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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

benefit trust or private foundation) R T ot e peaa
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning QCT 1,

2010

andending SEP 30,

2011

B CheckIf C Name of organization D Employer identification number
sppicadle | THE AUXILIARY OF CHARLTON MEMORIAL

thange” | HOSPITAL

e Doing Business As 04-3583676

ot Number and street (or P 0 box if mail s not delivered to street address) Room/suite | E Telephone number

Termin- 363 HIGHLAND AVENUE (508) 679-7472

Ahended | City or town, state or country, and ZIP + 4 G Gross recelpts $ 352,859,

[ Jfeetes- | FALL RIVER, MA 02720 H(a) Is this a group return

Pending | £ Name and address of principal officer: LOUISE MCCARTHY for affiliates? [ Jyves [(XINo

363 HIGHLAND AVENUE, FALL RIVER, MA 02720 H(b) Are al affiliates included? ] Yes [__INo

| Tax-exempt status: 501(c)(3) :| 501(c) (

y (nsertno) [ 4947(a)(1)or [ 527

J Website: » N/A

If “No," attach a list. (see Instructions)
H(c) Group exemption number P

f organization | J Corporation [ ] Trust [ ] Association Other » UNINC] L Year of formation 195 6] M State of tegal domicile MA

K Form 0
|Part || Summary
g 1 Brefly describe the organization’s mission or most significant activities: SEE_ SCHEDULE O
c
g 2 Check this box P (:, if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 8 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) . 6 93
~ E 7 a Total unrelated business revenue from Part VIII, cobmn (CHE@EI\/ED 7a 0.
8 b Net unrelated business taxable income from Form 990¢F;1ne-34 I 7b 0.
o~ Q0 2] Prior Year Current Year
43 o, | 8 Contributions and grants (Part VIIi, line 1h) 3 FFR 2 4 2012 GOL) 1,080, 4,125.
— g 9 Program service revenue (Part VIII, line 2g) ' d 3,325. 0.
2% E 10 Investment income (Part VIl, column (A), ines 3, 4 di%%i ur i 181. 122.
= 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 174,612. 176,013.
S 12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 179,198. 180,260.
=z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
=z 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
S @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,121. 0.
%3] g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 134,964. 158,892.
- 18 Total expenses.Add lines 13-17 (must equal Part IX,-column (A), line 25)- - - 178,085. - 1585892+
19 Revenue less expenses. Subtract line 18 from fine 12 1,113. 21,368.
ig Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 157,231. 184,378.
_%; 21 Total liabilities (Part X, line 26) 14,225. 20,004.
23| 22 Net assets or fund balances. Subtract line 21 from Iine 20 143,006. 164,374.

t Part it { Signature Block

Under penalties of perjury, | de
true, correct, and,cempldte Deglaratign of préparer (

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
othgeiman officer) 1s based on all information of which preparer has any knowledge.
<( 7

nature of officer

E=JICIIEN

Sign
Here LOUISE MCCARTHY, PRESIDENT
Type or print name and title P 7
Print/Type preparer's name Prép M Da Greck ]| PTIN
Paid THOMAS W. RENAUD m{ﬁ/m /f)Sf [ 2 |soirempions
Preparer |Firm'sname _p THOMAS W. RENAUD, C.P.A.,YP.C. Firm's EIN jp
Use Only | Firm's address 120 PURCHASE STREET

MA 02720

FALL RIVER,

Phone no

(508) 675-6300

May the IRS discuss this return with the preparer shown above? {see Instructions)

Yes D No

032001 02-22-11

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

Form 990 (2010)

L



THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676  Page?2
| Part i i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il [:]

1 Briefly descnbe the organization’s misston:

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

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

i the prior Form 990 or 990-E27 CvYes 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? DYes [E No

If “Yes," descrbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
; 4a (Code: ) (Expenses $ 146,783. including grants of $ ) (Revenue $ )
| FUNDRAISING PROJECTS SUCH AS SPECIAL EVENTS, GIFT SHOP SALES,
LUNCHEONS, RAFFLES, ETC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

i (Expenses $ Including grants of $ ) (Revenue $ )
! 4e__Total program service expenses P> 146,783.
| Form 990 (2010)
032002
12-21-10
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676  Page3
| Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment Iin Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ 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, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization-maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
e
3
10190121 131933 CHARLTONAUXI 2010.03060 THE AUXILIARY OF CHARLTON M CHARLTOZ2



