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.-990

Department 'of the Treasury
Internal Revereie Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnng  MAY 1, 2013 andending APR 30, 2014
B gp:‘s%a.l'ﬂe C Name of organization D Employer identification number

change. | MISSISSIPPI HOSPITAL ASSOCIATION

yﬁ?x‘;e Doing Business As 64-0411249

retien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Ml POST OFFICE BOX 1909 601-368-3208

fe’ﬂfrﬂdw City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 12 1 06 : 085.
[ Jfeete= | MADISON, MS 39130 H(a) Is this a group return

pending | £ Name and address of principal oficer SAM W. CAMERON for subordinates? [ Ives [XINo

116 WOODGREEN PLACE, MADISON, MS 39110 H(b) Are all subordinates nciudea>__1Yes [_INo

| Tax-exempt status D 501(c)(3 @ 501(c){ 6 )< (nsertno.) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW . MHANET .ORG H{c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 19 3 1] M State of legal domicile: MS

[Part || Summary
o | 1 Bnefly descrbe the organization’s mission or most significant actvities PROMOTE EXCELLENCE IN HEALTH
g SERVICES THROUGH SERVICES IN ADVOCACY, EDUCATION AND INFORMATION
qE, 2 Check this box P |:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 38 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 18
9| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 27
-‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) 8 L 589 ¢ 494. 11 7 524 N 348.
% | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 440,637. 365,380.
%111 Other revenue (Part VIll, column (A), lipes-5-6d;-8¢-9c=+ocrand=11e)= 1,039,159. 185,050.
12 Total revenue - add lines 8 through 11E(must Qﬂl@aﬁ\‘/‘lll{%bmnn Jine 12) 10,069,290, 12,074,778.
13 Grants and similar amounts paid (Part IX Lcolumn (A), ines 1-3) lO 2,431,814. 5,493,104.
14 Benefits paid to or for members (Part IX;) ol g?‘ﬁg ﬁn 4) 055 lm 0. 0.
2 15 Salares, other compensation, employee lr art | column ,gl.r es 5-10) 3,743,127. 3,684,574.
2 | 16a Professional fundraising fees (Part iX, columna(A)r-hne-ﬂe) —— - 0. 0.
:é- b Total fundraising expenses (Part IX, column (S‘Ge 25), N PUT 0.
W 47 Other expenses (Part IX, column (A), s T1a-11d, 111-24¢) 2,387,395, 2,518,915,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,562,336. 11,696,593.
19 Revenue less expenses Subtract ine 18 from line 12 1,506,954. 378,185.
ié’ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 19,852,835, 20,498,668.
<5| 21 Total habilities (Part X, line 26) 4,784,113, 5,030,250.
25| 20 Net assets or fund balances Subtract ne 21 from hine 20 15,068,722.] 15,468,418.

| Part u Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. ‘Dem}anonpf prepaLer (ﬁther than officer) 1s based on all snformation of which preparer has any knowledge.
Sign S|gnatureéf officer i Date
Here RICHARD GRIMES, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ 1] PTIN
Paid ROBERT A. CUNNINGHAM, CPAROBERT A. CUNNINGHAMO03/07/15|seniyes P00019428
Preparer |Frm'sname p GRANTHAM POOLE ET AL, PLLC Firm'sEiNp  64-09033390
Use Only | Firm's address p, 1062 HIGHLAND COLONY PRKWY STE 201
RIDGELAND, MS 39157 Phoneno.601-499-2400

May the IRS discuss this return with the preparer shown above? (see nstructions)

LY_] Yes |:] No

332001 10-29-13

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

X

Form 990 (2013)



Form 990 (2013) MISSISSTPPI HOSPITAL ASSOCIATION 64-0411249 Page2?

