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n 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

< ]

OMB No 1545-0047

2011

Open to Public
inspectton

A For the 2011 caleridar year, or tax year beginning OCT 1, 2011 °

andending SEP 30,

2012

B Check if C Narne of organization D Employer identification number
applicable
fnaress || HANCOCK MEDICAL CENTER, INC.
N Doing Business As 64-0705292
ratio Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ _JTermun- PO BOX 2790 228-467-8700
Amended| || Sity or town, state or country, and ZIP + 4 G Gross receipts $ 215,334.
[ Jegee= | | BAY ST. LOUIS, MS 39521 H(a) Is this a group return
pending F Name and address of principal officer: for affillates? [ lves No
SAME AS C ABOVE H(b) Are all affilates included? __lYes || No
|_Taxexemptistatus: (X1 501(c)3) [_1501(c) ¢ ) (nsertno) [ 4947(a)(1) or [ 527 If “No," attach a list. (see mstructions)
J Website: P WWW . HMC . ORG H(c) Group exemption number P

[ ] Other»

K Form of orgar’uzatlon Corporation |:] Trust |:] Assoclation

[ L Year of formation 19 85| M State of legal domiciie MS

| Part || Summary

1 Br|ef|y describe the organization’s mission or most significant activities: THE HANCOCK MEDICAL CENTER

FOUNDATION WAS ESTABLISHED TO SECURE PRIVATE DONATIONS IN SUPPORT OF

Check this box P> I__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g 2
3! 3 NumPer of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
_3 5 Totall number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 0
:'g 6 Totalnumber of volunteers (estimate if necessary) 6 25
;5 7a Total[unre!ated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
’ Prior Year Current Year
% Contributions and grants (Part VI, line 1h) 1,930. 136,440.
gg 9 Proglram service revenue (Part VIII, ine 2g) 0. 0.
Lo | 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 7,598. 7,474.
3 |
o |11 Otherrevenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 44,363. 28,840.
o |12 Total revenue - add lines B through 11 (must equal Part V], column (A), line 12) 53,891. 172,754.
% 13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 0. 112,649.
a | Benleflts paid to or for members (Part IX, column (A), Iine 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
Zg 16a Proféssional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
53 xpenses (Part IX, column (D), ine 25) P> 0.
M 1Ré§he’r‘§£en§s art [X, lcolumn (A), lines 11a-11d, 11f-24e) 2,832. 2,698.
18 Total 'expenses. Add [fes 13-17 (must equal Part IX, column (A), line 25) 2,832. 115,347.
12 19AH@eﬁueﬂes’é[‘e}@en ubtract line 18 from line 12 51,059. 57,407.
E?;:’} J Beginning of Current Year End of Year
B 20T (Pa ||ne 6) 941,025. 1,026,059.
§‘§ 25 -| mes X, line 26) 0. 0.
= 5177 et sssets of fund balances. Subtract line 21 from line 20 941,025. 1,026,059.

| Part it | Signature Block

Under penalties Pf penjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte Declaration of preparer (other than officer) i1s based on all informatton of which preparer has any knowledge

} L LFpueryess [-45) /H
Sign Signature of officer Date” !
Here » THERESA BOURGEOIS, TREASURER
Type or print name and title
Prnt/Type preparer's name Prepager's signatyse Date Check PTIN
Pt ASHLEY H. STAFFORD W ST b//3 | moms P00248001
Preparer | Firm'sname p CARR RIGGS & INGRAM, “11.C Frm'sEINp  72-1396621
Use Only Flmlfs address . P.0. BOX 311070
| ENTERPRISE, AL 36331 Phoneno  (334)347-0088
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:' No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20
SEE| SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 2

el



Form 990 (2011) ' HANCOCK MEDICAL CENTER, INC. 64-0705292  page?2

l Part Ui i Statement of Program Service Accomplishments

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

Briefly déscribe the organization’s mission.

THE HANCOCK MEDICAL CENTER FOUNDATION WAS ESTABLISHED TO SECURE
PRIVATE DONATIONS IN SUPPORT OF THE HOSPITAL’'S MISSION TO PROVIDE THE
BEST||IN HEALTH SERVICES AND BE THE COMMUNITY'S HEALTH RESOURCE.
THROUGH THE GENEROSITY OF LOCAL BUSINESSES AND INDIVIDUALS, HANCOCK

2 Didthe o“rganlzatlon undertake any significant program services during the year which were not listed on
the prior|Form 990 or 990-EZ? [ lYes No
If “Yes," describe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4 Describeithe 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 $ 1 1 5 7 3 4 7. including grants of $ ) (Revenue $ 7 I 4 7 4 . )
SUPPORT OF HANCOCK MEDICAL CENTER '
4b (Code _ b ) (Expensas $ including grants of $ ) (Revenue$ )
I
i
4c  (Coge ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | 115 1A 347.

