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rm 990

Return of Organization Exempt From Income Tax | 2oNe tsenw

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. OF:e" to P.ublic
Intemal Revenue Service » Information about Form 990 and its Inatructions is at www.irs.gov/form990. nspection
A For the 2014 calendar year, or tax year beginning 12014, and ending + 20 4
B Check If applicable: JC Name of organization MEMORIAL GROUP, INC, D Emptoyer Identification numbsr
e [0 Address change Doing business as 37-1186035
B D Name change Nurmrbar and street {or P O box if mail la not dalivered to strest address) Room/suits E Telephone number
Q;_é D Intial retum 4500 MEMORIAL DRIVE 618-257-5602
— O Final retumaerminated]  City o town, stats or province, country, and ZIP or fareign postal code
3 Amended retum BELLEVILLE, IL 822268.5399 G Gross receipts $ 86,075,291
S [ application pending |F Name and address of pnncipal officer. MARK J. TURNER, PRESIDENT IHh)hﬂthagmupraunfuwhmdinﬂu7D Yos [/ No
= 4500 MEMORIAL DRIVE, BELLEVILLE, IL 62228 H(b) Are all subordinates Included? O Yes No
2 1 Tex-exempt status: 501(0)(3) Oso1ie ¢ ) < (nsetno) [ Ja0arialinyor [ 527 11 *No,” attach a list. (see Instructions)
0 “__)3 J Website: » WWW.MEMHOSP.COM M(e) Group exemption number »
% 53 K Formof organlzaﬂon: Corporation D Trust l:] Associaticn D Other » LL Year of formation. 1985 [ M State of legal domicile: L
53 Summary
% ?:; Briefly describe the organlzatlon's mission or most significant activitles: MEMORIAL GROUP, INC WAS FORMED TO PLAN,
® 3
e 5
2 2
& 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
.é 8 Total number of indlviduals employed In calendar year 2014 (Part V, lin 5 109
- 8  Total number of volunteers (estimate if necessary) . P . 6 0
& E 7a Total unrelated business revenue from Part VIiI, column (C), Ilna 12 @ R - 7a 0
o~ b Net unrelated business taxable income from Form 990-T, line 34, ',@ . e N, | 7B 0
e g\ /Prior Yegr Current Year
= g 8 Contnbutions and grants (Part Vill, lina 1h) . . gf\’ YRS 0 0
ﬁ €| @ Program service revenue (Part VIll, line 2g) . o / 7 / 38,846,019 38,981,863
& 8|10 Investmentincoms (Part Viil, column (A}, lines 3, 4, and S/ 1,728,835 995,841
® 114  Otherrevenua (Part VIlf, column (A), lines 5, 8d, 8¢, 9¢A0c, ’}) / 4 -4,704 0
-] 12 Total revenue—add lines 8 through 11 {must equal Part wmcohm% lma/ |-/ 40,580,150 39,977,704
wl 13  Grants and similar amounts pald (Part X, column (A}, lines - C ) RV 0 0
2%; 14  Benefits pald to or for members (Part IX, colurnn (A), line 4) Q 0
'zf{ =«{15 Salaries, other compensation, employes bensfits (Part IX, column (A) Iines\/o 51,471,323 45,427,373
(@] i 16a Professional fundraising faes (Part IX, column (A), line 11e) 0
o g b Total fundralsing expenses (Part IX, column (D), ine 25} » .__'_________________-_q STE o e Lo B ok yEs
17  Other expenses {(Part IX, column (A), lines 11a—11d, 11{-24¢) 17,102,783 10,338,695
18 Total expensss. Add iines 13-17 {must egqua! Part 1X, column (A), line 25) 68,574,106 55,764,068
19 Revenue less expenses. Subtract line 18 from line 12 27,993,956 -15,786,364
3 Beginning of Current Yoar End of Year
§§ 20 Total assets (Part X, line 16) 188,022,820 184,500,877
E 21 Total liabilities {Part X, line 26) . . 141,075,108 157,645,085
; Net assets or fund balances. Subtract line 21 from Ilne 20 46,947,714 26,855,592
m Signature Block

Under penalties of perjury, | dectare thm | have examined this retum, including
true, correct, and camﬂ?a Dacl
y:».i

/ing schedules and statements, and to the best of my knowledge and beilet, It is
r {pther than officer) is basad on all mfnn'natlon of which praparer has any knowledge.

1
Sign ' Signature ofﬁc /[ / Ioalff //'////‘5/
Here } 7 Trrhof* /&re_ndzn:/'
Type or print name and tme /\
. = b Date oc i PTIN
:?:;arer 160 (%0 ,.5, g:"al:"%:d P000q3751
Use Only P———— Firm's EIN »

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

Phone no. ‘3"‘( 23"55"4"’

EYes INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

44
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Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
MEMORIAL GROUP, INC. WAS FORMED TO PLAN, DEVELOP, COORDINATE, AND DIRECT A FULL SERVICE COMMUNITY
HEALTHCARE SYSTEM. MEMORIAL GROUP, INC. IS THE PARENT CORPORATION OF SEVERAL CORPORATIONS INCLUDING
PROTESTANT MEMORIAL MEDICAL CENTER, INC. THE CONTROLLED CORPORATIONS PROVIDE COMMUNITY HEALTHCARE
ACTIVITIES AND PROVIDE PATIENT CARE SERVICES TO THE RESIDENTS OF SOUTHWEST ILLINOIS.

2 Did the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . C e e e e i e e i . . . v . . . DOYes @No
If “Yes,"” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e s s s e s s v OYes [MNo
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 46,908,707 including grants of $ _ __)(Revenue § 38,981,863 )

SOLE MEMBER.