Part il [Statement of Program Service Accomplishments

ChecK If Schedule O contains a response or note to any hne in this Part Ill D—{_l

1

Briefty describe the orgamization’s mission

THE MISSION OF THE ASSOCIATION IS TO SERVE ITS HOSPITAL MEMBERS IN
PROMOTING EXCELLENCE, EFFICIENCY AND ECONOMY IN ALL HEALTHCARE
INSTITUTIONS IN MISSISSIPPI, TO IMPROVE THE SERVICES RENDERED TO
PATIENTS BY SUCH INSTITUTIONS AND GENERALLY TO PROMOTE, PROTECT AND

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? :]Yes @ No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes '_Y_' No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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$ 11,066,121. including grants of $ 5,493,104- ) (Revenue $ 11,761,061- )
PROMOTE EXCELLENCE IN HEALTH SERVICES THROUGH SERVICES IN ADVOCACY,
EDUCATION AND INFORMATION

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

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

4d Other program services (Describe in Schedule O)

(gxpenses 3 including grants of $ ) (Revenue $ )
de Total program service expenses P> 11,066,121.
Form 990 (2013)
332002
10-29-13




Form 990 (2013) MISSISSTIPPI HOSPITAL ASSOCIATION 64-0411249 Page3
| Part IV [ Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght 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 environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credst 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 quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X! 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/ and Xll is optional 12b | X
13 Is the organization a school described in section 170(b}(1){(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part iil 19 X
20a Did the organization operate one or more hospital facilities? 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 (2013)
332003
10-29-13




Form 990 (2013) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fitng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes”? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013}
332004
10-29-13




Form 990 (2013) MISSISSTIPPI HOSPITAL ASSOCIATION 64-0411249 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |__—|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
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 27
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornity 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 P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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

any contrnibutions that were not tax deductible as chantable contributions? 6a X

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

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 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 distributton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which the

organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization 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 (2013)
332005
10-29-13




Form 990 (2013) MISSISSIPPTI HOSPITAL ASSQOCIATION 64-0411249 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

+ Check if Schedule O contains a response or note to any line_n 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 19
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 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 other 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 governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f “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.)

4]

o o & |
toll bl o T b

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, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another’s website IX] Upon request D Other (explain in Schedule O)
19 Descrnibe in 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>
RICHARD GRIMES - 601-368-3204
116 WOODGREEN CROSSING, MADISON, MS 39110
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

MISSISSIPPI HOSPITAL ASSOCIATION

64-04

11249 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
« Check if Schedule O contains a response or note to any line in this Part Vil

|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons

[:I Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfe gks';'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ‘E - s organization (W-2/1099-MISC) from the
related 8 § . :'i’ (W-2/1099-MISC) organization
organizations § = s £, and related
below g § 5 g Eé = organizations
line) 22|58 85|
(1) CLAUDE W. HARBARGER 0.00
PAST CHAIRMAN X 0. 0. 0.
(2) CHUCK A. REECE 0.00
CHAIRMAN X 0. 0. 0.
(3) DARYL WEAVER 0.00
CENTRAL COUNCIL X 0. 0. 0.
(4) HAROLD J. BLESSITT 0.00
DELTA COUNCIL X 0. 0. 0.
(5) DONALD HEMETER 0.00
EAST CENTRAL COUNCIL X 0. 0. 0.
(6) DAVID G. PUTT 0.00
JACKSON-VICKSBURG COUNCIL X 0. 0. 0.
(7) FRED B. HOOD 0.00
NORTHEAST COUNCIL X 0. 0. 0.
(8) PAUL CADE 0.00
PRAIRIE COUNCIL X 0. 0. 0.
(9) SEMMES ROSS, JR. 0.00
SOUTHWEST COUNCIL X 0. 0. 0.
(10) DOUG SILLS 0.00
AT-LARGE REPRESENTATIVE X 0. 0. 0.
(11) MARY MIXON 0.00
EX-OFFICIO - PRESIDENT'S C X 0. 0. 0.
(12) SAM CAMERON 40.00
PRESIDENT EMERITUS X X 691,644. 0.l 50,914.
(13) TIM MOORE 40.00
PRESIDENT/CEO X X 124,024. 0. 2,308.
(14) SCOTT REED 0.00
TRUSTEE X 0. 0. 0.
(15) DOUGLAS HIGGINBOTHAM 0.00
AHA DELEGATE X 0. 0. 0.
(16) RICHARD GRIMES 20.00
CFO-MHA; EXEC DIR-MHEFA 20.00 X 203,666. 0.l 31,646.
(17) MARCELLA MCKAY 40.00
CHIEF OPERATING OFFICER X 379,050. 0.l 59,039.
332007 10-29-13 Form 990 (201 3)