THE AUXILIARY OF CHARLTON MEMORIAL
Form 990 (2010) HOSPITAL 04-3583676  Paged4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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 during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* I1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | S T 3| | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 |:| Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations iIn Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O s | X
Form 990 (2010)
032004
12-21-10
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676 Pageb

I Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

|

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng 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 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? /_7:
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
- 10 Section 501(c)(7) organizations. Enter: _ . o o i
a [nitiation fees and capital contributions included on Part VIII, line 12 10a -
b Gross recelpts, included on Form 990, Part Vi, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If *Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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THE AUXILIARY OF CHARLTON MEMORIAL
Form 990 (2010) HOSPITAL 04-3583676 _ Page6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included In line 1a, above, who are Independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? R 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official - - - - - - | 15a |-X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
18a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(@3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avatlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
NANCY BELANGER - (508) 679-7472
363 HIGHLAND AVENUE, FALL RIVER, MA 02720

Form 990 (2010)

032006
12-21-10
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THE AUXILIARY OF CHARLTON MEMORIAL
Form 980 (2010) HOSPITAL 04-3583676  Page?
Part VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check If Schedule O contains a response to any guestion In this Part VI| L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
| ® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (8) (C) (©) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E - the organizations compensation
hoursfor | 5 "@ organization (W-2/1099-MISC) from the
related g g g |8 (W-2/1099-MISC) organization
organizations E| g é Sg and related
| in Schedule | & é g : gé g organizations
O) == T
ANN PETRELLA
DIRECTOR 1.00|X 0. 0. 0.
JEAN BOGAN
DIRECTOR 1.00X 0. 0. 0.
KATHY RHODES
DIRECTOR 1.00|X 0. 0. 0.
LOUISE MCCARTHY
PRESIDENT 1.00 X 0. 0. 0.
KELLY BOTELHO
VICE PRESIDENT 1.00 X 0. 0. 0.
‘ BARBARA PARKER
| SECRETARY 1.00 X 0. 0. 0.
‘ NANCY BELANGER
TREASURER 1.00 X 0. 0. 0.
OLGA SCANLON
ASSISTANT TREASURER  _ . ._1.00 X - ~ - 0. - 0. -0.
032007 12-21-10 . Form 990 (2010)
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676  Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) 8) (C) (D) (E) 3]
| Name and title Average Position Reportable Reportable Estimated
| hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hours for | g organization (W-2/1099-MISC) from the
related g E 1 (W-2/1099-MISC) organization
organizations| £ | § g 8 and related
in Schedule g g g FlES E organizations
0) £|£ g2 I
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals {Including but not imited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
____rendered to the organization? If "Yes, " complete Schedule J-for such person- - - - -- - - 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. NONE
(A) (8) (C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676_ Page9
{Part Vil | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggégg%fom
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
‘3'3 1 a Federated campaigns 1a
£3 b Membership dues 1b 3,825.
.,.'E ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
'ﬁ% similar amounts not mcluded above 11 300.
S'g O Noncash contnbutions included in lines 1a-1t $
on h_Total. Add lines 1a-1f > 4,125,
Business Code
g | 2o
g b
E 3 d
-l I
a f All other program service revenue
] g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 122. 122.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
() Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
) 8 a Gross Income from fundraising events (not
g including $ of
2 |- contnbutions reported on line 1c). See - .
x
5 Part IV, line 18 a| 81,156.
g b Less: direct expenses b| 18 7 810.
¢ Net income or (loss) from fundraising events > 62,346. 62,346.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al266,646.
b Less: cost of goods sold b(l153,789.
¢_Net income or (loss) from sales of inventory > 112,857. 112,857,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 453220 810. 810.
b
c
d All other revenue
e Total. Add lines 11a-11d > 810.
12 Total revenue. See instructions > 180,260. 810. 0.] 175,325.
2% Form 990 (2010)
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Form 990 (2010)

