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‘Partil| Summary

o| 1 Eriefly describe the organization's mission or most significant activities: TQ SUPPORT HEALTH, EDUCATIONAL,
2 AND BUILDING PROGRAMS OF MCCULLOUGH-HYDE MEMORIAL HOSPITAL
E 2 Chack this box P> L:] if the organization discontinued its operations or disposad of more than 25% of its net assets.
% 3 Number of voling members of the govening body (Part Vi, lineta) . . . . . .. .. . .. . |3 10
S 4 Number of independent vating members of the goveming body (Part VI, line 1b) R Y | 10
Bl 5 Total number of individuals employed in calendar year 2015 (Part V., tine 2a) | . o 5 0
E]| 6 Total number of valunteers (estimate ifnecessary) , . . ... . ... .. .., . - 6 10
G| 7 a Total unrelated business revenue fram Pant Vill, column (C), line 12 N T, e . 178 0.
% _<_ b Net unrelated businass taxable income from Farm 990-T, lne 34 .., . . , e . . . - |7b 0.
s Prior Year Current Year
= o| 8 Contributions and grants (Part Vill, line th) o N 1,246,242, 276,302.
% E 9 Program service ravenue (Part Vi, line2g) . | . R . L 0. 0.
©3 3|10 wvestmentincoms (Part VIll, column (A), Ines 3, d,end 7y . . . . 334,454. 698 ,866.
1 41 Other revenue (Part Vill, column (A), lines §, 6d, 8c, 9c, 10c, and 116) o -45,646. 11,578.
12 _Total revenue - add lines 8 through 11 (must equal Part VII, column {A), line 12) 1,535,050. 986,746.
o 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . | 52,5009. 59,495.
==} 14 Benefits paid to or for members (Part IX, column (A), lined) . | L 0. 0.
s al 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) , 0. 0.
N 2] 16a Professional fundraising fees (Part IX, column (A), line 11e) e e 0. 0.
e § b Tolal fundraising expenses {Part 1X, column (D}, line 25) 8, 274. EATNEE N R NN
& 17 Other expenses (Part IX, column (A), inas 11a-11d, g 610,959. 478,825.
18 Total expenses Add lines 13-17 {must equal Part IX, cmmVED } 663,468. 538,320.
19 Ravenua less expenses. Subtract ine 18 from line i) — . O 871,582, 448,426.
-— O} | Beginning of Current Yesr End of Year
20 Totslassets PatX.ine 18) . |1D| NOV 2_2 2006 | 2\ 14,576,048.] 11,368,853
Total labilities (Part X, ine 26) . . . _ , - x 3,781,559, 307,871.
mmignazomc.:nﬁ‘:M UL 10,794,489.] 11,060,982.
j ;.| Slgnatyre Block [ laran—
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Preparer | Firm'sname g BLUE & CO., LLC Fiim'sENp 35-1178661
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COLUMBUS, OH 43240 Phonen0.614-885-2583 :
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 930 (2015) ENDOWMENT FUND 23-7374256 _ page2
[Part !Ilfi Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line in thisPast il .. .. . ... . .. oo o [X]

1

Briefly describe the arganization's mission:
SUPPORT THE HOSPITAL WITH HEALTH PROGRAMS, EDUCATION ASSISTANCE,
BUILDING AND EQUIPMENT NEEDS

2 Did the organization undestake any significant program sarvices during the year which were not listed on
the prior FOM 890 0F 8902 . .. .. o i s s e s e e oo e s o e e [ —1Yes [XINo
If *Yes,"” describe these new services on Scheduls O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . | . [:lYes EK} No
If *Yes," describe these changes on Schedula O.
4  Describe the organization's program service accomplishments for each of its three largest prograrn services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported
42 {cude } (Expansca s 361,434, cudngpanunos 59,495- } (Rovenuas )
SUPPORT FOR MHMH DEVELOPMENT OFFICE THE TRUST PROVIDES SUPPORT FOR THE
HOSPITAL DEVELOPMENT DEPARTMENT THAT ACTS AS A LIASON BETWEEN THE
HOSPITAL AND THE DONOR COMMUNITY. EFFORTS OF THIS OFFICE OVER THE
YEARS HAS PRODUCED AN ENDOWMENT OF $9.0 MILLION IN UNRESTRICTED
CONTRIBUTIONS AND $3.9 MILLION IN DESIGNATED GIFTS.
4b  {(code ) (Expansea § 47,197, Incudng genis of § ) (Revenues }
SUPPORT FOR EDUCATIONAL NEEDS FUNDRED HEALTH CAREER SCHOLARSHIPS,
EARLY CHILDHOOD DEVELOPMENT, STAFF CONTINUING EDUCATION AND STAFF
CAREER DEVELOPMENT PROGRAMS.
4c  (Codo ) (Expensea s 33,217. includng gants of § } (Revenuss )
SUPPORT FOR HEALTH PROGRAMS:
PROVIDED SUPPORT FOR NEEDY PATIENTS REQUIRING TRANSPORTATION, ONCOLOGY
MEDS AND TEMPORARY ASSISTANCE DURING MEDICAL EMERGENCIRS AND SUPPORT
FOR THE OXFORD FREE CLINIC.
4d Other program services (Dascribe in Schedule O.)
(gxponses t &nge s _ochdmggoniaol ) (Revenve $ ) .
4e_ Total program service expenses p» 450,146. i
Form 980 (2015) |
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015 ENDOWMENT FUND 23-7374256  Page3
[Part.IV [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

‘ If *Yes,” complete Schedule A . .. . - e e e i sttt o e e e 1 1 X
2 (s the arganization required to complate ScheduleB Schedule ofContnburors? o e e X
3 Did the organizalion engage in direct or indirect political campaign activities on behall of or in opposrtlon to candxdates !ur
public office? Jf *Yes," complete Schedule C, Partl . . .. oo e e R - X
4  Section 501(c)3) organizations. Did the organization engage in Iobbylng activmes or have a section 501(n) electlon in enact
dunng the tax year? if *Yes,* complete Schedule C, Partll .. .. ... B e |4 X
6 s the organization a section 501(c}{4), 501(c)(5), or 501(cX6) organization that receives membershlp duas, assessments or
similar amounts as dafined in Revenue Procedure 98-18? if *Yes,* complete Schedule C, Partfil .. ... . . v o |8 X

6 Dud the organization maintain any donor adwised funds or any similar funds or accounts for which donors hava the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organization raceive or hold a conservation sasement, including easements to preserve apen space,

. the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Partit .. .. .. . e 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, ar other similar assets? Jf "Yes,* complete
Schedule D, Part il ... . . 8 X

9 Did the organization report an amount in Par\ X lma 21, lor escrow or custodral account Iiabrhty. serveas a t:ustodlan tor
amounts not fisted in Part X; or pravide credit counseting, debt management, credit repair, or dabt negotiation services?

