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Form 990 Return of Organization Exempt From Income Ta

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

X

OMB No 1545-0047

2011

Open to Public
Inspection

ﬂmmﬁé‘éé’,ﬁg%lﬁﬁ”’y P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning OCTOBER 1 22011, and ending _ SEPTEMBER 30 ,20 12

B Check Iif applicable JC Name of organizaton ~ ST. ANDRWS HOSPITAL AUXILIARY D Employer identification number

] Address change Doing Business As 01-0360059

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O initial retum P.0. BOX 202 207-633-5014

O Terminated City or town, state or country, and ZIP + 4

{7 Amended retum WEST BOOTHBAY HARBOR, ME 04575-0202 G Gross receipts $ 200,334

E] Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? D Yes No

MIRIAM WADE, "SAME AS C ABOVE" H(b) Are all affiliates included? [ ] Yes []No

| Tax-exempt status. 501(c)(3) o1 ( )« nsert no ) [ 49a7(aytyor 1527 If “No,” attach a list (ses instructions)

J Website: »  NONE H(c) Group exemption number » N/A
Form of organization [¥] Corporation{_] Trust [] Association [_] Other » T rLiYear of formaton 19527| M State of légal domicile — ME~—

Summary

Briefly describe the organization’s mission or most significant activities:
® TO ASSIST ST. ANDREWS HOSPITAL & HEALTH CARE CENTER IN ACHIEVING ITS OBJECTIVE OF PROVIDING THE
% HIGHEST STANDARDS OF MEDICAL CARE AND TREATMENT
I
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 -0-
:t3 6  Total number of volunteers (estimate if necessary) .o 6 125
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -0-
b Net unrelated business taxable iIncome framﬁg-@%i;.hmg_@&_ e e 7b -0-
= E CE Prior Year Current Year
‘;" 8 Contributions and grants (Part VIll, line 1k) . IVED-70 .- 3,865 54,565
:g? 9 Program service revenue (Part VIll, line 2g)_ D : C o 0 ) Z . 8 -0- -0-
é: 10 Investment income (Part VIll, column (A), lihes 3,4, and 7d) 1. 59 22
<| 11 Other revenue (Part Vill, column (A), lines 5,'6d; 8¢,-9¢,-10c, and 11 .. 128,459 141,691
|12 Total revenue—add lines 8 through 11 (mn’.ust eq(3I[B4R) ¥\ jcoju (A),' ne 12) 132,383 196,278
£ 13 Grants and similar amounts paid (Part IX, column (A lines~ 3} m=zx) 91,645 103,397
Qz;ﬂ 14  Benefits paid to or for members (Part IX, column (A), line 4) -0- -0-
z 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) -0- -0-
<P | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . -0- -0-
éé'- b Total fundraising expenses (Part IX, column (D), line 25) » 54,364 |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) .. 50,518 57,892
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 142,163 161,289
19  Revenue less expenses. Subtract line 18 from line 12 .. (9,780) 34,989
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 86,238 121,227
g".; 21 Total liabilities (Part X, line 26) . .. -0- -0-
Zi| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 86,238 121,227

WSlgnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
a

: g
. _LM&{L_éM Qs
Sign } Signature of officer Date
Here Caeor B. | |NbARD , —tReHsOPLP iz-9-1z
Type or pnnt name and title

. Pnnt/Type preparer’s name Preparer's signature Date Check " PTIN
Paid
Preparer | HENRY J. HURFORD, JR. Ploey 4 ]A{ % /0/31//2 | seit-employed|  P01207388
Use only Fim'sname » HENRY J. HURFORD, JR., CPA 7 Firm's EIN »

Firm's address »  P.O. BOX 1, BOOTHBAY HARBOR, ME 04538-0001 Phone no 207-633-4040

May the IRS discuss this return with the preparer shown above? (see instructions) Co . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

