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EXYTENSION THeeU G4 FER 16,2016 ¥ ¥ ¥
5‘ *—* FEDERL AL TNTATTER ENTELNS ot yex o
Form 0 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a}{1) ot the Internal Revenue Code (sxcept private foundations)
» Do not enter social security numbars on this form as it may be made public.

| OMBNo.1545-0047

2014

Open to Public

Depanment of the Treasury

interna! Revenue Service » Information about Form 990 and its inatructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin 12014, and ending , 20
B~ Check if applicable; | € Name of organization MEMORIAL HOSPITAL AUXILIARY., INC D Employer idantification number
] address change Doing business as 64.0623715
D Nama change Number and straet {or P.O box if mad 13 not delivered to strest address) Roomv/suita E Telephone number
O taeat retum 4500 13TH STREET 228-867-4117
D Fin 1l retwrntermunated]  Cily or lown, state or province. country, and ZIP or forsign postal code
O Anendedretum  |GULFPORT, MS 39501 G Gross receipts $ 262.170
O Aps icatron pending | F Name and address of principal officer Hi{s} s thes a group retum for subordnates? ] Yes I No
| H{b) Aro al subordmates inchided? [ Yes [ No
| Tax-exemptsiatus: £/ 501(c)(3) Ul o1 ( ) < tinsart no) (] a0a7tapy or [ ]527 If “No,” attach a list. (see instructions)
J Webslite: & H{c) Group exemption number »
Fom\ of organeaton: A Corporation [ ] Trust  [_] Associaton [ ] Other» | L Year of farmation | ™ State of tegat domicite
Summary
Briefly describe the organization’s mission or most significant activties:
§ SEE THIS FORM 990, PART I, LINE #1
g 2  Check this box P[] the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3
: s Number of independent voting members of the governing bady (Part VI, line 1b) 4
21 £ Total number of individuals employed in calendar year 2014 (FartV, lne2a) . . . . . 5
21 # Total number of volunteers (estimate if necessary) . e e e e e [
2| 7a Total unrelated business revenue fram Part Vill, cotlumn (C) line 12 e e e e e 7a
b Net unrelated business taxable incoms from Farm 990-T,kne34 . . . . . . ., . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) .
2| 9 Program service revenue (Part Vill, line 2g) e
2 {10 Investment ncome (Part VIII, column {A), hnes 3, 4, and 7d) e e e . 157 347
{41 Otherrevenue (Part VIHl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e} . ., . 100.717 235.121
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12} 100,874 25 468
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4} . .
w115 Salaries, other compensation, employee be W&1 o)
81 18a Professional fundraising fees (Part IX, colgmn (A) fine i1‘1@[ g\ / ED
&} :b Total fundraising expenses (Part IX, colu :1%; }:’L__m__ O R et bkt ) ik A
| . ?  Other expenses (Part IX, colurnn (A), Imes a—1 1d, 114-24e) . . .| 101.431 140.341
12  Total expenses. Add lines 13-17 (must eq Part l),g, Icolﬂr‘l‘it'n (?Nma 2 8 . 101.431 140.341
19  Revenue less expenses. Subtract line 18 ne 12 . . .. Jeal. 557 95,127
s W i g Beginning of Current Year End of Year
;g 20 Total assets (Part X, line 16) . . . .‘L-“ St fT 227.786{ 302,043
23|21 Totalliabities (Part X, line 26) . . . . T I e e e 20,510} 13.561
Z32| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e e . 207._276[ 288,482
m Signature Block

Under oenalties of pequry, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my kncwledge and bebat, ntis
true, correct. and cornale't} Mwn of prepares fpther than ofticer) s based on allinformation of which preparer has any knowledge.
£

I I / / / 9// 4

Sign natura of afficer / P / /
Here PETLR. PsikofioS //19//¢

Type or pant name and title ey ‘
Paic: Pnni/Typa preparer's name PEP<M Dal o Check () PTIN

