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. 990 Return of Organization Exempt From Income Tax | _omBNo 1550047
orm Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung 201 1
Dopartment of the Treasury benefit trust or private foundation) - Ogan to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. o - .
A _For the 2011 calendar year, or tax year beginning 06/01 /11 _andending 05/31/12
B Check if applicable: ]€ Name of organizaton AUXILIARY OF THE MEMORIAIL HOSPITAL D Empioyer ldentification number
] Address change AT EASTON MARYLAND, INC.
[ Namo change Oomg Business A= 52-6046255
‘:} Number and street (or P O box if mail is not defivered to streat address) Room/suite E  Telephone number
Il reaum P.O. BOX 171 410-822-1000
DTermmatad Cly or town, state or country. and ZIP + 4
(] Amended retum EASTON MD 21601 G Gross recents$ 308,307
D F Name and address of principal officer
Aozt | NEAL O'SHEA PRESIDENT He) s agupramborstiam? [ ] Yoo (X bo
P.O. BOX 171 H(b) Are ab affitates mcluded? Tlves [
EASTON MD 21601 i "No," attach a Est. (see mstruchons)
| Tocoxomptsmte_ (X] oy | | soug ( ) Qnsetno) | | avarayt)or | | 527
J__ W > WWW. SHOREHEALTH ORG/ABOUT/MBEAUX SHTML H{c) _Group axempton number B>

Khmda@zamjxm Il M1 omerd

| _Year of formation. 2001

™ State of legal domcile  MD'

_Part}"  Summary
1 Briefly describe the organization’s mission or most signfficant activites: =~~~
] ..SEE SCHEDULE O =
o e e e e et e e eeiie e e e e i e e
é 2 Check this box b [: if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line ta) S - S -
5 4 Number of independent voting members of the goveming body (Part Vi, line 1b) L . 4 6
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
S| © Total numberof volunteers (estimate if necessary) . . . . 6 | 300
7a Total unrelated business revenus from Part Vili, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 _ _ fees AR I { - 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ineth) 36,597 29,658
g 9 Program service revenue (Part VIIl, line 2g) 3,410 5,189
2 | 10 investment ncome (Part Vill, column (A), lines 3, 4, and 7d) o 6,843 1,907
% 1 11 Other revenue (Part Viii, column (A), lines 5, 84, 8c, 9¢, 10c, and 11e) 165,085 185,369
12_Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 211,935 222,123
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 29,481 81,764
14 Benefits paid to or for members (Part iX, column (A), lne 4) o . 0 0
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), ines 5-1 0) o 30,748 27,303
2 | 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25)} Di ﬂ_ PEQ\/EB e e DT et v
» W { 47 Other expenses (Part 1X, column (A), lines 11a—11d, 11# o 90,230 91,262
O 18 Total expenses. Add lines 13-17 (must equal Part IX, colufi (A) nnaz? @ 8 150,459 200,329
> 19 Revenue less expenses. Subtract fine 18 from line 12 | .- zmz 7 61,476 21,794
Z 3 N & 0% ezl 2 575,569
20 Totalassets (PantX,lne16) e T . 975,
% é’ 21 Total liabilities (Part X, line 26) @@@E N 5 LLJT | 1,311 789
23 22 Net assets or fund balances. Subtract line 21 from line 20 301,371 2,974,780
CZD “Partil _ Signature Block
<< Under penalties of perjury, | decjare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and balief, it 1s
e ftrue, comrect, and complete. lauT of prepalpr {other than officer) is based on alt information of which preparer has any knowledge.
= ’ i{ﬁ/’;’/—lkﬂ L1 | /e—50 —) 5
™~ Sign Signatu ‘ " Date
%HGTG ' e x 1T C—J\\‘ s X Rﬁ%zm
Type orprift hame and e~ T ]
Print/Type preparers name Preparers Date Chack E‘u PTIN
Paid JEFFREY S. GRIFFITH, CPA ﬂ% — S %E :@/%, setfempioyed | 201081433
Preparer | crvoname »  TOAL, GRIFFITH & ) . LLC FmsEnd  20-0274631
Use Only 200 HARRY S TRUMAN PKWY STE 300
Frmsaddress »  ANNAPOLIS, MD 21401-7479 proneno  410-224-0343
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L Yes ,'—l No
E&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011 \/
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Form 990 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255

Page 2

Pastilf  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

prior Form 990 or 990-E2? o ] Yes X No

if “Yes,” descnbeﬂ\esenewservmsonSehedu!eO
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? A Coe o Uyes ENe

If *Yes,” descnbe lhese chang&e on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)X3) 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$ 138,806 including grants of $ 81,764 ) (Revenue $
THE PURPOSE IS TO RENDER SERVICE TO THE IMRIAL HOSPITAL AT EASTON

