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‘ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8
Form 990-EZ (c) (@ private foundation) (excep ’
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All o

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Creckt e [picase |C Name of organization D Employer Identification number

Horess .”;"el'ls THE AUXILIARY OF CHARLTON MEMORIAL

r
[:]Q,?;‘,Fg, pnnt or HOSPITAL 04—3583676

It |YPe Number and street (or P O box, if mail is not delivered to street addrass) Room/sute |E Telephone number

Termin- ﬁ“;‘f:jzf363 HIGHLAND AVENUE (508) 679-7472

Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

[ oeRaaren FALL RIVER, MA 02720 Number B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: > N/A H Check P if the organization is not
J__Organization type (check only ong)— 501(c)( 3 ) < (insert no ) [:] 4947(a)(1) or |:] 527 required to attach Schedule B (Form 990, 990-£7, or 990-PF)

K Check® [ ifthe organization is not a section 509(a)(3) supporting organization and its gross raceipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b,6b, and 7b, to ine 9 to determine gross recetpts, if $1,000,000 or more_ file Form 990 instead of Form 990-EZ > $ 357,352.
[ Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1 Contributions, gifts, grants, and similar amounts received 1 920.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,580.
4 Investment income 4 336.
5a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5b
¢t Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
“E’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P> [—_—]
e a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a 73,755.
b Less direct expenses other than fundraising expenses 6b 17,312.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) ¢ 56,443.
| 7a Gross sales of nventory, less returns and allowances STMT 5 73 277,215.
§ b Less cost of goods sold 7b 188,694.
e | © Gross proft or (loss) from sales of nventory (Subtract fine 7b from line 7a) Tc 88,521.
oq| 8 Otherrevenue (describe > MISCELLANEOUS INCOME y| 8 1,546.
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢. 7¢, and 8 > |9 151,346.
E 10 Grants and similar amounts paid (attac schedt%@\ ECE IVE STMT 3 10 131,000.
11 Benefits paid to or for members O 1
12 Salanes, other compensation, and emplpyed benefits 9] 12 48,553.
13  Professional fees and other payments t }81 perEEBor@a&rzom O. 13 2 [/ 200.
% 14 Qccupancy, rent, utilities, and maintenafce &) SEE STATEMENT 4 14 1,336.
15 Pnnting, publications, postage, and shigpin y - 15
|16 Otheregxpenses (descnbe >g ’ OGEN ’ UT SEE STATEMENT 1 )| 16 9,289.
17 __Total expenses. Add lines 10 through 16 » | 17 192,378.
" 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -41,032.
'g' 19  Net assets or fund balances at beginning of year (from ftne 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 186,250.
g 20 Otherchanges In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lings 18 through 20 } » | 21 145,218.
E Part il i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the Instructions for Part 1) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 157,177 .| 22 125,588.
23 Land and builldings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 41,575.[24 41,537.
25 Total assets 198,752 .|25 167,125.
26 Total liabilities (describe P ) 12,502.]25 21,907.
27 Netassets or fund balances (line 27 of column (B) must agree with ling 21) 186,250.]27 145,218.
8320758 LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