}h—_—/
Preparer SCOTT NIOLET 14 { seli-employed PO1376509
Use Only Firianame > SCOTT NIOLET [ \ Fum's EIN >
Fim's addreas » 920 BENT TREE CIRCLE. PASS CHRISTIAN, MS 39571 Phone no 228-304.1505

May the IRS discuss this ratum with the preparer shown above? (seeinstructions}) . . . . . . . . . . . . [AYes[]No
Far Paperwork Reduction Act Notice, see the separats instructions. Cat No, 11282Y Form 990 2014)

)b



Form 990 (2014) Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hneinthisParttil . . . . . . . . . . . . . O

1 Briefly descnbe the organization’s mission:
THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPQSES WITHIN
THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MORE SPECIFICALLY, THE CORPORATION IS ORGANIZED
AND SHALL BE OPERATED SOLELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY QUT THE PURPQOSES OF
MEMORIAL HOSPITAL AT GULFPORT, MISSISSIPPI, AND THE SURRQUNDING COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e e e e e e e CJYes HNo
If “Yes,” dascribe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L L . . . . . . o s s e e e e e e e s e s o s OYes 2No
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. Section 501(c}(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ mncluding grantsof $ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ ){Revenue$ )

4c (Code: )(Expenses $ including grantsofs ) (Revenue$ R

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Tota) program service expenses &

Form 980 (2014)




Form 990 (2014)

1

Paga 3
218"  Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private loundation)? If “Yes,”
complete Schedule A . . . 1 |+
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmchons)? . 2 <
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c}(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in elfect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
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 defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, W
Part il . 5

Did the ongamzation maintain any donor advused funds or any similar 1unds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds ar accounts? /f

« “Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

v
7
the enviranment, mistoric land areas, or historic structures? Jf “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
caomplete Schedule D, Part ill 8 <
9 Did the organization report an amount in Part X Ime 21 1or escrow or custodlal account Iuablhty. serve as a
custodian for amounts not listed in Part X; or provids credit counssling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . g ,/
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 1:%1%,% ’fég:l P
VI, VIIL, IX, or X as applicable. O et
a Did the organization report an amount for land, buidings, and equlpment in Part X, line 107 If “Yes,"”
complete Schedule D, Part Vi 11a v
b Did the organization report an amount for |nvestments-—cther securmes in Pan X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . 11b W
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill 11¢c <
d Did the arganization 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 167 If "Yes,” complete Schedule D, FPart IX 11d v
o Did the arganization report an amount for other habilities in Part X, line 257 if “Yes,” camplete Schedule D Parr X tle +
f Dud the organization's separate or consolidated financlal statemants for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11§ WV
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f “Yes," complele
Schedula D, Parts XI and Xil 12a ’/
b Was the organization included in consoludated mdependent audited ﬁnancnal slatements for the tax year? lf "Yas " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . e 12b v
13 Is the organization a school described in section 170()(1{ANi)? If “Yes," complate Schedule E 13 <
14 3 Did the organization maintain an office, employees, or agents outside of {he United States? . 14a w4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts and IV. . 14b <
15 Did the organization report on Part IX, column (A}, line 3, mare than $5.000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts It and IV 15 Vg
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate granls or other
assistance to or for foreign individuals? Jf “Yes,"” complete Schedule F, Parts ill and V. . . 16 W
17  Did the organization report a total of more than $15,000 of expenses for professional fundransmg servicas on
Part IX, column (A), lines 6 and 11e? If “Yes,"” camplete Schedule G, Part | (see instructions) . 17 Vv
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Pant VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . . 18 W4
19  Did the arganization report more than $15,000 of gross income from gaming actuvmes on Part VI!I Ime 9a?
If “Yes,” complete Schedule G, Partiti . . . . 19 |+
20 a Did the organization operate one or more hospital facnlmes? If “Yes complete Schedule H . 20a v
b_If “Yes" tg line 20a, did the organization attach a copy of its audited financial statements to this relum? 20b v

