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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No 1545-1150

2014

» Do not enter social security numbers on this form as it may be made public. JOpen to Public
Department of the Treasury . L N . ; Inspeeﬁon
Infernal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302
D Name change Number and street (or P O box, if maii i1s not delivered to street address) Room/suite E Telephone number
I:] Initial retum
D Final retum/terminated 2520 5TH STREET NORTH (662)244-1166
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Apphication pending COLUMBUS, MS 39705 Number »
G Accounting Method: X Cash [ | Accrual  Other (specify) » H Check» [:] if the organization 1s not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) - E 501(c)(3) D501(c)( ) d (nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization El Corporation |:| Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . .. ... . .. ... >3 158,040
{Part!{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check If the organization used Schedule O to respond to any questoninthisPart! . . . ................ &l
1 Contributions, gifts, grants, and similar amounts received . . . . . . L o L0 00 e s s n e e e 1 1,500
2 Program service revenue including governmentfeesandcontracts . . . . . . ... o o000 2
3 Membershipdues and assessments . . . . . . o i bttt s et e e e e e e e e e e e e e 3
4 IvestmEntINCOME . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thanminventory . . . . . . ... ... 5a
b Less. cost or other basis and sales expenses . . . . .. ... ... .... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromlme5a) . . . . ... ... .. 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15.000) . e e e e e e e e e | 6a |
%2) b Gross income from fundraising events (not including $ of contributions
oy from fundraising events reported on hne 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . .. . ... 6b
% ¢ Less: direct expenses from gaming and fundraisingevents . . . . .. . . .. 6c
I d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
© 11 = e e e e e e e e e e e 6d
CéE 7a Gross sales of inventory, less returns and allowances . . . . . . ... ... 7a 156,540
= b Less costofgoods SOld . . v v . b e e e e e e e e 7b 74,188
W= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . ... ... ... ... 7c 82,352
B 8 Otherrevenue (describein Schedule O) . . . . . . v v vt vttt Er—————————— -.| 8
N | 9 Totalrevenue. Addlnes 1,2,3.4,5¢,6d, 7c,and8 . . . . ... .. ...RECEIVED . .» 9 83,852
TR | 10 Grants and similar amounts paid (listin ScheduleO) . . . . . ... .. " K B 8 10 55,029
11 Benefitspadtoorformembers . . . . .. ... .. ... 0. 3 . .M.AY 1 8 2015 . G.) L1
» 12 Salanes, other compensation, and employee benefits . . . . . .. .. ™. w | 12
2 13 Professional fees and other payments to independent contractors R A E L[ 13
c
4 14 Occupancy, rent, utihtes, and maintenance . . . . . . . . . .. . .. OGDEN UT |14
o 15 Prnting, publications, postage, and shipping . . . . . . . . . . . . L L L L e e .15
16 Otherexpenses (describe in Schedule Q) . . . . . . o o v o o i it e e e e e e e 16 19,154
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . 0 v v v v v i i e e e e e e »> 17 74,183
m 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . . . . . . . . . . . . . ... o . 18 9,669
fg‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryear's return) . . . . . . o L L h L h h e e e e e e e e e e 19 71,677
;’ 20 Other changes in net assets or fund balances (explanin Schedule Q) . . . .. .. .. ... ... .. 20
21 Netassets or fund balances at end of year Combine ines 18 through20 . . . . . .. ... ... ... » 21 81,346

Eg\' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)
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Form 890-EZ (2014) BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302 Page 2
[Partli| Balance Sheets (see the nstructions for Part Il)
Check If the organization used Schedule O to respond to any questoninthisPartll . . . . . . . . ... ... oo
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . L L L L L e e e e e e e e e e e e e 47,144 |22 53,291
23 Landandbuildings . . . . . ¢ .t e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets(describein Schedule O) . . . . . . . . . . . i i i i e e e e e e e e 24,533 |24 28,055
25 Totalassets . . . . . . . . . e e e e e e e e e e e e e e e e e e e 71,677 |25 81,346
26 Total liabilities (describein Schedule O) . . . . . . . . . . . . o e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . . .. .. ... 71,677 |27 81,346
Partjll | Statement of Program Service Accomplishments (see the instructions for Part 11) E
Check If the organization used Schedule O to respond to any questoninthis Partill . . . ... ... .. O xpenses
What Is the organization’s primary exempt purpose? TO BENEFIT BMH ITS STAFF AND PATIENTS (Requred for secton
501(c)3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 THE FUNDS WERE USED TOWARD THE PURCHASE OF AN AMBULANCE AND
FOR TWO RESPIRATOR FIT TESTERS AND THERAPY COMPUTERS.
ARTWORK PURCHASED FOR CCU AND BEDDING FOR HOSPITALITY ROOMS.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » (] |28a 0
29 HELP W HOSPICE FOR INDIGENT AND TEEN VOLUNTEER
PROGRAM.DONATIONS OF SUPPLIES AND TOYS AND STICKERS FOR
CHILDREN IN ER/OUTPATIENT.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |29a 0
30 TWO SCHOLARSHIPS WERE PROVIDED FOR LOCAL STUDENTS ENROLLED
IN NURSING PROCRAMS
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] [30a 0
31 Other program services (describein Schedule O) . . . . . . . . . o L L L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v v b e ot e » 32 0
| Part IV ] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any queston inthisPartIlV. ., . . . . .. .. ... ... .. 1

