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SCANNED SEP 0 3 2015

m 390

Department of the Treasury
Internal Revenue Service

OCT 1, 2013

A For the 2013 calendar year, or tax year beginning

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 Secunity numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

OMB No 1545-0047

2013

Open to Public
Inspection

a0
andending SEP 30, 2014

B Check It C Name of organization D Employer identification number
applicable
cinge’ | HANCOCK MEDICAL CENTER, INC.
change | Doing Business As 64-0705292
ratien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

e | PO BOX 2790

228-467-8700

Amended
return

pending

Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 126,967.
foptica- | BAY ST. LOUIS, MS 39521 H(a) Is this a group retum
F Name and address of pnncipal officer: for subordinates? . DYes IXI No

SAME AS C ABOVE

I Tax-exempt status: LX | 501(c)(3) L] 501(c)(

) (nsertno.) | 4947(a)(1)or | 527

J Website: p» WWW . HMC . ORG

H(b) Are ali subordinates |ncluded?D Yes EI No
If °No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organizaton: | X | Corporation [ | Trust | | Association |__| Other >

| L Year of formation: 1 9 8 5| m State of legat domicite: MS

[Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE HANCOCK MEDICAL CENTER
g FOUNDATION WAS ESTABLISHED TO SECURE PRIVATE DONATIONS IN SUPPORT OF
5 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
$| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate If necessary) 6 30
E 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, line 34 7b 0.
ﬂ/ Prior Year Current Year
g | 8 Contributions and grants (Part ‘(_I@e )%_ 74,987. 51,156.
£ | 9 Program service revenug, ,fr\t-y!ltl;ilié}\(). 0. 0.
é 10 Investment ncome ;ﬂllccé’lumn(gﬁ\)bline‘s‘@, , and 7d) 5,770. 8,610.
11 Other revenueParMllizediumn ('Q\),P\ines 5, 6d.80\gc, 10¢, and 11¢) 21,720. 30,655.
12 Total revenug‘addr? fies 8 thicodgh 11 (rflstequatPart VIII, column (A), line 12) 102,477. 90,421.
13 Grants and simiar ouwpald Pa/:r{lg( ¥pilmn (A), lines 1-3) 209,611. 143,558.
14 Benefits paid to Of fomem E (‘P;Grt )a;)lumn (A), line 4) 0. 0.
@ 15 Salaries, other comgen: tio@\'e' hployee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraisiyg feeg’{Part IX, column (A), fine 11e) 0. 0.
g b Total fundraising expenSes (Part IX, column (D), ine 25) P> 0. '
147 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 7,763. 4,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 217,374. 148,087.
19 Revenus less expenses. Subtract line 18 from line 12 <114,897.p <57,666.>
a—,§ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 913,812. 860,584.
;2_?; 21 Total liabilities (Part X, line 26) 0. 0.
2.% 22 Net assets or fund balances. Subtract line 21 from line 20 913,812. 860,584.

Part Il | 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 beltef, it is

true, correct, and compl

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign gnature of officer Date
Here THERESA BOQURGEOIS, TREASURER
Type or print name and utle
Prin/Type preparer's name Preparer's sjgnaturi Date cea ||| PTIN

Paid  ASHLEY H. STAFFORD &7 7/ 29/ £S5 | urenpons_[P00248001
Preparer |Frm'sname p CARR, RIGGS & INGRAM, "LLC ' FirmsENp 72~ 1396621
Use Only | Firm's address > P.O. BOX 311070

ENTERPRISE, AL 36331 Phoneno.( 334)347-0088
May the IRS discuss this retum with the preparer shown above? (see instructions) Dﬂ Yes [_] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Statement of Program Service Accomplishments

Form 990 (2018) HANCOCK MEDICAL CENTER, INC. 64-0705292 page?