Form 990 (2014)




Form 690 2014) _
EENM Checkiist of Required Schedules (continued)

g
S
rS

Yeoa
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts tand il . . . . 21
' 22 Did the organization report more than $5,000 of grants or ather assistance to or far domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Schedule I, Parts landili . . . . 22

23 Did the organization answer “Yes” toa Part VI, Section A, line 3, 4, or § about compensat:on of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedufe J . . . . 23

24a Did the organization have a tax-exempt bond issue with an putstendmg prlncmal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, answaer lines 24b

through 24d and complete Schedule K. If “No," go te line 25a .o .o 24a
b Did the organization invest any proceeds of ax-exempt bonds beyond a temporary penod exceptron? . 24b
¢ . Did the organization maintain an escrow account other than a reiundlng escrow at any time dunng the year
" to defease any tax-exempt bonds? . . . . . N 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
‘ 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 dunng the year? If “Yes,” complete Schedula L, Part! . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction wih a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-£Z7
If “Yes,"” complete Schedule L, Part! . . . . . 25b

26 Did the organization report any amount on Part X, l|ne 5 6, or 22 for recewebles from or payebles to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualfied persons? If *Yes, * complete Schedule L, Parti . . . . . . . .o . 26

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

\gg'\'\&'\'\\'\'\ﬂw}i'\ 4 K ANV AASNS R AN s

‘ entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlli . . . . 27
l 28 Was the organization a party to a business transaction with one of the following parties (see Schedule Ls]-® 1
i . Part IV instructions for apphcable filing thresholds, conditions, and exceptions)’ s %‘ e i ;
| a A currant or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Part iV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Parttv . . . 28b
| ¢ An entity of which a current or tormer off icer, dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Partiv . . 28¢
i 29 Dd the organization receive more than $25,000 1n non-cash contributions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30
3" Did the arganization Ilqmdate, terminate, or dissolve and cease operatlons? if "Yes complele Schedule N,
Parti . . . . . 31
32 Did the organization sell exchange. drspose of or transfer mors than 25% of |ts net assets? If "Yes "
complete Schedule N, Partli . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate lrom the orgamzation under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part!. . . . a3
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,"” complete Schedule Fl Part i, III
oriV,andPart V. linet . . . e e a4
35a Did the organization have a controlled entnty within the meaning ol section 512(b)(13)7 coe .. 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuon wuth a
controlied entity within the meaning of section 512(b){(13)? If “Yes,” camplete Schedule R, Part V, line 2 . . ash
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
1 related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ¥ "Yes, complete Scheduls R,

Patvi. . . . a7 +
38 Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl lrnes 11b and
197 Nate. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |

Farm 990 (2014}




Form 890 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 MR L I
b Enter the number of Forms W-2G included in hne 1a. Enter -0-f not applicable. . . . 1b et w«; Fens }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o R N
reportable gaming (gambling) winnings to prize winners? 1c Ve
2a Enter the number of employess reported on Form W-3, Transmmal of Wage and Tax Al :
Statements, filed {or the calendar year ending with or within the year covered by this return | 2a L NE
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . CH i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja N4
b It “Yes,” has 1t filed a Form 990-T for ths year? If “No™ to line 3b, provide an explanation in Schedule O 3b v
4a - At any time during the calendar year, did the arganization have an interest in, or a signatura or other authority
Yover, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e e 4a w4
b If “Yes,” enter the name of the foreign country: » I P, 1
(SF%eAg)struclions for fillng requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts < i ; %
: ET: BRUR! B
Sa Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? . Sa «
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5h +
€ I “Yes” to line Sa or 5b, did the organization file Form B886-T? 5¢ V4
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a +
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b v
7 Organizations that may receive deductible contnbutions under sechon 170(c} bt Zﬂ ,% AL
a 0id the organization receive a payment in excess of $75 mads padly as a contribution and partly for goods w0t ﬁkr\{ o i
' and services provided to the payor? . . . . 7a vl
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b «
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to fite Form 82827 . e e e e e . 7c W
d If “Yes,"” indicate the number of Forms 8282 fled dunng theyear . . . . . . . . i 7d [ fodl 3
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal banefit contract? | 7e J
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required? | 79 +
h  If the organization recewed a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h <
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B B Y
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. N PResh| e
a Did the sponsoring organization make any taxable distributions under section 496687 . 9a <
b 0D the sponsorng organization make a distribution to a donor, donor advisor, or related person? 98h <
10 ~ Section 501(c)(7) arganizations. Enter: y e 1
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a d,g .. i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes . 10b A K ;/i
11 Section 501(c){12) organizations. Enter: ™ }‘ ..
a Gross income from members or shareholders . . . 11a ot sa8e-
b Gross income from other sources (Do not net amounts due or pald to olher sourcas ’4 ot ;’ .
against amounts due or received from them.) . . . . . 11b - .;*1‘: -
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatton f Img Fon‘n 990 in lleu of Form 10417 12a +
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b I A S
13  Section 501(c){29) qualified nonprofit health insurance issuers. v | Py
a Is the arganization licensed to issue qualified health plans in meore than one state? BN 13a
Note. See the instructions for additional information the organization must report on Schedule 0 N g
b Enter the amount of reserves the organization is required to maintain by the states in which poeit] o )
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . {43 R
¢ Enterthe amount of reservesonhand . . ., . 13c N flf A
143 Dud the organization receive any payments for mdnor tanmng services dunng the tax year? . 14a f
b If "Yes,” has it filed a Farm 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b +

Form 990 2014



Form 990 (2014) Page 8

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a resporse or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year. . 1a PN
If there are material differancas in voting rights among members of the governing body, or L1
if the govemming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . 1b §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with ‘4
any other officer, director, trustee, or key employee? RN +
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ¢
4 .- Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 +
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 v
6 Did the argaruzation have members or stockholders? ] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govering body? . . . . 7b v
8 Did the organization contemporaneocusly document the meetings held or wntten actlons undertaken dunng §{g‘ yﬁ%ﬁ\; NN
the year by the following: Al
a Thegovemmgbody? . . . . e e e e e e e, 8a <«
b Each committee with authority to act on behalf of the govemmg body" e . 8b v
9 Is there any officer, director, trustes, or key employee listed in Part Vi), Section A, who cannot be reached at
the organization's mailing address? !f “Yes,” provide the names and addresses in Schedule 0. . . . 9 +
Section B. Policies ?ﬁrs Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a <«
b If "Yes," did the organization have wntten policies and procedures goveming the actwrtres of such chaplers
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b ./
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the larm?
b Describe in Schedule O the procsess, if any, used by the organization to review this Form 990. 1 e ¥
12a Did the organization have a written conflict of interast policy? /f “No,” go toline 13 . . 12a +
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could grve rise to conﬂrcts’? 12b wvd
¢ Did the orgamization regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”
describe In Schadule O how this was done . . . . . B 12¢ v
13  Did the organization have a written whistieblower pohcy? coe e e e e e 13 <«
14  Did the organization have a written document retention and destructlon polrcy? .o . 14 V4
15 Did the process for determiming compensation of the following persons include a revrew and approval by s e ] i
indspendent persons, comparability data, and contemporaneous substantiation af the deliberation and decision? L'y :3__ 5o
a The organization's CEO, Executive Director, or top management official . . ., . . . . . . . . . 15a V4
b Other officers or key employees of the organization . . . e e e e e e 15b Vi
If "Yes" to line 15a or 15h, describe the process in Schedule 0 (sea mstmctrons) L o é 5
16a Duid the organization invest in, contnbute assets to, or partlclpate ina jomt venture or similar arrangement s ﬁ“‘ ",J"‘x
with a taxable entity dunngtheyear? . . . . . . .o . 16a +
b f “Yes," did the organization follow a written pohcy or procedure requirng the ongamzahon to evaluate its |- “¢|. .4 woog
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .~ ..A'i .
arganization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