132002
02-09-12

Form 990 (2011)
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Form 990 (2011) HANCOCK MEDICAL CENTER, INC. 64-0705292 page3
| Part ¥ { Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," clclomplete Schedule A 1 X
2 Isthe org}la\nlzatlon required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Didthe o:riganlzatlon engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar ar{nounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the enVIrUmment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Didthe «:>| rganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In Pant X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit colinseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Scheadule D, Part V 10 X
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 n Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the c'rganlzat|on report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets re lported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Didthe c’rgamzatlon report an amount for Investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Didthe c]rgamzatlon report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, Iln!e 167 If "Yes," complete Schedule D, Part IX 11d| X
e Didthe c|>"rgan|zat|on report an amount for other labilities In Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e X
f Didthe c|>‘rgan|zat|on's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgahlzatlon’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, “ complete
Scheaule D, Parts X, Xil, and Xlil 12a X
b Was the|organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xll! is optional 12b | X
13 Is the organization a school described in section 170(b)(1}(A))? If "Yes," complete Schedule E 13 X
14a Did the c|>rgan|zat|on maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investm?nt, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity|located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part | 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VilI, ine 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20a Did the <:>rganlzat|on operate one or more hospital facllities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) HANCOCK MEDICAL CENTER, INC. 64-0705292 page5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
b If "Yes," hgs it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: B>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," t0 line 5a or 5b, did the organization file Form 8886-7? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a | X
b If "Yes," Cllld the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes,’ dhld the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Forlrin 82827 7c X
d If "Yes," ||nd|cate the number of Forms 8282 filed during the year | 7Q
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoriqg organizations maintaining donor advised funds and section 509(a)(3) supporting arganizatians. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation|fees and capital contributions included on Part VilI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"|enter the amount of tax-exempt interest received or accrued during the year ) | 12b
13  Section{501(c)(29) qualified nonprofit health insurance issuers.
a 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the ?rganlzatlon receive any payments for indoor tanning services during the tax year? ‘ 14a X
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)

132005
01-23-12




Form 990 (2011) ' HANCOCK MEDICAL CENTER, INC. 64-0705292  page

I Part Vi i G('Iwernance, 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 Q. 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 10
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter theinumber of voting members included In line 1a, above, who are Independent 1b 10
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mefmbers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons gther than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The gove”rnlng body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 lIsthere a)]ny officer, director, trustee, or key employee listed in Part VII, Section 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 Form 990 to all members of its governing body before filing the form? | 11a X
b DescrlbeI 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 X
b Were officérs, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Didthe olrganlzatlon regularly and consistently monitor and enforce comphiance with the policy? /f "Yes," describe
In Scheaule O how this was done 12¢
13 Did the olrganlzatlon have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons,|comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest 1n, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable elntlty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Jjoint 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 S:tates with which a copy of this Form 990 Is required to be filed P> 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

19

for public Inspection. Indicate how you made these avallable Check all that apply.
Own website D Another's website Upon request

Describejin 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: P
TOM CARLTON - 228-467-8790
149 DRINKWATER BLVD, BAY ST. LOUIS, MS 39521
32008
01-23-12 Form 990 (2011)




Form 990 (2011) ' HANCOCK MEDICAL CENTER, INC. 64-0705292  page?
[Paﬂ' vni CPmpensation 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 V| ]

Section A. dﬂicers, 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 ofithe organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- In colmns (D), (E), and (F) If no compensation was paid.

® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, ar key emplayee) who received reportable
compensation (Bl‘ox 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.

® | st all oil‘lthe organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any telated organizations.

® | st all ofithe 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 Iin :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.

\ I ® ©) ) ® )
Name and Title Average | o o Cfe‘c’f':"fg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(describe ~§ the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| € | = L8 and related
in Schedule § 2 5 £ g% B organizations
. 0) E|E |5 |2 28| &
(1) MYRON I;.ABAT
PRESIDENT -|, BOARD 10.00|X X 0. 0. 0.
(2) RON HYMAN
VICE PRESIDENT - BOARD 10.00(X X 0. 0. 0.
(3) THERESA BOURGEOIS
TREASURER -|' BOARD 10.00|X X 0. 0. 0.
(4) ELLIS CUEVAS
SECRETARY -| BOARD 10.00|X X 0. 0. 0.
(5) BOB DAVIDGE
BOARD MEMBER 10.00|X 0. 0. 0.
(6) MARILYN SEFTON
BOARD MEMBER 10.00 | X 0. 0. 0.
(7) VICRI PASCASIO
BOARD MEMBER 10.00 | X 0. 0. 0.
(8) HERBERT DUBUISSON, SR,
BOARD MEMBER 10.00 (X 0. 0. 0.
(9) JEANIE MORAN
BOARD MEMBER 10.00 X 0. 0. 0.
(10) SUZI LEE
BOARD MEMBER 10.00|X 0. 0. 0.
(11) STEVE ROWSON
BOARD MEMBER 10.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (20111) HANCOCK MEDICAL CENTER, INC. 64-0705292 Page 8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) 7
A Position
Name and title verage (do not check more than one Reportablle Reportable Estimated
‘ hours per | pox, unless person is both an compensation compensation amount of
: week officer and a director/trustee) from from related other
| (describe § the organizations compensation
| hours for | 5 B organization (W-2/1099-MISC) from the
' related | g § g (W-2/1099-MISC) organization
! organizations| g | 3 g g and related
in Schedule § g 5 5 E% 2 organizations
) 5|2|5|5 28| s
|
!
I
1b Sub-total > 0. 0. 0.
¢ Total frch continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 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 P> 0
Yes | No
3 Ddthe Cfrgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 4 X
4  For any Individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and relatled organizations greater than $150,000? /f "Yes, " compilete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)