THE AUXILIARY OF CHARLTON MEMORIAL

HOSPITAL 04-3583676 Page 2
| Part 11} | Statement of Program Service Accomplishments (Ses the instructions tor Part Il ) Expenses
What Is the organization’s primary exempt purpose?  SEE STATEMENT 7 gﬁgq(lg;%drég;iggag%)s(sa)nd
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 FUNDRAISING PROJECTS SUCH AS SPECIAL EVENTS, GIFT SHOP
SALES, LUNCHEONS, RAFFLES, ETC.
(Grants § ) If this amount includes foreign grants, check here » [ 1]28a 179,792.
29
(Grants $ ) If this amount includes forelgn grants, check here | [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > [ |30a
31 Other program services (attach schedule)
(Grants § ) If this amount Includes foreign grants, check here | D Ja
32 Total program service expenses {add lines 28a through 31a) » |32 179,792.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. vt each one even if not compensated (Ses the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
EDIE SOSNOSKIE IPRESIDENT
467 HIGHVIEW AVE, SOMERSET, MA 02726 1.00 0. 0. 0.
JOAN MEDEIROS VICE PRESIDENT
273 PECKHAM ST, FALL RIVER, MA 02724 1.00 0. 0. 0.
MARTLYN SILVA SECRETARY
109 NORTH COURT, TIVERTON, RI 02878 1.00 0. 0. 0.
NANCY BELANGER, 700 SHORE DRIVE, TREASURER
UNIT 1206, FALL RIVER, MA 02721 1.00 0. 0. 0.
PATLMIRA AGUIAR, 262 NORTH MARION ST, ASSISTANT TREASURER
FALL RIVER, MA 02720 1.00 0. 0. 0.

15070116 131933 CHARLTONAUXI

2

Form 990-EZ (2008)
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. : THE AUXILIARY OF CHARLTON MEMORIAL
Form 990-EZ (2008) HOSPITAL 04-3583676 Page 3

{Part V | Other Information (Note the statement requirements In the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? f “ves,* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete apphcable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » [ 372 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the peniod covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Ii and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, Included on ling 9, for public use of club facilities 39b N/A
‘ 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section 4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
i did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
1 ¢ Enter amount of tax tmposed on organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> MA
42a The books are in care of » NANCY BELANGER Telephoneno > (508) 679-7472
Locatedat » 363 HIGHLAND AVENUE, FALL RIVER, MA z2r+a 02720
b At any time durning 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 Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financiai Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 I:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year > l 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? It *Yes,” Form 980 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2008)
2708
3
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' THE AUXILIARY OF CHARLTON MEMORIAL

Form 990-EZ (2008) HOSPITAL 04-3583676 Page 4
E Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X

47  Dud the organization engage In lobbying activities? If “Yes,® complete Schedule C, Part I a7 X

48 |s the orgamzation operating a school as described (n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X

b If "Yes," was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there Is none, enter "None *

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to

position

(c) Compensation

(D) Contnbutions
to employee (E) Expense
benefit plans & | account and
deferred other allowances

compensation

Total number of other employees paid over $100,000

>

§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization [f there

1s nong, enter “None *
NONE

(a) Name and address of each Independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

Total number of other independent contractors each receiving over $100,000

>

Undertpenal ofl pted\gy, 'I de::lare }hﬂl | have(e:(:mltr;‘ed thfl; rer;timt,’lncludlng lelxw‘%mpalr;y|ngfst:l|’:len1_‘ul&s and srt‘atementks. anldeéo the best of my knowledge and belief, it 1s true,
correct, plete Declaration of prepgfer (other than officer) is basgehpn all information of which preparer has any knowledge
Sign JM&W ZL’ = ~R0
Here Date
Ll S 281097 Z“:Q)arz/ So SN IKE
Type or pant name and title

Paid Preglar Date Check If self- Preparer's Identifying Number (See Instr)
eae] TV AUALL) PP T30 fro i T
Use Only ffename@yars o RENAUD & FAMIGLIETTI CPA'S, INC. EIN D>

if seif-employed). } 1 1 7 METRO CENTER BLVD UN IT 2 0 O 8 Phone >

agdess, andZP+4 ~ WARWICK, RI 02886 no (401) 463-3444

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ INo

15070116 131933 CHARLTONAUXI
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SCHEDULEA | " Public Charity Status and Public Support

OMB No 1545-0047

F 90 or 990-E
(Form 990 or 2 To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. .
Onpen to Public
ﬂfﬁ;ﬁ?ﬁgﬁfﬂjﬁ%ﬁﬁﬁ“’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?ns::ction
Name of the organization THE AUXILIARY OF CHARLTON MEMORIAL Employer identification number
HOSPITAL 04-3583676

lT’artl | “Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because It Is: (Please check only one organization.)