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

O Own website (O Another's website & Uponrequaest [ Other (expiain in Scheduls O}

only)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest palicy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
SCOTT NIOLET. 920 BENT TREE CIRCLE PASS CHRISTIAN. MS 39571

Form 990 (2014)




Form 950 (2014} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.
= |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compansation. 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 definttion of "key employes.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employea)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; hlghest
compensated employses; and former such persons.

kA Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position ,
‘A) (B} {do not check more than one (D) ‘E, m
Nama and Title Avarage | pox, unless person 13 both an Repariable Reportable Esumated
i hours per | officer and a directorAtrustee) | compansation lcompensation from amount of
week (st an o= ol = =1 = from related cther
hours for aa g =& 55 =] the organizations compansation
reted | 8215810 |25 g omganization | (W-2/1099-MISC) from the
rganizations; gs s -a § o (W-2/1099-MISC) organization
belowdatted] 2 - | B - ] and relaled
lne) g_ 3 3 organizations
2 3
&
_(p=zterpsikocios b
PRESIDENT v
_{2) JOHN WALTERS
VICE PRESIDENT v
_{3) 5:NDRA MORRISION
TREASURER +
{8) AU3ELIA HAGIN
RECOURDING SECRETARY o
. (5) BARBARA MARTIN .
CORRESPONDING SECRETARY <
(6) JUNE MAGNUSEN
PARLIAMENTARIAN v
M .
@)
@) .
f19).... ,
]
(81} S
{12) A
§33)
14)

Form 990 (2014




Form 930 {2014) Page 8
ALl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (continuad)
(©)
Position
A B {do not check mare than one © 8 "
Name and tHe Average | pox, unless persan 13 both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | COmpensation |compensation trom amount of
lwaek (Ust an a sl ol = povy from ralated other
hours for g 2|32 %‘51 ] the organizatons compensation
related | S| F| 3 g | 3| omenizaton | w-2/1088-Mi5C) trom the
organizatons) & & g = § 32| " [w-2rross-misc) arganization
below dotled| £ | B sl °§ and retated
ting) E 5 'ﬁ g organzatons
3 3 £
(15)
(16)
(17
(1L T
(5.1 PN USSR SO
(20)
[21)_.
[ 2 SN S
{23)
129)
1b Sub-total. . . . A
¢ Total from contmuatlon sheebn to Part Vll SechonA . N &
d Total (addlines1bandfc). . . . . .
2 Total number of individuals (iIncluding but not llmnted to those listed above) who received more than $100,000 of
‘aportable compensation from the organization »
Yosi No
3 Did the organization list any former officer, diractar, or trustee, key employes, or highest compensated {'. .| - if el
employee on line 1a? If “Yes,” complete Schedule J for such individual o coe e 3 \/
4  For any individual hsted on line 13, is the sum of reportable compensation and other compensatlon fromthe | - E.g"xg‘ K i
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such | . if% “3bi. 4
individual . . a '
§ Did any person Iusted on lme 1a receve or accrue compensatuon from any unrelated orgamzaﬂon or mdlwdual o @»3
<

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(a) (©}
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who g ’ﬁé‘fﬂ

received more than $100,000 of compensation from the organization b »fw o e

Form 990 (2014)



Form 890 (2014)

CERRI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

- B

Total %!venue

(B)
Related or
axsmpt
functicn
revenus

(C)
Unretated
business
revenus

Re»‘/gl)'\ua

excluged from tax

under sactons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 a0o0uv

-]

Federated campaigns . . . 1a

Membershipdues . . . . 1ib

Fundraisingevents . . . . | 1¢c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

Al other contributions, giffs, grants,
and similar amounts not included above | 4

Noncash contributions meluded in lines 1a-1f. $
Total. Add ines 1a-1f .