132008 01-23-12




Form 990 (201ii ' HANCOCK MEDICAL CENTER, INC. 64-0705292 pPage9
[Part Vill || Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excgﬁégguffom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-3% 1 a Federated campaligns 1a
g E b Melmbershlp dues 1b
s ¢ Fundraising events 1c
gé d Related organizations 1d
g_g e Government grants (contributions)  [1e
8% f Allother contributions, grfts, grants, and
32
2% similar amounts not included above 1f 136,440.
gg g Norl1]cash contnbutions included i lines 1a-1f $
os h_Total. Add lines 1a-1f | - 136,440.
Business Code
g | 2o
c b
€3] «
a t Alllother program service revenue
g Total. Add lines 2a-2f »
3 Im.l':estment income (Including dividends, Interest, and
ot}Fer similar amounts) » 7,474. 7,474.
4  Income from Investment of tax-exempt bond proceeds P>
5 Rolyaltles »
| () Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7a Grloss amount from sales of () Securities (1) Other
aslsets other than Inventory
b Lels,s: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Grloss income from fundraising events (not
3 including $ of
é contributions reported on line 1c) See
o Part IV, line 18 al 71,420.
g b Less: direct expenses b| 42,580.
¢ Net income or (loss) from fundraising events > 28,840. 28,840.
9a Grl)ss Income from gaming activities. See
Palrt IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Alllother revenue
e Toltal. Add lines 11a-11d »> o
12 Total revenue See instructions > 172,754. 7,474. 0.] 28,840.
2 Form 990 (2011)




Form 990 (201(1)

HANCOCK MEDICAL CENTER,

INC.

64-0705292 page10

| Part IX | Statement of Functional Expenses

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

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

L]

Do not lnclude amounts reported on lines 6b, Total e(;\rienses Prograsr?)serwce Managé(r;)ent and Fun(glxga)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants anhi other assistance to governments and
organizations In the United States See Part IV, ing 21 112,649. 112,649,
2 Grants and other assistance to Individuals In
the Umte”d States. See Part IV, line 22
3 (Grants an?d other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits|paid to or for members
5 Compenéatlon of current officers, directors,
trustees,|and key employees
6 Compenslatlon not included above, to disqualified
persons (:a:s defined under section 4958(f)(1)) and
persons dlescnbed in section 4958(c)(3)(B)
7 Other salenes and wages
8 Pension plan accruals and contnbutions gnclude
section 401|(|k) and section 403(b) employer contnbutions)
9 Other em'ployee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal ‘
c Accounn;pg
d Lobbylng
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertlsﬂng and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any f%deral, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 860 . 860.
24  Other expenses Itemize expenses not covered
above (LISt miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, Ilst line 24e expenses on Schedule 0 )
a MISCELLANEOUS 1,103. 1,103.
b BANK| CHARGES 735. 735.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 115,347. 115,347. 0. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
creck here > [ 1 tollowng SOP 98-2 (asC 858.720)

132010 01-23-12

Form 990 (2011)



Form 990 (201}1) ' HANCOCK MEDICAL CENTER, INC.

64-0705292 Ppage11

[Part X | Balance Sheet

132011 01-23-12

(A} (B)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Sall/mgs and temporary cash investments 409,644.| 2 467,051.
3 Ple;dges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Relfelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
errrployers and sponsoring organizations of section 501(c)(9) voluntary
" enl'u:ployees’ beneficiary organizations (see Instructions) 6
§ 7 Nchtes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 353,765.
b Less: accumulated depreciation 10b 353,765.| 10¢ 353,765.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intl?nglble assets 14
15 Otrlwerassets.See Part IV, line 11 177,616.| 15 205,243.
16 Toltal assets. Add lines 1 through 15 (must equal line 34) 941,025.[ 18 1 026, 059.
17 Ac'c}:ounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ (21  Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part |
- of ISchedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Un!secured notes and loans payable to unrelated third parties 24
25 Other llabilities (Including federal iIncome tax, payables to related third
palmes, 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. 2 0.
Or'ganizations that follow SFAS 117, check here P and complete
@ Iinles 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets , 860,030.| 27 942,516.
S |28 Temporarly restricted net assets 80,995.| 28 83,543.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ and
s complete lines 30 through 34.
% 30 Ca!pnal stock or trust principal, or current funds 30
ﬁ 31 Palld-ln or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 941,025.| 33 1,026,059,
34  Total labilities and net assets/fund balances 941,025.| 34 1,026,059.
Form 990 (2011)



Form

990 (2011) ' HANCOCK MEDICAL CENTER, INC. 64-0705292 page12

{ Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 172 ’ 754.
2  Total expenses (must equal Part X, column (A), line 25) 2 115,347.
3 Revenue|less expenses. Subtract line 2 from line 1 3 57,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 941,025,
5 Other changes In net assets or fund balances (explain In Schedule O) 5 27,627.
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 1,026,059,
| Part XIf Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl| |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were thé organization’s financial statements complled or reviewed by an Independent accountant? 2a X
b Were thé‘ organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
d If"Yes" tlo 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
3a Asa reSLHIt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and ?;)MB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audtts? If the organization did not undergo the required audit
or audltsIl explain why In Schedule O and describe any steps taken to undergo such audits. 3b
‘ Form 990 (2011)
|

132012
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SCHEDULE A ' ' OMB No 1545-0047

(Form 890 o1/ 860-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
| HANCOCK MEDICAL CENTER, INC. 64-0705292

[?art I | Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organlzatlc'a'n Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1

[ ]
L]

s WN

00 00 o

I
A C|’|1UI’Ch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A sy:hool described In section 170(b)(1){(A}{ii}. (Attach Schedule E.)

A hlcl>spltal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b)(1){(A)(v).

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

A community trust described In section 170(b}{(1}{A){vi). (Complete Part II.)

An ?rganlzatlon that normally receives: (1) more than 33 1/3% of Iits support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seelsection 509(a}(2). (Complete Part 111.)