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

1

Bnefly describe 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

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

the prior Form 990 or 990-EZ? [ Ives No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 148,087. including grants of $ 143,558, } (Revenue$ 8,610. )
SUPPORT OF HANCOCK MEDICAL CENTER

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

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

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

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

4e Total program service expenses P> 148,087.

Form 990 (2013)

332002
10-29-13



Form 990 (2043) HANCOCK MEDICAL CENTER, INC. 64-0705292  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)?
It “Yes,* complete Schedule A o 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? i 2 | X
3 Dud 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 Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
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 98-197? /f "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 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal 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 hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes,“ complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part vi . . ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Partx 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XiI ) 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 Xl 1s optional 12b| X
13 Is the organization a school descnibed in section 170(b)(1){(A)(i)? /f "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 Unrited 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? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f “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 fundralsmg 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 income and contnbutzons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VllI, line 9a? If ‘Yes
complete Schedule G, Part il . . o 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 retum? 20b
Form 990 (2013)
332003

10-28-13




Form 990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292 paged
I Part @ | 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
govermment on Part IX, column (A), line 17 If "Yes,® complete Schedule I, Parts | and Il 21| 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 27 If *Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI|, 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? /f "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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No", go to ne 25a 24a X
b Did the organization invest any proceeds of taxexempt 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* issuer for bonds outstandmg at any time dunng the yeal’? 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 X

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

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
contnbutor 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 filing thresholds, conditions, and exceptions): ,
a A cument 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? /f °Yes, ® complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, lll, or IV, and
Part V, line 1 ) 34| X
35a Did the organization have a controlled ent:ty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? /f “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 fiters are required to complete Schedule O R . 38| X
Form 990 (2013)
332004

10-29-13




990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form
|

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

L]

: 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 B o
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 l
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s 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 dunng 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 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 [f “Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B N
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
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). o 1 _‘
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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . L
e Did the organization recewve 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 |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIII, 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 f
amounts due or received from them.) 11b I D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2018) HANCOCK MEDICAL CENTER, INC. 64-0705292 page6
overnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X R i
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 11
If there are material 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, explamn in Schedule O. !

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11

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

3 Did the organization delegate control over management duties customanly 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 goveming 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 goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b

i 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

1 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.)

()]

oo |s [
L T T o o o T

>

| Yes | No
i 10a Did the organization have local chapters, branches, or affiliates? 10a X
} b If “Yes," did the organization have wntten policies and procedures goveming 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 990 to all members of its governing body before filing the form? | 11a X
b Descrbe 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? /f “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 compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten 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? i
a The organization's CEQ, 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, contnbute 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 Lst the states 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
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website x3 Upon request D Other (explain n Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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
332008 10-29-13 Form 980 (2013)