5,189)

MARYLAND. TO ASSIST IN THE PROMOTION OF THE HEALTH AND WELFARE OF THE

4b (Code: J(Expenses $  includinggrantsof $§ .. .. ) (Revenue $

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

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

(Expenses_$ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 138,806

DAA

Form 990 (2011)
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Form 990 (2011) AUXTLIARY OF THE MEMORIAL HOSPITAL 52-~-6046255

Page 3
"Part ¥ Checklist of Required Schedules —es
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? K “Yes,"
complete Schedule A 1/ X
2 s the organization reqwred to complete Schedule B Schedule of Cont.nbutors (see instructions)? )
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | L o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Ii L 4 X
5 s the organization a section 501(c)X4), 501(cX5), or 501(cX6) organization that reoenves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Patil . 5 X
6 Did the organization mamtam any donor advused funds or any s:mllar funds or aooounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partt == (]
7 Did the organization receive or hold a conservanon easement. mcludmg easements to presefve open spaoe
the environment, historic land areas, or historic structures? f “Yes,” compiete Schedule D, Partll 7
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If “Yes,”
complete Schedule O, P@t g~~~ 8
9 Did the organization report an amount inPart X, lme 21 serve as a custodnan for amounts not llst.ed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv._ . )
10 Did the organization, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions is “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 in Part X, fine 10? If “Yes,"
complete Schedule D, Patv¥ B 11a] X
b Dud the organization report an amount for mvestmenls—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lls 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 fiabilities in Part X, line 25? tf'Yes oomplete 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Parts XI, XH,and XIN . ____...... . .. ... . ... .. ... ... 12a X
b Was the organization included in consclidated, mdependent audtted ﬁnancnal statements for the tax yeal’? If 'Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X/l is optional 12b X
13 s the organization a school descnbed in section 170(bX 1XAXii)? If “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 grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand 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 lland IV~ 15 X
16 Did the organization report on Part LX, 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 L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne Qa?
if "Yes,” complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospital facilities? If 'Yee oomplete Schedule H . I 20a X
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?_ 20b
Farm 990 (2011)

DAA




20390 10/05/2012 4 46 PM Py 8

Form 690 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 4
. PartlV¥.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17 If Yes,” complete Schedule I, Pasts tand L ol 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), line 2? If "Yes,” complete Schedule |, Parts fand Il o L2 X

23 Did the organization answer “Yes" to Part Vil, 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 L 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal 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,"gotoline25 . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . - .. ._ . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? = = | o o _ . |24
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the year” o T .
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] L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsquahﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If“Yes," complete Schedulet, Party =~ L 25b
26 Was a loan to or by a current or former otﬁcer drrector trustee, key employee rughly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - v
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 N . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulel,Parttv......... . . .. | 28b X
c An entity of which a current or former oﬂicer director, trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . o . 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 qualified
conservation contributions? If “Yes,” complete ScheduleM . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 tf 'Yes complete Schedule N
Patl = O 1 X
32 Did the organization sell, exchange drspose of or transfer more than 25% of rts net assets? If 'Yes
complete Schedule N, Partll o 32 X
33 Did the organization own 100% of an errtrty drsregarded as separate from the orgamzatton under Regulattons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Parti . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts i, 1,
WoandV.ine1 . ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . o o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lIne2 .. ... . Lssb X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, fine2 - o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
PatVi L E14 X
38 Did the organlzatron complete Schedule 0 and provrde explanatrons rn Schedule O for Part V| Innes 11 and
19? Note. All Form 990 filers are required to complete Schedwle® .. . .. . ... ... . ... . .. .o . 38| X

Fom 990 (2011)
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Form 990 (2011) AUXILIARY OF THE MEMORIAYL HOSPITAL 52-6046255

Page §

PartV¥"  Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

P o

Socdd o ol e

-

[ - 3

TO 0 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . |1al o

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L ] 0

Did the organization comply with backup withhotiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1

If at least one is reported on line 2a, did the organization file ail required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
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)?

if “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactien? T

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? =~ =~~~
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? R

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? = . .. e e e o

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year L . . | 7d '

[}
-2
[

7a‘ X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 88§9 as requ|re'd?

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sechon 4966?
Did the organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part ViIl, line 12 ... . [L10a

Form 1098-C?

Te

»

7

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enterr. =~~~
Gross income from members or shareholders R Ik £

Gross income from other sources (Do not net amounts due or paid to other soun:es
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable uusts. Is the orgamzabon ﬁlmg Fonn 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _ el l 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? .