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
mor:l-z 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 E Type | b ] Type |l c[ ] Type Il - Functionally integrated al ] Type 1l - Other
e l:l By clzlhecklng this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther 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 1s a Type |, Type I}, or Type Il
supporting organization, check this box E]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() | A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(ii) | A family member of a person described In (1) above? 11g(ii)
(iii) | A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
vt prores | e G e (i cor | o
organization (described on nes 1-9 - jgouerning document?| (i) of your support? (1) oroanzed in the sueport
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 980-EZ.
132021
01-24-12




Sc

hedule A (Form 990 or 990-E2) 2011

Page 2

Part it }

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part |ll. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (a'r fiscal year beginning in) P>

1

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

2 Tax reven]ues levied for the organ-

1ization's b‘eneflt and either paid to

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

or expended
3 The valuelof
furnished iby

the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a

I}

governmental unit or publicly

supported organization) Included

online 1 tllnat exceeds 2% of the
amount shown on line 11,

column (f)

6 Public SUIPDOI"l. Subtract line 5 from line 4
Section B. Total Support

on its behalf

services or facilities
a governmental unit to

Calendar year (1'1:r fi

7 Amounts from line 4

|
8 Gross incom

dividends; payments received on
securltlesfloans, rents, royalties

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (E>|<plaln in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

scal year beginning in) D> {a) 2007

(b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

e from Interest,

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

|
organization,

check this box and stop here

p{ 1

Section C. Computation of Public Support Percentage

14 Public su;':pon percentage for 2011 (line 6, column (f} divided by line 11, column (f))
15 Public su;laport percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or moré, check this box

and stop here. The organization qualifiles 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 1s 10% or more,
and If the|organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and!if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain In Part [V how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

18 Private foun

dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]

> ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part || If the organization fails to
qualify under the tests listed below, p

complete Part Il.)

Section A. Public Support

Calendar year (Hr fiscal year beginning in) »
1 Gifts, grar|1'ts, contributions, and
membership fees received. (Do not

Il
include any "unusual grants.")

2 Gross recelpts from admissions,
merchanqllse sold or services per-
formed, or facilities furnished in
any actlvtty that I1s related to the
organl7at n’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

5 The valuejof services or facllities
furnished|by a governmental unit to
the organization without charge

6 Total. Ad::l lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts included on lines 2 and 3 received
from other thalm disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on luli\e 13 for the year

¢ Add lines|7a and 7b
8 Public support (subtract iine 7¢ fromline §)

(a) 2007

(b) 2008

{c} 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (('1r fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securltles| loans, rents, royalties

and Income from similar sources

b Unrelated business taxable income
(less sectlon 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines|10a and 10b

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

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explaln In Part IV.)

13 Tolalsuppon (Add lines 9, 10¢, 11, and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thlsI box and stop here

I

Section C. Computation of Public Support Percentage

15 Public suy':pon percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on {ine 14, and line 15 (s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

20 Private fo

undation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y Y P
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 1o Public
Department of the Ireasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
| HANCOCK MEDICAL CENTER, INC. 64-0705292

Part } Olrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

g b WN =

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

Total number at end of year

Aggregate contributions to (during year)

Il
Aggregate grants from (during year)

I
Aggregate value at end of year

|
Did the oJrganlzatlon inform all donors and donor advisors In writing that the assets held In donor advised funds

are the olrganlzatlon’s property, subject to the organization’s exclusive legal control? [::] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No

[Part i {Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0 oo

Purposel('s) of conservation easements held by the organtzation (check all that apply)
Préservatlon of land for public use (e.g., recreation or education) |:| Preservation of an historically Important land area

[ Protection of natural habitat [_1 Preservation of a certified historic structure

|:] Preservation of open space

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

Held at the End of the Tax Year

Total nu P'\ber of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number |4::'f conservation easements on a certified historic structure included in (a) 2c
Number Li'>f conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In T\he National Register 2d
Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax

year P |!

Number Ic:>f states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monttoring, iInspecting, and enforcing conservation easements dunng the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and sectllon 170(h)@)(B)()? D Yes |:| No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

C!omplete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the orglanlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,

|
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,

the text <|>f the footnote to Its financial statements that describes these items.

If the orglanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasure‘s, 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 VIII, line 1 >
(i) Assets included in Form 990, Part X > 3
2  If the organization recelved or held works of ar #storical treasures, or other similar assets for financial gain, provide
the foIIO\}vmg amounts required to be reponedNUHder SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VllI, line 1 > $
b Assets Included In Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HANCOCK MEDICAL CENTER, INC. 64-0705292 page2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

|
(check all that apply):

a D Pu:bllc exhibition d D Loan or exchange programs

b |:| Scholarly research e [_]Other

c |:| Prleservatlon for future generations
4 Provide g description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng tr{'e year, did the organization solicit or recelve 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? [:] Yes D No
Part I | Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a lIsthe org';'anlzatlon an agent, trustee, custodian or other Intermediary for contributions or other assets not included
]
on Form (930, Part X? [ Ives [ INe
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d AddmonlsI during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [ IYes [ INo

b_If "Yes," explain the arrangement in Part XIV.

|Part. ¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 10.
‘ (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
Contrlbul'zlons
Net |nve%tment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and prog"rams
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board dA;SIgnated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporattly restncted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Qo -

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Jalii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descr be| in Part X1V the intended uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 353,765. 353,765.
b Butldlngel‘.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 353,765,

Schedule D (Form 990) 2011
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Schedule D (Form 9902011 HANCOCK MEDICAL CENTER,

INC.

64-0705292 page3

| Part Wi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Ijescrlptlon of secunty or category
(including name of security)

(b} Book value

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

(1) Financial dlerlvatlves
(2) Closely-held equity Interests
(3) Other _ |

(A)

|
®) |

©)

)

(3]

(3]

(S)

H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) P>

| Part Vi{l] Investments - Program Related. See Form 990, Part X, line 13.