THE AUXILIARY OF CHARLTON MEMORIAL

HOSPITAL

04-3583676 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) [
75, 85, 95, and 105 of Part VIl Totlexpenses | Progameence | Meegrreniend | Fomensn?
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and saction 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,200. 2,200.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest - - ~ B
21 Payments to affiliates 100,000. 100,000.
22 Depreciation, depletion, and amortization 902. 902.
23 Insurance
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list Iine 24f expenses on Schedule 0)
a OUTSIDE SERVICES 47,244, 40,630. 6,614.
b SCHOLARSHIPS 5,000. 5,000.
¢ BANK CHARGES 3,295. 3,295.
d DONATIONS 200. 200.
e MISCELLANEOUS 51. 51.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 158,892. 146,783. 12,109, 0.
26 Joint costs. Check hers P> I:] if following SOP
98-2 (ASC 958-720) Gomplete this hne only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation
032010 12-21-10 1o Form 990 (2010)
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676 Page 11
| Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-Interest-bearing 111,627.] 1 134,686.
2 Savings and temporary cash investments 2
3 Pledges and grants recelivable, net 3
4  Accounts receivable, net 136.] 4 376.
8§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 8
‘g’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 44,566.| 8 49,316.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,680.
b Less: accumulated depreciation 10b 6,680. 902.|10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 157 7 231.] 16 184 7 378.
17 Accounts payable and accrued expenses 14 ? 225.] 17 20 7 004.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
Fd 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employses, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 14,225.| 26 20,004.
Organizations that follow SFAS 117, check here P> and complete
-4 lines 27 through 29, and lines 33 and 34. - — - -
g 27  Unrestricted net assets 143,006.] 27 164,374.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> ] and
S complete lines 30 through 34.
«3 30 Capital stock or trust principal, or current funds 30
§ 31  Paidn or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 143,006.| 33 164,374.
34 Total habilities and net assets/fund balances 157,231.] 34 184,378.
Form 990 (2010)
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THE AUXILIARY OF CHARLTON MEMORIAL

Form 990 (2010) HOSPITAL 04-3583676 Page12

I Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 180,260.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 158,892.
3 Revenue less expenses. Subtract line 2 from line 1 3 21,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 143,006.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 164 7 374.
| | Part XIl| Financial Statements and Reporting
} Check if Schedule O contains a response to any question in this Part XI| D
| Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual |:| Other
If the organization changed Iits method of accounting from a prior year or checked “Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basls, consolidated basis, or both:
|:| Separate basis :] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-133? 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. fnspection

Name of the organization THE AUXILIARY OF CHARLTON MEMORIAL Employer identification number
HOSPITAL 04-3583676

fT’art i J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation becauss It Is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or associlation of churches described In section 170(b)(1)(A)(i).
2 [:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated In conjunction with a hosprtal described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

4]

=0 00 O

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 II.)
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 descrnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part |l.)
An organization that normally recelves: (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 I11.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 508(a){(4).

1" D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b E] Type I c E] Type Ill - Functionally integrated d D Type lll - Other

e D By checking this box, | cenrtify 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 received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box D

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 indirectly controls, either alone or together with persons described In (1) and (1) 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 (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

. . ifi) Type ot

() Name of supported | () EIN oganiaton e R erganaston| ) i ych P 1 vt ot | (4 Amountat.

organization

(descnibed on lines 1-9
above or IRC section

governing document?

(1) of your support?

0
i) organized In the
() organizec

support

(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 980-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
{Partlf| 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 failled to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or flscal year beglnning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues 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. Add lines 1 through 3

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

6 Public support. subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. 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 recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 890 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 . > [:I— - —
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2010.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 | 4 :‘

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 I1s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 | [:]
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 » l:]
Schedule A (Form 990 or 990-EZ) 2010
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THE AUXILIARY OF CHARLTON MEMORIAL
Schedule A (Form 990 or 990-E2) 2010 HOSPITAL

04-3583676

Page 3

] Part Hi ; Support 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) >
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtactiine 7c from ling 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

4,455.

4,500.

4,405.

4,125.

26,870.

296,556.

297,700.

277,215.

255,149.

266,646.

1393266.

305,941.

302,155.

281,715.

259,554.

1420136.

o.

0.

0.

1420136.

Section B. Total Support

Calendar year (or fiscal year beginning in) D>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11_ Net.income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

305,941.

302,155.

281,715.

259,554.

270,771.

1420136.

321.

1,414.

336.

181.

122.

2,374.

321.

1,414.

336.

181.

122.

117,937.

72,338.

73,755,

70,973.

81,156.

416,159.