X

X

Form 990 (2011) @



Form 990,(2011) * Page 2
. m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
TO ASSIST ST. ANDREWS HOSPITAL & HEALTH CARE CENTER IN ACHIEVING ITS OBJECTIVE OF PROVIDING THE HIGHEST
STANDARDS OF MEDICAL CARE AND TREATMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 990-EZ2? . . . . e e e . . . . ... . .. . . . < . <. . OYes [¥INo
3 If “Yes,” describe these new services on Schedu|e 0.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e o e ... ... .o o v QYes INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
- _ expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 95,958 including grants of $ 95,000 ) (Revenue $ -0- )
THE ORGANIZATION PROVIDED VOLUNTEER SERVICES TO ST. ANDREWS HOSPITAL & HEALTH CARE CENTER, FOR BOTH
PATIENT CARE AND ADMINISTRATIVE SERVICES, IN ADDITION TO MONETARY SUPPORT. DURING THE FISCAL YEAR ENDED

SEPTEMBER 30, 2012, 125 PEOPLE DONATED OVER 7,300 HOURS OF SERVICE TIME.

4b (Code: ) (Expenses $ 8,397 including grants of $ 8,397 ) (Revenue $ 0- )

THE ORGANIZATION PROVIDED FINANCIAL AID TO QUALIFIED INDIVIDUALS SEEKING TO IMPROVE THEIR SKILLS IN THE
HEALTH CARE FIELD. THERE WERE EIGHT AWARDS GRANTED IN THE FISCAL YEAR ENDED SEPTEMBER 30, 2012.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 104,355

Form 990 (2011)




Form 990 (2011) Page 3
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 . . . .. e e 4
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
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 v
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 . e e e e 4 v
5 Is 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 98-19? If “Yes,” complete Schedule C, v
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, B
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .. . . 8 v
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’
VI, VIII, X, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. . 11d v
e Did the organization report an amount for other liabiliies in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi, XiI, and Xill . 12a
b Was the organization included in consolidated, lndependent audrted f nanmal statements for the tax year" If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and X/l is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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 | and IV. 14b v
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 v
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 Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Ili . . 19 v
20 a Did the organization operate one or more hospital facrlmes'? If “Yes complete Schedule H 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Parts | and il 29 | v
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 I, Parts | and Il e e e e 29 | /
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
) _to defease any tax-exempt bonds? e e e .o . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector 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, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Inqwdate terminate, or dissolve and cease operatlons’? If “Yes ’ complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" lf "Yes ”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A III
WV, and V, line 1 . .. . e e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Ce e 36 v
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 income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .. . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2011)



Form 990 (2011) Page 5
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 line 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 | ¢V
2a 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 return | 2a o [
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) N )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authonty
_ over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e dal- |-
b If “Yes,” enter the name of the foreign country: » '
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) !
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . .. e e e e e 7a v
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 |t was
required to file Form 82827 . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, hne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . . 13c l
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) + Page 6

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 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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 D 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 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4. Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5| |v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e s 8a|v
b Each committee with authority to act on behalf of the governing body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Forr 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
13 Did the organization have a written whistleblower pohcy” e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy’? .. 14 v
15 D 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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o . o o o ... 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website 3 Another’s website Upon request

19 Describe 1n Schedule O whether (and if so, how), the organization made its governing 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: »  CAROL LINGARD, 185 TOWNSEND AVE., BOOTHBAY HARBOR, MAINE (207) 633-5014

Form 990 (2011)



Form 980 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVvii . . . . . . . . . . . . . . [
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.

* 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 received 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.