(a) |Description of Investment type

{b) Book value

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

)

@

3)

(4)

(5)

(6)

)

T

(8)

@) i

(10) ‘

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

|1

(a) Description

{b) Book value

205,243.

(1) MARKETABLE SECURITIES

Total. (Column (b) must equal Form 990, Part X, cof (B) line 15.)

> 205,243.

[ Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federal Income taxes

2

@)

(4)

()]

{6)

)

(8)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

>

FIN 28 (ASC 740) Footnote Tn Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain tax positions under
)

2. FIN 48 (ASC 740

132053
01-23-12
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Schedule D (Form 990) 2011 HANCOCK MEDICAL CENTER, INC. 64-0705292 paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) 1

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrea%xllzed gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total rev“enue, gains, and other support per audited financial statements 1
2 Amounts'included on line 1 but not on Form 990, Part Vill, line 12:

Net unreléllzed gains on Investments 2a

Donated|services and use of facllittes 2b

Recoverles of prior year grants 2c

Other (Dltlescrlbe In Part XIV) 2d

Add IlnesI 2a through 2d 2e

3 Subtract{line 2e from line 1 3

4 Amounts!included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total | revlenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5

l Part Xtiﬂ Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts'included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV ) 2d

Add Ilne;: 2a through 2d 2e

3 Subtract'ine 2e from line 1 3

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5
| Part XV Supplemental Information

Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part )I(I. line 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

@ (N |G |d (N

© O N A WN =

o o 0O T 9

o Q0 T o

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 0r(990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Troasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Fublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HANCOCK MEDICAL CENTER, INC. 64-0705292

Part | Flundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, ine 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 [:] M?Il solicitations e |:| Solicitation of non-government grants
b [:‘ Intlclernet and emall solicitations f l:l Solicitation of government grants
c l:l Phone solicitations g !:] Special fundraising events

a

D In-person solicitations
2 a Did the clvrgamzatlon have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed iIn Form 990, Part VII) or entity In connection with professional fundraising services? D Yes L INo
b If "Yes,' |Ist 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.
iii) b {v) Amount paid .
(i) Name and address of individual " fl(md)ralsl.gr {iv) Gross recelpts | to (or retalne% by) (vi) Amount paid
or elntlt (fundraiser) (i) Activity have cn;stod from activity fundraiser to (or retained by)
’ coninbutens? listed in col (i) organization
Yes | No
1
Total »
3 Listall stétes In which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12




Schedule G (Form 990 or 990-E2) 2011 HANCOCK MEDICAL CENTER, INC. 64-0705292 page2
Part | 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 990-EZ, ines 1 and 6b List events with gross recelpts greater than $5,000
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
! MAMMO ASSISTMOONLIGHT ON (add col. (a) through
| PROGRAM THE BAY 1 N ¢
9 | {event type) (event type) (total number)
c
: |
é 1 Gross‘recelpts 13,033, 58,387. 71,420.
2 Less:/Chantable contributions /
3 Gross|income (line 1 minus line 2) 13,033. 58,387. 71,420.
4 Cash|prizes
o | 5 Noncash prizes
l%— 6 Rent/facility costs
5
g 7 Foodland beverages
8 Entertainment
9 Otherldirect expenses 15,485. 27,095, 42,580.
10 Direct/expense summary. Add lines 4 through 9 in column (d) > | 42,580,
11 _Net Income summary. Combine line 3, column (d), and line 10 > 28,840.
Part Bi Glaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[}
% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o
1 Grossirevenue
o | 2 Cash brlzes
8 g
[
1]
8 3 Noncash prizes
- .
2| 4 Rent/facility costs
[a) ‘
5 Othendirect expenses
[ IYes % ([ Yes % l:l Yes %
6 Volunteer labor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 In column (d) - K )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »
9 Enterthe |s,tate(s) In which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? L1 Yes L INe
b If "No," explain:
10a Were any|of the organization’s gaming licenses revoked, suspended or terminated during the tax year? :] Yes D No
b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-£2) 2011 HANCOCK MEDICAL-CENTER, INC. 64-0705292 Ppage3

11 Does the <::rgan|zat|on operate gaming activities with nonmembers? D Yes D No
12 Isthe org?nlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes L__l No
13 Indicate tr’e percentage of gaming activity operated in:
a The organization’s facility ‘ 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gamingrevenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address D>

16 Gaming manager Information:

Name P

Gaming manager compensation P $§

Description of services provided P

[:] Dlr(;ector/offlcer D Employee D Independent contractor
17 Mandator;( distributions:
a Isthe orggmzatlon required under state law to make charitable distributions from the gaming proceeds to
retain the|state gaming license? Cdves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
Part WI .'::‘oupplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULFO

(Form 990 or

Department of the TI’reasury

Internal Revenue S

Name of the ot

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.
P Attach to Form 990 or 990-EZ.

990-E2)

2011

Open to Public
fnspeation

ernvice

rganization

Employer identification number

HANCOCK MEDICAL CENTER, INC. 64-0705292

FORM 99

|
0, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HOS

PITAL’'S MISSION TO PROVIDE THE BEST IN HEALTH SERVICES AND BE

THE COM

MUNITY'’S HEALTH RESOURCE. THROUGH THE GENEROSITY OF LOCAL

BUSINES

SES AND INDIVIDUALS, HANCOCK MEDICAL CONTINUES TO EXPAND

COMMUNI

[Y OUTREACH EFFORTS AND UPGRADE FACILITIES AND EQUPMENT WITH

FOUNDAT

LON FUNDS.

FORM 99

®, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICAL

CONTINUES TO EXPAND COMMUNITY OUTREACH EFFORTS AND UPGRADE

FACILIT

[ES AND EQUPMENT WITH FOUNDATION FUNDS.