{c) Reportable
compensation
(Forms W-2/1099-MISC})
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title

(d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

ANN CUMBERLAND

FIRST VICE PRESIDENT 4.00 0 0 0
SUE SIMMONS
PRESIDENT 4.00 0 0 0
LISA BOWERS
SECRETARY 4.00 0 0 0
JOAN HARDIN
TREASURER 4.00 0 0 0
‘ BARBARA RICHARDSON
T GIFT SHOP MANAGER 10.00 0 0 0
BARBARA RICHARDSON
1ST VICE PRESIDENT 4.00 0 0 0
BILLY BEARD
2ND VICE PRESIDENT 0.00 0 0 0

EEA

Form 990-EZ (2014)
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Form 990-EZ (2014) BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302

[PartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

a4
42

43

44

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detailled description of each activity In Schedule O . . . . . . . . . L L L L e e e e e e e e e e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INStructionS) . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e
a Dud the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .« v i it et e e e e e e
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit . . . .. .. ... ... ..

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . . . . . ... L 0o oo,
a Enter amount of political expenditures, direct or indirect, as described in the instructions N I 37a |

33

34

356a

>

35b

35¢c

36

b Did the organization file Form 1120-POL for thisyear? . . . . . . . . o 0 o o o o i i e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ..
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b

37b

38a

Ca TR T - |-

Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions includedonlne9 . . . . . ... ... .. ... ... 39a

b Gross receipts, included on fine 9, for public use of club facthtes . . . . . . .. ... .. ... 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » . section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 . . L L . . i e e e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . o L 00 s e e e e e e e >
e Al organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . & . vt v v i it e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

40e

a The organization's books are in care of » JOAN HARDIN Telephoneno. » 662-244-1166

Located at » 2520 5TH STREET NORTH, COLUMBUS, MS ZIP+4 » 39705

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ..

Yes

No

42b

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ Atany time dunng the calendar year, did the organizaton maintain an office outsidethe US? . . . ... .. .. ... ..

If "Yes," enter the name of the foreign country. »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . ... ... ... ...

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . ... .. .. > L43 |

a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be

completedinstead of FOrm 990-EZ . . . & .« . i i e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e
¢ Dud the organization receive any payments for indoor tanning services during theyear? . . . . . . ... .. .. .. ...
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanationin Schedule O . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . oo v

b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSHUCHONS) . & . v v o v v v v v v i e b e et e e e e e e a e e e e e e e e e e e e e e e e e e

b E T

44d

45a

>

45b

X

EEA Form 990-EZ (2014)
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Form 990-EZ (2014) BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302 Page 4
. ) Yes [ No
46  Dud the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . ... 46 X

[Part V| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl .. ............ [l
Yes [ No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . v o e e e e e e e e e e e e s 47
48 s the organization a school as described in section 170(b)(1(A)n)? if "Yes,” complete ScheduleE . . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . .. ... ... .. 49a
b If"Yes," was the related organization a section 527 orgamzation? . . . . . . . o 0 h s e b e s e n n et e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."
(d) Heaith benefits,

{c) Reportable

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

compensatton
(Forms W-2/1099-MISC}

contnbutions to employee
benefit ptans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000 N
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . ... e e e e e e e e e e e e e e e e e 4 e e e e e e »

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

Yes [:] No

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} JOAN HARDIN =7 |
SIQI"l Signature of officer / # M Date
Here ’ JOAN HARDIN, TREASURER 9‘”’"" S -¥Y—) j/
Type or pnnt name and title A’ c

