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SCANNED DEC 10 2013

Short Form

Form ng-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning OCTOBER 1 , 2012, and ending SEPTEMBER 30 ,20 13
B Check if applicable C Name of organization D Employer identification number
L] Address change ST. ANDREWS AUXILIARY 01-0360059
Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/surte E Telephone number
L tneai o P.0. BOX 202 (207) 633-5014
L] Temnate City or town, state or country, and ZIP + 4 3

Amended retum ’ ! F Group Exemption
[C] Application pendmg WEST BOOTHBAY HARBOR, ME 04575-0202 Number » N/A

G Accounting Method: Cash [ ]Accrual  Other (specify) »

H Check » if the organization i1s not

|1 Website: » NONE required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [] 501(c) ( ) < (insertno)[]4947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check »

IEEXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions Tor Part 1)

[ dthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add tines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 133,695

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . . 1 180
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2,540
4 Investment income . e e 4 942
5a Gross amount from sale of assets other than |nventory Coe e 5a }: i
b Less: cost or other basis and sales expenses . . . 5b Rt
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events "", o
a Gross income from gaming (attach Schedule G if greater than
~§ $150000 . . . . . . . . . .-« - . . leal
2 b Gross income from fundraising events (not mcludlng $ of contributions
& from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or {loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) . .o . .o
7a Gross sales of mventory, less returns and allowances . . . . . 7a 6,309 g“%’;\j
b Less:costofgoodssold . . . . 7b 3,770 ¥5H
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) 7c 2,539
8  Other revenue (describe in Schedule O) . . e e e e e e e e e 8 123,724
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T ) 129,925
10  Grants and similar amounts paid (list in Schedule O) 10 59,753
11 Benefits paid to or for members e 11
# (12 Salaries, other compensation, and employee benefts e . I 12
2 (13 Professional fees and other payments to independent contractors ~r 13 535
814 Occupancy, rent, utihities, and maintenance . . . . N ' z ] \'{ ?. 3 . 14 59,430
o 15  Printing, publications, postage, and shipping . 15 455
16  Other expenses (describe in Schedule O) O s |- 1,755
17 Total expenses. Add lines 10 through 16 . . . . T N T/ 121,928
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) ,18, 7,997
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth Do
& end-of-year figure reported on prior year’s return) 19 121,227
‘@ |20 Other changes in net assets or fund balances (explain in Schedule O) 20
% |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P |21 129,224
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2012

11X



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . >
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 121,227|22 129,224
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 121,227(25 129,224
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 121,227]27 129,224
Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any questionin this Part Il . . [ gequred for section
What is the organization’s primary exempt purpose? PROVIDE SUPPORT TO ST. ANDREWS HEALTH CARE 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 THE ORGANIZATION PROVIDED VOLUNTEER SERVICES TO ST. ANDREWS HEALTH CARE FOR BOTH
PATIENT CARE AND ADMINISTRATIVE SERVICES, AS WELL AS MONETARY SUPPORT. IN 2013, 136
PEOPLE DONATED OVER 10,100 HOURS OF SERVICE TIME.
(Grants $ 41,079) If this amount includes foreign grants, check here » [ |28a 41,689
29 THE ORGANIZATION PROVIDED FINANCIAL AID TO QUALIFIED INDIVIDUALS SEEKING TO IMPROVE
THEIR SKILLS IN THE HEALTH CARE FIELD. THERE WERE ELEVEN AWARDS IN 2013.
(Grants $ 18,174) If this amount includes foreign grants, check here . » [ [29a 18,174
30 THE ORGANIZATION SUPPORTED OTHER RELATED HEALTH CARE PROVIDERS AFFILIATED WITH
ST. ANDREWS HEALTH CARE. THERE WAS ONE AWARD IN 2013.
(Grants § 500) If this amount includes foreign grants, check here » [ [30a 500
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelg_grants check here b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 60,363

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
() Average gn?:g::a:ag: con(ttr’t)bn?::: t?)e ;ﬂtlsc;yee (e) Estimated amount of
(a) Name and title d et:/%l:;sd[t’grp‘z:ﬁ::m (Forms W-2/1099-MISC) bensfit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

CAROL ZALUCKY
PRESIDENT 3to 4 -0- -0- 0-
CAROL OSTERMANN
VICE PRESIDENT 3to4 -0- -0- 0-
LEIGH SHERRILL
RECORDING SECRETARY 3to4 -0- -0- 0-
GINGER CARR
CORRESPONDING SECRETARY 3to4 £0- -0- 0-
CAROL LINGARD
TREASURER 3to4 -0- -0- -0-
MIRIAM WADE
DIRECTOR 3to4 -0- -0- 0-
ANN KELLEY
DIRECTOR 3to4d -0- -0- -0-
MARY JO ZIMMERLI
DIRECTOR 3to4 -0- -0- -0-