Program Service Revenue

Business Code

All other program service ravenue .
Total, Add lines 2a-2f .

»

\%I

* :g-r"-w%— T —

o ~s

Other Revenue

ulﬂ"ﬁﬂ.ﬂ Uh’

6a

o

7a

10a

Investment income (including dnvudends. mterest

and other similar amounts)

>

347

Income from investment of tax-exempt bond proceeds b

Royalties

>

‘() R.ea!.

(i) Personat

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (oss)

>

Gross amount from sales of () Secunties

{iY) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {Joss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartiV.lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming actvities.
SeePartV,line19 . . . . . g

Less: direct expenses . . . b

U

Net incoma or (loss) from gammg activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

382,204

147.083

Net income or (loss) from sales ofinventory . . »

PRS-

235, 121

F SV RIS

235,121

Miscetlanaous Revenus

Business Code

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

235 468

235.468]

Form 990 2014)



Fomm 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgamizations must cornplete all columns. All other organizations must complete colurmnn (A).
Check if Schedule O contains a response or note to any line in this Part IX a
Do noat include amounts reported on lines 6b, 7b, Totat é?) nses ore m("lz)sewce Ma © +and r Ns »
8b, 90, and 10b of Part Vil pe Seperses geners) expenses expenses.
1 Grants and other assistance to domestic organizations S *‘t}wj S 11 -,
and domestic governments, See Part IV, line 21 . ,, s A 5 0
2 Grants and other assistance to domestic - s
individuals. See Part IV, line 22 . . o
3 Grants and other assistance to foreign ) b
organizations, foreign govemments, and foreign e SN
individuals. See Part [V, lines 15 and 16 . PRt -
4 Benefits paid to or for members s : ‘.
§ Compensation of current officers, durectors.
* trustees, and key employees
6 Compensation not included abova, o dusqualmed
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benesfits .
10  Payroll taxes .
11 Fess for services (non-employees)
a Management
b Legal
€ Accounting 3,000 3.000
d Lobbying . ’f
@ Professional (undrausung services. See Pan lv ﬁneﬂ IR B ST RN
f Investment management fees
g  Other. (i line 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 2,592 2,592
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,238 12.238
20 Interest .
21  Payments to affi hates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . .
24  Other expenses. l!emlze expenses not covered “ i
above (List miscellaneous expenses in line 24e. If - ’ ‘
ine 24e amount exceeds 10% of line 25, column . s . cir A e .
(A} amount, list line 246 expenses on Schedule 0.) i : . !
3 PROGRAM SERVICES 114,70 114.708
b MERCHANT DISCOUNTS 5,881 5,881
€ TAXES AND LICENSES 1474 $.474
d STORAGE RENTAL 450 450
e Allotherexpenses .~
25 Total functional expenses. Add lines 1 through 24e 140,341 114.706
26 Joint costs. Complete this lne only if ine
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 820 (2014) Page 11
IEEXEN  Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
{A) {B)
Beginning of year End of year
1 Cash—non-interest-beanng . . e e e e e e e 108,381 1 178.002
2 Savings and temporary cash mvestments . 46.237] 2 48,648
3  Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5  Loans and other receivables from currant and former offi cers, dlrectors REDRAE § 5 Tater: i) ST S U
trustees, key employees, and highest compensated employees. | iv.5:> © % %%gg 180 A }%’:?gm_ &
Complete Partllof Schedulel. . . . . . . . . ... ! 5 ’
6 Loans and other recewvables from ather disqualified persons (as defined under section a2 | %?g g L W’Sﬁg:%i‘
4958(i)(1)), persons described n section 4958(c}(3)(B), and contributing employers and [ ¢.- 5" =¥ % L eaal v g S gf; Yy, .
. sponsoring organzations of section 501(c){8) voluntary employees’ beneficiary M} g w %ﬁ%ﬁ»é‘rﬁg et i s by }“j’i
al organizations (see mstructions). Complete Part Il of Schedule L . N
§ 7 Notes and loans receivable, net .o
<| 8 |Inventores forsaleoruse . . . e . 75,393
9 Prepaid expenses and deferred charges ,
10a Land, buildings, and equipment: cost or Ta R ]
other basis. Complete Part Vi of Schedule D 10a IR 2 K
b Less: accumulated depreciatson . . . . 10b
11 Investments—publcly traded securities
12  Investments—other securties. See Part IV, line 11
13  Investments—program-refated. See Part IV, line 11 .
14  Intangible assets .
15 Other assets. See Part IV, lme 11 . . .
12 Total assets. Add lines 1 through 15 (must equal |ine 34) 227,785 16 302.043
17  Accounts payable and accrued expenses . . 20.510} 17 13,561
18 Grants payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV 01 Schedule D 21
@122 Loans and other payables to current and former officers, directors, §'}W3 TR *““% AT YRR ar T
2 trustees, key employees, highest compensated employees, and |- %%i‘; ﬁ’%; 2‘% SRPT - T
'.g disqualified persons. Complete Part I} of Schedule L e . 22
J |23 Secured mortigages and notes payable to unrelated third partias 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X
I of Schedule D . Coe e e e e e
2% Total liabilities. Add lines 17 through 25 .
: Organizations that follow SFAS 117 (ASC 958), check here b L__] and Tt
2 complete lines 27 through 29, and lines 33 and 34. =
% 27  Unrestricted net assets .
g 28 Temporarily restncted net assets .
e 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
2180 Capital stock or trust principal, or current funds .
2131  Pad-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 207,276 32 288,482
£ 133 Total net assets or fund balances . .. 207.276] 33 288,482
34 Total habilities and net assets/fund balances . 227,73§L34 302,043