Form 990 (2013) MISSISSIPPT HOSPITAL ASSOCIATION 64-0411249 Page8
l&“’t Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) (F)
Name and title Average (do not crigf':"ggman one Reportable Reportable Estimated
hours per | pox, unfess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below R = 2 28 5 organizations
(18) CHARLES L. HARRISON 40.00
VP _CAPITAL PROGRAMS X 191,837. 0.l 22,8717.
(19) STEPHEN DICKSON 1.00
VP_OF GOVT RELATIONS 40.00 X 0. 406,597.[ 57,753.
(20) GWEN COMBS 40.00
VP_REIMBURSEMENT X 128,545. 0. 13,301.
(21) JUDITH FORSHEE 40.00
VP_EDUCATION X 119,750. 0. 16,637.
(22) WANDA JONES 40.00
EXECUTIVE DIRECTOR ONW X 135,721. 0.] 13,788.
(23) MENDAL KEMP 40.00
DIRECTOR OF CENTER FOR RUR X 138,703. 0.l 10,918.
(24) STEVE LESLEY 40.00
DIRECTOR OF DATA SERVICES X 121,640. 0.] 10,045.
1b Sub-total | 2,234,580. 406 ,597.| 289,227.
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,234,580. 406,597.] 289,227,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted 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)

Name and business address

NONE

8)

Description of services

©)

Compensation

2 Total number of independent contractors {(including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| |:|
. (A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%utg%ﬂggsd
exempt function business sections
revenue revenue 519-514
*2 -‘g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,;E ¢ Fundraising events 1c
g.(_:ﬂ' d Related organizations 1d
Q,E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
as stmilar amounts not included above 1t
'Eg g Noncash contributions included in lines 1a-1f $
8&| h Total Add lines 1a-1f >
Business Code
8 2 a MEMBERSHIP SPECIAL DUES ASSESSMEN 900099 6,843,104, 6,843,104,
Eg b MEMBERSHIP DUES 900099 3,084,707, 3,084,707,
"E’s C¢ ADMINISTRATIVE SERVICES 900099 756,051, 756,051,
Eé d GOVERNMENT GRANTS 900099 573 736. 573,736,
g e PROGRAM & CONFERENCE 900099 252 ,643. 252,643,
o f Al other program service revenue 900099 14 107, 14 107,
g Total. Add lines 2a-2f | 2 11,524,348,
3 Investment income (including dividends, interest, and
other similar amounts) » 313 717, 313,717,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real () Personal
6 a Grossrents 165,279.
b Less rental expenses 0.
¢ Rental income or (loss) 165 2789.
d Net rental Income or (loss) | 165,279, 165,279,
7 a Gross amount from sales of 1) Secunties (n) Other
assets other than inventory 42,443, 40,527,
b Less cost or other basis
and sales expenses 0. 31,307,
¢ Gain or (loss) 42 443, 9,220.
d Net gain or (loss) » 51 663, 51 663,
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢) See
o Part IV, line 18 a
£ b Less drrect expenses b
© Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 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
c¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 19 771, 19 771.
b
c
d All other revenue
e Total. Add ines 11a-11d | 4 19,771,
12 Total revenue _See Instructions. | 2 12,074,778, 11,761,061, 313,717
TN Form 990 (2013)
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MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249