Form 980-EZ (2012)



Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity n Schedule© . . . . . . . . . . . . . . 33 v

34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . “| v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llt . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
87a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a I -0- |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were K
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b !
39 Section 501(c)(7) organizations. Enter:
a Initilation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p» -0- ; section 4912 p -0- ; section 4955 b -0-

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v

¢ Section 501(c)3) and 501(c){(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N & 0
| d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A -0-
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . « « o v« v . o . |eoel” v
41  Ust the states with which a copy of this retum is filed P
42a The organization's books are in care of » CAROL LINGARD Telephone no. P (207) 633-5014
Located at > 185 TOWNSEND AVE., BOOTHBAY HARBOR, MAINE ZIP+4 » 04538
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: » [
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W I 43 |

Yes| No
443 D the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facuhtles dunng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e .o . .
¢ Did the organization receive any payments for indoor tanning services dunng the year’? .
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If 'No prowde an
explanation in Schedule O . ..
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the (
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e e

g BB 8

b a
Form 980-EZ (2012

&




Form 990-EZ (2012} Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

XX  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

TS 2 R FER R
S R T
46 v

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes | No

47 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, Partli . . . . . e .. e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and trtle of each employee ho(:r)sA;:awg:ek gﬁ:mz contnbutions to employee | (e) Estimated amount of
paid more than $100,000 . % benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . » -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» -0-
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . N & Yes [] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Pfclaratlon of prepar7 (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

Uaisd € oo ad [ ooJ. 12 203
Sign Signature of officer Date
Here } ()—ALZDL. 2. L ARD | Te=A\ec
Type or pnnt name and title

- Preparer's signature Date PTIN
Pald Print/Type preparer’s name Check if
Preparer | _HENRY J. HURFORD, JR. Py 9 /Ma{ 4. 10/28//3 |seit-employed|  po1207388
Use on|y Fim'sname  »  HENRY J. HURFORD, JR., CPA Firm's EIN »

Firm's address »  P.0O. BOX 1, BOOTHBAY HARBOR, ME 04538-0001 Phone no (207) 633-4040

May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » Yes [ No

Form 980-EZ (2012)



:E:E&U;E,QAO_EZ, Public Charity Status and Public Support | 02'6:5;47

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 Ti
Intemnal Rev;uemuw > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

ST. ANDREWS AUXILIARY 01-0360059

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).

[ A school described in section 170(b){(1}{A)(ii). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(i}i). Enter the

hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

[]] A federal, state, or local government or govemmental unit descnbed in section 170{b)(1)}{A)(v).

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

8 []A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

9 Oan 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 bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.}

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 [ Typeli ¢ [ Type lii-Functionally integrated d Type lll-Non-functionally integrated

e By checking this box, | certify that the organization is not controlied 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 il, or Type lll supporting
organization, check thisbox . . . e e e e

g Since August 17, 2006, has the orgamzatuon accepted any glft or contrlbutlon from any of the
following persons?

b WN

(4]

~N o

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

(i) A family member of a person described in (1) above? . . . e e e e e e e 119(i)| v

(iii) A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e e e 11g(iii)l v
h Provide the following information about the supported organization(s).
(M Name of supported {ii) EIN (iif} Type of organization | (W) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary

organization (descnibed on lines 1-@ | incol () listed in your | the organization in organzation in col support
above or IRC section govemning document? col. {1} of your (i) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No

(A) St. Andrews Health
Care Campus 01-0153960 3 v v 7 41,079
of Lincoln County

(B) Heaith Care

©
(D)
(E)
Total 41,079
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



SCHEDULE
(Form 990 o

,° 990-E2) 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.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ST. ANDREWS AUXILIARY 01-0360059

Part I, Line 8 - Other Income:

Thrift Shop sales $123,724

"""""""" Part T, tine 10 =Grants and STmytar - Amoumts Paid:

Payee Purpose Amount T
St---Andrews--Heal-th-Care Supported
Boothbay Harbor, Maine Organization $41,079
Education grants (11) Medical Education 18,174
Boothbay Region District
Nurc'ing Association
Boothbay, Maine Medical Care 500
Tatal $59.753
Part I, Line 16 - Other Expenses:
Insurance $ 400
Advertising 469
Annual meeting 167
MeMOriaTs & goodwill 4100
Volunteer pins 210
StatefiTimg fee 35
Bank charges 74
Total $1,755
---------------- Part--Vy--t-ine--35.-=--Reason--for--Not---Reporting--Income--on-Form--990~T-:

------------ St.--Andrews.-Auxiliary.-operates--a--thrift-shop--to-raise--funds-Ffor-3Es—
supported organization. All of the merchandise sold in the thrift shop is
danated..ta.St....Andreus..Auxilaary... (Section. . 513(a).{3))..and..all..of..the. mark
associated with the thrift shop operation is performed by unpaid labor
(Section._513(a) (1))

In 2013, the organization operated an in-hospital _gift cart _for_ the

convenience of its supported entity’'s patients and visitors (Section
513(a) (2)) and all of the work associated with the gift cart operation was

performed by unpaid labor (Section 513(a) (1)).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2Z) (2012)



ST. ANDREWS AUXILIARY
01-0360059
FORM 990-EZ
9/30/13

CERTIFICATION OF BY-LAWS
PART V, LINE 34

I, CAROL LINGARD, CERTIFY THAT THE ATTACHED SIX (6) PAGES ARE AN
ACCURATE AND COMPLETE COPY OF THE AMENDED BY-LAWS OF ST. ANDREWS AUXILIARY AS
FINALLY ADOPTED ON OCTOBER 17, 2013.

WKW 11-j2-13

SIGNATURE U DATE

CARQL | INGARD
NAME

TREASURER
TITLE




ST. ANDREWS AUXILIARY BY-LAWS

ARTICLE | NAME: The name of this organization shall be
“The St. Andrews Auxiliary.”

ARTICLE I MISSION: Our Mission is to assist, through
volunteering services and direct cash donation,
the two campuses of St. Andrews as well as other
Boothbay Region 501(c)3 Health Care Services in
their collective objective to provide the highest
standards of medical care and treatment to the
people of the Boothbay Region

ARTICLES HI MEMBERSHIP:

Section 1 Regular Membership: Open to anyone who
desires to help the Auxiliary in its mission through
volunteering time and effort. Annual dues are
fifteen ($15.00) dollars. Annual dues are due in
October.

Section 2 Associate Membership: Open to those persons
unable to give time and effort, but who support the
concept of the Auxiliary. Annual dues are twenty
($20.00) dollars.

Section 3 Honorary Membership: Those who have given
exceptional service to the Auxiliary and who have
been selected by the Executive Board.

ARTICLE IV Officers: The officers shall be a President, Vice
President, Treasurer, Recording Secretary and
Corresponding Secretary. They shall be nominated
at the Spring Meeting and elected at the Fall
Meeting, and shall serve a two-year term. No
officer may serve more than three (3) consecutive
two (2) year terms.

— Page 1 of 6



ARTICLE V

ARTICLE VI

Section 1

Section 2

Section 3

ARTICLE VII

Section 1

Section 2

Executive Board: The Executive Board shall
consist of the Officers, the Chairs of the Standing
Committees and three (3) Members-at-Large.
Members-at-Large are the retiring President and
two (2) appointees of the incoming President.

COMMITTEES:

Standing Committees: The Standing Committees
shall consist of the Historian, Mailing, Membership,
Newsletter, Publicity, Service Records, Social
Activities, Student Aid, Thrift Shop and Volunteer
committees. The Chair (or Co-Chairs) of each
committee is selected by the President. Co-Chairs
shall have only one vote. The Chair of each
Standing Committee shall appoint its own members
as needed.

Nominating Committee: The Nominating
Committee consists of three (3) members selected
by the Executive Board who also designates the
Chair. The appoint-ments shall take place in
March and are for two (2) Years. This Committee
nominates the Officers.

The Executive Board may appoint ad hoc and
special committees as required.

MEETINGS:

Auxiliary Membership: There shall be at least two
(2) regularly scheduled meetings of the Auxiliary
member-ship, one in May or June, called the
Spring Meeting, and one in October, called the Fall
Meeting. The Fall Meeting is the Annual Meeting.
Special meetings of the Auxiliary membership may
be called at the direction of the Executive Board.

Executive Board: The Executive Board shall meet
monthly, with the exception of July and August.
Special meetings may be called by the President.

Page 2 of 6




ARTICLE VIII QUORUM:
A quorum for any Auxiliary membership meeting
shall be twenty-five (25) members, three (3) of
whom shall be members of the Executive Board.
A quorum of Executive Board meetings shall be
at least fifty percent (50%) of the Board with Co-
Chairs counting as one person. An email vote may
constitute an official Executive Board vote.

ARTICLE IX OFFICERS’ DUTIES

Section 1 President: The President, as the Executive Officer
of the organization, presides at all meetings of the
Auxiliary Membership and of the Executive Board.
The President appoints the Chair (or Co-Chairs)
of all Standing Committees and is an ex officio
member of all committees, except the Nominating
Committee. Upon taking office, the President, at
the invitation of the Lincoln County Healthcare
(LCH) Board’s Chair, may attend monthly and
special meetings of the LCH Board.