If *Yes,* compiete Schedule D, Partiv. =~ .. . . .. e e 9 X
10 Did the organization, directly or through a related orgamzatmn. hold assets in temporanly rsstrtctad endawments parrnanent
endowmaents, or quasi-endowments? jf *Yes,* complete Schedule D, Part V. S 10 { X
11 i the organization’s answer to any of the fallowing quastions is *Yes,” then complete Schedule D Parts Vl VII Vlll Ix or X ?"”;ﬁ p . g
as applicable R R
a Did the arganization report an amount far land, buildings, and equipment in Part X, hne 10? J7 *Yes, * complete Schedule D,
Patvi . . e : Ma} X
b Did the organization raport an amount for mvestmants olher secunties n Part X, ine 12 that is 5% or morsa ol its total
assets reported in Part X, fine 167 Jf *Yes,* complete Schedule O, Part Vil . . OO s b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of rts total ’_
assets reported in Part X, ne 167 if *Yes, * complete Schedute D, Part VIl . . . 11c X
d Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total nssets reponed n
Part X, ine 167 {f *Yes,* complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilitias in Part X, Irne 257 lI "Yes complete Schedure D pan x ; Ci1e] X
f Did the arganization's separate or consclidated financial stataments for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax poslitions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X .. L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr *Yes," complete
Schedule D, Parts Xland Xii . .. O . 7 X
b Was the organization inctuded 1 cansotidated, lndependent audlted fi nanctal statements lor the tax yaar?
If "Yes," and «f the organization answered *No" ta line 12a, then completing Schedule D, Parts Xi and Xil is optional . . .. |12b X
13 Is the organization a school described in section 170b)(1¥AN)? i/ *Yes,* complete Schedule £ L o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, 1undra|5mg busrnass
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes,* complete Schedule F, Parts land IV .. . - A X
15 Did the organization repont on Pant IX, column (A}, ine 3 more than 55 000 oI grants or other asststanca to or tor any
foreign organization? jf *Yes," complete Schedule F, Parts lland IV .. ., .. o 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gmnts or other assrstance to
or for forewgn individuals? if “Yes," complete Schedule F, Pats lland Iv .. .. . v . L6 X
17 D the organization report a total of more than $15,000 of expensas for professional lundralsmg sarvices on Part IX
column (A}, lines 6 and 116? Jf *Yes,* complete Schedule G, Part! ... .. .. R} X
18 Dud the organization report more than $15,000 total of fundmising avent gross income and contnbutrons on Part VIII Imas ,
1c and Ba? If *Yes," complete Schedule G, Partll .. ... . v |8 X )
19 Did the organization report mora than $15,000 of gross income from gammg actwrties on Part Vlll rne 9a? u “Yes,® !
—complate Schedyle G. Part il . i - — o . ] X '
Form 990 (2015)
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. MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015) ENDOWMENT FUND 23-7374256  Paged
[Part iv [ Checkiist of Required Schedules (continued)

Yes | No
2oa Did the organization operate one or more haspital facilities? if *Yes,* complete Schedule H .o, v o o0 veo o . | 20a X
If *Yes* to line 20a, did the organization attach a copy of its audited financial statements to this re!um? ot e et e | 20b
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 17 Jf *Yes," complete Schedule |, Parts fand it . ... . .. . . . . .. | 21 X
D the arganization repart mare than $5,000 af grants or othar assistance to or far domastic individuals on
Part IX, column (A), line 27 /f *Yes,* complete Schedule , Partsfand Il ... ... .. ... . 22 X

23 Did the organization answer “Yes" {0 Part VI, Saction A, line 3, 4, or 5 about compensalion ol tha organizatlonscunent
and former officers, directors, trustees, key employees, and highest compensated employees? (f *Yes, " complete
ScheduleJ . . .. .. e SO i~ I D

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amounr ol more than 51 00, 000 as ol lhe
tast day of the year, that was issued after December 31, 20027 1 “Yes,* answer lines 24b through 24d and complete

Schedule K. If *No*", go to kne 25a . ot e .. | 24a X
b Did the organization invest any proceads of Iax-axempl bonds beyond a temporary penod exceptron? e w246
¢ 0id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ e . e 24c
d Oid the organization act as an "on behalf of" issuser 1or bonds ouistandmg at any tlme dunng tha yeaﬂ e | 24d
25a Section 501(ci3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes,* complete Schedule L, Part! ... .. . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any ot the organization's prior Farms 990 or 990-E27 7+ Yes,” complete
Schedule L, Part! ., N ) X
' 26 Did the organization report any amount on Part x, line 5 6 or 22 far recervables from or payables to any cumant or
former officars, diractors, trustees, key employees, highest compensated employess, or disquafified persons? f “Yes,*
complete Schedule L, Partif . R e s 2% X
27 Did the organization provide a grant or other assnstance toan oH‘ icer, dlrecto:, trustee kay employee. subsiantral
contabutor or employee thereol, a grant selection committee member, or to a 35% contrailed entity or family member
of any of thess parsons? Jf “Yes,* complete Schedule L, Partflf . . .. .., .o L2t X _