e IR I L

>




Form 990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292  Page?
ompensation 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 . D
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 § 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)_LI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | oo d‘: e‘gf’:l'g:‘man 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
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | £ s and related
below [E]|2]|5|2[28s organizations
ine)  |E1E[E |5 58| 5
(1) MYRON LABAT 10.00 ]
PRESIDENT - BOARD X X 0. 0. 0.
(2) RON HYMAN 10.00
VICE PRESIDENT - BOARD X X 0. 0. 0.
(3) THERESA BOURGEOIS 10.00
TREASURER - BOARD X X 0. 0. 0.
(4) ELLIS CUEVAS 10.00
SECRETARY - BOARD X X 0. 0. 0.
(5) MARILYN SEFTON 10.00
BOARD MEMBER X 0. 0. 0.
(6) HERBERT DUBUISSON, SR, 10.00
BOARD MEMBER X 0. 0. 0.
(7) JEANIE MORAN 10.00
BOARD MEMBER X 0. 0. 0.
(8) SUZI LEE 10.00
BOARD MEMBER X 0. 0. 0.
(9) WADE HOWK 10.00
BOARD MEMBER X 0. 0. 0.
(10) HANK WHEELER 10.00
BOARD MEMBER X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292 Page8
|Pa£t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (oot d’;‘gfi:jggmn one Reportable Reportable Estimated
hours per | box, untess persan Is both an compensation compensation amount of
week officer and a duector/irustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations] 2 | = g (g and related
below g £1. 1858 = organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, 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 > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ~
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 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? /f “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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292 pPage9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this F;art Vil . . s l:]
Total (rez/enue Relzste)d or Unr(e_(l:gted R?I\'I:l?lu[gaxgx;cnhcjlg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events . 1c
gﬁ d Related organizations 1d
g" UE, e Govemment grants (contnbutions) 1e
2. f  All other contributions, gifts, grants, and
3= similar amounts not included above 1t 51,156.
‘E% g Noncash contributions Included in lines 1a-1t $§
O&] h Total Add lines 1a-1f > 51,156.
Business Codej
8|2
c b
33 .
£2
oo d
a f Al other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 8,610. 8,610.
4 Income from investment of tax-exempt bond proceeds P
6 Royalties | 2
(i) Rea! (i) Personal '
6 a Gross rents ‘
b Less: rental expenses
¢ Rental income or (loss) R
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory "
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) -
d Net gain or (loss) | 2
g 8 a Gross income from fundraising events {not
£ including $ of
é contnbutions reported on line 1¢). See !
5 Part IV, line 18 a| 67,201,
£ b Less: direct expenses b 36 [ 546.
© ¢ Net income or (loss) from fundraising events » 30, 655. 30 ’ 655.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses R b
¢ Net ncome or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions. > 90,421. 8,610. 0.] 30,655.
10-29-13 Form 990 (2013)



Form 990 (2013)

[PaX[ S

HANCOCK MEDICAL CENTER,

INC.

64-0705292 Page 10

Statement of Functional ET(penses

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 . [}
Do not include amounts reported on lines 6b T ) ) i © G
' otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 143,558. 143,558.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
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 above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7  Other salaries and wages .
‘ 8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions)
9 Other employee benefits
| 10 Payroll taxes
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
1 f Investment management fees
i g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
| 17 Travel .
3 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 965. 965.
24  Other expenses. Itemize expenses not covered
: above. (List miscellangous expenses in line 24e. If ine
| 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS EXPENSES 3,411. 3,411,
b BANK CHARGES 153. 153,
c
d
e Ali other expenses
; 25 Total functional expenses. Add lines 1 through 24e 148,087. 148,087. 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.
Check here )Q if tollowing SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)




Form 990 (2013) HANCOCK MEDICAL CENTER, INC. 64-0705292 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 261,044.| 2 203,378.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o 5
6 Loans and other recevables from other disquatified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 444 ,875. o i
b Less: accumulated depreciation 10b 444 s 875. 10c 444 ’ 875.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 207,893.] 15 212,331.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 913,812.] 16 860,584.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. B
S Complete Part Il of Schedule L 22
< 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that tollow SFAS 117 (ASC 958), check here P> LXJ and
b4 complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestncted net assets 715 .5 66.| 27 744 7 893.
;@ 28 Temporanly restncted net assets 198,246.] 28 115,691.
T 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here p I:l
8 and complete lines 30 through 34,
0‘3 30 Capital stock or trust principal, or current funds X 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 (33 Total net assets or fund balances 913,812.] 33 860 ’ 584.
___134 Total liabilities and net assets/fund balances 913,812.] 34 860,584.
Form 990 (2013)
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Form 990 (2043) HANCOCK MEDICAL CENTER, INC. 64-0705292 page12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A), line 12) 1 90,421.
2 Total expenses (must equal Part IX, column (A), line 25) 2 148,087.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <57,666.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 913 , 8 12.
5 Net unrealized gains (losses) on investments 5 4,438,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) . 10 860,584.
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes | No

1 Accounting method used to prepare the Form 990; L___I Cash [XI Accrual E] Other i
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis |:| Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2| X
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:
Separate basis IX] Consolidated basis D 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, i ]
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O. ,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? . 3a X
b 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 3b
Form 990 (2013)
|
|
332012
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2&:@;”::3_&) Public Charity Status and Public Support 05'61;557

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww,rs qov/form990. Inspection

Name of the organization Employer identification number
HANCOCK MEDICAL CENTER, INC. 64-0705292

{Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because t 1s: (For ines 1 through 11, check only one box.)