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand . 13¢

I SN

Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ o
if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

Form 990 (2019)
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Form 990 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 6
PartV¥}. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any guestion in this Part Vi - . X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body atthe end of the taxyear =~ = = 1a| 6 O A
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar R S .
committee, explain in Schedule O. t
b Enter the number of voing members included in line 1a, above, who are independent =~~~ 1] 6 . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o .
any other officer, director, trustee, or key employee? s 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? L 3 X
4 Did the organization make any significant changes to its goveming 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
6  Did the organization have members or stockholders? . Lo 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L o 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wnﬁen acuons undertaken dunng tha year by the followmg ’ ’
a Thegovemingbody? = = ... ... B, T X
b Each committee with aulhonty to act on behalf of the govemmg body" L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Secuon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes| No
10a Did the organization have local chapters, branches, or affilates? =~~~ U i [ X
b If “Yes,” did the organization have written policies and procedures goveming the actMtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. B .. [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn‘? ______ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’ <3 -
12a Did the organization have a written conflict of interest policy? If *No,"goto ime 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nteres|s that oould give nse to conﬂ:cts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢
13 Did the organization have a written whistieblower policy? " o o ) 13 X
14  Did the organization have a written document retention and destruction pollcy? . . L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by - N
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? "
a The organization’s CEO, Executive Director, or top managementofficiai B . .. 1 15a X
b Other officers or key employees of the organization L o T . | X
If“Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruct;ons) A :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement . i
with a taxable entity during theyear? L .. l1e6a X
b If “Yes,” did the organization follow a wntten pohcy or procedure requmng the orgamzauon to evatuate ns R 7 #
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such amrangements? .. ... ... A e o I .. 116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secbon 501 (c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
3 Own website @ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SANDY ENGLE P.O. BOX 171
EASTON MD 21061 410-822-1000

NN
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Form 990 (2011) AUXILTARY OF THE MEMORIAL HOSPITAL 52-6046255

Page 7
#Fart Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi 1L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definiton of "key employee.”
o 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 1039-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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.
[—ij Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A ®) ©) (D} (3] ()
Name and Tite Average Positon Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is bath an from retated other
(descnbe officer and a dweclomtrustee) the oiganzatons compensation
hours for 3515 = T organization (W-2/1099-MISC) from the
retated al| 2 Sté ég g (W-2/1089-MISC) organization
organzations  [§3] § H] 3 I22]a and related
m Schedule ga| g - b organzations
S
gl s
g g
2
(1WALEX COLLINS
VICE PRESIDENT 1.00 |X X 0 0 0
()SANDY ENGLE
TREASURER 1.00 iX X 0 0 0
(3) JANET GRANGER
CORRESPONDING SEC 1.00 |X X 0 0 0
(4 JOYCE KENT
RECORDING SECRETARY 1.00 {X X 0 0 0o
()NEAL O'SHEA _
PRESIDENT 1.00 |X X 0 0 0
(9 TERRY STEPHAN
SECOND V. PRESIDENT 1.00 |X X 0 0 0
O
(8)
9)
(10)
1)
(12)
(13)
(14)
Form 990 (2011)
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Form 990 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 8
PartVil-  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) {€) (D) {E) (]
Name and tle Average Position Reportable Raportable Estimatad
hours per {do not check more than one compensation compensabon from amount of
week box, uniess person s both an from retated cther
(descibe officer and a directorftrustee) the organzatons compensation
hours for o=l = = Tax] = organizabon (W-2/1099-MISC) from the
retaind 22| 218|233 ¢ (W-211099-MISC) organzaton
organuzations 3 § 8 g 38 ,g, and related
n Schedula §§_ 8 § I~ I organzabons
o) HEIELE:
I S| B
- § E
a
(15),
ae_ .
(17).
(18)
9
20 . ... ... ..
@y
(23)
(29) -
(28) . .
1b Sub-total . . e »
c Totatl from contmuatlon sheets to Part Vll Sectlon A N
d Total (add lines tband1¢c) .. . ... »
2 Total number of individuals (mdudmg but not llmned to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 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 i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon fromthe
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such K
individual . 4 X
5 Didany peison fisted on line 1a receive or accrue oompensabon from any unrelated orgamzahon or individual i
for services rendered to the organization? If "Yes," complete Schedule J for such person _ ... . . 5 X
Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
2 Total number of independent contractors (including but not limited to those listed above) who oo
received more than $100,000 of compensation from the organization P 0 AR
Form 990 (2011)
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Form 990 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255

Page 9

Part Vill_ Statement of Revenue
A RS ) (®) (€

Total revenue Related or Unretated

exernpt business

(D)
Revenue
axcluded from tax
under sections
512, 513, or 514

Federated campaigns | 1a
Membershipdues === | 1b .
Fundraising events 1c 11,510}
Related organizations | 1d
Govemment grants (cantnbutions) | 1e
AR other contributions, gifts, grants,
and samedar amounts not ncluded above | 4¢
Noncash contributions mcluded in ines 13-1F~ $
Total. Add fines 1a—1f ...