©)
Position
@ ®) (do not check more than one ©) ©® (F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =] = o z] = from related other
(describe a _E'_; ﬁ 8 21358 the organizations compensation
hoursfor [ 55| 2| 8| %g 3| organization | (W-2/1099-MISC) from the
related {8 (5| [3]|35| " [w-2/1099-MiSC) organization
organizations| S = | B el and related
in Schedule & 3 3 5 organizations
o | &k
° g
(1) MIRIAM WADE
PRESIDENT 3to4 v v -0- -0- -0-
(2) ANNHUNT
VICE PRESIDENT 3to4 v v -0- -0- -0-
(3) LEIGH SHERRILL
RECORDING SECRETARY 3to4 v v -0- -0- -0-
(4) GINGER CARR
CORRESPONDING SECRETARY 3tp4 v v -0- -0- -0-
(5) CAROL LINGARD
TREASURER 3to4 v v -0- -0- -0-
(6) JUDIE ALLEN
DIRECTOR 3to4 v -0- -0- -0-
(7) ROSE MARIE KREPPEIN
DIRECTOR 3to4 v -0- -0 -0-
(8) PENNY THUMITH
DIRECTOR 3to4 v -0- -0- -0-
(9) MARY JO ZIMMERLI
DIRECTOR 3to4 v -0- -0- -0-
(19)
1)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Paosition
W ®) (do not check more than one ©) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = e P from related other
(descnbe 3‘3 @ g 2|35 8 the organizations compensation
hours for 3 :-L F|l 81 e %3 ?D organization (W-2/1099-MISC) from the
related ac|g]| |3 Eg = |(w-2/1099-MISC) organization
organizations| S Z | 3 N and related
in Schedule 5 -'C: 2 3 organizations
0) gl2 2
(15)
(16)
an | )
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e | 4 -0- -0- -0-
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . e . » -0- -0- -0-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such ‘
individual . 4 v
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 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descniption of services

©)

Compensation

NONE

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

-0-

Form 990 (2011)



Form 990 (2011)
:1a @[} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b 2,260

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 52,305

g Noncash contnbutions included in mes ta-1:.§ |
h Total. Addlnesita-1f . . . . . . . . . W 54,565
g Business Code .
. E 2a
3 b ) -
81 ¢
$| d
[72]
E e
‘ga f All other program service revenue .
a 9 Total. Addlines2a2f . . . . . . . . . P
3 Investment income ({including dividends, interest,
and other similaramounts) . . . . . . . » 22 22
4  Income from investment of tax-exempt bond proceeds P
5 Royaties . . . . . . . . . . . . . »
(1) Real (n) Personal
6a Gross rents j
b Less: rental expenses
¢ Rental income or (loss) o ) B _
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . ~
d Netgainor(loss) . . . . . . . . . . »
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
£
S b Less:directexpenses . . . . b - .
¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 6,980
b Less:costofgoodssold . . . b 4,056
¢ Netincome or (loss) from sales of inventory . . P 2,924 2,924
Miscellaneous Revenue Business Code '
11a THRIFT SHOP SALES 448000 138,767 138,767
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > 196,278 141,713

Form 990 (2011)



Form 990 (2011)

IEZRY Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX _ O
Do not include amounts reported on lines 6b, 7b, (A) 8 (C) (D)
8b, 9b, and 10b of Part VilI. Total expenses ”'°§;";‘;;‘n§ee's" ce gﬂ;:;a,gf;"x;fgnggg F;’;‘g;?,'ss;’;g
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21 95,000 95,000
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 8,397 8,397
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
~ trustees, and key employees .. - - -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 420 420
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other
12  Advertising and promotlon 965 965
13 Office expenses 1,660 1,660
14  Information technology
15 Royalties .
16  Occupancy 50,469 50,469
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 286 190 96
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 400 400
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ‘
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O.)
a VOLUNTEER AWARDS 768 768
b SHOP & GIFT CART SUPPLIES 2,530 2,530
c ANNUAL FILING FEE 35 35
d
e All other expenses 359 359
25 Total functional expenses. Add lines 1 through 24e 161,289 104,355 2,570 54,364
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011) | Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 6,323] 1 69,335
2 Savings and temporary cash investments . 79,915 2 -0-
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary »
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities . -0-1 11 51,892
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, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 86,238| 16 121,227
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llablhtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualiﬁed persons. B
% Complete Part Il of Schedule L . .. 22
< |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 -0-| 26 -0-
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here b . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_' 32 Retained earnings, endowment, accumulated income, or other funds . 86,238| 32 121,227
é’ 33 Total net assets or fund balances . . 86,238| 33 121,227
34 Total habilities and net assets/fund balances . 86,238| 34 121,227

Form 990 (2011)



Form 990 (2011)
- 1a@ (M Reconciliation of Net Assets

Page 12

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

O

DO L& WN =

s @ 4R Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

196,278

Total expenses (must equal Part 1X, column (A), line 25)

161,289

Revenue less expenses. Subtract line 2 from line 1

34,989

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

86,238

QW N|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

-}

121,227

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

O

2a

3a

Accounting method used to prepare the Form 990: [7/]Cash [JAccrual []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other ” explaun in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A

| OMB No 1545-0047
(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
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . . -
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

ST ANDREWS HOSPITAL AUXILIARY 01-0360059

IEZXI  Reason for Public Charity Status (Al 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 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[C] 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 I1.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Clan organization that normally receives: (1) more than 33'/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'/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 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [J Type l-Functionally integrated d Type ill-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thsbox . . . . C e e e e e

g Since August 17, 2006, has the orgamzatlon accepted any g:f’( or contnbut|on from any of the
following persons?