1
2

s [XI
4 [

000 O

10
1

N

o]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospitat 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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type ! b Type ll c L___l Type Il - Functionally integrated d [:I Type lll - Non-functionally mtegrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the (RS that it 1s a Type [, Type Il, or Type ill
supporting organization, check this box . L__]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ti) and () below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed In (i) above?
(i} A 35% controlled entity of a person descnbed In (1) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ifi) Type of organization [(iv) Is the organization| (v) Did you notity the Orgar(]‘{zi;t'lf)},“g co. | (vil) Amount of monetary
organization (described on nes 1-9 fn col. (i) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
JTotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-

upport Sched
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part {ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 page2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6_Public support. subtract lins 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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 » |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 2 [:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990E2) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 pages
[ Part, IIl [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.‘)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (submctine 7¢ fromling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add fines 9, 10¢, 11, and 12)

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

check this box and stop here . . . | =2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization .

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization |:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions N I:I

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, ine 17a or 17b; and Part lil, ine 12.
Also complete this part for any additional information. {(See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b "
Department of the Treasury B> Attach to Form 990. Open to Public
intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at s ;s gn/farmggn Inspection
Name of the organization Employer identification number
HANCOCK MEDICAL CENTER, INC. 64-0705292

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes l___] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemnng
impermissible private benefit? i X D Yes [:I No
l Part Il [ Conservation Easements. Complete if the organization answered "*Yes® to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? [:] Yes l:] No
9 InPart Xlll, descnbe how the organization reports conservation easements (n 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 lii | Organlzatlons 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, in Part Xlll,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIl|, line 1 . . . > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial 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 VIII, line 1 . . > $
b Assets included in Form 990, Part X . . .. . » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a |:] Public exhibition d [:] Loan or exchange programs
b L__l Scholarly research e |:] Other
c 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 XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? DLYes [:‘ No
| 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, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . I:l Yes [:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [j Yes Ll No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xili R

] Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrbutions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e 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 quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted 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

-

by: Yes | No
(i) unrelated organizations . . 3afi)
{ii) retated organizations X 3afii)

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

4 Describe in Part Xlit 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, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 444,875, e 444,875,
b Buildings
¢ Leasehold improvements
d Equipment
@ Other L .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 444,875.

Schedule D (Form 990) 2013

332052
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Schedule D {Form 930) 2013 HANCOCK MEDICAIL CENTER,

INC. 64-0705292 Page 3

| Part VII| Investments - Other Securities.

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

(a) Description of security or category ginctuding 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

A

B

©

(&)

E)

(A

@G

H)

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

| -

] Part V'III| Investments - Program Related.
Complete If the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(U]

@

()]

4

(]

(6)

)

(]

©)

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

] Part IX | Other Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1) MARKETABLE SECURITIES

212,331.

(4]

(]

(]

()]

6

U]

(]

(]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

[ 212,331.

]Part X | Other Liabilities.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

()]

5

(6)

U]

8

9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

332053
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities i 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {(Descnbe in Part XIil.) . . 4b
¢ Add lines 4a and 4b 4¢
Total revenue. Add lines 3 and 4¢. (This must equal Form m 990, Part |, line 12 ) 5

] Part XN | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

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:

a Donated services and use of facilities X 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) | 2d B

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18, 5

Part XHI| Supplemental Information.

Provide the descniptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

09-25-13 Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or Form 990-EZ.

HANCOCK MEDICAL CENTER, INC.

