

in section 170(b)(1}(A)(vi). (Complete Part II.)

®w o

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(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

o

D 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.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

[1]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type il 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type ill functionally
integrated, or Type IIf non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L0 Lo e e e e e . l:l
g Provide the following information about the supported organization(s).
(i} Name of supported () EIN ) Is the (v} Amount of monetary {v1) Amount of other
organization (Z:;ngﬁge%fg;gﬁrm?;gn ongag:z)atlon Iisted support (see instructians) support (see instructions)
In your governin
above (see instructions)) ydocugmem'> 9
Yes No
(A)
(B)
©)
[ (2}]
(E) o
Bhe 34 Bh A RN O R
“‘%‘ R g %§ ?g-%%% %x& & 6§§§§§» *;% ‘g %%‘;‘ tg% ’9% & i
Total ey AL RS %géﬁ A48 LS A i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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[Part:ll |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 lll. If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contributions, 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 furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publcly supported it
organization) included on line 1 ﬁ% . % T ' I § BN ;
that exceeds 2% of the amount s % R T S el % ¥
shownon hne 11, column (f) . . | . %% ; ,%,% - fé

N
.
" 2
g
s
«
’J;w?‘_ *

w0y
C

g

L

Y S
W
et
R

E
M o s

P

4

S :
il ot i

: ;

GO e ST W e b

6 Public support. Subtracthne 5 = - v f%? Rl e % % ,;% & &%v %
fromlned4 . . ... ... ... adl e e : '&%,’

5
b,
e

S e
s
A
s

<
it

o

g
R W
o

7

e

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

7 Amountsfromlne4 . .. ...

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

' simlarsources . . . . . . . . .

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

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

! PartVl) . . ... ... ....
Wi, v P . i wng‘ R S e
11 Total support. Add lines 7 %&:i -4 E ?%g, N W %% L
through10 . . . . . . . . . .. W R0 15 % %%3:

12 Gross receipts from related activities, etc. (see instructions). . . . . . . .. .. ..

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . 0 L L L L e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Partll,hine14 . . . . . . . . . . . o oo o L oo
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . oo oo oo e e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supportedorganization. . . . . . . . . . . . o o oo oo o e

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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, 163, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 3
.- [Partlit_jSupport 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 Il If the organization fails
to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions

and membership fees

received (Do not include
[ any 'unusual grants.’). . . . . . 10,551. 10,551.
| 2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s

tax-exempt purpose . . . . . . 210,187. 210,187.
3 Gross recelpts 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
facihities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . 220, 738. 220, 738.
7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . . . . . .

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

cAddines7aand7b . . .. ..

; ISR AT VY T I 135 SRV ARY SRR HE e
o R R R r R R R EFE R R IITEY
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromineé . . ... . 220, 738. 220,738.

10 a Gross income from interest, dividends,
payments recelved on secunities loans,
rents, royalties and income from
similar sources . - . . . . . . . . 0. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . . 0. 0.

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . .

12 Otherincome. Do not include

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

PartVI) . . oo vvie e ..
13 Total support. (Add lines 9,
10c,11,and 12)) . . . . . . .. 220, 738. 220, 738.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . ... . ...... ..... Y I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. .. 15 100.00 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15 . . . .. ... ... ... ... L. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . .. ... 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Partilt,bne17 . . . . . . .. .. .o oo o0 oL 18 0.00 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . -
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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. . . . . . . .. >

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 880-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 4
=1 Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, 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

YesT No
EORETS NIl PeEE N
1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents? ‘é‘*’ fﬁi & f i . J
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe A Y B 4
the designation If histonc and continuing relationship, explain . . . . . . . . . . L 0L d e e e e e 1
R O
A TR
2 D the organization have any supported organization that does not have an IRS determination of status under section H ﬁ % ,@g E, %3
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was f -
described in section 509(a)(1) or (2) . - . . . . . Lo e e e e e e e e e e e 2

,W
,?\,
b
i
\‘ s
g
; -
b
¥ .