Page 10

[ 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)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) ©) D)
75, 8b, b, and 10b of Part VL Total expenses PO panses | gonoral oxpenses F:x”;séﬁ'ié';g
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 5,493,104.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, to disquahfied
persons (as defined under section 4958({)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 2 ‘ 985 P 004.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 418,007.
9 Other employee benefits 139 ‘ 439.
10 Payroll taxes 142,124.
11 Fees for services (non-employees)
a Management 38 ’ 966.
b Legal 69,886.
¢ Accounting 24,468.
d Lobbying 28,024.
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 6,455.
12 Advertising and promotion 11 7 016.
13 Office expenses 19 . 862.
14 Information technology
15 Royalties
16 Occupancy 177,780.
17 Travel 208,505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 176 : 049.
20 Interest 39 7 071.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 289 ‘ 621.
23 Insurance 61,399.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column {A)
amount, list ine 24e expenses on Schedule 0.)
a CONSULTING EXPENSE 994,438,
b DUES & SUBSCRIPTIONS 65,697.
¢ DATA PROCESSING 54,589.
d PAC EXPENSE 39,303.
e All other expenses 213,786.
25 Total functional expenses Add lines 1through24e | 11,696 ,593.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 469 ‘ 822.] 1 458 7 278.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 331 ‘ 054. a 440 . 152.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 56,902.] 9 110,407.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,924,954.
b Less accumulated depreciation 10b 3,337,194. 4,766,933.]| 10¢c 4,587,760.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 9,811,772.] 12 9,994,522,
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,416,352.] 15 4,907,549.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 19,852,835.] 16 20,498,668.
17  Accounts payable and accrued expenses 1,126,236.] 17 1,062,835.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
=~ | 23 Secured mortgages and notes payable to unrelated third parties 1,081,896.] 23 895,734.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X of
Schedule D 2,575,981.| 25 3,071,681.
26 _ Total liabilities. Add lines 17 through 25 4,784,113.| 26 5,030,250.
Organizations that follow SFAS 117 (ASC 958), check here P> I___l and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> IX'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3,013,132.] 31 3,013,132,
% | 32 Retained earnings, endowment, accumulated income, or other funds 12,055,590.] 32 12,455,286.
Z 133 Total net assets or fund balances 15,068,722.] 33 15,468,418.
34 Total labiliies and net assets/fund balances 19,852,835.] 34 20,498,668,

332011
10-29-13
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Form 990 (2013) MISSISSIPPTI HOSPITAL ASSOCIATION 64-041124S Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

x]

© 0 ~NO O P WN

-
o

Total revenue (must equal Part VilI, column (A), ine 12)

12,074,778.

Total expenses (must equal Part IX, column (A), ine 25)

11,696,593.

Revenue less expenses Subtract ine 2 from line 1

378,185.

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

15,068,722.

Net unrealized gains (losses) on investments

<59,443.>

Donated services and use of facilities

Investment expenses

Prior period adjustments

W [0 NI | [D (W N |-

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

80,954.

Net assets or fund balances at end of year Combine lines 3 through 3 (must equal Part X, hne 33,

—
o

column (B))

15,468,418.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part Xll

x]

2a

3a

Accounting method used to prepare the Form 990 I:I Cash DZ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis IE Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

332012

10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) L
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. o to Publi
Department of ‘heST’easu’y P See separate instructions. P Information about Schedule C;Form 990 or 990-EZ) and its pen to Fublic
internal Revenue Service instructions is at WWW.IfS.gOV/ 'orm990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4}, (5), or (6) organizations _Complete Part Il
Name of organization Employer identification number

MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3 759,612.
3 Volunteer hours

| Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |—_—, No
4a Was a correction made? |:] Yes [:, No

b If "Yes," describe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 759,612.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b > s 759,612.
4 Dd the fiing organization file Form 1120-POL for thus year? E] Yes IK] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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Schedule C (Form 990 or 990-E2) 2013 MTISSTISSIPPT HOSPITAL ASSOCIATION 64-0411249 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(etection under section 501(h)).

A Check P> D if the filng organization belongs to an affihated group (and list in Part IV each affihated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the fiing organization checked box A and "limited control" provisions apply

. . . (a) Filing (b) Affiiated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0o 0 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ne 1g from line 1a If zero or less, enter -0-

1 Subtract line 1f from line 1c If zero or less, enter -0-

J If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgla;‘:;‘:ageﬁi;mg " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column {e))

‘ f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or $90-E7) 2013 MISSTISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page3
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(etection under section 501(h)).

Foreach "Yes," response to Iines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actwity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Matlings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activiies?
J Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part IlI-A| Complete if the organization is exempt under section 501(c}{(4), section 501(c)(5), or section

JTQ -0 o 0 U0 o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1|1 3,084,707.
2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 343 7 066.
b Carryover from last year 2b 48.
¢ Total 2c 343,114.
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 759 , 1 63.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0.