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is atwyw irs gov/form 990

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities —20—13—

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open 'i'o Public
Inspection

Employer identification number

64-0705292

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

D Phone solicitations
d D In-person solicitations

l:] Intemet and email solicitations

e

g9

Solicitation of non-government grants

f E Solicitation of govemment grants

Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

D Yes [:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individuat .. . l!m raiser | (iv) Gross receipts tg zor retaine% by) (vi} Amount paid
or entity (fundraiser) () Activity o conolel | from activity fundraiser | tO (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

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

332081
09-12-13

Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990.£2) 2013 HANCOCK MEDICAL CENTER,

INC.

64-

0705292 Page 2

undraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

IEan mm

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MAMMO ASSISTMOONLIGHT ON (add col. (a) through
PROGRAM THE BAY 1 c¢;l )

° (event type} {event type) (total number) )

2

[~

5|1 Gross receipts 15,147. 52,054. 67,201.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 15,147. 52,054. 67,201.
4 Cash prizes
5 Noncash prizes

[7]

[}

‘né 6 Rent/facility costs

o

g 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 6,633. 29,301, 612. 36,546.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 36,546.
11 » 30,655.

Net income summary. Subtract tine 10 from hine 3, column (d)

aming. Complets if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

® .
2 (a) Bingo bingo/progressive bingo |  (GYOthergaming ) o through col. (c))
3
(v

1 Gross revenue
o | 2 Cash prizes
&
]
213 Noncash pnzes
]
k3]
2| 4 Rent/facilty costs
(a]

5 Other direct expenses

L] ves % || Yes % [L_J ves %
6 Volunteer labor No l:l No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

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

a Is the organization licensed to operate gaming activities in each of these states? L Jves [_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l_—__l Yes L_InNo

b If “Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-£7) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292

Page 3
11 :Does the organization operate gaming activities with nonmembers? . LI Yes :?;lo_
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facility X 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 receives gaming revenue? [:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

Cl Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes D No
b Enter the amount of distnbutions 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» $
|Par1: |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}, and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PRLD
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
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

Intemnal Revenue Service P> information abo edule 0 99() and.its instructions is atiinaas s gau/tormaan Inspection

Name of the organization Employer identification number
HANCOCK MEDICAL CENTER, INC. 64-0705292

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

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 MEDICAL CONTINUES TO EXPAND

COMMUNITY OUTREACH EFFORTS AND UPGRADE FACILITIES AND EQUPMENT WITH

FOUNDATION FUNDS.

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

MEDICAL CONTINUES TQO EXPAND COMMUNITY OUTREACH EFFORTS AND UPGRADE

FACILITIES AND EQUPMENT WITH FOUNDATION FUNDS.

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

EXPLANATION: THE TREASURER 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 B, LINE 12C:

EXPLANATION: PERIODIC REVIEW WITH MEMBERS

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

EXPLANATION: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 HANCOCK MEDICAL CENTER, INC. 64-0705292 pPages
[Part VIl [ Ssupplemental Information

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

332185 09-12-13 Schedule R (Form 990) 2013




o 2848 Power of Attorney ME SO
(Rev iy 2014 and Declaration of Representative oy s e iy
Department of the Treasury
Intornal Revenus Service P> Information about Form 2848 and its instructions is at www.irs.qov/lorm 2848 Name
| Part | | Power of Attorney Telephone

Cautlon: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Functlon

purpose other than representation before the IRS. Date /7
1 Taxpayer Information Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

64-6011263

HANCOCK MEDICAL CENTER, INC.
149 DRINKWATER BLVD.

BAY ST. LOUIS, MS 39520 Daytime telephone number Pian number (if applicable)
228-467-8700

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. 0307-35023R
CRAIG IVEY PTIN - P01373478. )
P.O. BOX 311070 TelephoneNo. 334-347-0088
ENTERPRISE, AL 36331 Fax No. 334-348-1459
Check if to be sent copies of notices and communications ] Check if new: Address [__] Telephone No.[] Fax No.[_]
Name and address CAF No. 0304-79254R
JASON DICKEY PTIN . P00805269 =
P.O. BOX 311070 TelephonsNo. 334-348-1314
ENTERPRISE, AL 36331 Fax No. 334-348-1468
Check if to be sent copies of notices and communications [:] Check If new: Address D Telephone NO.D Fax No.l:]
Name and address CAF No.