424,199.

375,907.

355,806.

330,708.

352,049.

1838669.

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 box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 77.24 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 79.67 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (Iine 10c¢, column (f} divided by line 13, column (f)) 17 .13 %
18 Investment income percentage from 2009 Schedule A, Part Ill, hne 17 18 .14 %
19a 33 1/3% support tests - 2010. 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 - 2009. 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 > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ |

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 0
‘ Part IV, line 6, 7,8, 9, 10, 11, or 12. Open 1o Public
ﬂfi;:.’";;‘i;’,,’;:%lﬁc? i P> Attach to Form 990. P> See separate instructions. tnspaction
Name of the organizaton THE AUXILIARY OF CHARLTON MEMORIAL Employer identification number
HOSPITAL 04-3583676

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

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:.] Yes ‘:] No
8 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No
l Part Il 1 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
‘ 2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O L WN =

Held at the End of the Tax Year

a8 Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)4)(B)(i)? Cves [ INo

9 _ In Part X1V, describe how_the organization reports conservation easements In-its revenue and expense statement, and-balance sheet, and ——
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

! (i) Revenues included in Form 980, Part VIII, line 1 > 3
! {ii) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2010
a0
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THE AUXILIARY OF CHARLTON MEMORIAL
Schedule.D (Form 990) 2010 HOSPITAL 04-3583676 Page2
| Part Bt | 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 D Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [__—] Yes |___] No

Part Nj Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes I:] No
b If “Yes," explain the arrangement in Part XiV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1id

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
{Part V { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four ysars back

-0 Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a 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 3a(i)
(i) related organizations 3a(ii)
b -If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ) 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. ] ]
Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (Investment) basis (other) depreciation

e Qoo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 6,680. 6,680. 0.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010

032052
12-20-10
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THE AUXILIARY OF CHARLTON MEMORIAL
Schedule D (Form 990) 2010 HOSPITAL 04-3583676 Paged
| Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity Interests
(3) Other
(A)
B)
(®)
©)
(5]
(]
(G)
(H)
()]
Total. (Co! (b) must equal Form 990, Part X, col {B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)
2
3)
4
()
(6)
)
(8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ing 13 ) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
{(a) Descniption (b) Book value

(1)
2)
(3)
4
(6)
(6)
@
_(8) , - — - - — — - - - - - - - - ~
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of liability (b) Amount

(1) Federal iIncome taxes
2
3
@)
(5
(6)
@
8)
©
(10)
(1)
%ggé?&gg;te elnq gaar{ ;S,r g;'oageo {hftanm ii'tfmceofégtBra)o{Lntg gfgrganlﬁﬁon's Tinancial statements that reports the organizalion's liability for uncentain tax positions under
B%8% Schedule D (Form 990) 2010
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THE AUXILIARY OF CHARLTON MEMORIAL
Schedule D (Form 990) 2010 HOSPITAL 04-3583676 Paged
{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XI} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e¢
Subtract line 2e from line 1 3
‘ 4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
1 Investment expenses not included on Form 990, Part Vil|, ine 7b 4a
| b Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c

O O ~NOOWN LN
© 0 (N (™| |& (W (N

@ a 6 oo

W

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5
| Part XlﬂfReconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ll line 18.) 5
| Pal’t XV Supplemental Information. _ _ - - - - — -
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

o a6 oo

Schedule D (Form 980) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Onen To-Pyblic
Intemal Revenue Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton THE AUXILIARY OF CHARLTON MEMORIAL Employer identification number
HOSPITAL 04-3583676

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e El Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c :] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:] No
b If “Yes,® list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name and address of individual - h‘era?s'gr (iv) Gross recelpts t<() zor ,eta.neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
cantnbutions? listed In col. (i) organization
Yes | No
Total »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

l Eart H l Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000

THE AUXILIARY OF CHARLTON MEMORIAL

HOSPITAL

04-3583676 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPECIAL (add col. (a) through
GALA EVENTS 1 col. (c)
9 (event type) (event type) (total number) ’
[
[
é 1 Gross recelpts 39,640. 30,301. 11,215. 81,156.
2 Less: Charntable contributions
3 _Gross Income (line 1 minus line 2) 39,640. 30,301. 11,215. 81,156.
4 Cash prizes
o | 8 Noncash prizes
u% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,450. 8,360. 18,810.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 18,810,
11_Net income summary. Combine line 3, column (d), and line 10 > 62,346.
l Part B | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
QO
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))
o
1__Gross revenue
o | 2 Cash pnzes
3
c
1% 3 Noncash prizes
Q
é!.; 4 Rent/facllity costs
5 Other direct expenses
I :]Yes ow|lves__ % [:]Yesii, %
68 Volunteer labor D No I___l No l:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 | <