3 a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)

and (C)below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 3a
BE 3 I N ‘1
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and A gL 85%’ |
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization PR R R R Y
made the determin@lioOn . - - .« © o 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 .. ab
,}’* FREE S R
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) «’ﬁ L] e
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ... 3¢
4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and ool and i
if you checked 11aor 11bn Partl, answer (byand (cybelow . . . . . .. . . . . . . 0 o e e e 4a
i s oy
. % @% Wy d o ;
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported %{ 4w ga; @
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled ELR NS %
or supervised by or in connection with its supported organizalions . . . . . . . . . . . . .. e e e e e e e e 4b
gg n :%% &
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ¥ 5?9 ’:%’”3‘ i !
sections 501(c)(3) and 509(a)(1) or (2) If 'Yes,  explain in Part VI what controls the organization used to ensure that A LR w;%f
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . - . . . . . .. 4c
3 V, < %;%ﬁ%&"
5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) DI I N
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported % Y A \% :
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the P N ; W
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by S A RO
amendment to the organizingdocument) . . . . . . . . . L . L0 Lo e e e e e e e e e e e e e e 5a
:z’ ES R %ﬂ% :
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated n the T Ce o | e
organization’s organizZing docUMENt? . . . . & & . 0 L i L L e e e e e e e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . . .. . 5c
&% e R j’q
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to LY S Y G B
anyone other than (1) its supported organizations, (1) indrviduals that are part of the chantable class benefited by one W% § w4
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of b e S A
the filing organization's supported organizations? /f 'Yes, provide detarlinPartVl . . . . . . . . . .. . .. ... ... 6
Lol Flao
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 3 % Y %
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with o OUDE. || ey
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form9900r990-E2) . . . . . . . . . . . . . .. 7
T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’ e -%g"’ i ¥
complete Part | of Schedule L (Form 990 0r 990-E2) . . « .« « « v o v i e i it it e e et it e e e e 8
NS S
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons i ,B% AL %‘i }
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? B SO TGRS T
If'Yes, provide defaitl in Part VI . . . . . . . . . .« . o e e e e e e e e e e e e e e 9a
Y OF I S
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which the . A - . ?
supporting organmization had an interest? If 'Yes, provide detalin Part VI . . . . . . . . . . . . . .0 0o i 9b

assets in which the supporting organization also had an interest? If 'Yes, ' provide detailin Part VI . . . . . . . ... . ...

c Did a disqualified person (as defined in ine 9a) have an ownership interest In, or denve any personal benefit from, e fan
9¢c
%
@

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ Zafer
answer 10bbelow . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 10a

i x‘ ' ’%}‘ : v
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LS S A ﬁwmj
whether the organization had excess business holdings ) . - . . . . . . . . . . o L 00 Lo e e 10b ,
BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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| Part’lV ;| Supporting Organizations (continued)

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
govemning body of a supported orgamization? . . . . . . . . . . L L oL e e e e e e e e e e e e e e e e e e

b A family member of a person descnbed In (@) above?. . . . . - L L L L L L e e e e e e e e e e e e e
¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi . . . . .

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regulady appoint
or elect at least a majority of the organization’s directors or trustees at all imes dunng the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had mare than one supported organization, descrnibe 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 dunng the fax year . . . . . . . . .« c i i L L L e e e e e e e e e e e e

2 D 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpporting OrganiZation . . . . . o . o . o i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported orgamzation(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . - . . .

3¢ €2§¢~

Section D. All Type il Supporting Organizations

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 wntten notice descrbing the type and amount of support provided dunng the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce n the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes,' describe in Part VI the role the orgamzat/on's supported organizations played
nthisregard . - - . . . . .. o Lo i e e e e e e e e e e e e e e

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 D The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions)

2 Activities Test Answer (a) and (b) below.

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 ifs activities . . . . .« . . L L o e e e e i e e e e e e e e e e e e

b Did the activities described n (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
OrgamzationSs INVOIVEMENT . . . . « v« vt v i i i e i e e e e e e e e e e e e e e e e e e e e e e

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 orgamizations? Provide defailsnPart VI. . . . . . . . . . .. .. ... .. ...,

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 inthisregard . . . . . . . . .