4b (Code: ) (Expenses $ 1,263,228 Including grants of § _ )} (Revenue $ )

MEMORIAL GROUP, INC. WAS FORMED TO PLAN, DEVELOP, COORDINATE AND DIRECT A FULL SERVICE COMMUNITY
HEALTHCARE SYSTEM. MEMORIAL GROUP, INC. IS THE PARENT CORPORATION OF SEVERAL OTHER ORGANIZATIONS
INCLUDING PROTESTANT MEMORIAL MEDICAL CENTER, INC. THE CONTROLLED CORPORATIONS PROVIDE COMMUNITY
HEALTHCARE ACTIVITIES AND PROVIDE PATIENT CARE SERVICES TO SOUTHWEST ILLINOIS.

4 OtherAprogram services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
3@ Total orogram service expenses » 48,171,935

Form 990 (2014)
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructlons)? 2 v
3 Did the organization engage In direct or indirect politicai campaign actlvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . a v
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activltles or have a sectlon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
6§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as deflned In Revenue Procedure 98-197? /f “Yes,” complete Schedule C, /
Part il . . 5
8 Did the organization mamtaln any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part| . . .. 8 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” complste Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v/
9 Did the organization report an amount In Part X Ilne 21 for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr or
debt negotiatlon services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets ln temporarlly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes, " complete Schedule D, Part V .
11 It the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes,
complete Schedule D, Part VI 11al| v
b Did the organization report an amount for Investments—other securltles In Part X, Ilne 12 that Is 5% or more :
of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 187 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other llabilitles in Part X, line 252 If “Yas,” complete Schedule D Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtaln separate, iIndependent audited financial statements for the tax year? If “Yes,” complete J/
Schedule D, Parts Xi and Xl 12a
b Was the organization Included in consolldated lndependent audtted ﬂnanclal statements for the tax year? lf "Yes, and if
the organization answered "No* to line 128, then complsting Schedule D, Parts X and Xl is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)({)? If “Yes,” complste Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaklng.
fundralsing, 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. 14| ¥
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 forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 168 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contrtbutlons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvltlee on Part VIII Ilne 937
If “Yes,” complete Schedule G, Part IlI e e 19 v4
20 3 Did the organization operate one or more hospltal facl!mes? If "Yes, complete Schedule H . 20a v
b _If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Form 990 (2014) Page 4
A Checkiist of Required Schedules (continued)
Yoes | Na
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts | and /I 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustess, key employees, and hlghest compensated
employees? If “Yes,” complets Schedule J . . . .. . . . .o 23| v
24a Did the organization have a tax-exempt bond Issue wuth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes, ® answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a| ¥
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organizatlon maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme durlng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduls L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person In a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .. e . . . e e e e 25h v
28 Did the organization report any amount on Part X, llne 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, hlgheet compensated employees. or
disqualifled persons? If "Yes, " complete Schedule L, Part il .. . 26 v
27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector 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 Ill . . 27 v
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ik
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or farmer officer, director, trustee. ar ‘key employee? if “Yas,® complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer. dlrector trustee. or key employee (or a famlly member thereof)
was an officer, dlrector, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
29 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . 30 4
31 Did the organlzatlon llquldate terminate, or dissolve and cease operatlons? If "Yes. complete Schedule N,
Part | 31 v
32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of Its net assets? If ”Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . 33\ v
34 Was the organization related to any tax- exempt or taxable entlty? if "Yes. complete Schedule Fl Part 1, III
oriV, and PartV, line 1 e e 34|V
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? 35a| v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a v
controlled entity within the meaning of sectlon 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 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 . - 38
37 Did the organization conduct more than 5% of its actlvitles through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule 0 and provlde explanatlons ln Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e ag | v

Form 990 (2014)
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Form 990 (2014) Page 5
IZEIX] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a responss or note to any line in this Part V .. 4
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 1]
¢ 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 ot employees reported on Form W-3, Transmittal of Wage and Tax 7
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 109 }
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b If “Yes,” has it flled a Form 990-T for this year? /f “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 financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the forelgn country > CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Flnancial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Dld any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organizatlon have annual gross recelpts that are nommally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charltable contributions? . . 8a v
b If “Yes,"” did the aorganization include with avery salicitation an express statement that such contrlbutlone or
gifts were not tax deductible? .
7 Organizations that may receive deductlble centrlbutlone under sectlen 170(c)
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods [5¥%
and services provided to the payor? . .. . .
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . - .. . e 7c
d If “Yes,” Indicate the number of Forms 8282 ﬂled dunng the year . . ., 7d
@ Did the organizatlon receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
{ Did the organization, during the year, pay premiums, directly or indirgctly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | 7g
b If the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, Included on Form 990, Part Vili, line 12, for public use of club facllltlee . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Fonn 990 in Ileu 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) qualifled nonprofit health insurance lssuers.
a Is 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 i
b Enter the amount of reserves the organization Is required to maintain by the states In which
the organization Is licensed to issue qualified healthplans . . . ., . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢ L
14a Did the organization recelve any payments for |ndeer tenning servlces during the tax yeaﬂ . 14a v
b _If "Yes," has it filed 8 Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b

Form 990 (2014)
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Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructjons.
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~N O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are materlal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent

Did any offlcer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 21V
Did the organization delegate control over management dutles customarﬂy perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
;]

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . 7a
Are any governance declsions of the organization reserved to (or sub]ect to appreval by) membere
stockholders, or persons other than the govemingbody? . . . . . 7b

Dld the organization contemporaneously document the mestings held or wntten actlons undertaken durlng
the year by the followIng:

SIS NSNS

10a

The govemingbody? . . . . e e e e e e e e e e 8a|v
Each commlittee with authority to act on behalf of the govemlng body? e e 8b|v
Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reeched at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule ©O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a Y

b

11a
b
12a
b
c

13

14
16

16a

if “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fom? {11a
Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest pollcy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees reqguired to disclose annually Interests that could glve rlse to conﬂlcts? 12b

v
v
v

Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? if “Yes,"
describe in Schedule O how this wasdone . . . . .. .. .. 12¢] v
v
v

Did the organization have a written whistleblower poIIcy? .

Dld the organlization have a written document rstention and destructlon pollcy?