Section 2 Vice President: The Vice President assumes the
duties and responsibilities of the President in the
event of the President’s absence or resignation and
performs such other duties as may be assigned
by the President or the Executive Board. The Vice
President coordinates the yearly update of the
Auxiliary Yearbook.

Section 3 Treasurer: The Board directs the Treasurer
to prepare an Annual Budget; to receive all
monies from Auxiliary activities, including, but not
limited to, special Auxiliary projects, dues, gifts,
and memorials; to maintain records of all income
and expenses; to pay by check all bills and sums;
to report income and expenses to the Executive
Board at each regularly scheduled meeting and
to the Auxiliary Membership at the Annual Fall
Meeting. The Annual Report shall include an
audited statement for the preceding year through
September 30th.

Page 3 of 6




Section 4 Recording Secretary: The Recording Secretary
records and maintains the minutes of all Auxiliary
Membership meetings and all Executive Board
meetings; shares those minutes with the Executive
Board members and Lincoln County Healthcare
Board members.

Section 5 Corresponding Secretary: The Corresponding
Secretary is responsible for all correspondence of
the Auxiliary and for such other duties as may be
assigned by the President or the Executive Board.

ARTICLE X EXECUTIVE BOARD DUTIES:

| The Executive Board is responsible for establishing
and implementing policies to best meet the
Auxiliary mission:

a. Determines and shapes any business that

the Board considers should be brought before the
Auxiliary Membership.

b. Between Annual Meetings, acts upon
resignations of Officers and Board members, filling
vacancies as required and as provided in these
Bylaws.

c. Annually reviews the need for particular
Standing Committees and establishes ad hoc
committees as may be required.

d. Appoints a Nominating Committee of three (3)
and designates a Chair.

e. Provides for a review of the Bylaws every year
and submits any recommended changes to the
Auxiliary Membership.

f. Approves Annual Budget

ARTICLE XI COMMITTEE DUTIES:

Section 1 Historian: The Historian researches Auxiliary
files and other sources for the preparation and
continuance of the history of the Auxiliary since it
was organized in 1952.
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Section 2

Section 3

Section 4

Section 5

Section 6

Section 7

Section 8

Section 9

Mailing Committee: Responsible for Auxiliary
mailings.

Membership Committee: Maintains an accurate
list of members by category, working closely with
the Treasurer.

Nominating Committee: Nominates the Officers to
the Auxiliary Executive Board for election at the Fall
Meeting.

Newsletter Committee: Responsible for writing
three (3) member newsletters a year: fall, winter,

spring.

Publicity Committee: Prepares and submits
publicity pieces for publication as directed by the
Executive Board to promote the image and activities
of the Auxiliary.

Service Records Committee: Collects and
maintains records of velunteer hours for all St.
Andrews volunteers. These records are submitted
to the St. Andrews administrative body for
recordkeeping and are also used for volunteer
recognition at the Auxiliary Spring Appreciation
Luncheon.

Social Activities: Responsible with the help of

the Executive Board for organizing and promoting
social activities, including, but not limited to, Spring
Appreciation Luncheon, Fall Annual Meeting,
Christmas Party for the staff of St. Andrews
Campuses of the Lincoln County Healthcare, and
refreshments for other occasions.

Student Aid: Determines, with the approval of the
Executive Board, the types of financial aid and the
qualifications needed by recipients for financial
aid granted by the Auxiliary, but administered by
LCH Human Resources. It requests the money

for these scholarships or loans from the Auxiliary
Budget Committee and holds it in the Auxiliary
Treasury until notified by LCH Human Resources
Department of a qualified recipient accepted by
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a qualified educational institution. The Auxiliary
then pays that institution directly, notifying and
congratulating the recipient. The Chair shall
maintain communication with LCH Human
Resources.

Section 11 Thrift Shop: Responsible for the operation of the
Thrift Shop; recruits, trains and supervises Thrift
Shop workers; Maintains a record of the workers’
hours of service.

Section 12 Volunteers Committee:
a. The Volunteer Chair liaises and coordinates
volunteer needs with the Director of Volunteers for
Lincoln County Healthcare (LCH).
b. Interviews prospective volunteers, determines
service interests and explains the health and
training requirements to new volunteers. Fills
volunteer requests from established list.
c. Maintains a file of volunteer applications and list
of current volunteers.

ARTICLE XII AMENDMENTS: These By-laws may be amended
at an open meeting of the Auxiliary by a two-thirds
vote of the members present, provided a written
statement of the proposed amendment(s) has been
submitted to all members at least two (2) weeks
prior to said meeting.

ARTICLE XlII DISSOLUTION OF ST. ANDREWS AUXILIARY:

In the event of the dissolution of the St. Andrews
Auxiliary, all of its assets shall be divided among
the remaining 501(c)3 Health Care Services of our
region.

Revised October 17, 2013
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