5&3@;&

3b

B
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Page 6

{Part.V " | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)gg{:'gr’]‘;ﬂ)(ea’
1 Netshorttermcapitalgan . . . . . . .. ... L. oo 1
2 Recoveries of prior-yeardistributions . . . . . ... Lo oL Lo Lo oo 2
3 Other gross income (see instructions). . . . . . . .. .. ..., .. 3
4 Addlnesithrough3. . . . . . . . . . . . ¢ i 0 it i e e e e 4
5 Depreciationanddepletion . . . . . .. ... Lo oo Lo e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ... ... 6
7 Otherexpenses (seeinstructions) . . . . . . . . .. ... ... L0 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlned) . . .. . .. ..... 8
Section B — Minimum Asset Amount (A) Prior Year “3)(‘5,‘;;,'3,?;{63’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short “&; %% g%‘ :‘%?; %% . %; 2 5%?5 **;—i ‘g ’ "??: &Q; ‘%@‘ :%,
tax year or assets held for part of year): Ji_t; = ,&%ﬁ%ﬁé&z %%i] ok B b B
a Average monthly value of secunities - . . . . . . ... L0 oo 1a
b Average monthly cashbalances . . . . . . . . .. . ... ... ..., 1b
¢ Fair market value of other non-exempt-useassets . . . . . . ... .. ..... 1¢
d Total (add lines 13, 1b,and1c). - . . . . . . o . . o o i i e e e 1d
e Discount claimed for blockage or other AL R & %, %;% W & e Ng: }‘;:’ &3‘
factors (explain in detail in Part Vi): % @;’* fﬁﬁ RS Ay Wl gﬁ % % S oar B2
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. . ... ... 2
3 Subtractline2fromiine1d . . . . . . .« o o e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . . . .. L L oL e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne 3) . . . .. .. .. ... 5
6 MultiplylineS5by 035. . . .. ... ... L. 6
7 Recovenes of prior-yeardistnbutions . . . . . . . ... Lo Lo 0 L 7
8 Minimum Asset Amount (add line 7tolne6) . . . . . . . . . .. Lo oL 8
e NP TN
Section C — Distributable Amount :é.fg%i% R f&% : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . 1 k- z%,@i%'w é};‘;& “ 5 %%
2 Enter85%0fline 1 .« . . o v o i 2 |5 Y 4 el g
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . .. .. 3 g _f%ﬁ}%% %N’;" Zﬁ ’ %g
4 Entergreaterofline2orline3 . . . . . . .. . ... 4 [0 oEL A% R A
5 Income tax IMpoSed IN PrIOT YEAr - + « « « « « « o o o o e oo 5 [C sl 4 ut ¥
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency - %jé “f% }%g% % .
temporary reduction (S€e INSITUCHIONS) + « « « « « v v v v v v e e e e e e 6 |3 - i% ik %%% h O
7 D Check here If the current year I1s the organization’s first as a non-functionally-integrated Type Il supporting ocrganization
~ (see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 7

{Part V: .{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . e e e e e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatrons,
nexcess of income fromactivity . . . . . . L L L L L L e e e e e e e e e e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... ... .
4  Amounts paid to acquire exempt-USE @SSELS . . + « ¢ = 4 v e b e e e e e e e e e e e e e e e e e e e e
§ Qualified set-aside amounts (prior IRS approval required). - . . - « . -« . o L . Lt e e e e e e e e
6 Other distnbutions (descnibe InPart V1) Seemstructions . . . . . . . . . o . o ottt e e e e
7 Total annual distributions. Add lines 1through 6 . . . . . .. .. . ... ... ...
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
mPartVI). See instructions. . . . . . . L L L L e e e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C, lINE 6 - . . . . . .« . i i e e e e e e e e e e e e e e e
10 Line8 amountdividedbyline9amount . . . . . . . . . . L L Lo e e e e e e e e e e e e e e
() (i) (iti)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C,line6 . . . . . .. .. PR, & ik ?ﬁ NN Ty

2 Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required —seenstructions) . . . . . . . L0 o

w

Excess distributions carryover, If any, to 2015

x%éQ‘ %i@‘ ﬂ%w % ’%&ﬁ ,@; $§%¢ EVE %\;Q FEa 'gz %}{ ;§ ,92‘; ;‘%‘i g" T
. B w LT ”% ¥ 5 ’%‘ e A R

s

WAL L RSL REELEE L9 %

From 2013 . . . .. ...

From2014 . . . . . . . . .. .. ...

Total oflines3athroughe . . . . . . ... ... ... ......

Applied to underdistributions of prioryears . . . . . . . .. ..

Applied to 2015 distributableamount . . . . . . . . .. ..o L.