PTIN

Telephone No.

Fax No. i . .
{Note. IRS sends notices and communications to only two representatives ) Check if new Address [:] Telephone NO.D Fax No.[:]
Name and address CAF No.

PTIN

Telephone No.

Fax No. . . . .
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address [_J Telephane No.[—1 FaxNo.[__]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described In line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for
line 5a for authonzing a representative to sign a return).
Description of Matter (Income, Employment, Payroll, Exclse, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penally, Sec. 5000A Shared Responsibility (1040, 941, 720, etc.) (if applicable) (see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

INCOME 990 2013-2014
ACCOUNT RELATED INFORMATION INCLUDING
FOUNDATION EIN MERGE WITH HOSPITAL EIN

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney s for a spacific use not recorded an CAF, chack

this box. See the instructions for Ling 4. Specitic Use Not Recorded on CAF . i . » [:]
5a Additional acte autharized. in addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see Instructions (or line 53

tar more Information);

[:] Authorize disclosure to third parties; [X] Substitute or add representative(s), |:| Sign a return;

D Other acts authorized:

08-06-14 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)
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Form 2848 Rev _7-2014) Page 2

b Speciflc acts not authorlzed. My representative(s) is (are) not authorized to endorse or otherwise negotiate any chack {inctuding dirscting or
accepting paymant by any means, slactronic or othenvise, Into an account ownad or contralled by the rapresentative(s) or any firm or other entity
vith whom the representative(s) is (are) assaclated) Issued by the govarnment In respact of a federal tax lfability.
List any spacific delalions to the acts otherwise authorized In this powier of attornay (ses instructlons for line 5b):

8  Retention/revacation of prior power(s) of attorney. The fing of this power of allornsy aulomatically revokes all earlier power(s) of attorney on file viith the Internal
Revanue Service fbr tha same matters and years or periods coverad by this documenl.
{lyou do not wanl to revaks a pilor pawer of aliorney, checkhete U
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Slgnature of taxpayer. If a tax matter concerns a year in which a jolnt return was filed, sach spouse musl lile a separate power of auoma{ even il they are

appainling the same representative(s). If signed by a corporats officer, parlner, guardian, tax matters partner, executor, receiver, adminislrator, or trustee on behall
of the taxpayer, [ cerlily that | have the authority to exccute this farm on behalf of the laxpayes.

> IF N?T COMPLETED, S)GNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

it e i er g 7lels. | TreasoRem . _.
1gnatute Dats Title (i} applicable)
_Thevesa. Boyrgeois. _ HANCOCK MEDICAL CENTER, INC. _____
Print Nama Print name of taxpayer bom e 1 | olther than Indridual

[Partil[ Declaration of Representative
Under penallies of perjury, by my signature below | declare that:
o |am nol currently suspended or disbarred from practice before the Internal Revenue Service;
o |am subject 19 regulations contamed in Crrcular 230 (31 CFR, Subtills A, Part 10), as amended, governing practice before tha Inlernal Revenue Service;
o [am aulhorized to represent the taxpayer Idenlified In Part | lor the matler(s) specified thers; and
o |am ona of Lhs [ollowing:
1 Allorney - a member in good standing of tha bar of tha highest court of the jurlsdiction shown below.

Certdied Public Accountant - duly qualified to practice as a carlified pubhc accountant in the jurlsdiction shown below,

Enrolied Agent - enrolled as an agent by the Internat Revenue Service per the requiraments of Clrcutar 230.

Qflicer - a bona fide officer of the taxpayer organization.