Did the process for dstermining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contamporaneous substantiation of the deliberation and decision? ) ¥
The organization's CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instmctlons)

Did the organization Invest In, contribute assets to, or partlclpate ina jolnt venture or similar arangement
with a taxable entity during the year? . ..

If “Yes,” did the organization follow a written policy or precedure requlrlng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

LU e L R MR e A L A AU AL el R VA AR O SR TR R LT T A,

List the states with which a copy of this Form 990 is required to be filed »  ILLINOCIS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [] Another's website Uponrequest [ Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financlal statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records: »
MEMORIAL HOSPITAL-CONTROLLER 4500 MEMORIAL DRIVE, BELLEVILLE, IL 62226-5399 61 8-257-5602

Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responssornoteto any lineinthisPartVil . . . . . . . . . . . . . 0O
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 indlviduals 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that recelved, 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.

[J Check this box Iif neither the organization nor any related organization compensated any current officer, diractor, or trustee.

©)
w ®) {do not ch::: ir:%r:e than one © ® "
Name and Title Average | pox, unless person Ia both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
lwaek (list an a5 |3 = B from related other
hours for ad g & é g the organizations compensation
related 31 i g g 'g § | organization | (W-2/1088-MISC) from the
organizations, g g a '3 (W-2/1098-MISC) organization
below dotted] S = | 3 g and related
line) g § organizations
i 3
g
(1) LESLIE MEHRTENS .35 HRS
CHAIRMAN, DIRECTOR 1.00HRS | v (1] 0 0
(2) THOMAS BARNETT .35 HRS
DIRECTOR OHRS | v 0 0 0
{3) KEITH COOK .35 HRS _
DIRECTOR 1.00HRS | ¥ 0 0 0
(4) LARY ECKERT .35 HRS
DIRECTOR 1.35HRS | v 0 0 0
(5) RANDALL GANIM .35 HRS
DIRECTOR OHRS | ¥ 0 0 0
(6) MYRON HANNA .35 HRS
DIRECTOR 35HRS | ¥V 0 0 0
(7) THOMAS HOLLOWAY .35 HRS
DIRECTOR OHRS | ¥ 0 1] 0
(8) JEFFRY LUTZ 35 HRS _
DIRECTOR 135HRS | ¥ 0 0 0
(9) ROLAND THOUVENOT .35 HRS
DIRECTOR 1.00HRS | ¥ o 0 0
{10) MARK TURNER 1,54 HRS
PRESIDENT 59.08 HRS v o 544,048 137,324
(11) JOE LANIUS 33.54 HRS
VICE PRESIDENT FINANCE 27.08 HRS v 310,394 0 45,486
{12) JOHN ZIEGLER 5.00 HRS
VICE PRESIDENT HUMAN RESOURCES 55.00 HRS Y 0 182,719 31,673
(13) JAMES DAVIS 59.00 HRS
VICE PRESIDENT PHYSICIAN SERVICES 1.00 HRS v 179,367 0 31,213
(14) RUTH HOLMES 60.00 HRS
ADMINISTRATOR MEMORIAL EAST 10.00 HRS v 202,212 0 33,668

——
,Form 990 (2014)
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Form 990 (2014) Page 8
SETAYIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posartion '
A ®) {do not check more than one o) ® ®
Name and title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officerand a director/trustes) | Compensation |compensation from amount of
week (list any|-o—T1— - from related other
hoursfor | 33 [ 3 g é &le the organizations compensation
related | I % 3|z ‘li 3| organization | (W-2/1098-MISC) from the
organizations| § HAEHE! § ® | w-2/1099-miSC) organization
below dotted| S = 3 g g and related
ling) g g g 3 arganizations
s ] =3
ES
{15) PRASAD KANDULA, MD 60.00 HRS
PHYSICIAN OHRS v 999,569 0 48,645
{16) CHRISTOPHER HEFFNER, MD 60.00 HRS
PHYSICIAN 0 HRS Y 821,997 0 50,645
{17) HANS MOOSA, MD 60.00 HRS
PHYSICIAN O HRS Y 747,810 o 47,653
{18) HATIM MAHMOOD, MD 60.00 HRS
PHYSICIAN OHRS v 721,985 0 48,653
{19) SYED ABDUL-AZIZ, MD 60.00 HRS
PHYSICIAN v 652,118 0 43,858
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . . . . N 4,635,252 726,765 516,818
¢ Totalfrom contlnuatlon sheete to Pan VIl Secﬂon A A 0 0 0
d Total (addlinesibandic). . . . . » 4,635,252 726,765 516,818
2

Total number-efindividuals (Including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization ™ 75

>

Did the organization list any former officer, director, or trustes, key employes, or hlghest compensated [3
employee on line 1a? If “Yes,” complets Schedule J for such individual n- /

For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 i “Yes, complete Schedule J for such
individual . . . . . ..

Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual
for services rendered to the organization? If “Yaes,” complete Schedule J for such person

Sectlion 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 (8) ©)
Name and business address Description of services Compensation
HOLLAND CONSTRUCTION, 1404 CROSS STREET, SHILOH, IL 62269 CONSTRUCTION SERVICES 513,690
LEWIS RICE, 600 WASHINGTON AVE, SUITE 2500, ST LOUIS, MO 63101 LEGAL FEES 300,367
CACI FIRST PARTY SERVICES,4121 UNION ROAD, SUITE 201, ST. LOUIS, MO 63129 |COLLECTION FEES 205,360
PRECISION PRACTICE MGMT, 689 CRAIG ROAD, ST. LOUIS, MO 63141 BILLING SERVICES 184,424
NAVIGANT CONSULTING, 30 S.WACKER, SUITE 3100, CHICAGDO, IL. 60608 COLLECTION SERVICES 180,000