FORM 99

|
!

0, PART VI, SECTION B, LINE 11: THE HOSPITAL CEO REVIEWS THE 990

BEFORE

IT IS FILED/ THE BOARD SEES THE FINANCIALS WHICH ARE KEPT BY THE

HOSPITAL EACH MONTH. THE FOUNDATION HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 27,627.

LHA For Pap

132211
01-23-12

erwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)




1102 (066 WiO4) Y 3INpayos

gL-ge-10
vHi lgieet

*066 W10 10} SUOIIONIISU| dY) 99S ‘IOIION 19V UONINPIAY Homiaded 104

L¥00-S¥SL ON gWO

X (€)(D)109 TYLIdSOH IddISSISSI IddISSISSIN 40 SINAQAISAY 02S6€ SH SINOT "IS AvVd
J HHL OL SIEOIA¥IS dALYTIY QIVATTINOE WALVMANINA 67T
HIVOHLTVAH FAIAQYd O £92TT09-%9 - YAINAD TVOIdAW ADODNVH
ON | S°A (IO
Lhus Aus uoljoas JI) snieis uoi}oss (A13unoo ubia.o} uoljeziuebio pajelds jo
arxwwm«“wwoom Buyjjol3uoo j0aa1Q Ajeyo oland 8pon 1dwaex3 1o aje}s) a|Io1Wop jebaT] AuAnoe Aewd NI3 PUE ‘Ssaippe ‘DweN
(6) o (e) (r) (&) {a) (e)
(-1eaA xey ay} Buunp suoijeziuebio "
1dwiexe-xe} paje(el 810 10 8UO pey J 9snessq ¢ dul| ‘Al Wed ‘066 W0 0} S8 A, PISMSUE uolieziuebio ay} Ji ais|dwo)) suoneziveBlQ jdwex3g-xe] pajeldy Jo uoiesjuap) ued
Auua (A3unoo ubialoy Aus pepiebalsip Jo
Buljjo3uo9 108.1g sjesse Jeak-jo-pug awooul [e10] 10 aje}s) s|Ivlwop [eba Auanoe Aewld NI3 pue ‘ssaippe ‘aweN
- )] (o) (P (o) {a) (e)
(‘£E aul| ‘Al Ued ‘066 Wi04 O} ,S9A, paiamsue uoljeziuebio sy} ji s19jdwon) saniug peplebaisiq Jo uoneoynuap|  § eg
¢6CS0L0-%9 *ONI “¥HIINAD TUYIIAIW MDOONVYH
Joquinu.uoneadyiuapi safojdwy e - o o uoljeziueblo ayj jo awreN
upipdediu) ‘suoljonIisul sjeledas a9g ‘066 W04 0] yoeny Kunseal U 10 1USeds
a5 nwmﬁ_o *L€ 10 ‘€ ‘GE ‘€ ‘€€ Uil ‘Al Med ‘066 W04 0} SIA, PaIamsue uopeziuebio ay) i a1e|dwo) (066 wi04)
L wﬂ_cw._mctmn_ peolejaiun pue mCO_uNN_CmeO polejeYHd H 371NA3HOS



1L0Z (066 Wiod) Y 3NPayds

cL-€2-L0 cotLeel

sjesse (ysn43 Jo ﬁmﬁ%
diysioumo Jeak-jo-pus awoaul ‘dioo g ‘diod 0) Aua 10 31e}S) uoljeziueBio psiejal Jo
sbejusdlad jo areys [e10} jo 8ieysS Ajjua jo adA] | Buljos3uod josuiq | 3nowop eba] Auanoe Aewid NI3 pue ‘ssaippe ‘sweN
w {6) 1) (o) P © @ (e)

pajelal a1

oL JO BUO pey }I 8sneoaq pE dull ‘Al Hed ‘066 WO O} ,SBA, PaIaMSUE Uo

( 1eak xe} ay} 6ulnp 1snJ} Jo uoijesodioo e se pajes.) suolieziueblo
1eziuebio ay) Ji 81e|dwon) 1sna] 1o uonjerodio) e se d|qexe] suoljeziueBiQ paje|ay JO uonedIynuUIP|

Atved

ON[SOA (5901 wiod) |3 | ON | SeA {p1G-ZLG suoijaas (Funoo
- Teumed| SINPRYSS 10 02 o sjosse 1apun Xej Wolj papnjaxa uma_eow
diysIouMO |sugevew| XOQ Ul Jnoure [¢SUOIECIE S Jeok-jo-pus awoou| ‘pajejaiun ‘'pajejas) Ayjue m_s_wﬂm uoneziueblio pajefal jo
ebejussiadho esuso|.—(GM:A.8P00_|onodadsig [ jo.eseyg [ [e}0} Jo.ateys _|_awigoul Jueuiwopald. |- Buljjoluoo.1osag 2641 Kuaijoe Arewiid NI3_PUE ‘ssaippe ‘BWeN
1) 0 U] ({0} (6) (0] (C)] P} (@) (a) (e)
) (-1eak xe} ay) 6uunp diysisupied e se pajeal; suoleziuebio
Po1E[a4 SI0U IO BUO PRY }I asneoaq pE auUl[ ‘Al Hed ‘066 WIoH O} S8 A, paiemsue uoljeziuebio ay) J slsidwon) diysiauped e se ajqexe] suogeziuebiQ pajejey jo uoneoyjuap| i ved
» T8 Z6TS0L0-F9 *ONI “¥EINAD TYOIQEW MDODNVH +H0¢ (066 Liod)d SInpeuos