IPart IV | Supplemental Information
Provide the descniptions required for Part |-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, line 2, and Part I-B, line 1
Also, complete this part for any additional information

PART I-A, LINE 1:

SUPPORTED CAMPAIGNS THAT SUPPORT HEALTHCARE INTERESTS

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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OMB No_1545-0047

SCI:IEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,

. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revefue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSQCIATION 64-0411249

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O b WON =

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? [:] Yes D 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? [:I Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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 number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement i1s located p

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? LCdves [ InNo
In Part Xlll, 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 descnbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(1i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 » s
b Assets included in Form 990, Part X » 3
LH%?5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page2
I:Part ||n 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 l:] Public exhibition
b D Scholarly research
[:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s coliection? :] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21

d l:] Loan or exchange programs

e |:] Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:| Yes |:| No

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

[:l Yes

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided in Part Xlll
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(c) Two years back [ (d) Three years back | (e) Four years back

|:|No
L]

(a) Current year {b) Pror year

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p> %

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

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

[ 2 o M o B «

-

by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(n)

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

Describe in Part XllIl the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (Investment) basis (other) depreciation
1a Land 214,917. 214,917.
b Buildings 5,540,633.] 1,649,083.; 3,891,550.
¢ Leasehold mprovements
d Equipment
e Other 2,169,404. 1,688,111. 481,293.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c))

| 2

4,587,760.

332052
09-25-13

17

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(n INVESTMENTS, AT FAIR

(8) VALUE

9,994,522.

END-OF-YEAR MARKET VALUE

)

©)

(E)

{F)

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

9,994 ,522.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢ See Form 990, Part X, Iine 13

(a) Description of investment

{b) Book value

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

1)

2)

3)

(4)

(5)

(6)

(1)

@

©)

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

l Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

(1) INVESTMENT IN SUBSIDIARIES 1,804,764.
(?) ASSETS HELD UNDER DEFERRED COMP 1,035,520.
(3 CSV-MHA OWNED LIFE INSURANCE 204,829.
4 INTERCOMPANY RECEIVABLES 442,438.
(55 BLACKROCK CASH BALANCE PLAN ASSET 1,419,998.
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) e 15 ) » 4,907,549.

[ Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 CURRENT PORTION OF LONG-TERM DEBT 209,136.
3y FUNDS HELD FOR OTHERS 34,012,
4 DEFERRED COMP LIABILITIES 1,138,831.
5) DEFERRED INCOME 114,298.
) CASH BALANCE PLAN LIABLITY 1,532,904.
() ACCRUED EXPENSE - CASH BALANCE 42,500.

8)

(©)

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

3,071,681.

2. Liabiity for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| D

332053
09-25-13
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Schedule D (Form 990) 2013 MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249 Paged

|Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamization answered "Yes" to Form 990, Part IV, hne 12a

1 Tota revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part Xlll )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIl )

¢ Add lines 4a and 4b

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

O O 0 T o

2a

1112,015,334.

2b

2c

2d

<59,444.

4a

2e <59 ,444.>

3112,074,778.

ab

4c 0.

5 | 12,074,778.

I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnibe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part Xlll )
¢ Add lines 4aand 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

® Q 0 T o

T o

111,615,637,

2a
2b
2c
2d <80,956.p
2e <80,956.>
3 111,696,593.
4a
4b
4c 0.

5 [ 11,696,593.

| Part XHi| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN (LOSS) ON INVESTMENTS -59,443.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -59,444.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN EARNINGS OF SUBSIDIARIES -80,957.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -80,956.

332054
09-25-13
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[Part Xlll | Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
EI First-class or charter travel El Housing allowance or residence for personal use
[XI Travel for companions D Payments for business use of personal residence
Tax indemnrfication and gross-up payments [—i’ Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i
[X] Compensation committee [E Written employment contract
@ Independent compensatton consultant E| Compensation survey or study
[:I Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to Iine 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part llI 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lil 8
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013

332111
09-13-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.qov/form990. Inspection
Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

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

ADVANCE THE INTERESTS, WELFARE AND PURPOSES OF SUCH INSTITUTIONS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS INSTITUTIONAL MEMBERS THAT ARE COMPRISED

QF HOSPITALS THROUGHOUT THE STATE OF MISSISSIPPI.