Form 990 (2014



Form ¢ (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPartXl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 235.468
2 Total expenses (must equal Part IX, column (4), hine 25) 2 140.341
3 Revenue less expenses. Subtract line 2 from kine 1 . . 3 95,127
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) . 4 207.276
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses . 7
8 Pror penod adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X hne
33, column (B)) . e e e e e 10 302.403

m Financial Statements and Reporﬂng
Check if Schedule O contains a response or note to any line in this Part XIt .

1 Accounting method used to prepare the Form 990, (JCash [JAccrual [JOther
It the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [l Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:
Oseparate basis  [1Consolidated basis  [[] Both consolidated and separate basis
¢ £1f “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 dunng the tax year, explain in
Schedule O.

3a As a result of a federal award, was the argamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . . . . . 3a <

b !f “Yas,” did the organization undergo the required audit or audlts') if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 10 undergo such audits. 3b +

Form 990 (2014}




: (SF(::“E;::J ::E esﬁ-sz) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization 5 a section 501{c){3) orgnntzaﬂon or a section 4 o l L’L
: 4847(8)(1) nonexempt ¢ table trust. to Public
Deparimant ¢l the Treasury Inapaction

[L11 1 Reve 11
Employer identification number
7

Name of the organization

Reason for Public Charity Status (Al _ﬂamzaoons must complete this part ) Ses nsyuctons.
\ The amanzabon 15 not a pnvate foundanon becauss 115 {For ines 1 through 11, check only ons box.}
1 A church, convenvon ol churches, or association of churches descnbed in  section 170(b}(1)(A}(l).

2 A school descnbed in sectian 170{b){1){A){l). (Attach Schedule E )
K] A hospnal or a cooperative hospiial senice organizaton descnbed in - saction 170(b)}(1)(A){1).
4 A madical research organzabon operated in conjuncuon with a haspital descnbed v saction 170{b){1){A)(Hi). Emer the hospral's name,
cay, and stata
| 5 An organuzadon operated for the bensht of a coliege or university owned or operated by a governmemal unt descnbed sn  sectlon

170{bX 1)(A)(lv). (Commplete Pan I1.)
, } 6 A federal, state, or local government or governmental unit descnbed i section 170{b}{1)(A)(v).