Full-Time Employes - a fuil-ime employse of the faxpayer.

Family Mernber - a member of the taxpayes's immadiate family (for exampla, spouse, parent, child, grandparent, grandchild, step-parent, step-child,

brother, or sister),

9 Enralled Actuary - onrolled as an actuary by the Joint Board for the Enrolimant of Actuarigs under 28 U.S.C. 1242 (lhe authority
to praclice bofore the internal Revenue Service Is limited by seciton 10.3{d) of Circular 230).

h  Unenrolled Return Preparer - Your authonily to practice befora the Internal Revanua Servica s limited. You must have been eligible to sign the return
under examination and have prepared and slgned the return. See Notice 2011-6 and Spacial rules for registered tax return preparers and
unenrollad return preparers In the Instructions {PTIN requited for designation h).

I Registered Tax Return Preparer - registered as a tax roturn preparer under the requirements of section 10.4 of Circular 230, Your authority fo practice before
Ihe Internal Ravenua Service Is limited. You must have been oligible to sign the return under examination and have prepared and signed the return. See Notice
2011-8 and Spaclal rulas for registered tax refurn preparers and unenrolled return preparers In the lnstructions (PTIN required for
designation i).

k  Student Attorney or CPA - recelves permisslion to represent taxpayers befors the IRS by virtue of hismer status as a law, business, or accounting student
viotking In an LITC or STCP. Sea instructions for Part I for addilional information and requirements.

f  Enrolied Retirament Plan Agent - enrolled as a retirement plan agont under the requirements of Circular 230 (the suthority %o practice before the
Internal Revenue Service 1s limiled by sectlon 10.3(e)).

D> IF THIS OECLARATION OF REPAESENTATIVE IS HOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. Seo tha instructions for Part If,
tote. For designalions d-1f, enter your tile, posiilon, or retationship to the taxpayer in the "Licensing jurisdicion® column, See the Insiructions for Pant N lor more

Informatign.

- o o o

Deslgnation -
Insert above
letter (a-r)

JALABAMA

Licensing unisdiclion
(slate) or olher
licensing authorily
(st applicable)

Bar, license, cerhification,

registration, or
enroltment number
(i applicable). See
Instruchions for Part H for
more [ntormation,

i

Signature

ALABAMA

Prepp——

313002 08 06-14
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b Specitic acta not autharlzed. My represantative(s) is (ate) nat authorized to endorse or otherwise negotiate any check (ncluding directing or
accepling paymaent by any means, elactronic or othenwiss, Into an account owned or controlled by the rapresentative(s) or any firm or other entity
with whom the representalive(s) Is (are) associated) Issuad by lhe government in respact of a federal tax liability,
List any specific delations to the acts otherwise authonized In this power of attornay {see instructions for line 5b):

8  Retentlon/ievosation of prlor powei(s) of attorney. The {iling of this power of altornay automatically revokes all easfler power(s) of atiornay on fite with the Internal
’ \ Revenus Service for the same matlers and years or periods covered by this documenl.

Wyou do not wiani {0 revoke a pilor power of altoeney, checkhets SOOI 3 S
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT YO REMAIN IN EFFECT, 4

7 Signature of taxpayer. If atax malter concerns a year in which a joint return was filed, each spouse must hile a separale power of aumna{ even it they ars
appolnting the same representative(s). I slgned by a corporate officer, partner, quardian, tax malters partner, executor, recerver, administrator, or trustee an hehalf
of the taxpayer, | cerlify that I have (he authority to exacute this form on behall of tha taxpayer. 2

> IF N,S" COMPLETED, S)ONED, ANO DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY T0 THE TAXPAYER.