28 Was the organization a party to a business transaction with one of the lollowrng panles (sas Schedule L Part IV - 1 ;2; . w
instructions for applicable filing thresholds, conditions, and exceptions). [ R j [
a A current or fonmer officer, director, trustes, or key employee? |f *Yes,* complete Schedule L, Part iV 28a X
b Afamily member of a cuirent or former officer, director, trustea, or kay employee? f *Yas,* complete Schedute L., Parr IV 28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? |f *Yes,* complete Schedule L, Part IV _. 28c X
29 Dud the organization receive more than $25,000 In non-cash contnbutions? if *Yas,* complete Schedule M 20| X
30 Did the organizalion receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
! contributions? Jf *Yes,* complete Schedute M , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera!lons?
If *Yes," complete Schedule N, Part | . N , 31 X
32 Did the orgamzation sell, axchange, dispose of, or lransler more than 25% of lts net assets? II Yes complete
Schedule N, Part Il | 32 X
33 Did the organization own 100% of an enmy drsregarded as separate from the orgamzatron under Regulations
sections 301,7701-2 and 301.7701-3? f *Yes,” complete Schedule R, Part]! ... _ .. . |las X
34 Was the organization related ta any tax-exempt or taxable antity? Jf *yes,* complete Schedule H Pan i, M, oriv, and
Part V, ling 1 Ce e e e e e e x| X :
35a Did the organization have a r:ontrolled enmy wuhln the meamng ol sec!ron 512(b)(1 3)? . . |3sa] X :
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy ;
within the meaning of section 512(b{13)? if *Yes,* complete Schedule R, Part V, ine2 . . . ... 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzahon?
If “Yes,"” complete Schedule R, Part V, Iine 2 . . o e - . 38 X
37 Did the organization conduct more than 5% of lls actwmes through an entrty that is not a relaled orgamzation
and that is treated as a parinership for federal income tax purposes? /f *Yes,* complete Schedule R, Part Vi I I ! 4 X
38 DOid the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines $1b and 197
Note. All Form 890 filers are required to complete Schedule O . . e i ag | X
Form 980 (2015)
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form990 0151 . ENDOWMENT FUND 23-7374256  pPage5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |, .. .. . .. .. . L1a 0 o
b Enter tha number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable _ . ... . ... L1b 0
¢ Did the organization comply with backup withholding n:les for reportable payments to vendors and repoartable gaming N I J
(gambling) winnings to prize winners? . .. ... . ‘e P oeemsers aeriakis wes b s pireeasd Ales b o bessessexe 1c
2a Enter the number of employass reported on Form W- 3 Tmnsmmal o! Waga and Tax Staiemenls )
fited for the calendar year ending with or within the year coverad by thisretum . . . ., 2a 0 T
b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax ratums‘? e e e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be saquired 10 g-file (see instructions) : o ,_~_E e _j
3a Did the organization have unrelated business grass income of $1,000 ar more during the year? . 3a X
b If *Yes,” has it filed a Form 990-T for this year? if *No,* to fine 3b, provide an explanation in Schedule O vee e e e 130
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accaount in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > sle S §
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). S O W
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e 5a X
b Did any taxable party notify the organization that it was or is a party ta a prohibited tax shelter transaction? _ ... .. .. .. | 5b X
c II"Yes,” to line 5a or 5b, dud the organization file Form 8886-T7 = == . 5c
6a Does the organization have annual gross receipts thal are normally greater lhan 5100 000 and dld Ihe orgamzallon sohcit
any coniributions that were not tax deductible as charitable contributions? 8a X
b |t *Yes," did the organization include with every solicitation an axpress statemsnt thax such comributions or glﬂs
were not tax deductible? &b
7 Organizations that may receive deductxble contnhuﬁons under secﬁon 170(c) ‘, 2 ; : *ﬁi K}
a [ud the organization receive a payment in axcass of $75 made partly as a contnbution and partly for gaads and services provided (o tha payar? § 7a | X
b I "Yes,” did the organization notify the donor ol the value of the goods or sarvices provided? | | X
¢ Dud the organization sell, exchangs, or otherwise dispose of tangible personal praperty for which it was faquwed
to fila Form 82827 ‘ . e e T¢ X
d [ "Yes,* indicate the number of Forms 8282 filed dunng theyear . . . . . L 7d | [ DTV R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7¢ X
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 7q
h If the organization receivad a contnbution of cars, baals, arplanes, or other vehicles, did the organizalion fila a Forn 1088.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Yo _’:»;; o
sponsoRng organization have excess business hokdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds. M s W;W*
a D the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, daner advisor, or related person? ab
10 Section 501(ck7) organizations. Enter ‘ vi % y gg&é E
a Inittation fees and capital contributions included on Part VIll, ine 12 vee .. . 1102 %‘; S HE R
b Gross receipts, mcluded on Form 930, Part Vill, line 12, for public use of c!ub !acilmes e . A - ; 1= i% i, é’g
11 Section 501{c}{12) organizations. Enter: ], # e E,
8 Gross income fram members or shareholders L. e . 1la H x fa; 2 i?‘?fgv,
b Gross income from other sources (Do not net amounts due or paid to other sources agamst 4 ; f’;«
amounts due or received from them) | 11b :f,gu ,‘__w:? A i !
123 Section 4547(a}{1) non-exempt churutable trusts. ls 1he orgamzahon ﬁHng Form 990 in llau o! ann 10417 12a
b 11 "Yes,” enter the amount of tax-exempt interest received or accrusd during the year e e 12b ‘% ? i %@ R f, ,% é
13 Section 501{c}{29) qualified nonprofit health insurance issuers. | 12 AN
a Is the organization licensed to issue qualified health plans in more than one state? _ .. 13a
Note. Sea the instructions (or addrional information the organization must report on Schedute o iy B 23 3
b Enter the amount of reserves the arganization 1s required to maintain by the states in which the ; gg; R I ;
organization is licensed to issue qualified healthplans | . .. . [1aw L 3 E A ;
¢ Enter the amount of reserves on hand o e o 13¢ ] I
14a Did the organization receive any payments far indoor tanmng services dunng lhe tax yaar? . 14a X
b_If “Yes " has it filed a Form 720 to report thase Mwwmmmg_ 14b
Form 990 (2015)
532005 '
12-16-18
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015) ENDOWMENT FUND 23-7374256__ Pags6
°V°ma"°9- Management, and Disclosure roreach “ves- response to lines 2 through 7b belaw, and for a “No* response
to Iine Ba, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Scheduls O contains a rasponse or note to any line in thisPartMl_ ... . . . [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thataxyaar .. ... .. | 1a 10
If theta are matesial ditferences in vating rights among members of the gaverning body, ar it the governing
body delegated broad authanty to an exacutive committee ar similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 10

2 Dud any officer, director, trustes, or key employee have a family relationship or a business mlalionshlp with any other
officer, diractor, tnisise, or key employes? - . R .