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 14 9

Form 990 (2014)
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Form 990 (2014) Page 9
Statement of Revenue
Chack If Schedule O contains a response or nate to any line in this Part VIl . . - - O
: Total (re,venua Rela(tBe)d or Unr(eclgted Re\(lgl!\ue
3 exem business excluded from tax
_function . revenue . under sections, .
revenue . 512-514
E g 1a Federatedcampaigns . . . | 1a
3| b Membershipdues . . . . |1b
;6| ¢ Fundralsingevents . . . . [1¢c
g d Related organizations . . . | 1d
gg e Govemment grants (contributions) | 1e
k- f Al other contributions, gifts, grants,
32 and similar amourts not included above | 14
Eg g Noncash contributions Included In lines 1a-1£$ |
3 | h_Total Add lines 1a-1f .
] Busingss Code
§ 2a MEMORIAL MEDICAL GROUP LLC 621110 38,981,863 38,981,863
(- b
8 c
5| d
e
g f All other program service revenue .
: g Total. Add lines 2a-2f . P . 38,981,863
3 Investment income (including dividends, interest,
and other similar amounts) » 1,006,898 1,006,398
4  Income from investment of tax-exampt bond proceeds »
5 Royaitles . .- ..
) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Renta income or (Joss) ;
d Net rental income or (loss) . .. .
7a Gross amount from sales of () Securities (i) Other
assets other than invertory 46,086,530
b Less: cost or other basis
and sales expenses . 48,097,587
¢ Galnor (loss) . . -11,057
d Net galn or (loss) > -11,057 -11,0587
§ 8a Gross income from fundraising
g events (notincluding$
2 of contributions reported on line 1c). (
5 SesPartlV,line18 . . . . . a ;
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . » b
9a Gross Income from gaming activitles.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Lesa:costofgoodssold . . . b
¢ Netincome or (loss) from sales of Inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenus .
e Total. Add lines 11a-11d . > 2
12 Total revenue. See instructions. > 39,977,704 38,981,863 995,841

Form 990 (2014)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatlons must complete all columns. All other organizations must complets column (A).

Check if Scheduls O containg aresponse ornoteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(:\)enses Pro mg)me M (©) ntand Fun ﬂlsl
8b, 9b, and 10b of Part VIl - - P gxpenses gea:eargleg(epenses i :xpensegg °
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part iV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .

4 Benefits pald to or for members

5 Compensation of current officers, dlnectors,
trustees, and key employees . . . 4,983,074 4,180,734 802,340

6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .

7 Other saladesand wages . . 33,694,270 30,215,675 3,478,595
8 Pension plan accruals and contnbutlons (Include
section 401(k) and 403(b) employer contributions) 1,058,534 969,965 88,569
9 Otheremployeesbenefits . . . . . . . 3,821,812 3,472,008 349,806
10 Payrolitaxes. . . . e 1,869,683 1,702,419 167,284
11 Fees for services (non-employees)
a Management . . . . . . . . . . 75,000 75,000
b Legal . . . . . . . . . ... 581,050 581,050
¢ Accounting . . . . . . . . . . . 48,995 49,995
d Lobbying .
e Professional fundralslng servlces See Part IV llne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of ine 25, column
(Ay amount, list line 11g expenses on Schedule 0) . . 825,940 825,940
12 Advertising and promotion ..
13 Officeexpenses . . . . . . . . . 1,979,975 1,936,570 43,405
14 Information technology
15 Royaltles . e e e e e e
16 Occupancy . . . . . . . . . . . 2,665,718 2,420,107 245,609
17 Travel . . . 122,106 69,685 52,421

18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflllates . . .

22 Depreclatlion, depletion, and amortlzatlon . 845,048 769,547 ‘ 75,501
23 Insurance. . . . 535,360 436,314 99,048
24  Other expenses. Itemlze expenses not covered

above (List miscellaneous expenses in line 24e, If
line 246 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a EDUCATIONAL PROGRAMS 27,000 27,000

b PROPERTY TAXES 40 40

¢ REPAIRS & MAINTENANCE 208,041 208,041

d BOND ISSUE COSTS 49,660 49,660

o All other expenses 2,373,764 939,892 1,433,872
25 Total functional expenses. Add lines 1 through 24e 55,764,068 48,171,935 7,592,133

268 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 » [ i
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)




Form 990 (2014) Page 11
I3 Balance Sheet
Check if Schedule O contains a responss or note to any line in this Part X - . ]
B
Beglnnl(nAg) of year End (of)year
1 Cash—non-interest-bearing . 3,278,195| 1 583,998
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
§ Loans and other receivables from current and former ofﬂcers. directors, e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e .
8 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary st
a organizations (see instructions). Complete Part Il of ScheduleL . . . . 6
3 7 Notes and loans recelvable, net 7
8 Inventories for sale or use 142,429| 8 131,709
9 Prepald expenses and deferred charges 2,102,894| 9 1,813,427
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 62,585,862
b Less: accumulated depreciation . 10b 2,757,971 20,059,542{ 10¢c 59,827,891
11 Investments—publicly traded securittes . . 158,108,126| 11 117,961,150
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
186 Other assets. See Part IV, Ilne 11 . 15
168 Total assets. Add lines 1 through 15 (must equal Ilne 34) 188,022,820| 16 184,500,677
17 Accounts payable and accrued expenses . 14,000,881 17 20,557,196
18 Grants payable . 18
19 Deferred revenuse 19
20 Tax-exempt bond llabllltles . 124,362,705| 20 124,362,705
21 Escrow or custodial account liability. Complete Part N of Schedule D
#1122 Loans and other payab|es to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
Zb(; disqualified persons. Complete Part I of Schedule L .
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles
25 Other liabilitles (including federal income tax, payables to related third
partles, and other liabliities not included on lines 17-24) Complete Part X
of Schedule D . e e 2,711,520 25 12,725,184
268 _ Total liablilities. Add lines 17 through 25 s 141,075,108 157,645,085
Organizations that follow SFAS 117 (ASC 958), check here > D and ‘
g complete lines 27 through 29, and lines 33 and 34. ; S ] i
é 27 Unrestricted net assets . . 48,947,114 27 28,855,592
@ | 28 Temporarily restricted net assets . 28
© {29 Permanently restricted net assets .
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here b l:] and
5 complete lines 30 through 34.
4|30 Capital stock or trust principal, or current funds . .
2 31  Pald-in or capital surplus, or land, building, or equipment fund :
< 32 Retained eamings, endowment, accumulated Incomes, or other funds . 32
g 33 Total net assets or fund balances . . 46,947,114/ 33 28,855,592
34  Total llabilities and net assets/fund balances . 188,022,820| 34 184,500,677