1102 {066 wa04) H 3INpayds

ZL-€2-10 £912¢L

o
©
()
6)
©
AA6%9°'CTT d JIINID TYDOIAAW MDOONVH (M
PSAIOAUI JUNOWe (1-e) odfy
Bujuiwisiep Jo PoYlBiN PBAJOAUL JUNOWY uoljoesuel | uoljeziueblo Jayjo Jo sweN
r) (o) (a) (e

“SpIOYSaiy} Uolloesue.} pue sdIUSUOIE|a] paioAod BUipn{oul ‘eul| Siy} 935|dWIcd JSNLU OM UO UOCITELLIOJUI O} SUOIONI]SUI oU)} 89S ,'S3 A, SI 9A0GE 8} Jo AUe O} Iemsue 8y} | g

X Al (s)uoiyeziueblio pajejas wolj Auadoud Jo yseo jo isjsuel) Byl 4
X b (s)uoneziuebio paje|ss o} Auadoid Jo yseo jo Jgpsuely sy b
X d, . " sasuadxs 10} (s)uoljeziuebio pajeies Aq pied juswesinquiey d
X oL sasuadxas 1o} (s)uoneziuebio paje[a. 0} pled juswiesinquisy ©
X uj (s)uoneziueblo pajejal yum saakoldwa pred jo Buueyg u
X wy (s)uoneziuebio pajejal yum slesse Iaylo Jo ‘sisi| Bulrew ‘uswdinba ‘saiyijioey Jo Huueys w
X T (s)uoneziuebio paje|jas Aq suonepaljos Buisielpuny 10 diysiagquuaul JO S9JIAISS JO oUBLUIOUSd |
X AL (s)uoneziuebio paje|al Joj suoleloljos Buisielpuny 10 diysiaquiswl O SBDIAISS JO doUBLLIOHD]
X fi (s)uoiyeziuebio paje(al Woly slesse 1sYlo Jo ‘Juswdinbs ‘seiyioe; jo esee |
X 1L (s)uoneziuebio paje|al 0} S}asSE J8U)0 JO ‘Juswdinbe ‘saiy|ioe) Jo 8sea |
X yl (s)uolyeziueBio paje(al Yum sjasse jo abueyoxg y
X B) (s)uolyeziuebio paje|al WoIS S}OSSE jo aseyoind B
X I (s)uoiyeziueblio psjeal 0] s}ossSE JO e }
X EYY (s)uoireziuebio psjejas A sesjueiend ueo| JO sUBOT 3
X Pl (s)uolyeziuebio pajejal 10} 10 O} sesjuetenb ueo| 4O sueO p
- X oL (s)uoneziueBio palejal WOl uolNAUILoD [elded Jo ‘Juelb ‘Y o
X | qat (s)uolreziuebio pajejal 03 uonnguiuod [eudes Jo ueld ‘Y5 q
X el AJ3Ua paj{oiuo B W) Juai (A1) 10 saijeiol (1) seiinuue () 1seselu 1) Jo 1disosy e
&Nl SHed Ul pajsi| suoijeziuebio pajejal S10W 10 3UO YUm suolioesuel) Buimojios ey} jo Aue ui ebebus uoljeziuebio ayy pip ‘esh xe} syi buung 4
ON | SeA . . "®|NPayds SIYi JO Al O ‘||| ‘|| SUed Ul paist| s Ajus Aue 41 | sull sieidwos "a1oN
(-9 10 ‘BGE ‘GE ‘bE BUI| ‘Al Ued ‘066 Wi 01 SO\, pasemsue uoljeziuebio oy} J 838|dwo)) suoneziuebiQ pajedy YUM suonoesuel] A Heg
€3%d  767G0L0-F9 *ONI "¥HINHD TYOIAAW MDOONVH +h02 (066 Wiod)H anpauds



L 102 (066 wa04) Y dNpayds

cL-€e-10
poLzet

ON|seA Amwﬁ M:w":o ON [SeA s)josse awooul ON |SeA ?—xw.w_.rw_co_womm ohmw:: {(Aunoo
~diysioumo [ Laured om W_Sn__ %_ &:w_rm pm%ﬁﬂu_a 1eaf-jo-pus 210} @A%Mm _u%ﬁ_m y u:u.uw“rw: uBiai0} 10 a1e)s) Ayue jo
obelusdiadlio lersuan|  [N-A 8P0D | -iodoidsig Jo aleys jo aleys sm__ww%a 3WO0oUI Jueuliopald | ofioiwop [eba Ajaioe Aewud NI3 pue ‘ssalppe ‘sweN
. 1) U] U] 0] (6) ] () ) () (@ (e)
‘sdiysseuped JuswisaAUl Ulelad 10} Uoisn|oxe Buipietial suoljonIIsul 893 "uoljeziueblo palelsl e Jou sem jey)
(anusAs) s5046.10 S1ESSE. (810} AQ.D2NSEaW) S8INAIIQE_SH, J0_Jusoiad 9Al,.UBLLSI0W PRISNPUOD Uoljeziuetio syl yoiym ytnoiy) diysieupied e se pexe) Ayjue Yaes 1o} uoljewiolul BUINO||0} 84} 9pIACId
{'2£ ®Ull ‘Al Ued ‘066 W04 O} SO A, Palemsue uotieziuebio ay) i 9ls|dwo)) diysiouped e se sjqexe] suoijeziuebiQ pajejaiun (A Meg
*ONI "NEINID TYOIQAW MOOONVH HH0c (066 Uiod)H 8inpauds

¥30ed  76¢G0L0-F9



a . a

Schedule R (Form 990) 2011 HANCOCK MEDICAL, CENTER, INC. 64-0705292 page5
Part Vi | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

01-23-12 Schedule R (Form 990) 2011




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Dopartment of|the Treasury

Intemal Ravenue Servica P File a separate application for each retum.