1

Gifts, Grants} . - -
ilar A Lk

-f® aouoce

JQ

Contributions,
a

ooEs  [e0009d 3014

""" 611600 2,175 2,175

ﬂﬂ.ﬂu‘g‘
.
5

t AII other program service revenue .

l Program Service Revenue

5,189} <% . T rT o ks TR

s

9 Total. Addlines2a-2f .. .. . . . ... P

3 Investment income (including dmdends interest,
and other similar amounts) » 1,907

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties ......... ... el .. ... .

Gross rents
Rentalinc. or (loss), I I I AU S
Net rental income of {loss) . . . N

L

daac@

Gross amount from|
Secuntes Other
sales of assets 0 ®

cther than i

Less' cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) .. e i .. P

o

£

Gmssmcmnefmmmndraislngevem's
(notincluding $ 11,510
of contributions reported on fine 1c). NN
SeePatlVine18 = a 10,211} "~ -
Less: dlrectexpens&s o b 10,211 " -
Net income or(loss)fmm fundraising events. . ... P

Other Revenue

b

c

9a Gross income from gaming activities.
SeePatiV,ine18 _ a

b Less:directexpenses @~ b

¢ Netincome or (loss) fromgaming activites.... . . P

10a Gross sates of inventory, less -
retumns and allowances a 257,379} .

b Less: cost of goods sold b 75,973}~

¢ Netincome or (loss) from sales ofinventory ... .... P 181 406 ) 181 406

11a MISCELLANEOUS INCOME 900099 3, 963 3 963

Misceit R B Cod _:; . e :-”{\ F;*’: KON D RS TR Tt
e - ele ERTNE = - "

..................... 3,963p 0t o o T Ll

12 Total revenue. See instructions. .. ......... ... » 222,123 187,544

B
Of -
Y
2

4,921

Form 990 (2011)
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Form 990 (2011)

AUXTLIARY OF THE MEMORIAL HOSPITAL 52-6046255

PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

)
Total expenses

®
SETvICS

1

2

10
1

1
1
1
15
16
17
18

PN wda0 Ty

19
20
21

23
24

Grants and other assistance to governments and
organizatons in the U.S. See Part IV, fine21
Grants and other assistance to individuals in
the U.S. See Part IV, line22

Grants and other assistance to govemments.
organizations, and individuals outside the
US. SeePart IV, lines 15and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B)
Other salariesandwages .~ =
Pension plan accruals and conhbuhons (include
section 401(k) and 403(b) empioyer contributions)
Other employee benefits
Payroll taxes

Fees for sennc&s (non-employees)
Management
Legal
Accounting
Lobbying = . ... ...
meessmaimndmxsmgservms See Part IV, line17

81,764

81,764}

27,303

27,303

Investment management fees
ou,er .......
Advemsmg and promohon i
Office expenses
Information technology
Royaltes
Occupancy
Travel
Payments of travel or entertamment expenses
for any federal, state, or local public officials

41

41

22,344

22,344

62,702

57,042

5,660

1,800

1,800

Conferences, conventions, and meetings
lnms' =« eeeans B L
Payments to affiliates

2,951

Depreciation, depletxon and amortlzahon .
Insurance =
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