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Ives [_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E] Yes D No

b If "Yes," explain:

032082 01-

10190121 131933 CHARLTONAUXI

13-11

21

Schedule G (Form 990 or 890-EZ) 2010

2010.03060 THE AUXILIARY OF CHARLTON M CHARLTO2



THE AUXILIARY OF CHARLTON MEMORIAL

Schedule G (Form 990 or 990-E2) 2010 HOSPITAL 04-3583676 page3_
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12" Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? C’ Yes ':] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>
i 15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No
| b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

‘ Gaming manager compensation P $

Description of services provided P>

[:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnibutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? CIves [1INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year » $
- - Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v}, and Part III._

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j’isﬁ"

(F°f m 990 or 890-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ol Revendo Seron P> Attach to Form 990 or 890-EZ. ingpection

Name of the organization THE AUXILIARY OF CHARLTON MEMORIAL Employer identification number
HOSPITAL 04-3583676

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORPORATED ASSOCIATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RENDER SERVICE TO CHARLTON MEMORIAL HOSPITAL AND ITS PATIENTS AND

ASSIST IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS VOTE TO ELECT BOARD MEMBERS

AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND TREASURER REVIEW

FORM 990 BEFORE IT IS SIGNED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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TrHOoMAS W. RENAUD, CPA, PC

CERTIFIED PUBLIC ACCOUNTANT & BUSINESS CONSULTANT

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Board of Directors

The Auxiliary of Charlton Memorial Hospital
363 Highland Avenue

Fall River, MA 02720

[ have reviewed the accompanying statements of financial position of The Auxiliary of
Charlton Memorial Hospital, a non profit organization, as of September 30, 2011 and
2010, and the related statements of activities, changes in net assets, and cash flows for the
years then ended. A review includes primarily applying analytical procedures to
management's financial data and making inquiries of Organization management. A
review is substantially less in scope than an audit, the objective of which is the expression
of an opinion regarding the financial statements as a whole. Accordingly, I do not
express such an opinion.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America and for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial statements.

My responsibility is to conduct the review in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require me to perform procedures to obtain limited
assurance that there are no material modifications that should be made to the financial
statements. I believe that the results of my procedures provide a reasonable basis for my
report.

Based on my review, I am not aware of any material modifications that should be made
to the accompanying financial statements in order for them to be in conformity with
accounting principles generally accepted in the United States of America.

My review was made primarily for the purpose of expressing a conclusion that there are
no material modifications that should be made to the financial statements in order for
them to be in conformity with accounting principles generally accepted in the United
States of America. The supplementary information included in the accompanying
Schedule I is presented for purposes of additional analysis and is not a required part of
the basic financial statements. Such information has been subjected to the inquiry and
analytical procedures applied in the review of the basic financial statements, and I did not
become aware of any material modifications that should be made to such information.

%.Q)www), CPA PC

January 12, 2012

120 PurcHASE STREET, FALL RivEr, MA 02720 TEeL. (508) 675-6300 - Fax (508) 675-7877




Exhibit "A"

The Auxiliary of Charlton Memorial Hospital
Statements of Financial Position
September 30, 2011 and 2010

ASSETS
2011 2010

Current Assets:

Cash $ 134,686 $ 111,627

Accounts Receivable, Net 376 136

Inventory 49,316 44,566

Total Current Assets 184,378 156,329

Property and Equipment:

Equipment 6,680 6,680

Less: Accumulated Depreciation (6,680) (5,778)

Property and Equipment - Net - 902
Total Assets $ 184,378 $ 157,231
LIABILITIES AND NET ASSETS

Liabilities:

Accounts Payable $ 15,203 $ 8,075

Accrued Expenses 4,801 4,250

Unearned Income - 1,900
Total Liabilities 20,004 14,225
Net Assets:

Unrestricted 164,374 143,006
Total Liabilities and Net Assets $ 184,378 $ 157,231