Form 990 (2014)




Form 990 (2014) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . .
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 39,977,704
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,764,068
3 Revenue less expenses. Subtract line 2 from line 1 3 -15,786,364
4 Net assets or fund balances at beginning of year (must equal Part X IIne 33 column (A)) 4 46,947,714
5 Net unrealized galns (losses) on investments . S -347,724
8 Donated services and use of facilities 8
7 Investment expenses . 7
8 Pror peried adjustments . 8
9 Other changes In net asssts or fund balances (explaln In Schedule O) 9 -3,958,034
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne
33, column (B)) . e e e e e e e e e 10 26,855,592

s ®{W Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: (] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Werse the organization’s financlal 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 basls, consolidated basis, or both:

[JSeparate basis [JConsolidated basls [] Both consolldated and separate basis

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

If “Yes,” check a box below to Indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis 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, explain in
Schedule O.

As a resuit of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337.

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

A

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public.
Intemal Revenue Service » Information about Schedule A (Form 890 or 980-EZ2) and ita instructions Is at www.irs.gov/form9S0. § Inspection: -
Name of the organization Employer Identification number
MEMORIAL GRQUP, INC. 37-1186035

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatlon Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in sectlon 170(b)(1)(A)(l). (Attach Scheduls E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(I).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){il). 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)(lv). (Complete Part |l.)

[0 A federal, state, or local government or governmental unit described in section 170(b}{1){A}(v).
(O An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A}(vI). (Complete Part Il.)

[J A community trust described in section 170(b)(1){A}(vi). (Complete Part Il.)

9 [JAn organization that normally recelves: (1) more than 33'/3% of Its support from contributions, membership fees, and gross
receipts from actlvitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 sectlon 509(a)(2). (Complete Part Hl.)

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

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

a [0 Type ! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lil tunctionally integrated. A supporting organlzation operated In connection with, and functlonally integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

d (O Type lli non-functlonally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functlonally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [ Check this box If the organization recelved a written determination from the IRS that it is a Type I, Type Il, Type il
functlonally integrated, or Type Il non-functionally integrated supporting organization.

~N & 4]

-

t  Enter the number of supported organizations . . . e e e e e e e e e :‘
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization () EIN (i) Type of organization | () ls the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed In your govemning support (ses other support (see
above or IRC saction document? instructions) Instructions)
(see Instructions))
Yes No

(A)PROTESTANT MEMORIAL MEDICAL

CENTER, INC. 37-0835502 |3 / 48,171,935 0
(8)
©
(D)
(€

Total 48,171,935]

For Paperwork Reduction Act Notice, see the Insu-uctlona for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2014

Page 2
Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

38 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

6 The portion of total contributions by j
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) .

8 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlvldends,
payments received on securitles loans,
rents, royaltles and income from similar
sources .

9 Net Income from unrelated buslness
activities, whether or not the business
Is regularly cared on

10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) . .
11  Total support. Add lines 7 through 10 &
12 Gross recelpts from related activities, etc. (see Instructions)
13

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

organlization, check this box and stop here

Saction C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 . 15 %
16a 33'2% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 ls 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0O
b 33'»% support test—2013. If the organization did not check a box on line 13 or 18a, and Ilne 15 Ie 33’/3% or morse,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2014. 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 VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualiﬂes asa publlcly supported
organization . . N
b 10%-facts-and-clrcumstances test—2013. if the organlzatlcn dld not check a box on line 13, 16&. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . » O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
Instructions . . . . . R R N N T N T A T T |

Schedule A (Form 990 or 890-EZ) 2014
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I  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished [n any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its bshalf

The value of services or facllities
furnished by a governmental unit to the
organizatlon without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disquallfied persons

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

Addlines7aand7b . .
Public support (Subtract Ilne 7c from
line 8)) . . .o

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 8

Gross Income from Interest, dIvIdands,
payments received on securities loans, rents,
royalties and incoms from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly carrled on

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 10c. 11

and 12))

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

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 . > O
Section C. Computation of "Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part [li, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 . . 18 %
19a 33'3% support tests—2014, if the organization did not check the box on line 14, and Ilne 15 Is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests=2013, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not moare than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 980 or 990-E2) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

4a

Sa

10a

Are all of the organization’s supported organizations listed by name In the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization detsrmined that the supported

organization was described In sectlon 509(a)(1) or (2).

19

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer |3 &

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)? If "Yes,® describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
{B) purposes? If "Yes," explaln in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization®)? Iif

"Yas" and If you checked 11a or 11b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(@3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ;
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,

(1)) the authonity under the organization's organizing document authorizing such action, and (Iv) how the action 34§

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyone other than (a) its supported organizations; (b) indlviduals that are part of the charitable class [
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in

Part V1.

Did the organization provide a grant, loan, compensation, “or other simllar payment to a substantial [
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |;
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

Did the organlzatlon make & loan to a disqualified person (as defined In saction 4958) not described In line 77

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4948 (other than foundation managers and organizations described

In sectlon 509(a)(1) or (2))? If "Yes," provide detall In Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |& G

the supporting organization had an interest? /f *Yes, ® provide detail in Part VI,

Did a disqualified person (as defined In line 9(a)) have an ownership Interest In, or derive any personal benefit [J§%a

from, assets In which the supporting organizatlon also had an interest? If *Yes," provide detall in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally Integrated supporting

organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 3

determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-EZ) 2014
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li:ugld  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If °Yes, " explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a malority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was moast recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (|) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization malintained a close and continuous working relationship with the supported organization(s).