3 Did the orgaruzatton delegate control over management dutles customanly par!ormed by or undar lhe dlract supemsmn
of officers, dirsctors, or trustees, or key employess to a management company or other person? ..

4 Did the organization make any significant changes to its goveming documents since tha pnor Form 990 was fi led?

§ Did the organization bacoame aware during the year of a significant diversion of the erganization's assats?

6 Did tha organization have membars ar stockhaldars? . .

7a Did the organization have mamhbers, stockholders, or other persans who had the powar lo elect or appomt one or
more members of the goveming body? . . . s

b Ase any govemance decisions of the organization reservad to (or sub|act lo approval by) mambers stockholders or
persons other than the goveming body? L. o 7b

8  Did the organization contemporaneously dacument the meetinus hetd or wrilien actions undertaken durlng the year by the lollowma L ]

a The goveming body? R ... |ea
b Each committee with authority to aci on behall o! lhe govemmg body? e L |_8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reachad at the

organization's mailing address? Jf *Yas * provide the names and addresses in Schedule O R - .19 X
Section B. Policies rrpis sacti . ; _ ;

o [¢n s |w
Co T I o Bl o] L

Yes | No
10a Did the orgamzalion have local chapters, branches, or affiliates? | 10a X

b If "Yes,* did the organization have wntten policies and procedums govammg (he acuvmes ol such chaplers afﬁllates
and branches to ensure their operations are consistent with the organization's axempt purposes? , 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before fi ﬂmg lhe lorm? 11a
b Descnbe in Schedule O the process, Il any, used by the organizatian to review this Form 990, 2 B
12a Did the organzation hava a witten conflict of interest palicy? #f *No,” go to fine 13 .
b Were olficers, direclors, or trustees, and key employeas required o disclose annually interests that cauld give rise to conlhcls? L 12b
c Did the organization regulary and consistently monitor and enforce compliance with the policy? jf *Yas,” descnbe
in Schedule O how this was done s e e . e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? . . T, . 13
14 Did the organization have a wntten document retention and destruction pollcy? - 14
15 Did the procass for detenmuning compensation of the following parsons include a review and approval by indapendant
parsons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employeas of the organizaton . = . |
if *Yes" to lina 15a or 15b. describe tha process in Schedule O (sea lnstmctmns)
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar amangement with a
taxable entity during the year? .
b if "Yes,” did the organization follow a wntten pohcy or pmcedura requlnng \he orgamzahon to evaluaie ns pamclpaﬂon
in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the organization's
axampt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990)1s required to be filed »OH , IN
18 Section 6104 requires an organization ta make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c}3}s only} available
for public inspection. Indicate how you made these available, Check all that apply
[:] Own wehsite (] Anather's website x] Upon request (] other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements availabis to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the arganization's books and records: P>
VERA WARD, SENIOR ACCOUNTANT - 513-524-5311
110 NORTH POPLAR STREET, OXFORD, OH 45056 _
530008 12.18-15 Form 890 (2015)
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. MCCULLOUGH-HYDE MEMORIAL HQSPITAL
Form 990 (2015) ENDOWMENT FUND 23-7374256 _ Page 7
2art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsae or note to any line in this Part VIl X L . R " L ]

Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Repart campensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employses, if any. See instructions lor definition of *key employse.”
@ List the organization's five current highest campansated employass (other than an officer, director, trustee, or key employas) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 frorm the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who recaived more than $100,000 of
repartable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receivad, in tha capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual rustees or direciors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons.

| Z | Check this box if nailher the organization nor any related organization compensated any current officer, director, or trustee.
(8)

(A} ) D) (E} {F)
Name and Title Average {donot c":gs,"l‘f:’m ona Reportabla Reportable Estimated
hours per | box, uniass peraon 1s betn an compensation compensation amount of
weak officer and & dweclosrustas) from irom related othar
(list any § the organizations compensation
hoursfor | s v organization (W-2/1099-MISC) from the
related % z 2 {(W-2/1099 MISC) organization
organizations| 2 1 3 g1 and refated
pelow | 2| &[.|% )58 . organizations
we  |502|E|5EeE
{1} JOHN HARLAN, M.D, 1.00]
CHATRMAN X X 0. Q. 0.
(2) RICHARD M, NORMAN 1.00
TRUSTEE X 0. 0. 0.
{3) ALAN OAK 1.00
TRUSTEE X 0. 0. 0.
{4) STEPHEN FLEE 1.00
VICE CHAIRMAN X X 0. 0. 0.
{5) SUSAN CROSS LIPNICREY 1.00
TRUSTEE X 0. 0. 0.
(6) RALPH GUTOWSKI 1.00
TRUSTEE X Q. 0. Q.
(7) JAMES PORMAL 1.00
SECRETARY - TREASURER X X Q. Q. Q.
(8) ELIZABETH BROWER O'BEIANE 1.00
TRUSTEE X 0. 0. 0.
(%) LISA CIAMPA 1.00
TRUSTEE X 0. 0. 0.
{10) THOMAS MCQUISTON 1.00
TRUSTER X 0. 0. 0.

§32007 12-15-15 Form 9890 {2015)



. MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015 ENDOWMENT FUND 23-7374256 Page 8
d Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)

(A) ) (c) ) {E) U]
Name and title Average (6 not cmsn'l":‘m“” Raportable Reportabla Estimated
hours per bax, uniess person ks both an compansation compensation amount of
wesk Ofice and a drector/yusteo) from from related other
(list any g the organizations compensation
hours for | £ organization (W-2/1089-MISC) from the
related | > § § (W-2/1099-MISC) organization
organizations g E g and related
below 3 g d organizations
. i n|E
ine) | 5225 |25
1b Sub-total o . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d Total {add lines thand 1c) . . . 0. 0. 0.