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

Remarnder. Subtract hines 3g, 3h, and 3ifrom 3f . . . . .

B
L..-.:cn...mn.ou-m

Distributions for 2015 from Section D,
lne 7 $

a Applied to underdistnbutions of prioryears . . . . . . . ... ...

b Applied to 2015 distributable amount . . . . . . . .. . L.

¢ Remander. Subtract ines 4daand4bfrom4 . . . . . .. ..

5 Remaning underdistnbutions for years prnor to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seemstructions) . . . . .. L0000 L

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b .
from hne 1 (if amount greater than zero, see instructions) . . . . . . . ;

7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown ofline 7

%&s T PP AP A I A R R N A
LA EY %;;%%w»

a:
b

c Excess from 2013 . .. ... ..
d Excessfrom2014 . . . ... ...

e Excessfrom2015 . . .. ... . ...

BAA Schedule A (Form 990 or 9980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  pospital Auxiliary of Del Sol Medical Center 51-0161710 Page 8
[PaMWViSupplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 172 or 17b,Part I, fine 12, Part IV,
= Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule D (Form 990) 2015 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 2
}Ea""mm&[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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?‘:n)c(iﬁ‘a description of the organization's collections and explain how they further the organization’s exempt purpose in
a
§ 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 organization’s collection?. . . . . . . . ... . ... l__—l Yes DNO

IPartivi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on 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 contrnibutions or other assets not included
ONFOMM 890, PArt X7. & « v+ v e e vt et eee e e e T [[]Yes [no

b If 'Yes,' explain the arrangement in Part Xlil and complete the foliowing tabie*

Amount
cBeginningbalance . . . . . . L L L L oL e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . .. ... ... L. e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . ..o Lo - e 1e
f Endingbalance. . . . . . . . ... L Lo L e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . LJ Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here If the explanation has been providedonPart Xill . . . . . .. . .. .. ... H

|Part V' ;| Endowment Funds. Complete if the organization answered 'Yes’ on 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 . . .
b Contrbutions . . . . . . . ...

c Net investment earnings, 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 quasl-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on 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- Yes No
(i) unrelated organizations . - . . . . . . . L h e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . L L .. Lo e e e e e e e e e e co .. [3afii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... .. .. .. . 3

4 Describe in Part X|li the intended uses of the organization’s endowment funds
|Part:VL.| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... Lo Lﬁ,%f”g& gmw

bBuldings. . ... ...........

¢ Leasehold improvements . . . . . . . . .. ..

dEqupment . . . . ... ... ..

eOther . . . . . . . ... .0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), me 10c.) . . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Hospital Auxiliary of Del Sol Medical Center 51-0161710 Page 3
|Part:Vll: | Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
*(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. L. oL
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » NP R S TR TNy

b S gt B
[‘p’%ﬁ”vi“d Investments — Program Related.
Complete If the organization answered 'Yes’ on 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

m

(2)

(3)

“

(5)

(6)

(1)

(8)

9)

(19)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). . » REE RS NERE AT AT
Iganlx?? { Qther Assets.

“Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2)
3)
4)
(5)
(6)
)
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) . . . . . . . o v« v v i v i i v v i v e v e v >
([Part X | Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

{a) Description of liabihty (b) Book value w 6L BN

(1) Federal income taxes PO SUA: VAR

@) R LR

@) S AL 3

(5) ?%?g‘ﬁ%

B R

6L y o

o) PN

(8) bt 40

©) N
i A

co ST

(1 LR G aPid

Ly A L« %

Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . » Sy 5y % -1

2. Liability for unceriain tax positions In Part Xlil, provide the text of the footnole o the organization's financial statements that reports the organization’s habihty for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided nPart XIll. . . . . . . .. .. ... . . . ... ....

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMBNo 15450047
(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 cf the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employ
Hospital Auxiliary of Del Sol Medical Center 51-0161710

Review of return is done at Directors meeting and also at general
Pt VI, Line 11b membership meeting prior to filing.
Scholarship Awards; A scholarship committee reviews applications
submitted by E1 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 reipients based on academic performance and
Other financial need.
The following scholarships were awarded to the following schools: 18
scholarships to University of Texas at El Paso, 4 scholarships to El
Other Paso Community College, 2 scholarships to Texas Tech University.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