(4]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organization? . 11g0) v

(ii) A family member of a person descnbed in (j) above? . . 11g(ji) v

(iii) A 35% controlled entity of a person described in (i) or (i) above‘7 . 11g(i|i)| v

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

(i) Name of supported (i) EIN {ii) Type of organization | (iv) Is the orgamzation | {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | ncol (i) isted nyour | the organization in organization in col support
above or {RC section goverrung docurment? col (i) of your {0} organized n the
(see instructions)) support? us?
Yes No Yes No Yes No

(A) St. Andrews

Hospital & Health
(B) Care Center

01-0153960 3 v v 4 95,000

(©)
(D)
(E)
Total 95,000

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



(1102} (066 w04 | BINPBYDS

dSS00S "ON 18D *066 WLIO4 10} SUORONIISU| BY} 8IS ‘900N 310V uononpey yiomseded 404

a|qe} | aui] Yy} ul paisi| suonjeziueblio Jaylo jo Jaquinu jejol selug €

0 <
L 4 Tt e * 8|qge} | aul| 8y} ui pals)| suopeziuebio Juswitianob pue (£)(0) LOG UOID8S JO Jaquinu [ejo) J8ju3 g
(e1)
(1)
(oy)
: (6)
, (8)
(2)
(9)
(s)
, 2]
(€)
AAVYI IVIIa3IN VIN VIN -0- 000's6 (£)(9)L0s 096£510-L0 8ESY0 IN "ddH AvEHLO009
INN3AV ¥31Sam (2)
- U3ILNID JYVYO HLIV3H B
IYLIdSOH SMIUANY °LS (1)
(Jeyjo ]
8oue)sISSe JO 9OUR)SISSE {{SBI-UOU . A . BJUR)SISSE YSED juelb e|qeoiidde JI juswiieaol Jo
jueub jo esoding (y) j0 uonduasaq (B) .L_Mwmmq._%mﬂmu%“wﬂ«ww‘omw -uou jo unowy (8) | yses jo junowy (p) uoi328s DY (9) NI3 (q) uoneziuebio jo sseippe pue swen (e) |

pepaau s| aoeds [euonippe j pajediidnp aq ued || Yed

|1 1ed |

g <
"000'G$ UBY} 2I0W paAIaoal Jusidioal auo Ou JI X0q SIY} ¥98yD "000'G$ Uy} 210w paAiadal Jey) jualdioas Aue Joj ‘|g aull ‘Al Hed ‘066 W04 0}
.SOA,, Patemsue uoneziuebio ey ji 818|dwo) "sajels payun 3y ul suoijeziuebiQ pue SUBWILIAAOK) 0} SOUBISISSY 430 pue sjuess E
"SejelS Paliun eyl Ul spuny juelb jo asn ay) Buuoyuow 1oy sainpacoid s,uoneziuebio ayl Al Med Ul 8quoseq g
ON[] S9A[Z] - L T T T £ 90URISISSE 10 SjUBIB By} psEME 0} Pasn BLBJID UOID3[8s au}
pue ‘soue)sisse Jo sjuelb sy Joy AyiqiBie ,sesjurIb ay) ‘9ouelsisse o sjueB ay) JO JUNOWE 8y} SjelueISqNs 03 SpJodal Ulejuiew uojeziuebio ayy seoq |
9OUR)SISSY pPUE SJUBIL) UO UOHEBULIOJU| [BI3UDY)
6S009£0-L0 AYVIIXAY TYLIdSOH SMIYANY “LS