-

An orgaruzaton that normally receves a substantal part of ds support from a governmentat umit or from the general pubhic descabed in
, section 170{b)(1{A}vl). (Complets Part il )
| 8 A community Irust described 1n section 170(b}{1)}{A)(vl). (Compiete Part 1)
9 An orgarzaton that normally recaives (1) more than 33 1/3% of its suppon from contnbutions, membaershup lees, and gross

recespty from activities related to s exempl functions-~subiect 1o certain exceptons, and (2) no more than 33 1/3% ol s
support from gross investment incomo and unrolatod business taxable income (less section 511 tax) from businesses
acquired by the organizaton sftar June 30, 1975 Sea section §09(a)(2). (Complete Part (it )

10 An organizaton organized and operated exclusively to test for public safety. See section 509(a){4).

, 11 An organizabon organzed and opearated excluswvely for the benefit of, 1o perform the functons ol, or (o carnry out the
purposes of one or more publicly supportad orgamzations descnbed v seclion S0%{a)}1) or section 509(a)2). See  section
509(a)(3). Check the box that descnbes the type of supporing organizaton and compiste hines 11e through 11h

a [Jyper b [JTvpen ¢ ] Type i-Functionally mtegrated d [] Type li-Non-tunctionatly integrated
e By chacking this box, | ceruly that the organzaton 18 not controliad directly or indirectly by one or more disqualitied

parsons other than foundaton managers and other than one or more publicly supporied orgamzatons descnbed in secton

SO8(a}(1) or section S09(a)2)

f If the organization receved a wntten determinaton from the IRS thatitis a Type |, Typa fl, or Type il suppomng
organzation, check tisbox .. . . e e D
] Since August 17, 20086, has the organizaton accepled any glh of contnbutian from any ol the
{oflowang parsong?
{} A person who directly or indirectly controts, esther alons or tagether with persons descnbed in (h) Yes | No
and (w1} below, the governing body of the supportad omanization?. . . . {1g(i X
%) A tamily member ol a person descnbed in (1) above? . PN Lo . < e 11g(IR) X
{i¥) A 35% conuolied entty of a person descnbad in (1) or () above? . e . et e 1 tg(li X
h Provide the following information about the supporied arganzation(s)
(i) Name of supponad i EN (I) Type of organizateon K1) ts the orgamzaton{(v) 010 you notty e | (V1) 15the (vil) Amount of
organzabon (described an bnes 1-8 |incol (1) batadn your | orgamaatian m cal (1) | 2O ERbRR M €0 ® monatary suppon
above prIRC [ ['] 7 of your support? oroanzed :n the
(see nstructions)) vs?
Yes No Yos No Yes No
|
\
Total 0 DR ¥ I ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 930-EZ.

JVA 12 990A1 TWF 990 Copyeight Forms (Softwaers Oaly) - 2012 TW




SCHEQDULE O Suppliemental Information to Form 990 or 990-EZ | oMmB N 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions an
Form 990 or 890-EZ or to provide any additional information. @ @ 1 4

Department of the Treasury > Attach to Form 990 or 890-EZ. Open {o Public

Intemal Revenua Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TeE1 e T:Tel (1e14]

Name of the organization Employer identification number
MEMORIAL HOSPITAL AUXILIARY, INC. 64-0623715

PART VI, LINE 11A. FORM 990 IS COMPILED INTERNALLY BY AN ACCOUNTANT.

PART Vi, LINE 19. FORM 890 IS AVAILABLE FOR PUBLIC INSPECTION BY REQUEST.

......................................................................

For Paperwork Reduction Act Notice, see tha Instructions for Form 880 or 890-EZ Cat. No. 51056K Sehedule O (Farm 990 or 920-E2) {2014)