2  Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employes on
line 1a? if *Yes,* complete Schedule J for such individuat . e e e
4 For any individual listed on fine 1a, is the sum of reportable compansation and other campensation from the organization
and related organizations greater than $150,000? jr *ves,” compiete Schedule J for such individual - -
§ Diud any person listed on line 1a receive or accue compensation from any unrelated organization or individual for services

|
be !

rendersd to the organization? jr “Yes." complete Schequle JLfar such gersan
Section B. Independent Contractors

1 Completa this tabla for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organuzation Raeport compensation for the calendar year ending with or within the organization’s tax year.

{A) (B)
Name and business address NONE Descnption of services

C)

Compensation

2 Total number of independsnt contractors (including but not fimited to those listed above) who raceived more than

$100,000 of compensation from the organization P

B

>

7
S .-

Foeen

532008
12.18-15

Form 980 (2015)




. MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015, ENDOWMENT FUND 23-7374256 Page 9
ement of Revenue
Chack if Schadule (o] contains B rasponse or note to any line in this Part VIl e e e
:E Total ‘rs\'mnue Rel;g,d or Unr(e(lzgled RBV@"UR;de“
I_ L exempt function business lror;lela‘:toggder
) ) _ revenue revanue 515' -514
g 1 a Federated campaigns 1a ' ) o : . ’ i ]
[ b Membership dues . Lib . )
U_ c Fundraising evants ic !
g d Related organizations . d ;
& e Government grants (contnbutions) 1e . ;
§ f Al other coniributions, gifts, grants, and i it -
= 1 3
3 simitar amounts not included above . {11] 276,302, o ) :
g g N ninos ta-1f § 77,880- SR 5 *
h_Total, Add lines 1a-11 . »l 276, 302. U A . .
sinass Code 4_* VR 1 o - - [ :
5 2a
? b
8 a e
£Ed «
&% e
g t Al other program service revenue
—1 g Total. Add lines 2a-2f . . N e .
3 Investment income {including dividends, mterest and
other similar amounts) o > 86,340. 86,340.
4  Income from invastment of tax-axempt bond proceads »

§ Royalties . , . N
{i} Real (i) Personal -
6 a Gross rents 37,280. o
b Less rental expenses 25,735.
¢ Rental income or (loss) 11,545,
d Net rental income or (loss) P
7 a Gross amount from salss of {) Securities {i) Other . :
assets other than inventory $12,526. : :
b Less: cost or other basis o T
and safes expenses 0. ; Be 0 ;
¢ Gain or (loss) 612,526, e
d Net gan or (loss) . . 612,526.
o| 8a Grossincame from fundmnsmg events (not ' : T X
E ncluding $ of oA
H contrbutions reported on line 1c). Ses PR TR ‘é
‘f Partiv, ine 18 a ¢ éwg ' :
§ b Less: direct expenses _ b = i
¢ Netincome or {loss) from fundralsmg avents
9 a Gross income from gaming activities. See !
Part IV, line 19 a ?
b Less: drrect expenses .w.. b — . ____i
c Net income or (loss) from gaming actwities
10 a Gross sales of inventery, less retums g b g; .
and allowances . = a i i
b Less: costof goods sold b o e j
c_Net income or (loss) from sales of mvenlorv - »
Miscellaneous Revenue usiness Cods|” l . j.__M ). :_ﬂ_______ e e . R .
112 MISCELLANEOUS 900099 33. 33.
b
[
d Allctherrevenue = =~ |
e Total. Addlines 11a-19d > 33 .0 i R
—112 Tolalrevenue. Sesinstruchioms. . . . . .. . » 986 ,746. 33. 0.] 710,411.

532008 12.18 15

Form 980 (2015)




MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015) ENDOWMENT FUND 23-7374256  Page 10
| Part Ix~| Statement of Functional Expenses

Chack if Schadule 0 contmnsa response or nate to any fing in this Part lx B e e e oo L__]
Do not include amounts reported on hnes 6b, Total e(:pensas Progra!l?)semce Manage(g)ent and FuncSralsmg
7b, 8b, 9b, and 10b of Part Vill expensas qeneral expenses gxpensas
1 Granis and other assisiance Io domestic organizations R K o !
and domestic governments. Ses Part IV, line 29 59,485, 59,495.] ... e .
2 Grants and other assistance to domaestic : e o ; i
individuals. See Part IV, line22 . = | .. . L abew o ca  ee'h . !
3 Grants and other assistance to foreign - N‘ R B ) i
organizations, foreign governmants, and forgign ' ) < *
indwiduals. See Part IV, ines 1Sand 16 . | ‘ S . .
4 Benefits paid to or for membars | . R
& Compensation of current officers, dwaclors
trustees, and key amployses .
6 Compensatian not Included above, to dlsquallr ed
persans (as defined under section 4958(1)(1)) and
persons described in section 4358(¢)(3)(B)
7  Other salanss and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits |~
10 Payroll taxes
11 Fees for services (nonemployees)
a Management = . .
b Legal | ] ) L 3,402. 3,402,
c Accounting
d Lobbying
o Professional lundralsmg services. See Part lv lme 17 e o N L
f Invesiment management fess 28,363, 2 8 3 6 3
g Other {If line 11g amount exceeds 10% of ling 25,
colymn (A) amount, list hine 11g expenses on Sch 0.) 8,874. 600. 8,274.
12 Advertising and promotion
13 Office expensas
14 Information technology
15 Royallies . i o
16 Occupancy = . ) o o 47,2490. 8,298, 38,942.
17 Travel
18 Payments of !raval or enlertalnment expenses
for any federal, stats, or locel public officials
19 Conferences, conventions, and maatings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion and amomzahan . 1, 870.
23 Insurance . . . . .. .. .. 4,323.
24  Other expenses. lamize expansas not covered B T ThE - % 4
above. (List misceflaneous expenses In line 24e. If line ! xbh L I b ) I8 4 :
248 amount exceeds 10% of Ine 25, cotumn (A) T ks Lo i =T :
amount, list line 24e expanses on Schedul 0.) . Py e D cHlEEh, D RS NP
a INSURANCE REIMBURSEMENT 154,138, 154,138, '
b DEVELOFPMENT PROGRAMS 147,801, 147,801.
¢ EDUCATION PROGRAMS 47,197, 47,197. 3
d HEALTH PROGRAMS 33,217, 33,217. i
e Al other expanses 2,400. 2,400.
25 _ Totl funttional expenses. Add lines 1 through 248 538,320. 450,146, 79,900. 8,274.
26 Jolntcosts Completa this fine anly if the organization
reported in column (B) jaint cosis from a combined
educational campaign and fundraising solictation.
Chack haa P [:l H tollawing EOP 88 2 (ASC US8-720)