See Accompanying Notes and Independent Accountant's Review Report

THoMmas W. REnaubp, CPA, PC
120 PurcHASE STREET, FaLL River, MA 02720 TeL. (508) 675-6300 - Fax (508) 675-7877



Exhibit "B"

The Auxiliary of Charlton Memorial Hospital
Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2011 and 2010

Revenues
Gift Shop Sales Less Cost of Goods Sold
In Kind Contributions
Special Events
Gala Income
Dues
Contributions
Interest Income
Miscellaneous Income
Total Revenues

Expenses
Program Services
Management and General
Fundraising

Total Expenses
Change in Unrestricted Net Assets
Unrestricted Net Assets-Beginning of Year

Unrestricted Net Assets-End of Year

$ 112,856
99,750
41,516
39,640

3,825
300
122
810

298,819

246,533
12,109

18,809

277,451

21,368

143,006

$ 164,374

See Accompanying Notes and Independent Accountant's Review Report

THoMAas W. RENnauD, CPA, PC
120 PURcHASE STREET, FALL River, MA 02720 TEL. (508) 675-6300 - Fax (508) 675-7877

2011 2010

% %
37.77%  $111,582 38.77%
33.38% 99,750 34.66%
13.89% 20,577 7.15%
13.27% 50,396 17.51%
1.28% 3,325 1.16%
0.10% 1,080 0.38%
0.04% 181 0.06%
0.27% 942 0.31%
100.00% 287,833 100.00%
82.50% 266,371 92.54%
4.05% 11,464 3.98%
6.29% 12,210 4.24%
92.84% 290,045 100.76%
7.16% (2,212) -0.76%

145218
_$143,006



Exhibit "C"

The Auxiliary of Charlton Memorial Hospital
Statements of Cash Flows
For the Years Ended September 30, 2011 and 2010

2011 2010
Cash Flows From Operating Activities:
Change in net assets $ 21,368 $ (2,212)
Adjustments to reconcile change in net assets
to net cash used by operating activities
Depreciation expense 902 1,336
(Increase)/Decrease in Accounts Receivable (240) 3)
(Increase)/Decrease in Inventory (4,750) (5,400)
Increase/(Decrease) in Accounts Payable 7,128 (6,881)
Increase/(Decrease) in Accrued Expenses 551 (176)
Increase/(Decrease) in Unearned Income (1,900) (625)
Net cash provided/(used) by operating activities 23,059 (13,961)
Net increase/(decrease) in Cash 23,059 (13,961)
Cash and Cash Equivalents-Beginning of Year 111,627 125,588
Cash and Cash Equivalents-End of Year $ 134,686 $ 111,627

See Accompanying Notes and Independent Accountant's Review Report

THomas W. RENAUD, CPA, PC
120 PurcHASE STREET, FALL RivEr, MA 02720 TEeL. (508) 675-6300 - Fax (508) 675-7877



The Auxiliary of Charlton Memorial Hospital
Notes To Financial Statements
September 30,2011 and 2010

(1) Nature of Operations

The Auxiliary of Charlton Memorial Hospital is a not-for-profit organization
whose purpose is to render service to Charlton Memorial Hospital, its tax-
exempt subsidiaries, its patients and to assist Southcoast Health
System/Hospitals Group in promoting the health and welfare of the community.

(2) Summary of Significant Accounting Policies

The accompanying financial statements include the assets, liabilities, revenues
and expenses of the Organization which are presented under the accrual basis of
accounting. The following is a summary of significant accounting policies
followed by the Organization.

Financial Statement Presentation

The Organization presents its financial statements using unrestricted, temporarily
restricted and permanently restricted net assets and changes in net assets, depending
on the existence and/or nature of any donor restrictions. The Organization’s net
assets consist of the following:

Unrestricted — net assets of the Organization which have not been restricted by an
outside donor or by law and are therefore available for use in carrying out the
operations of the Organization.

The Organization does not possess any temporarily restricted or permanently
restricted net assets.

The Organization has also presented a statement of cash flows for the years ended
September 30, 2011 and 2010.

Cash and Cash Equivalents

Cash and cash equivalents consist of checking and savings accounts with
maturities of three months or less at date of purchase.