® |f you arle fillng for an Automatic 3-Month Extension, complete only Part | and checkthisbox ............ . ... .. , N m

® |f you are filing for an Additienal (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this lonn)

Do not cafl}wlofo Part J] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic mlng fe-filaj You can elactronically file Farm 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to|file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the excepticn of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irg.gov/efile and click on e-fife for Charities & Nonprofits.
l ﬁ i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extenalon - check this box and complete
Part | only » ]

All other comoradons 0ncludlng 1120-C ﬂlers), pannenwps, REMICs and trusts must use Fom: 7004 !o mquest an oxtenslon of time
to file Incoma tax retumns.

Typeor | [Nama of exempt organization or cther filer, see instructions. Employer identification numbaer (EIN) or
print
Flo by the .HANCOCK MEDICAL CENTER, INC. X 64-0705292
auadnte tor | INUmber, street, and room of suite no. if a P.O. box, ses inatructions. Social security number (SSN)
sngyer ' | PO BOX 2790
inatructiona. City town or post office, state, and ZIP code. For a foreign address, see instructions.
BAY ST. LOUIS, MS 39521
Enter the Raetum code for the return that this application s for (flle a separate application for each retum) .. . . X . m
Application Return | Application Retum
Is For Code_| s For Code
Form 890 [1}] Form 990-T (corporation) 07
Form 890-BL. 02 Farm 1041-A a8
Form 990-E2 01 Form 4720 08
Form 980-PF! 04 ] Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 11
Form 990-T (trust other than above) | o8 |Formes7o 12
Mg | 77 T TOM CARLTON
® The books are in the care of » 149 DRINKWATER BLVD - BAY ST. LOUIS, MS 39521
Telephon?NoP 228-467-8790 FAX No. P>
® |f the organization doea not have an office or place of business in the United States, check thisbox .. . ... . R E:]
® )i tnis is for a Group Retumn, enter the organization'a four digit Group Exemption Numbar (GEN) i thls Is 1or the whole group, check this
box W it s for of the aroup, check thia box B and attach a list with the names and EiNs of all members the extension is
A | requa'at an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
|MAY 15, 2013 , to file the exempt organization retum for the organization named above. The extension

8 for the organization's return for:
> [:]1 calendar year or
’m:tuyeaybegmnmg OCT 1, 2011 ,» and ending SEP 30, 2012

2 ltthe tax year entered in line 1 is for less than 12 months, check reason: [ tnitiat retum [ Final retum
Change in accounting period

3a |Ifthis abpllcatlon is for Form 880-BL,, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3|8 0.
b Ifthis abplicatlon Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimatad tax payments mada. Include any prior year ovarpayment allowed as a credit. bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by uslng‘ EFTPS (Electronic Federal Tax Paymsnt System). Ses instructions. 3|8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8865', see Form 8453-EQ and Fom 8879-EO for payment instructions,
LHA  For Privacy Act and Paperwork Reductian Act Notice, see Instructionsg. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8888 (Rev. 1-2012) Page 2
¢ |f you are‘ﬁling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box .. > LTL]L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you arelfiling for an Automatic 3-Manth Extension, complete only Part | (on page 1).
{Partll| | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filar's identifying number, see instructions
Type or Name of exemnpt organization or other filer, see instructions Employer identification number (EIN) or
print
nebyme [HANCOCK MEDICAL CENTER, INC. X1 64-0705292
:l‘l‘::;‘;:"“' :l:Mumber. streat, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)
mum Ses PO BOX 2790

fotructions. I(:Ity town or post office, state, and ZIP code. For a forelgn address, see Instructions.

BAY ST. LOUIS, MS 39521
Enter the Re|tum code for the retum that this application Is for (file a separate application for each return) . . R mn
Application Return | Application Retum
Is For Code |lsFor Code _
Form 990 01 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9880-T (sec. 401(s) or 408(a) trust) 05 ] Form 8069 11
Form 980-T M“ st other than above) o] Form 8870 12

STOPI Do not complete Part It if you were not already granted an automatic 3-month extension an a previously filed Form 8888.
| TOM CARLTON

e Thebooksareinthecareof » 149 DRINKWATER BLVD - BAY ST. LOUIS, MS 39521

Telephonie No.»> 228-467-8790 FAX No. D>
® Ifthe orglajnlzatlon does not have an office or place of business in the United States, checkthisbox ... ... ..... ... .....cccoeeenan. . > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this s for the whole group, check this
box P> .Hitis for of the group, check this bax B> and attach a liat with the names and EINs of all members the extensicn is for.
4 | requcHst an additional 3-month extenston of time until _ AUGUST 15, 2013 .
&  For calendar year , or other tax year beginning _OCT 1, 2011 ,andendng SEP 30, 2012
8 Ifthe llpx year entered In line 5 is for less than 12 months, check reason: D Initial retum :l Final retum

Change in accounting period
7  State in detail why you need the extension
ALL! INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT| AVAILABLE AT THIS TIME.

8a |Ifthis lapp{lcatlon Is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.

b Ifthis 'appﬂcatlon is for Form 980-PF, 980-T, 4720, or 8088, enter any refundable credits and estimated
tax payments maqo. Include any prior year overpayment allowed as a credit and any amount pald

previcusly with Form 8868. K 0.
[ Balan:co due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under panaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betiel,
il is true, corract, and complets, and that | am authorized to prepare this form.

signators | Nomessar Konssas,  Tie > CPA nae »_S)8)13

Form 8868 (Rev. 1-2012)
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