532010 17-18-15 Form 980 (2015)
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 990 (2015) ENDOWMENT FUND 23-7374256  Page 11
[PartX ] Baiance Sheet
Check if Schedule O cantains a rasponse or note to any lina in this Part X D i
{A) {8)
Beginning ol year End of year
1 Cash-noninterestbearing . . .. . .. e e e e o 1
2 Savings and temporary cash Investments R 589,791.] 2 298,188.
3 Pledges and grants recaivable, net ., . . 309,145, 3 324,862,
4 Accounts receivable,net 4
| S Loans and olher receivables from current and lormar oﬂ' cers. directors, . ’ ' - i
trustess, kay empioyess, and highast compensated employees. Complete . I | S N N
Patitof Schedule L .. . | ., ... ]
6 Loans and other receivables from other disqualified persons (as defined undar o ) - o
section 4958(f)(1)), persons descrbed in section 4958(c}3)(), and contributing 1
employers and sponsoring organizations of section 501(c)(9) voluntary ’ . —— i {‘ L R e 1
2 employees’ beneficiary organizations (see instr). Complate Part If of Sch L 6
@ 1 7 Notesandloans receivable, net . . 7
2 8 Inventorigs for sale oruse |, . L R, 8
9 Prepard expensas and deferred cha:ges e e 36,151.]| g 54 337 .
10a Land, buildings, and equipment: cost or other g . N AR oy !
basis. Complete Part Vi of Schedule D . |10a 1,345,293 .0 . ser v of o, i s 7 gw i
b Less: accumulated depreciaton . . |10k 605,850. 748,642.1} 10c 739,341,
11 Investments - publicly traded securites . ., . o 12,892,319.] 11 9,942,075,
‘ 12 Investments - other securities See Part IV, line 11 . e 12
13 [Investments- program related. See Part IV, line11 = = = . 13
14 Intangible assets | | N . L 14
15 Other assets. See Part IV, llns 11 . L .. 15
__ 116 TYotalassets. Add |mas1mroggms(musteguaumew . e 14,576,048.0 6] 11,368,853.
17 Accounts payable and accruad expenses _ C 13,200.] 17 26,290.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. COmple(e Part |V of Schedule D
2 22 Loansand other payables to current and farmer officers, directors, trustess, N ’@i ; 5
-] key employees, highast compensated employess, and disqualified persons. f*; ke }
',5, Complete Part il of Schedule L ) U R
=i {23 Secured mortgages and notes payable to unrelated third paties | 160,000,
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (nctuding federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complete Part X of
Scheduls D e L 3,608,359.] 25 201,533,
— 126 Totsl liabilities. Addunaswmmu_Lzs N _ 3,781 ,559.] 28 307,871.
Organizations that follow SFAS 117 (ASC 958), check here > {X] ana e 56 | 3 N n
s complete lines 27 through 29, and lines 33 and 34. - S Rl S n
€ [ 27 Unrestricted netassets . o . 6, 602 23.] 27 7 473, 7 64
5 | 28 Temporarily restricted net assets o L 1,973,235. 28 1,361,646,
2 29 Permanently restrictad net assels . 2,218,631.] 29 2, 2 25,572.
5 Organizations that do not follaw SFAS 117 (ASC 958), check here B[] 3k T C
5 and complete lines 30 through 34. S .
8 | 30 Capital stock or trust principal, or current funds .
é 31 Paidin or capntal surplus, or land, building, or equipment Iund
< |32 Retained eamings, sndowmant, accumulated incoms, or other funds .
Z | 33 Totalnet assets or fund balances . . e 10,794,489.( 33 11,060,982,
-1 34 Total iabilties and net assets/fund balances . . 14,576,048.] as 11,368,853,

Form 990 (2015)

532011
12-18-15



MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Form 890 (2015) ENDOWMENT FUND 23-7374256  page 12
econclllation of Net Assets

Chack if Scheduls O conisins a response or note to any line in this Part Xi

1 Total revanue (must equal Part VIII. column (A), line 12) . 1 986 ,746.
2 Total expensas (must equal Part IX, column {A), line 25) 2 538,320.
3 Revenue lass expenses, Subtract line 2 from line 1 e e 3 448,426,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 10,794,489.
5 Net unrealized gains (losses) on investments e 5 -341,112.
6 Donated services and use of facilities e e e - 6
7 Investment expenses . s 7
8 Prior period adjustments | 8
9  Othsr changes in net agsets or fund balances (exp!atn in Schadule 0) o 9 159,179.
10 Net assels or lund balances at end of year. Combina lines 3 through 9 (must equal Pari x hne 33
column (B s 10 11,060,982,

PartXH| Financial Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Fonm 990: I:l cash [X] Acciual [:I Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduta O.
2a Were the organization’s financial statements compiled or reviawed by an independent accountant? . s
It *Yes,* check a box below 1o indicate whether the financial statements for the year wera compiled or reviewad on a
separate basis, consolidated basls, or both:
f:] Saparate basts [:] Consalidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?

it “Yes," check a box below ta indicate whathar the financial stataments for the year were audited on a separala b&SIS.
consoldated basis, or both:

¥
D Separale basig {1 consolidated basis D Both consolidated and separate basis ’;é b
: ¢ If "Yes® to line 2a or Zb, does the organization have a committee that assumas responsibility for oversight of the audit, ) * j‘g
‘ reviaw, or compilation of its financial statemants and selaction of an independent accountant? | . 2c
1 If the organization changed either its ovarsight process or selection process during the tax year, exp|ain in Schedule 0. i ‘3* “@’ i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit %* ? R R
Act and OMB Circular A-1337 L. |2 X
b 1 *Yes,* did the arganization undergo the mquired audn or audnls? i lhe orgamzatlon dld not undergo the reqmrad audit
or audits, explain why in Schedule O and descnbe any steps taken to undemo such audis P " 3b
Form 990 {2015)

532012
12-18-13



SCHEDULE A
| (Form 990 or 990-EZ)

Public Charity Status and Public Support

4947({a){ 1) nonexempt charitable trust.

w Complete if the organization is a section 501{c}{3) organization or a section

OMB No 1545-0047

2015

TIUE cmmer
Dopastment of the Tisassy P> Attach to Form 990 or Form 990-E2. Ope!\RPubllc
Interral Roverrun Sevic P> Information about Schedule A {Form 890 or 990-EZ) snd its Instructions Is at_www.irs gov/formggo |- 'Inspection

Name of the orgaonization

| Part] | Reason for Public Charity Status (Al organizations must complete this part ) Sae mstructions.