By reason of the relatlonship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and in dirscting the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

Ohe organization satisfied the Actlvities Test. Comnplete line 2 below.
The organization Is the parent of each of its supported organizations. Complste line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a gavemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

of the organization’s supported organization(s) would have been engaged in? If *Yas," explain In Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvernent.

Parent of Supported Organlzations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

of its supported organizations? /f Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Page 6

X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q& ||

8 Portion of operating expenses pald or incurred for production or
collectlon of gross income or for management, conservation, or
malntsnance of property held for production of Income (see instructlons)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

DI~N|®

Section B - Minimum Asset Amount

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain In detail in Part VI).

2 Acquisltion Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Wl

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line § by .035

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@I~N®[o|

Sectlon C - Distributable Amount

1 Adjusted net Income for prior year (from Section A, iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax Imposed in prior year

Qld(WIN]--

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [J Check here if the current year Is the organization's first as a non-functlonally-integrated Type Il supporting organization (see

Instructions).

Schadule A (Form 990 or 880-EZ) 2014
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Type 11t Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®OiND{O|b|W

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@in (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

U]
Excess Distributions

Distributable amount for 2014 from Sectlon C, line 8

Underdistributions, if any, for years prior to 2014
{reasonable cause required-ses Instructions)

Excess distributlons carryover, if any, to 2014

From2013 . . . .

Total of lines 3a through e

Applied to underdistributlons of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3| from 3f.

Distributions for 2014 from Sectlon
D, line 7: 3

Appilied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h ¥
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdon ofline 7:

%
&
A
7

ce 20 . . '

Excess from 2014 . .

Schedule A (Form 980 or 880-EZ) 2014



i []

Schedule A (Form 990 or 990-E2) 2014 Page 8

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

SECTIOND, LINE 3

THE ORGANIZATION HAS ESTABLISHED A JOINT INVESTMENT COMMITTEE OF THE BOARD THAT INCLUDES BOARD MEMBERS FROM

THE SUPPORTED ORGANIZATION. THE ORGANIZATION AND ITS SUPPORTED ORGANIZATION UTILIZE ONE INVESTMENT POLICY

STATEMENT AND THE SAME INVESTMENT CONSULTANT.

SECTION E, LINE 3a

PURSUANT TO_ITS BYLAWS, THE SUPPORTED ORGANIZATION'S BOARD OF DIRECTORS ARE FIRST NOMINATED BY THE SUPPORTED

ORGANIZATION BUT THEN MUST APPROVED BY MEMORIAL GROUP, INC. BEFORE BEING SEATED.

SECTION E, LINE 3b

MEMORIAL GROUP, INC HAS FINAL APPROVAL OVER THE SUPPORTED ORGANIZATION'S OPERATING AND CAPITAL BUDGETS.

ADDITIONALLY MGI HAS ESTABLISHED SEVERAL .JOINT BASED COMMITTEES WITH THE SUPPORTED ORGANIZATION TO OVERSEE

VARIOQUS POLICIES AND PROGRAMS,

Schadules A (Form 890 or 990-E2) 2014
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f;‘:;':‘,,'i%‘;;f ° Supplemental Financial Statements

» Complete if the organization answered “Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

| omsNo. 15450047

Department of the Treasury » Attach to Form 990. : Open to Public -~ :
Intarnal Revenue Service » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. REEITII=IA 1], P
Name of the organization Employer idenhﬂcaﬂon number

MEMORIAL GROUP, INC. 37-1186035

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 valus of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
S 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 legalcontrol? . . . . . . [J Yes [J No
-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . .. .. .. .. .. []Yes [ No

IEZEXI 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).
{0 Preservation of land for public use (e.g., recreation or educatlon) [J Preservation of a historically Important land area

[J Protection of natural habitat [(J Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualifled 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

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certifled historic structure Included In (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservatlon easements modified, transferred, released extlngulshed or terrnlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wirtten policy regarding the periodic monltorlng. lnspectlon, handling of

violatlons, and enforcement of the conservation easements it holds? . . . . e e O Yes [J No
8  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year

» i,
7  Amount of expenses lncurred in monitoring, inspecting, and enforcing conservation easements durlng the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requlremente of section 170(h)(4)(B)()
and sectlon 170(h)(4}B)(i)? . . . e e e e e . e e (O Yes O No

9  InPart Xlill, describe how the organization reports conservaﬂon easements in lts revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that descrlbes the
organization's accounting for conservation easements.

gl 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, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1168 (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:

(0 Revenue included In Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(I) Assets included in Form 990, PartX . . . A

2 I the organization recelved or held works of an hlstorlcal treasures, or other slmllar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VI, line 1 T
b Assets Included in Form 980, Part X . . . . TIPS 1
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 52283D Schedule D (Form 990) 2014
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IEZHI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
O Public exhibition

O Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

1] Yes [JNo

Escrow and Custodial Arrangements.

Complets if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U'g"ﬁ ao

Is the organization an agent, trustes, custodian or other lntermedlary for contributions or other assets not

Included on Form 990, Part X? . O Yes [ No
If “Yes,” explain the arrangement In Part XiiI and complete the followlng table

Amount
Beginningbalance . . . . . . . . . . . . . . .. ... .. 1c
Additlonsduringtheyear . . . . . . . . . . . . . . .. ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1?7
Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llabllity? (] Yes [J No
if “Yes,” explain the arrangement In Part XIll. Check here if the explanation has been provided InPart XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-y
(2 - 2 ]

b

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eamlnge, galne. and
losses . c e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deslgnated or quasi-endowment » %

Permanent endowment »

Temporarlly restricted endowment » %

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

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

() unrelated organizations .

(I} related organizations . .

If “Yes" to 3a(il), are the related organlzatlons Ilsted as requlred on Schedule H?