FORM 990, PART VI, SECTION A, LINE 7A:

HOSPITAL MEMBERS ARE ORGANIZED INTO COUNCILS BASED PRIMARILY

ON GEOGRAPHIC AREA WITHIN THE STATE OF MISSISSIPPI. REPRESENTATIVES OF

HOSPITALS IN THE COUNCILS NOMINATE AND ELECT MEMBERS TO THE ASSOCIATION'S

BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION B, LINE 11:

INFORMATION FOR FORM 990 IS GATHERED THROUGH A TEAM EFFORT AT

MHA. THE CFO AND SENTOR ACCOUNTING STAFF PREPARE THE ORGANIZER

QUESTIONAIRE PROVIDED BY THE CPA FIRM. OTHER MHA STAFF MEMBERS ARE

CONSULTED AS NEEDED FOR INPUT RELATED TO POLICIES AND PROCEDURES. THE

PRELIMINARY DRAFT OF THE 990 PREPARED BY THE OUTSIDE CPA IS SUBMITTED TO

THE CFO FOR REVIEW, FEEDBACK AND FINALIZATION. A FINAL COPY OF THE 990 IS

EMAILED TO BOARD MEMBERS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER MAKES FULL DISCLOSURE ANNUALLY OF ANY

CONFLICT OF INTEREST. EMPLOYEES ARE REQUIRED TO FOLLOW HUMAN RESQURCES

POLICY IN THE HUMAN RESOQURCES POLICIES AND PROCEDURES HANDBOOK. A CONFLICT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

OF INTEREST MAY BE CONSIDERED TO EXIST IN THOSE INSTANCES WHERE THE ACTIONS

OR ACTIVITIES OF AN INDIVIDUAL ARE INVOLVED ON BEHALF OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE COMPRISED OF BOARD MEMBERS CONDUCTS

AN ANNUAL APPRAISAL AND EVALUATION OF THE PERFORMANCE OF THE PRESIDENT OF

THE ASSOCIATION IN MARCH OR APRIL OF EACH YEAR WITH INPUT FROM AN

INDEPENDENT COMPENSATION CONSULTANT. SALARIES FOR OTHER OFFICERS AND KEY

EMPLOYEES ARE ESTABLISHED BASED ON SUPERVISOR RECOMMENDATIONS WITH

POSITIONAL SALARY RANGES BASED ON THE WRITTEN JOB DESCRIPTION AND REVIEW OF

INDUSTRY SALARY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE ON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

EQUITY IN EARNINGS OF SUBSIDIARIES 80,957.
ROUNDING -3.
TOTAL TO FORM 990, PART XTI, LINE 9 80,954.

FORM 990, PART XTI, LINE 2C

MHA HAS A COMMITTEE THAT ASSUMES RESPONSIBLIITY FOR

OVERSIGHT OF THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR. THE PROCESS FOR

SELECTION OF THIS COMMITTEE OR OVERSIGHT AND REVIEW HAVE NOT CHANGED

FROM THE PRIOR YEAR.

a2z, Schedule O (Form 990 or 990-EZ) (2013)
29
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Schedule R (Form 990) 2013 MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249 Pages

| Part VII | Ssupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury
Internal Reverue Service  (99)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name{s) shown on return

MISSISSIPPI HOSPITAL ASSOCIATION

Business or activity to which this form relates

FORM 990 PAGE 10

ldentifying number

64-0411249

[Part I| Election To Expense Certain Property Under Section 179 Note If you have any histed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500 4 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in Imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_if marmed hling separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2014 Add lines 9 and 10, less hne 12 PI 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for quahfied property (other than listed property) placed i service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 289,624.
I Part lll ! MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
1 Nonresidential real property ! 89 yrs MM SA
/ MM S/l
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
I Part |VJ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 289, 624.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3;?1295_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page 2

l PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
«__through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes D No [ 24b If "Yes," is the evidence written? ] Yes [__—] No

b) (c) (e) N (9) h (i)
(a) [() (d) 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) service use percentage |  Other basis aes only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use-

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[ Part VI [ Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section pertod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year

43 Amortization of costs that began before your 2013 tax year

RS

44 Total. Add amounts in column (f) See the instructions for where to report
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