1,424

Al other experses
Total functional expenses. Add lines 1 through 24e _ |

200,329

138,806

61,523

N e 00T

Jomtcosts Compiete this line only if the
ion reparted m column (B) joint costs
from a combined educational campaign and
fundraising soicitation. Check here ® [ | if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2011)
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Form 990 (2011) AUXILIARY OF THE MEMORIAIL HOSPITAL 52-6046255 Page 11
JPartX Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... .. 20,811) 1 147,051
2 Savings and temporary cash investments 279,023 2 175,479
3 Pledges and grants receivable,net =~~~ 3
4 Accounts receivable, net 4
5§ Receivables from current and former officers, directors, trustees, key ECERTIION P DA
employees, and highest compensated employees. Complete Part i of e s sl AR \ < N
Scheduel ... . ... .. e 5 |
6 Receivables from other disqualified persons (as defined under section A ¢ . I S
4958(f){ 1)), persons described in section 4358(cX3)B), and contributing T ot Pl -
employers and sponsoring organizations of section 501(c)9) voluntary N Ty
8 employees’ beneficiary organizations (see instructions) [
£ 7 Notesanaloans recevabie,net ;
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and defemedcharges =~ 9
102 Land, buildings, and equipment: cost or et N -
other basis. Complete Part Vl of Schedule D 10a 8,103} .- . - RN T ’
b Less: accumulated depreciaion 10b 6,679 2,848| 10c 1,424
11 Investments—publicly traded securities o 11 2,651,615
12 Investments—other securities. See Part IV, Iine 1 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets = . . .0 . L. L. 14
15 Otherassets. See Part IV, ine 1. 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . ... ... 302,682] 16 2,975,569
17 Accounts payable and accrued expenses 1,311] 17 789
18 Grantspayable = ... ... ... 18
19 Deferredrevenve . ... .. . . ... 19
20 Tax-exemptbond liabilites = = . . .. 20
21 Escrow or custodial awoum Iiabllity Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key > N SR A
§_ employees, highest compensated employees, and disqualified persons. <. IR A A -~
s Complete Part Il of ScheduleL 22
- 123 Secured mortgages and notes payable to umelated thlrd parti&s 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = .. ... 25
26 _Total liabilities. Add fines 17 through25 .. .. .. ... .. - 1,311 26 789
Organizations that follow SFAS 117, check here DX and complete A RO S v -
§ lines 27 through 29, and lines 33 and 34. v e ‘ . - oo
& |27 Unresticted netassets 301,371} 27 555,245
& |28 Temporarily restricted net assets 28 1,168,110
T |29 Penmanently restricted netassets o 29 1,251,425
< Organizations that do not follow SFAS 117, check here ® | and RUSUNEE S ORI
e complete lines 30 through 34. : . I A N .
@ |30 Capital stock or rust principal, or cumrentfunds . 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 301,371] 33 2,974,780
134 Total liabilites and net assetsffund balanoas ....... 302,682 34 2,975,569

DAA

Form 990 (2011)
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Form 990 (2011) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 12
PartX}.  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ;'f[_
1 Total revenue (must equal Part VIll, column (A), line 12y 1 222,123
2 Total expenses (must equal Part IX, column (A), line25) 2 200,329
3 Revenue less expenses. Subtractline 2 fromtine1 3 21,794
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 301,371
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 2,651,615
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. line 33
column (B)) . 6 2,974,780
‘Pant X4 Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . T]_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other N N
If the organization changed its method of accounting from a prior year or checked "Other,” explain in B
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 221 X
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsubxhty for oversight
of the audit, review, or compilation 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 v
Schedule O. 4
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 basis, consolidated basis, or both: ‘
IE Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? Ifthe orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits _ 3b
Form 990 (2011)

DAA
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SCHEDULE A H : H OMB No_1545-0047
(Form 980 or S90.62) Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 20 1 1
4947(aX1) nonexempt charitable trust. - ‘”»e“ MPHbﬁﬁ :
mdmrm-y P> Attach to Form 990 or Form 990-EZ. D See separate instructions. . mm
Name of the organtzation AUXILIARY OF THE MEMORIAL HOSPITAL Empioyer identification number
AT EASTON MARYLAND, INC. 52-6046255
Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)}A)i).
2 ! A school described in section 170(b)}{1){A)(li). (Attach Schedule E.)

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

4 |

L

section 170(b}1}A)(iv). (Complete Part Ii.)

, A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1}AXv).
7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b}{1){A)(vi). (Complete Part I.)

LT ]

A commiunity trust described in section 170(b)1XA){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hosprtal described in section 170(b)}{1){AXiii). Enter the hospital's name,

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

10 E An organization organized and operated exdusively to test for public safety. See section 509{a)(4).
11 |X 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 [ ] Typel b X Typell ¢ i_| Type Ii-Functionally mtegrated d [ | Type Hi-Other
e z By checking this box, | certify that the organization is not controlled directly or indirectly by ane 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 1, Type I, or Type lli supporing
organizaton, check thisbox e [l
9 Since August 17, 2006, has the Hrganiz.;aiion accepted any gift or confribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? === = 11g() X
(i) Afamily member of a person describedin (i)above? ) [11g(i) X
(ili) A 35% controlled entity of a person described in (i) or (i) above? .~ 119 X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (Bi) Type of organization (iv) is the organzation | (v) Did you notify {vl) is the {vll) Amount of
organizaton (desaribed on lines 1-0 incal () isted m your | the organzation in |organzaton in col. support
ahove or IRC secton gaveming document? | 0% () of your  |(i) organized m the
(soe instructions)) suppart? us?
Yes No Yes No Yes No
(A) SHORE HEALTH SYSTEM IN
52-0610538 3 X X X 81,764
(B)
(C)
D)
(E)
Total L te e T i BRI A ’ T T o T R 81,764
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 930-EZ.