e o 2SI e gD __ 78S, dresseRem
ignature Date Title (if applicable)
_Theresa. Boyrgepis__ HANCOCK MEDICAL CENTER, ING. _____
R Print Name Piint namo of texpayer @m Lne 1 (f olher than Indrvidual
f [ Partii| Declaration of Representative
. Uader penallies of perjury, by my signature below | declare that: -

o lam nol currently suspended or disbarred lrom praclice belore tha Inlernal Revenue Service;

o |am subject to regulations contained in Circular 230 (31 CFR, Subtille A, Part 10}, as amended, governing practice belore tha lnternal Revenue Service;

o 1am auihorized to represent the taxpayer identilied in Parl I for the maller(s) specified there; and

o |am ona of tha lollowing:

1 Allorney - a member In good standing of the bar of the highest court of ihe jurisdiction shown below.

Cerliied Public Accountant - duly qualified to practice as a cartified public accountant in the jurlsdiction shown below,

Enrolled Agent - enrolied as an agent by the Internal Revenue Service per the requirernents of Circular 230,

Oflicer - a bona fids officer of the taxpayer organization.

Full-Time Employes - a {ull-time employee of the taxpayer.

Farmily Member - a member of the taxpayet's Immadiata family (for example, spouse, parent, child, grandparent, grandchild, stap-parent, step-child,

brolher, or slster),

9 Enralled Actuary - enrollad as an actuary by the Joint Board for the Enrollmant of Actuariss under 29 U.S.C. 1242 (ths authority
to practica befare ths Internal Revenus Service Is limiled by section 10.3(d) of Circular 230).

b Unenralled Return Preparer - Your authority to practice before the Internal Ravenue Service is limited, You must have been eligibla 10 sign the return
under examination and have prepared and signed the relurn. See Notlce 2011-6 and Special rules for registared tax return preparers and
unenrollad return preparers In he instivetions (PTIN required for designation h).

| Registered Tax Return Preparer - registered as a tax return preperer under the requiremants of section 10 4 of Circular 230. Your authority to practice befere
Ihe Internal Revenue Service Is limited. You must have been ollgible to slgn the return under examinatlon and have prepared and signed the return. See Nolice
2011-6 and Special rules for registered tax return preparers and unenroiled return preparers in the lnsttuctions (PTIN requlired for
designation i),

k  Student Attoraey or CPA - recelves permisston o represent taxpayers before the IRS by virtue of hismer slalus as a law, business, or accounling studsnt
viorking In an LITC or STCP. See inslructions for Part Il for additional Infermation and requirements.

t  Enrolied Retirament Plan Agent - encolled as a retirement plan agent under the requirements of Circular 230 (the suthority to practice befors the
Internal Revenus Service 1s limiled by section 10 3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN [N THE GRDER LISTED [H PART |, LINE 2. $2o ha instructions for Part il

Hote. For designations d-f, enter your tille, posillon, or relationship to the taxpayer In the "Licensing jurisdiction® column, See ths Instruclions for Part Il for more

- o a o o

Informatien. - - e
Deslignation - | Licensing unsdichion  Bar, license, cerlification,
Insert abova {slate) or other regisiratlon, or
teler {a-1) licensing authority earoliment number Signature Dats
{1t apphicable) (if appheable) See
Instructions for Part 1l for ;

more [nformation, |

) _“B;-:;LABAM.A 11239 JW (j//\»"g"' . _7_’2’/‘:
Sl / g
i 77
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

_Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyte JHIANCOCK MEDICAL CENTER, INC. 64-0705292
:::gd::l:“ Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)

return See PO BOX 279 0

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

BAY ST. LOUIS, MS 39521

Enter the Retum code for the retum that this application is for (file a separate application for each retum}) i m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-E2 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TOM CARLTON
® The books are In the care of P> 149 DRINKWATER BLVD - BAY ST. LOUIS ’ MS 39521

Telephone No.p» 228-467-8790 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
@ |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P .If it is for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15, 2015 .
5 For calendar year , or other tax year beginning OCT 1 ' 2013 , and ending SEP 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_l Intial return l:’ Final retum

Change in accounting penod
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 If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date b

Form 8868 (Rev. 1-2014)

323842
12-31-13