TrHoMAS W. RENAUD, CPA, PC
120 PurcHASE STREET, FaLL River, MA 02720 TeL. (508) 675-6300 - Fax (508) 675-7877




The Auxiliary of Charlton Memorial Hospital
Notes To Financial Statements
September 30, 2011 and 2010

Accounts Receivable

The Organization carries its accounts receivable at cost. At September 30, 2011 and
2010, management considered all remaining accounts receivable to be fully collectible;
accordingly, there was no allowance for doubtful accounts.

Inventory

Inventory is valued at lower of cost or market determined by the first-in, first-out (FIFO)
method.

Property and Equipment

Property and equipment are capitalized at cost or, if donated, at fair market value as of
the date of receipt. Depreciation is computed by using the straight-line method over
the estimated useful lives of the assets. The following represents the major classes of
property and equipment as of September 30, 2011 and 2010.

Life
(in years) 2011 2010
Equipment 5 $ 6,680 $ 6,680
Less: accumulated depreciation 6,680 5.778

Depreciation expense for the years ended September 30, 2011 and 2010 was $902. and
" "$1,336. respectively. o e DRI

Reclassifications

Certain amounts for the year ended September 30, 2010 have been reclassified in these
comparative financial statements to conform to their 2011 classification. These
reclassifications had no effect on net income.

THoMAS W. RENAUD, CPA, PC
120 PurRcHASE STREET, FALL River, MA 02720 TeL. (508) 675-6300 - Fax (508) 675-7877




The Auxiliary of Charlton Memorial Hospital
Notes To Financial Statements
September 30, 2011 and 2010

Revenue Recognition

Revenues are generally recognized when earned and expenses are generally recognized
when incurred.

Contributions, including unconditional promises to give, are recognized as revenues in
the period received. Conditional promises to give are not recognized until they become
unconditional, that is when the conditions on which they depend are substantially met.
Contributions of assets other than cash are recorded at their estimated fair value at date of
contribution.

The Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities

and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Contributed Space and Services

Charlton Memorial Hospital donates space to the Auxiliary for the purpose of operating
the Gift Shop. Volunteer services are not included in the statement of support, revenue,
and expense.

(3) Tax-Exempt Status

The Organization is a nonprofit institution exempt from Federal income tax under
Section 501(c)(3) of the U.S. Internal Revenue Code and a similar provision of the
Commonwealth of Massachusetts’ income tax law.

(4) Subsequent Event

Management has evaluated subsequent events through January 23, 2012 the date that

the financial statements were available to be issued. No significant subsequent events
have been identified that would require adjustment of or disclosure in the accompanying
financial statements.

TroMas W. RENnauD, CPA, PC
120 PurcHAsE STREET, FALL River, MA 02720 TeL. (508) 675-6300 - Fax (508) 675-7877




SUPPLEMENTARY INFORMATION

THomas W. REnauD, CPA, PC
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Schedule "I"

The Auxiliary of Charlton Memorial Hospital
Schedules of Activities Expenses
For the Years Ended September 30, 2011 and 2010

2011
Management
Program and Fund
Services General Raising Total
Expenses
Outside Services $ 40,630 $ 6,614 $ - $ 47244
Bank and Credit Card Charges - 3,295 - 3,295
Depreciation Expense 902 - - 902
Donations 100,200 - - 100,200
Miscellaneous Expense 51 - - 51
Occupancy 99,750 - - 99,750
Professional Fees - 2,200 - 2,200
Scholarships 5,000 - - 5,000
Special Events - - 18,809 18,809
Total Expenses $ 246,533 $ 12,109 $ 18,809 $ 277,451
2010
Management
Program and Fund
Services General Raising Total
Expenses
Outside Services $ 37,084 $ 6,037 $ - $ 43,121
Bank Charges - 3,227 - 3,227
Depreciation Expense 1,336 - - 1,336
_  Donations___ o 124,000 - - 124,000
Miscellaneous Expense 201 - - 201
Occupancy 99,750 - - 99,750
Professional Fees - 2,200 - 2,200
Scholarships 4,000 - - 4,000
Special Events - - 12,210 12,210
Total Expenses $ 266,371 $ 11,464 $ 12,210 $ 290,045

See Independent Accountant's Review Report

THomas W. REnauD, CPA, PC
120 PurcHASE STREET, FaLL River, MA 02720 TeL. (508) 675-6300 - Fax (508) 675-7877