DAA




s

>

20390 10/05/2012 4 46 PM Pg 18

Schedule A (Form 990 or 990-£2) 2011 AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255

Page 2

. Part$:

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 ===

The portion of total contributions by
each person (other than a
govermmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)

Public su Subuaamesfro&urme.s

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)

7
8

9

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business
is regularly camried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) e e .
Total support. Add Imes 7 through 10

Gross receipts from related activities, etc. (see mstmcuons) L
First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or ﬁﬂh tax year as a secuon 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

{f) Total

o

organization, check this box and stop here
Section C. Computation of Public Support Percenta tage

REY!

> [

14
15

16a 33 1/3% support test—2011. If the organization did not check the t;ox on Ime 13 and hne 14 is 33 1/3% or mone check thls

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1I3% or more,

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Ii, line 14

box and stop here. The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

14

%

15

%

b 1o%facs-and-.o-lrcumtanoes mest—2010 Ifthe organlzatlon dld not check a box on Ime 13 163 16b or 17a. and Ilne
15 is 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

18

supported organization

Private foundation. if the orgamzabon drd not check a box on hne 13 163. 16b 17a or 17b check this box and see

instructons

>
>

n

>
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 AUXTILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 3
FPartil ' 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 I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grams.”) .. .. . .. ...
2 Gross receipts from admissions, merchandise
sold or sesvices performed, or facilities
fumished in any activity that is retated to the
organization's tax-exempt purpose ... . .
3 Gross receipts from activfies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf =~~~
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Addlines 1 through§
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b .
8  Public support (Subtract line 7c from  f-° S = ; Tt to.
line6) a - - L. N
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 =~
10a Gross income from interest, dindends,
payments received on secunties loans, rents,
royalties and mcome from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 =
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business 1s regularly carmiedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and12) .
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 thisbox and stophere . =~ = [ ] ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by tine 13, column () =~ = = R i | %
16 __ Public support percentage from 2010 Schedule A, Part Il line 15 _ e e i i . L . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) =~ == = = = | 17 %
18  Investmentincome percentage from 2010 Schedule A, Part lll, linet7 e 18 %
19a 33 1/3% support tests—2011. 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 | 2 [___]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

o

Schedule A (Form 990 or 990-EZ) 2011




s/ )
20390 10/05/2012 4-46 PM Pg 20
Schedule A (Form 990 or 930-€2) 2011  AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 4

“PartiV"  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, fine 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SFCH.EDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) Pbrtclcnlnplet: I;ﬂel‘egor;ganizaﬂon answered “Yes,” to Form 990, 20 1 1
Department reasury 'a , line 6,7, , 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 12b. B I Bk
internal Rev:u‘:e sTeMee P Attach to Form 990. D> See szparate i:structions.w . %m Public
Name of the organization Employer identification number

AUXILIARY OF THE MEMORIAIL HOSPITAL
AT EASTON MARYLAND, INC. 52-6046255

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and ather accounts
1 Totalnumberatendofyear .. ... . . .. .. .
2 Aggregate contnbutions to (duringyear) . .
3 Aggregate grants from (duringyear)
4 Aggregate valueatendofyear .
5 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? o D Yes :l No

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 impenmissible private benefit? . . . .. D Yes D No
Part-- Conservation Easements. %Jete ifthe organ ization 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) M Preservation of an historically important tand area
Protection of natural habitat | | Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation
easement on the last day of the tax year.

- jHeld at the End of the Tax Year
a Total number of conservationeasements . . ... ... ... . ... . . ... oo |2
b Total acreage restricted by conservaton easements = = I . 2b
¢ Number of conservation easements on a certified h:stonc structure mcluded in(@ = . LL2¢
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 extmguushed or termmated by the organlzat:on during the
taxyear >
4 Number of states where property subject to conservation easement is focated > .
§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ==~ . [:] Yes :I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservabon easements dunng the year
>
7 Amount of expenses incurmred 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)
(i) and section 170(hX4XBXii)? . e [ Yes [ No

9 In Part X1V, describe how the organization repons oonservahon easements in tts 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.

 Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as pemmitted 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 art, 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 990, Part VIli, line 1 R - 3

(i) Assets included in Form 990, Part X > s

2 [f the organization received or held works of art, historica! treasures, or other snmllar assets for ﬁnanclal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, linet s
b_Assets included in Form 990, Part X . A