Pnnt/Type preparer's name pRFRr's s‘nEnalure M Date Check E i PTIN
Paid laine L Bvans CPA /%&&.%vans B2 -2015 selfemployed 00740183
Preparer Firm's name » Elaine L Evans CPA Firm's EIN P>
Use Only Fim's address > 322 5th Street South

Columbus MS 39701 Phone no 662-328-3006

» [] Yes No
Form 990-EZ (2014)

May the IRS discuss this retumn with the preparer shown above? See instructions
EEA




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

{Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opean to Pubilic

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BAPTIST MEMORIAL HOSPITAL AUXILIARY

Employer identification number

64-0682302

[Part ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 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).
J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

®XO OO O 00

)
O

nization organized and aperated 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 1n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. 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.

b [

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

o [J

g Provide the following information about the supported organization(s)

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

(i) Name of supported organization (i) EIN (i) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions))

(lv) Is the organization
histed 1n your goverming
document?

{v) Amount of monetary
support (see
instructions)

Yes No

(v1) Amount of
other support (see
instructions)

(A)

(8)

©

o

()

Total

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

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 980-EZ) 2014 BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302 Page 2
[Partli] 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedontits behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown online 11, column(f} . . .. ..
6 Public support. Subtractline 5 fromlined4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned . . . .., . ...
8  Gross income from interest, dividends,
| payments received on secunties loans,
| rents, royalties and income from similar
| SOUMCES « v v v v v e e e e e e
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVL) . . . .. ... ...
! 11 Total support. Add lines 7 through 10
‘ 12  Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . . .o o oo e o 12 |
13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . . e e e e e e e e et e e e e e e e e » |:]
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2014 (line 6, column (f) divided by ne 11, column (f)) . . . . ... ... ... .. 14 %
} 15  Public support percentage from 2013 Scheduie A, Partll,line14 . . . . . . . . o v i oo v h e 15 %
1 16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . v 00 i . > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . .. .. .. oL > I:l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 publicly supported
Organization . . . . . L . e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » E]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 publicly
SUPPOMEd OFGAMIZAION  + + v & v v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e » O
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
: LS Ve[ I T I I I I N R I I T I I T I N I N N I I A I A A > D

i
‘ EEA
|
I

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302 Page 3
{Partlit i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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, contnbutions, and membership fees
recewved (Do not include any "unusual grants ) 645 120 3,372 1,500 5,637

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 107,676 109,289 104,669 128,529 156,540 606,703

3 Gross receipts from activibies that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlnes 1 through5 . . . . . . . . 107,676 109,934 104,789 131,901 158,040 612,340

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persuns that exceed ine greater of $5,0600
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . . . . . ..

8 Public support (Subtract iine 7¢ from

INEB) & . v v v v e vt e e e 612,340
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromine6 . . . .. .. .. ... 107,676 109,934 104,789 131,901 158,040 612,340

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10aand10b . . . . . . . . « . .

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

12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartVl) ... ........

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

and12) . . . . .o e 107,676 109,934 104,789 131,901 158,040 612,340
14 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP MBIE . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) dvided by Iine 13, column(f)) . . . . . . . . ... .. .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part!ll,hine15 . . . . . . . . . . . . . 0 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . . . . . . . ... oo 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . .. »

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. » D

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 2 0 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P‘uhﬁc

Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302

[Part-A{ Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political @XpenditureS . . . v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 Volunteer hoUrS . . . . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . .. ... .. .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section4956 . . . . .. ... .. > 3
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ¢ ¢ v v v v v o v v u D Yes l:] No
da Wasacomechon Made? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," descnbe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
2T = > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . L L L L L e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= 4 o > %
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . o 0 v o 0 v i i v e e e e s et e e [ ves {1 No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If addihonal space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w Tt TTT - -T-------=--
2 P T---- - - ==
® T s s — ==
« T mm s m - ----—--=-
s T mm - m- - - - ===
® T msmms- - —---—-----—-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-£2Z) 2014
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Schedule C (Form 990 or 990-E2) 2014

BAPTIST MEMORIAL HOSPITAL AUXILIARY

64-0682302

Page 2

{Parti-A | * Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe fitng organization belongs to an affilated group (and hist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D iIf the filling organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 o0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