1

2
3
4

%0 00 0 0000

A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

A school descnbed In section 170(b)}{1}{A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descrnibed In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descrnibed In section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a D Type | b |:] Type I c E] Type lll - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it I1s a Type [, Type |l, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described In (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Type of iv) Is the organization| (v) Did you notify the vi) Is the
i || e e it s, i
above or IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 of 990-EZ)' 2008 Page2
E Part il } Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning 1n)P> (a) 2004 {b) 2005 {¢) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizatton) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_ Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV))
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ’
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 this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. 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 qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances"’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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. THE AUXILIARY OF CHARLTON MEMORIAL
Schedule A (Form 990 or 990-E2y 2008 HOSPITAL

04-3583676 page3

[Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

7a Amounts Included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b

8

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

9,390.

3,957.

9,385.

4,500.

31,687.

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

345,517.

291,838.

296,556.

297,700.

277,215.

1508826.

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add llnes 1 -5

354,907.

295,795.

305,941.

302,155.

281,715.

1540513.

3 recelved from disqualified persons

from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c¢, 11, and 12 for the year or $5,000

Public support (Subtrctime 7c fromiine 6

1540513.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

10a Gross income from Interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

(a) 2004

(b) 2005

{c) 2008

(d) 2007

(e) 2008

{f) Total

Amounts from line 6

354,907.

295,795.

305,941.

302,155.

281,715.

1540513.

dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

369.

253.

321.

1,414.

336.

2,693.

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

369.

253.

321.

1,414.

336.

2,693.

Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carried on

Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

34,382.

31,295.

117,937.

72,338.

73,755,

329,707.

Total suppont (Aqd ines 9, 10c, 11, and 12)

1872913.

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 box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part [V-A, ine 27g

15

82.25

16

93.11 «

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h

17

<14 o

18

<11 o

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is 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 18b, check this box and see Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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‘THE AUXILIARY OF CHARLTON MEMORIAL HOSPI

04-3583676

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES
MISCELLANEOUS EXPENSE
SCHOLARSHIPS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,589.
700.
5,000.

9,289.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
INVENTORY
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

15070116 131933 CHARLTONAUXI

8

BEG. OF YEAR END OF YEAR

130. 133.
37,871. 39,166.
3,574. 2,238.
41,575. 41,537.

STATEMENT(S) 1, 2

2008.05000 THE AUXILIARY OF CHARLTON M CHARLTO1




THE AUXILIARY OF CHARLTON MEMORIAL HOSPI

04-3583676

FORM 990-EZ PAYMENTS TO AFFILIATES

STATEMENT 3

AFFILIATE’'S NAME

CHARLTON MEMORIAIL HOSPITAL

AFFILIATES ADDRESS

363 HIGHLAND AVENUE

FALL RIVER, MA 02720
PURPOSE OF PAYMENT AMOUNT
DONATION 131,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 131,000.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 1,336.
TOTAL TO FORM 990-EZ, LINE 14 1,336.
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'PHE AUXILIARY OF CHARLTON MEMORIAL HOSPI

04-3583676

FORM 990-EZ

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 7A

STATEMENT 5

INCOME

1. GROSS RECEIPTS . « . « ¢ o« + &+ o
2. RETURNS AND ALLOWANCES . . . . .
3. LINE 1 LESS LINE 2 . . . « . . .

4., COST OF GOODS SOLD (LINE 13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12

277,215

188,694

37,871
189,989

39,166

277,215

88,521

227,860

188,694
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-THE AUXILIARY OF CHARLTON MEMORIAL HOSPI 04-3583676

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + « o o o o « o o o o « o o o o o« « = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 6
15070116 131933 CHARLTONAUXI 2008.05000 THE AUXILIARY OF CHARLTON M CHARLTOl
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990-EZ PG 2 STATEMENT 7

RENDER SERVICE TO CHARLTON MEMORIAL HOSPITAL AND ITS PATIENTS AND ASSIST IN
PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.

12 STATEMENT(S) 7
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