For Paperwork Reduction Act Notlce. see the Instmcbons for Form 990 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 2
_Pant i~ 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 Pubtlic exhibition d Loan or exchange programs
b Scholarly research e 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . l:] Yes E No
Partiy Escrow and Custodial Arrangements. Complete if the organization answered Yes™ to Form 990 Part IV,
line 9, or reported an amount on Form 890, 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? oL R L [:]Yes DNo

b if“Yes,” explain the arrangemem in Part XlV and complete the followmg table
Amount
c Beginningbalance . . . ... R 1c
d Addmonsdunnglheyear L Lo N . lLd
e D:stnbuuonsdunngmeyear'_'_ e e e e e et e e e e e U I [
t Ending balance | e e i
2a Did the organization mdude an amount on Form 990 Partx Ilne 21'7 o . . ] L . S Yes D No
b _If "Yes,” explain the arangement in Part XIV.
Patrt ¥ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Currem! year {b) Pror year (c) Two years back {d) Three years back (e) Four years back
1a Beginningof yearbalance = = . ‘
b Contributons . . . .. . . .
¢ Net investment eamnings, gains, and ~
Iosses Cecaes emeas = emea ome . - : o
d Grantsorscholarships Lo s
e Other expenditures for facilities and LT
programs . -
f Administrative expenses ______
g Endofyearbalance =~ == - o8
2 Provide the estlmated pementage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment®» %
b Pemanent endowment®» %
¢ Temporarily restncted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . ... ... ... ... .. e 3afi)
(ii) related organizations ... .. |oan |
b If “Yes" to 3a(ii), are the related orgamzahons hsted as requxrad onSchedule R? L L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
_Part¥l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (<) Accumutated {d) Book value
(investment) (other) depreciabon
1a l'and - 4 s = mas mmssaes sesssmssaw & e = '\1" .
b Bunldlngs
¢ Leasehold mprovemenls ____________ N
d Equipment L . 8,103 6,679 1,424
e Other
Total. Add lines 1a thro Jh 1e. (Column (d) st equal Form 990, Part X, column (B), line 10(c)) . . . . .. ... . P 1,424
Schedule D (Form 930) 2011

DAA
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Schedule D (Form 990) 2011

AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255

Page 3

“Pari Vil

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of

ity or Y
N

{b) Book value

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

(3) Other o
W
N
. LQ).

SO
B

®
L

¢

0

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.)

>

“Pan Vit

investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of mvestment type

(b) Book value

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

)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9

(19

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

>

Part X~ Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

2)

(3)

(4)

(5)

(6)

{7)

(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, line 25.

1. (a) Description of Bebility

(b) Book vatue

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

)

(10)

a1

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

>

e ps

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnanual s'atements that neports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 4
1Xt  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIII, column (A), line 12) . L . 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 R
Donated services and use of facilttes == === =

Investment expenses

Prior period adjustments _
Other (DescribeinPartxiv.y =~~~

Total adjustments (net). Add fines 4 through 8 e
Excess or (deficit) for the year per audited financial statements. COmbme lmes 3 and 9 e 10
Part Xif: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part Vi, iine 12: Tl
Net unrealized gains oninvestments .~ 2a T
Donated services and use of facilites =~ === e ]
Recoveries of pror year grants U A -

Other (DescribeinPart Xtiv.y L 2d

Add lines 2a through 2d e 2e

g

DN ||| N

QO OO ~NONDEWON-

-l

o 06000

3 Subtractlne 2e fromlinet = = o . e . 3
4 Amounts included on Form 980, Part VHI, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV.) SOOI L. - o

¢ Addlinesd4aanddb S

5 Total! revenue. Add Iines3and4c.(Thls must gual Form 990 Partl llne 12) 5
< Pat Xl - Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1
Amounts included on fine 1 but not on Form 990, Part IX, line 25; -
Donated services and use of facilites =~ .. L2a
Prior yearadjustments .. . |2
Otherlosses e e e e e 2c
Omer(D%mbei"PartXlV) O . |
Add ImesZathrough Zd L B 2e

Amounts included on Form 980, Part IX, line 25, but not on lme 1
Investment expenses not included on Form 990, Part Vili, line 7b
Other (DescribeinPart XIV.y .. ...
Add lines 4a and 4b o e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5
?a;f XV Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - FIN 48 FOOTNOTE

THE AUXILIARY ADOPTED FASB ASC 740 wmcn pstzmn A conpnmmnsm MODEL
FOR HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE IN ITS
FINANCIAL STATEMENTS UNCERTAIN 'mx POSITIONS THAT THE AUXILIARY HAS 'I'AKEN .

oo P ®pa0oca ®

Schedule D (Form 890) 2011

DAA
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Schedule D (Form 990) 2011 AUXILTARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 5
Puart XIV . Supplemental Information (continued)

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
 STATEMENTS FROM SUCH POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT
THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE AUXILIARY'S INFORMATION RETURN FILINGS ARE
SUBJECT TO AUDIT BY THE IRS. THE AUXILIARY'S OPEN AUDIT PERIODS ARE
2009-2011. THERE WAS NO IMPACT TO THE AUXILIARY'S FINANCIAL STATEMENTS AS

A RESULT OF THE IMPLEMENTATION OF FASB ASC 740.