Describe In Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

3a())

3a(l
3b I

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Caost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (othen} depreciation
fja Land . 8,353,818 8,353,818
b Buildings . .
¢ Leasehold Improvements 1,142,090 25,594 1,116,498
d Equipment 3,575,842 _ 2,732,377 843,485
8 Other 49,514,114 49,514,114
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), Ilne 10c.) . . > 59,827,891

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
R  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity Interests .
(3) Other
A
B
©
D)
®
(i)
@Q
()
Total. (Column {b) must equal Form 930, Part X, col. (B) line 12.) P>
m 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

(1))
@
(©)]
()]
(5)
&
N
8

(9)
Totak (Column (b} must equal Form 990, Part X, col. (B) line 13.) »>
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Mm
2
(3)
4
(5)
{6)
(4]
{8)

9
Total. (Column (b) must equal Form 990, Part X,col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
(2; DUE TO AFFILIATED CORPORATION 12,725,184
&)
(4)
(5)
{6) /
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12,725,184}

2. Llability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's ﬂnanclal statements that reports the §
organization's liability for uncertain tax positlons under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 290) 2014
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mﬂeconclhatlon of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: {

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donatedservicesanduseoffaciites . . . . . . . . . . . | 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXll). . . . . . . . . . . . . . .12

e Addlines2athrough2d . . . . . . . . . . . . . . . ... 00 00 oo .2
3 Subtractline 2e fromlinet . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil,fine7b . ., | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . e K.
5 Total revenue. Add lines 3 and 4c (771[8 must equal Form 990 Partl Ilna 12 ) .. . 5

Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donatedservicesanduseoffacllittes . . . . . . . . . . . | 2a

b Prdoryearadjustments . . . . . . . . . . . . . . .. |2

¢ Otherlosses . . . e 0

d Other(Describe in Part XIII ) B

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . v v e e . .12
3 Subtractline 2e fromlinet . . . e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . N .

§ Total expenses. Add Ilnesaand4c (Thls must equal Form 990 Partl Ilne 18 ) T 5
s ®dlll  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2-FIN 48

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC 740. BASED ON THEIR

FINANCIAL STATEMENTS.

Schedule D (Form 890) 2014
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Page B

LETAD{IIR  Supplemental Information (continued)
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4 ’

:gr"nf‘;g;f F Statement of Activitles Outside the United States | V8No1s6me
» Complets if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 2@) 1 5
Department of the Treasury > > Attach to Fc')rm 990. . Open tq PUbllc
internal Revenue Service nformation about Schedufe F (Form 990} and its instructiona Is at www.irs.gov/formS90. Inspection
Name of the organization Employer Identification number
MEMORIAL GROUP, INC. ) 37-1186035

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintaln records to substantiate the amount of its grants and other
assistance, the grantees’ eligibllity for the grants or asslistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L . 0 0 00 0L L s s e e e e e e e OYes [No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
asslstanca outside the Unlted States.

3 Actlwtles per Reglon. (The following Part |, line 3 tabla can be duplicated If additional space is needed.)

(a) Reglon {b) Number of | (c) Number of (d) Activities conducted in (e) It acﬂvlty Ilsted in(d)Is ) Total
offices in the employees, reglon (by type) (e.g., ervice, expenditures for
region agents, and fundraising, program ssrvices, descrlbe eclﬂc !Ype of and Investments
independent Investments, service(s) in reglol In reglon
contractors grants to racipienta
In reglon located in the region)

(1) CARIBBEAN/CENTRAL AMER! INVESTMENTS 4,498,945

@

@

@

®)

(6)

8

(2]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total .
b Total from contlnuatlon
sheets to Part! .
¢ Totals (add lines 3a and 3b) k ISR R : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedulo F (Form 980) 2018




9102 (066 uuod) 4 empayss

sannua 10 suoieziueblo Jey10 JO Jaquinu o8z ¢
«4 " "ttt ottt Jaye) Aouseainba (£)(0)L0S uondss e papircid sey [esuNoD 10 9sjURIB 8L} YDIUM 40} IO ‘SHI e A
ydwexe-xe) se psziubooas ‘Anunod ubiaiol sy Ag senueyo se peziuBoseas ere jeyl enoqe psisy suoneziuebio jusidida) Jo Jaqunu [ejoy Jayug

{eyio
‘SRl uesISSE JUBUESMGSTD
‘AW .v_wwue GOUBISISSR YSBO-UOU 4O N.s..._o__ e Wresb ysea B
E:%%&uw__w%e uodpaseq (4) jo nowy (B) jo Jouuep ) #0 Junowy (o) Jo esodmd {p) uoiBiay () opoo gyl (@)

joeuenie) |
*pepasu s| eoeds [euoiMppPE §i pajesijdnp aq ued || Wed "000°G$ Uey} 810w peAiedas oym juaidioss Aue 1o} ‘gL eul ‘Al Hed

‘066 WLIO4 UO _SBA, Paiomsue uoneziuebio ay Ji ee|dwos “sajeis psjiun oyl episinO SORNUS 10 suoneziueBiQ 0] SOUEISISSY JOQ PUe SjueIy) E

¢ o 5102 (066 uucd) 4 epnpayos




S107 (066 Wod) § ompaydsg

(1)

zy

(o1)

(s1)

1)

c1)

Y]

(§))

o)

(e)

(e

(9)

(9)

2]

(€

@

(1)

(o]
‘oS
‘AWS “ood)
uojienrea
j0 poureiy (w)

©OUBISISSE YSBO-UoU JO
uonduaseq (B)

BIUE)SISSE
ysed-uou
jo umoury {f)

WBWRSIMGSTP
ysed
jo seuuey (3)

weib yses
§o unoury (p)

syuerdisas
Jo Jequmn (9)

voBsy (q)

eous1ssB Jo esf jo odX) (e)

"papaau s aoeds [euonippe yi pajes)idnp aq ue ||| yed
‘g1 ull ‘Al Wed ‘066 WO UO ,SOA, paiamsue uoneziuehio ay; j aje|dwoD “Seels pajiun el SpISING S[ENPIAIPU| 0} souesissy Jano pue sjuess  [TEEE)

e afed

5102 l066 o) 3 ejnpeyss




Schedule F (Form 990) 2015

X1  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign carporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporatlon (ses Instructions for Form 926) . e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/aor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organizatlon have an ownership interest In a forelgn corporation during the tax year? If “Yes,”
the organization may be required to fila Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e .