19QuWINu uoedYNUaP) Jekojdwz

uoljeziueBio eyj Jo SWEN

uonoadsul
algnd 03 uadQ

Lv00-SvSL ONEWO |

©0IAIOS SNUEASY [BUJAIU|

‘066 W04 0} YoENY <«
Ainsess ey} jo Juswyedeq

-ZZ 10 1 oul] ‘Al Hed ‘066 W10 0] ,SOA, posomsue uojeziuebio ayy Ji ejejdwon
saj}elsS pajiun ayj ul sjenplAipuj pue .mﬁ=0E=h0>OG

‘suopjeziuesiQ 0} 9OUB)SISSY 19yl pue sjueln (066 Lui04)

I ITINA3HOS




(1102) {066 wuo4) | oNPoY2S

AY390¥d J14103dS JHL A2L3TdNOD ANV QIANILLY JIINVHEO JHL LVHL 473S 11 STANSSY ANV

WY¥90dd NOLLYINA3 JHL ONLLONANOD ALILNI 30 TOOHIS 3HL FHL OL ATLO3¥IAd LINVYO JHL SAVd NOILVYZINYOYO JHL

"INVYO JHL 40 ONIYOLINOW LNINDISENS ON Sl JYIHL "NOILIWIXI S.NOILYZINYODAO

3H1 ¥O4 SISYE FHL ANV ALLLNI Q3130ddNS S.NOILYZINYOHO JFHL S1 ¥31NID YYD HLTVIH B TYLIASOH SMIYANY °1S "2 ANIN ‘I Livd

"UoIIeWLIOJUI [eUOIYIPPE J8Y}0 AUR pue ‘g aul| ‘| Wed ul padinbas uonewuoul ey epinoid o} wed siy) 8)e|dwo) "uonewdopu] jeyuawalddng  FYEIEE]

L
9
]
v
€
[4
VIN VIN -0- L6E'8 8 NOLLYONA3 TvIIGIW Y04 alv TVIONVYNId |
. (+ey0 'lesiesdde ‘ANH 89ue)sISSE YSBO-Uou juest yses sjueldioas
90UBJSISSE YSBO-UoU Jo uondussaq () 'Y00gq) uonenea Jo poyle (9) 0 wnowy (p) Jo nouwy (9) Jo saquinp (q) eoue)sisse Jo JuesB jo edA] (e)

"22 8ul| ‘Al UBd ‘066 Wio4 01 ,SBA, Pasamsue uoijeziuebio ay} i a)e|dwo) "sajels Pajiun 3y} ul S|ENPIAIpU| O} dOUBISISSY JAYIQ PUe Sjuein)

‘papaau s| 8oeds Jeuoilppe i pajedydnp aq ueo ||| wed

rd ebeyq

(1102) (066 wuod) | BINPaYIs




SCHEDULE O |
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. ANDREWS HOSPITAL AUXILIARY 01-0360059
Part V, Line 3a - Additional Comments

The organization operates a thrift shop to raise funds for 1ts supported
entity. All _of the merchandise sold 1in the thrift shop 1s donated to the
organization (Section 513(a)(3)) and all of the work associated with the
thrift shop operation is performed by unpaid labor (Section 513(a) (1)).

The organization operates an in hospital gift cart for the convenience
of TS supportéed entity s patients and visitors (Section 513(ay (2yy and &at1of
the work associated with the gift cart operation 1s performed by unpaid labor
(SectTon-513-¢a)y€1yy-:

Part NI, line 6 =..The..organization_is..a.membership_organization._comprised. of ...
persons desiring to help the organization accomplish its
mission. At _September 30, 2012, the organization _had
approximately 175 members.

Part VI, Line 73 - Thé members elect the officers and directors.

rdlt V}, ffllc llb -F'IJ‘IC LUIIIIJ}.Cth Jl:\.rlll'l' ggl\) .TD ICV;CWCd by thc UlsdlllLdt‘[Uﬂ')
president and treasurer prior to filing. It 1s available
----------------------------------------------------------- for--review--by--other-officers-and-dirrectors—-at--the-board -
meeting following the date it 1s filed. Any comments or
suggestions._are brought _to the attention of the preparer

Part VI, Line 19 - No documents available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat No 51056K

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