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental information Regarding OMB No 15450047
| (Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complets if the organization answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury nization entsred more than $15,000 on Form 990-EZ, lino Ga. . DpenToPyhile
internal Revenue Service Attach to Form 990 or Form 930-EZ. > See separate Instructions. e
Name of the organzation AUXILIARY OF THE MEMORIAL HOSPITAL Employer identification number
AT EASTON MARYLAND, INC. 52-6046255

Pl 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 [:I Mail solicitations e :‘ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c [:] Phone solicitations g D Special fundraising events

d l:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b H-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.

'(“')D"’h':v"g' {v) Amount paid to (vh) Amount paid to
(1) Name and address of ndividual ‘asmdy“aor (tv) Gross recewpts (or retained by) (or retained by)
or entity (fundrazser) () Actrety control of from activity fundraiser istad In organization
‘ contnbutions 7| col. ()
\ Yes]! No
| 1
2
3
4
5
6
7
8
9
10
Total . o I

3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 980-EZ) 2011

) AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 2
“Partl Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{s) Evert #1 (b) Evernt #2 (c) Other everns
{d) Total events
SPECIAL EVENTS NONE (edd col () through
© (event type) {event type) (totat number) ool {c))
2
c
2| 1 Grossreceipts 21,721 21,721
%1 2 Less: Chantable
contnbutions 11,510 11,510
3 Gross income (line 1 minus
line 2)_ 10,211 10,211
4 Cashprizes
5§ Noncashprizes
3 | 6 Rentfacilitycosts
[=4
[
1% 7 Food and beverages __
g 8 Entertanment
9 Other direct expenses 10,211 10,211
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 10,211,
11 Net income summary. Combine line 3, column (d), and line 10 .. .. >
Part iy 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 gammg (add
g (8) Bingo bingalprogressive bmgo {€) Other gaming ool (a) mroug:gcol (e)
3
x 1 Gross revenue . .
2 2 Cash prizes
7]
[=
% 3 Noncash prizes
g 4 Rentffacility costs
5 Other direct expenses
“Yes . % | []ves % | ] Yes % - ,
6 Volunteer labor B No No No -
7 Direct expense summary. Add hnes 2 through 5incolumn(d) > )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . >

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

a s the organization licensed to operate gaming activities in each of these "states.? ] o

b If “No,” explain:

b K"Yes,” explain:

10a Were any of the orgamzanon s gaming licenses revoked suspended or termmated dunng the tax yeaﬂ . o

"8a S Yes D ﬁo

10a D .Yes D No

Schedule G (Form 990 or 980-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 AUXILIARY OF THE MEMORIAL HOSPITAL 52-6046255 Page 3
11 Doesthe organization operate gaming activities with nonmembers? o EI Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trustor a member of a pannershlp or other entity

13
a

formed to administer charitable gaming? .... ..
Indicate the percentage of gaming activity operated In
The organizaton's facility o o L o 13a %

....... DYesDNo

b An outside facility 13b %

14

Enter the name and address of the pelson who prepam the orgamzat:on S gammglspeclal events books and
records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e e e e, [] Yes |

b If"Yes," enter the amount of gammg revenue received by the orgamzatnon > s . ... . .. andthe

amount of gaming revenue retained by the third party » $

¢ [f“Yes,” enter name and address of the third party:

16

17

Name P>

Address® .

Gaming manager information:

Gaming manager compensation > $

Description of services provided p»

D Director/officer D Employee D Independent contractor

Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? B L D Yes D No

b Enter the amount of distributions requmed under state Iaw to be dlstnbuted to other exempt organlzatlons of

spent in the organization’s own exempt activities during the tax year » §

Pant i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 156b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ro 1545.0047
(Form 990 or 890-E7) c«:mp'l:ete tosgorow%eul’_ngma:lon for zsponsg: I:) sp'ecl:lﬁc quaeusﬁons on 20 1 1
orm or or to provide any a onal information. A ik
ﬁm.nm&'..‘.’.?"s';"’:;"’ » Attach to Form 990 or 990-EZ. U w..
Name of the organzation AUXILIARY OF THE MEMORIAL HOSPITAL Employer Kantification number
AT EASTON MARYLAND, INC. 52-6046255

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 19 -

THOSE INVESTMENTS IN FISCAL YEAR END 2012.

. MARYLAND. TO ASSIST IN THE PROMOTION OF THE HEALTH AND WELFARE OF THE

COMMUNITY IN ACCORDANCE WITH THE OBJECTIVES OF THE HOSPITAL. TO PROMOTE

'GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. WHICH WERE NOT PREVIOUSLY RECOGNIZED, AND UNREALIZED GAINS (LOSSES) ON

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 890-EZ) (2011)