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

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

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000
g Grassroots nontaxable amount {(enter 25% of line 1f)
h Subtract line 1g from line 1a [f zero or less, enter -0-
i Subtractline 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . o o 0 v i e e e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

$1,000,000

reportina sechion 4911 taxforthisvear? . . . . . . . L L L L L L L L s e e e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total

beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302 Page 3
|Part 1B | * Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filtng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VolunteeIS? . . & L i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Paid staff or management (include compensation in expenses reported on hnes 1c through 1)? . . . . . . ..
Media advertisements? . . . . . . . i . L e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . .. ..o e
Publications, or published or broadcast statements? . . . . . . . . . . . . oo o el L L
Grants to other organizations for lobbying purposes? . . . . . . . . o L Lo 0 oo o e e e e
Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . .. . ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . ... ... ..
Other achviies? . . . . . © o o it e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total Addlines Tcthrough 11 . . . . . & . L 0 0 i i e e e s e e e e e e e e e e e e e e e e e e e e
Dud the activities in line 1 cause the organization to be not described in section 501(c}3)? . . .. .. .. ...
If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . o o n e e ..
¢ |f"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . .. . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 fortusyear? . . . . . . . . .. . ..
Part {i-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

—_ =g "0 o 0 U 9

[
-

o

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . ... ... ... .. 000 L
‘ 2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. . . ... ... 2
‘ Did the organization agree to carry over lobbying and poltical expenditures from the prioryear? . . . . . . . . . . . . ... 3
Part fii<B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . 0 00 o s e s e e e e e e e e e e 1
2  Section 162(e) nondeductble fobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENtYEAr . . v v v v it st e v e e e e s et e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . o« i i i i i e e e e e e e e e e e e e e e e e e e e e 2b

LS I o1 - | ‘2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
\ and political expenditure nextyear? . . . . . . L L o i i e e e e e e e e e e e e e e e e e e e e e 4
: Taxable amount of lobbying and political expenditures {(seenstructions) . . . . . . o v o v i L e e e e e 5
[Part!\l] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |I-C, line 5; Part lI-A (affilated group hst), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2014




SCHEDULE O : . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) L . . .
» Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO' Public
Intemat Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www Irs gov/form990 Inspection
Name of the organization Employer identification number
BAPTIST MEMORIAL HOSPITAL AUXILIARY 64-0682302

01l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY DONATION FOR AMBULANCE
GRANTEE BAPTIST MEMORIAL HOSPITAL FOUNDATIO
STREET 2520 5TH STREET NORTH
CITY, STATE, ZIP COLUMBUS, MS 39705
AMOUNT 20,800
ACTIVITY NURSING SCHOLARSHIPS
Arkines ¢ MeDariel
GRANTEE MUW MSU STUDENTS <EARS—AND—THOMAD>
STREET 1100 COLLEGE STREET
CITY, STATE, ZIP COLUMBUS, MS 39701
AMOUNT 5,000
ACTIVITY 2 RESPIRATOR FIT TESTER AND THERAPY COMPUTERS
GRANTEE BAPTIST MEMORIAL HOSPITAL
STREET 2520 5TH STREET NORTH
CITY, STATE, ZIP COLUMBUS, MS 39705
AMOUNT 24,901
ACTIVITY BEHAVORIAL HEALTH CARE
GRANTEE BAPTIST MEMORIAL HOSPITAL
STREET 2520 5TH STREET NORTH
CITY, STATE, ZIP COLUMBUS, MS 39705
AMOUNT 750

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization

BAPTIST MEMORIAL HOSPITAL AUXILIARY

Employer identification number

64-0682302

ACTIVITY INDIGENT, ER CHILDREN TOYS STICKERS

GRANTEE BAPTIST MEMORIAL HOSPITAL GTR

STREET 2520 STH STREET NORTH

CITY, STATE, ZIP COLUMBUS, MS 39705

AMOUNT 2,018

ACTIVITY CCU ART WORK FOR HALL, ED MATL, HOSPITALITY ROOM
GRANTEE BAPTIST MEMORIAL HOSPITAL GTR

STREET 2520 5TH STREET NORTH

CITY, STATE, ZIP COLUMBUS, MS 39705

AMOUNT

1,560

02. Description of other expenses (Part I, line 16)

DESCRIPTION

AMOUNT

OTHER EXPENSES

19,154

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
INVENTORIES 18,799 23,497
EQUIPMENT 5,734 4,558
EEA Schedule O (Form 990 or 990-EZ) (2014)