Was the organization a direct or Indirect sharsholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If “Yas,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). o . .o .

Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Fonrn 8865, Retum of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructlons for Farm 8865) e e e

Did the organization have any operations In or related to any boycotting countrles during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 9390) e e e .o

Yes OnNo

] Yes No

7} Yes O No

O Yes 1 No

3 Yes No

{1 Yes 4] No

Schedule F (Form 890) 2018




Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the Information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per reglon); Part I, line 1 (accounting method); Part lll (accounting method); and
Part li, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional
Information (see Instructions).

Schedule F (Form 990) 2015




A 1

SCHEDULE J
(Form 950)

Department of the Treasury
Intemal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Keay Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.
» Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

- Open to PUb|IC‘
" Inspection:..’

Name of the organization

Employer identification number

MEMO!

RIAL GROUP, INC.

37-1186035

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Sectian A, line 1a. Complete Part Hll to provide any relevant information regarding these items.

J First-class or charter travel
[ Travel for companions

[ Tax indemnification and gross-up payments

(3 Discretionary spending account

3 Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or soclal club dues or initlation fees

[ Personal services (e.g., mald, chauffeur, chef)

b it any of the boxes on line 1a are checked, did the organization follow a written pollcy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and ofﬂcers. lncludlng the CEO/Executive Director, rega.rdlng the items checked in line
1a? .

3 Indicate which, if any, of the following the filing 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 compensatlon of the CEQ/Executive Directar, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fling
organization or a related organization:

a Recelve a severance payment or change-of-control payment? .

b Participate In, or recelve payment from, a supplemental nonquallfied retlrement plan?

¢ Participate In, or recelve payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

8§  For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .

If “Yes" to line 5a or b, describe In Part III

8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? .

If “Yes” to line 8a or 8b, describe in Part I|l

7  For persons listed In Form 990, Part VlI, Section A, line 1a, did the organlzatlon provlde any non-fixed
payments not described In lines 5 and 87 If “Yes,” describe In Part ill . 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the Initlal contract exceptlon described in Regu!atlons section 53. 4958-4(3)(3)? if “Yes. describe
inPart lil . .. . e 8

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6(c)? . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo.1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule Q (Form 990 or 990-E2Z) and its instructions is at www./rs.gov/form990. | Inspection: -
Name of the organization Employer identification number
MEMORIAL GROUP, INC. 37-1186035

GOVERNANCE AND DISCLOSURE:

FORM 990, PART VI, LINES 11A

LINE 11A-DESCRIPTION OF REVIEW PROCESS BY BOARD OF DIRECTORS- -DIRECTORS OF MEMORIAL GROUP, INC. ARE

PROVIDED A COPY OF THE TAX RETURN PRIOR TO FILING FOR REVIEW. ANY DISCREPANCIES OR QUESTIONS ARE THEN

SUBMITTED TO THE VICE PRESIDENT OF FINANCE.

LINE 12C-CONFLICT OF INTEREST POLICY-OFFICERS AND DIRECTORS Of MEMORIAL GROUP INC. COMPLETE A CONFLICT OF INTEREST

STATEMENT ANNUALLY. TRANSACTIONS DISCLOSED ON THE STATEMENTS ARE REVIEWED BY THE BOARD. THE BOARD OR A DUALLY

CONSTITUTED COMMITTEE THEREOF SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN EXISTING CONFLICT,

WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO MEMORIAL GROUP INC.

LINES 15A & 15B-DESCRIPTION OF COMPENSATION POLICIES-THE COMPENSATION COMMITTEE UTILIZES THE SERVICES OF AN

INDEPENDENT CONSULTANT TO DEVELOP HOSPITAL SURVEY DATA TO COMPARE SALARIES AND BENEFITS FOR ALL CORPORATE

OFFICERS (CEO AND VICE PRESIDENTS). BASED ON THE SURVEY RESULTS, THE COMPENSATION COMMITTEE ESTABLISHES

COMPENSATION FOR THE ENSUING YEAR.

LINES 18 & 19-DESCRIPTION OF PUBLIC DISCLOSURE-UPON FILING FORM 930 AND SUPPORTING SCHEDULES, PUBLIC DISCLOSURE

COPIES ARE AVAILABLE FOR PUBLIC INSPECTION IN THE OFFICE OF THE PRESIDENT OF MEMORIAL GROUP, INC. DURING

REGULAR BUSINESS HOURS OF 8:30AM-5:00PM. COPIES ARE PROVIDED UPON REQUEST FOR A NOMINAL FEE WRITTEN REQUESTS

ARE HONORED WITHIN 30 DAYS AND REQUESTS IN PERSON ARE PROVIDED ON THE DAY OF REQUEST. MEMORIAL GROUP, INC.

PROVIDES FOR PUBLIC INSPECTIONS THE MOST RECENT THREE YEARS OF FILINGS.

AVAILABLE TO THE PUBLIC.

PART XI-RECONCILIATION OF NET ASSETS-LINE 9 QTHER CHANGES IN NET ASSETS OR FUND BALANCES

501(C)(3) ORGANIZATION.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Y .

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identification number
MEMORIAL GROUP, INC, 37-1186035

($4,498,945) FUND BALANCE TRANSFER TO MEMORIAL CAPTIVE INSURANCE COMPANY-CAYMANS (EIN#98-1082415), A RELATED

TAXABLE ORGANIZATION.

-$3,958,034 TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART VI, LINE 2

MARK TURNER, LARY ECKERT, AND RANDALL GANIM ALL HAVE A BUSINESS RELATIONSHIP AS A RESULT OF ALSO SERVING AS

OFFICERS OR DIRECTORS OF MEMORIAL CAPTIVE INSURANCE COMPANY, A RELATED TAXABLE ENTITY.

Schedule O (Form 980 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R (see instructions).
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