MCCULLOUGH~-HYDE MEMORIAL HOSPITAL
ENDOWMENT FUND

23-7374256

Employer identification number

The arganlzation is not a private foundation becausa it is: (For lines 1 through 11, chack only ana box )
1 D A church, convention of churchas, or association of churches describad in section 170({b) 1{AXi}.

S LN

city, and state’

{73 A school described in section 170{b}1}ANIi). (Attach Schedule E (Form 830 or 990-E2))
D A hospital or a cooperative hospital service organization descnbed in section 170{b} 1{ANiii).
D A medical resaearch arganization operated in conjunction with a hospital described in section 170{b}{ 1{AKiii). Enter the hospital's name,

-

section 170{b}{ 1{A}iv). {Complete Part il )

6 ]
7
8 ]
o [

A federal, state, or local government or governmental unit described in section 170{b} 1{AXv).
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} 1AXvi). (Complete Part Il )
A community trust described in section 170{b){ 1{A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the banefit of a college or university owned or operated by 8 govemmental unit described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ol its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part ilt)
10 D An organization organized and oparated exclusively to test for public safaty. See section 509{a)4).

1 X1

An organization organized and operated exclusively for the benefit of, te perform the furctions of, of to catry out the purposas 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

hnes 11a through 11d that descnbes the type of supporting organization and complete Iines 11e, 111, and 11g.
a @ Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trusteas of the supporting
organization You must complete Part IV, Sections A and B.

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.

¢ [

its supported organization(s) {see instructians). Yau must complate Part [V, Sections A, D, and E.

a [

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

Type Il) non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisty a distnbution requirement and an attentiveness
requirement (sae instructions) You must complete Part IV, Sections A and D, and Part V.

e [J

g_Provide the following information about the supported arganization(s).

Check this box if the organization recelved a wntten determination from the IRS that it is a Type |, Type Il, Typs Il
funclionally integrated, or Typa {ll non-functionally integrated supporting organization.
f Enter the number of supporied organizations

l 1]

(i} Name ot supported (M) EIN {ii1) Type of arganzzation {iv) le:d osganization | {v) Amount of monetary (vi) Amount of
izat {descnbed on ines 1.9 in your
e ahove [sae insimn;:wn goveming document? :m&: Mh;:ﬂﬁgm
Yes No
MCCULLOUGH-HYDE
MEMORIAL HOSPITAL, PB31-0650283 3 X 59,495,
e e
Total A (S 59,495. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 08-23-15

Schedule A (Form 980 or §90-E2Z) 2015



. MCCULLOUGH-HYDE MEMORIAL HOSPITAL
ScheduloA orm 980 or 890 E2) 2015 ENDOWMENT FUND

upport Schedule for

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il. if the organization
fails to qualfy under the tasts listed below, please completa Part Ill )

Section A. Public Support

Calendar your {or fiscal ysar haginning In) P> (a) 2011 {b) 2012

fc) 2013

(d} 2014

e} 2015

_{f) Total

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

2 Tax revanues lavied for the organ-
1zation's benefit and either paid to
or expended on its bahall

3 The value of services or faciities
furnishad by a governmental unit to
the organization without charga

4 Total. Add lines 1 through 3

5 The portion of total cantributions
by each persan (other than a : £
governmeantal unit or publicly L
supported organization) included ‘3
on line 1 that exceeds 2% of the ‘ ?;fgg %ﬁ? &
amount shown on line 11, T
cobmn(y : N -

%

5
e
-
M,

e T

i

ne
18
J

6 Public SUQET‘. Subbact hne 5 o ina 4 %,..w ~“: _k_:;.m s .ﬁ?z.

-

é\
W‘AW. .." =
: 8

Section B. Total Support

Calendas year (or fiscal year beglnning in) {a) 2011 {b) 2012

[c) 2013

{e} 2015

{f} Total

7 Amounts from hine 4

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part VI )

11 Total support. Add lines 7 through 10 .. o o5n BBl vEY g &

%

B ?5»’”' g £

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

13 First five years. If the Form 990 is {or the organization's first, sacond, lh|rd !ounh or ﬁﬁh iax year asa secllon 501{c)(3)

1

organization, check this box and stop here . .
Section €. Compufation of PuBIIc Support Percentage

14 Public support percentage for 2015 (ine 6, column {f) divided by line 11, column (f))

15 Public support parcentage from 2014 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2015. If the organization did not chaeck the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparied organization

14

%

15

%

»{ ]

b 33 1/3% support test - 2014, If the orpanization did not check a box on fine 13 or 1Ga and llna 15 is 33 1/3% or more. check this box
and stop here. The arganization quatifies as a publicly supported organization X o

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on lma 13 1Ea or 16b and ﬁm 14 15 10% or mors,
and if the organization maeets 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 supportad organization .

b 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on line 13, 168, 16b, or 173. and lune 15 [ 10% or

movre, and if the organization maets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the *facts-and-circumstances* test, Tha organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . | 4 I I
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL
ScheduleA orm 890 or 990-E2) 2015 ENDOWMENT FUND

23-7374256 pages

(Complets only if you checked the box on lina 8 of Part | or if the organization failed to qualify under Part 1, If the organization fails to
qualify undar the tests listed below, please complete Part Il )
Section A. Public Support
Calendac yesr {or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants )

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purposa

3 Gross receipts from activities that
are not an unselated trade or bus-
Iness under section 513 .

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

5 The value of sarvices or facilities
fumished by a govemmentat unit to
tha organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inctuded on knea 2 and 31eceved
from othar than disqualified persons that
axcead tho (reater of $5.000 0 T of the
amourt on ing 13 (o the yoor

¢ Add lines 7a and 7b

8 Public support. (St Ictomingsl |+ ool | MRES G D RRIT W @l T A
Section B. Total Support
Calendar yenr {or liscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e] 2015 {f} Totat

9 Amounts from line 6 .
10a Gross incoms from interest, !
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources

b Unzelated business 1axable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Nst income from unrelatad business
activities not included in line 10b, .
whather or not the business is .
regularly cammied on

12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Tota! support. (Add iines 9 10c 11, snd 12)

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

chack this box and stop here . . e i o . . . pl 1
Section C. Computation of Publlc Support Percentag_ .
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column {f}) e e e 15 % ;
16__Public support parcentage from 2014 Scheduls A, Part lll, line 15 . e 16 % t
Section D. Computation of iInvestment Income Percentage :
17 Investment income percentage for 2015 (lme 10¢c, column {f) divided by tine 13, coumn {f)) . . . . .. 17 % ;
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. |If the organization did not check the box on llne 14 and lme 15 13 more than 33 1/3%, &nd line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D '
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and ‘;
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifiss as a publicly supported organization . . . P [:] !
20_ Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, chack this box and see instructions — p1

$32023 09-23-15 Schedule A {Form 990 or 990 -EZ) 2015



. MCCULLOUGH-HYDE MEMORIAL HOSPITAL
Schedule A (Form 930 or 990.£2) 2015 ENDOWMENT FUND 23-7374256 Pagea_
Supportlng Organizations
(Complete only if you chacked a box In lina 11 on Part 1. If you checked 11a of Part |, camplete Sactions A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete o
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and completa Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming : [ T f
documents? if *No* descnbe in Part VI how the supported organizations are designated. If designated by SRR (SN R
class or purpose, describa the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported arganization that does not have an IRS datermination of status . i
under section 509(a)(1) or )2 if “Yes, " explain In Part VI how the organization determined that the supported JRNSR RS R
organization was descnbed in section 509(a)(1) or (2). 2 | L X
3a Dud the organization have a supported organization described in section S01(c){d), (5), or (6)? If *Yes," answer ’w . Lﬂ_g’ e l
(b} and (c) below 3 | X
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and . | ;
satisfied the public support tests under sectian 509(aK2)? If "Yes,* describe in Part VI when and how the DUUUP U B
organization made the determination. 3b i
¢ Did the organization ensure that all support 1o such organizations was used exclusivaly for section 170{c}2)(B) R . =
purposes? Jf “Yes," explan in Part VI what controls the organization pul i place to ensure such use. 3¢
4a Was any supported organization not organized in the Uruled States ("ioreign supported organization®)? f , % ’ :{ x,.@,é —
“Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1. ‘ !
supported organization? Jf "Yes,* descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Dud the organization support any foreign supported organization that daes not have an RS determination
under sections 501(c){3) and 503(a)(1) or (2)? 1f “Yes, " explain in Part Vi what controls the orgarizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2)(B)
purposes.

Sa Did the organization add, substilute, or remove any supporled organizations during the tax year? jf *ves,*
answer (b} and (c) below (if apphcable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accompiished (such as by amendment to the organizng document)

b Type 1 or Type |l 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 contral?

6 Did the organization provide support (whether in the form of granis or the provision of sarvices or faciitias) to
anyone other than (i its supported organizations, (if) individuals that are part of the charitable class
benefited by ane ar more of its supparted organizations, or (i) other supporting organizations that also
support or benafit one or more of the filing organization’s supported omanizations? Jr *Yes, * provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c)(3)(C)}, a family member of a substantial contributer, or a 35% controlled entity with
tagerd 1o a subsiantial contnbutor? )f “Yes, complete Part i of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 . ) K R :
If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )

disqualified persons as dafined in section 4846 (other than foundation managers and arganizations described R ___M;
in section 509(a)(1) or (2)? 4f “VYes," provide detail in Part V1, Sa | x

b Did one or more disqualified persons (as defined in tine 9a) hold a cantrolling interast in any enbity in which N R '
the supparting arganization had an interest? if *Yes," provide detail i Part VI, 8b X

¢ Did a disqualified person (as dafined in ing 8a) have an awnaership intarest in, or derive any parsonal benefit ’:M_ N &i “. e .
from, assets in which the supporting organization also had an interest? “Yes, " provide detail in Part VI. 9c — X :

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section . o il ; !

4843(f) (regarding certain Type il supporting osganizations, and all Type il non-tunctionally integrated B! L ’
supporting organizations)? f *Yes,* answer 10b below, 10 [ | X )

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R T | ‘
determine whether the organization had excess business holdings ) 10b

532024 09-23 15 Schedule A (Form 990 or 990-EZ) 2015




i MCCULLOUGH-HYDE MEMORIAL HOSPITAL
Scheduls A (Forn 890 or 830-£7) 2015 ENDOWMENT FUND 23-7374256 Pages_
W(ESupporting Organizations (eontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly cantrols, sither alone or together with persons described in () and (¢)

LIPS [’

below, the goveming body of a supported organization? 1a X
b A family member of a parson described in {a) abavae? 11b X
X

¢ A 35% controlled entity of a parson described in (a) or (b) abova? jr “Yes"toa b _or ¢ prvide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membarship of one or more supported arganizations have the power to j
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the !
tax year? i *No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or H
controlled the organization's actwities. if the organization had more than ong supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported v
organizations and what conditions or restrictions, if eny, apphed to such powers dunng the tax year. 1 X - _

2 Did the organization operate for the benefit of any supported organization other than the supported !
organization(s) that operated, supervised, or controlled tha supparting organization? jf *yes,* explain in L % 4 i
Part Vi_ how providing such benefit carried out the purposes of the supported organization(s) that operated, . ) i

—Supervised, or controlled the suoporting orgarization
Section C. Type Il Supporting Organizations

1 Woere a majonity of the organization’s directors or trustees during the tax year also a majority of the directors ' % ;’ I }i
or trustess of each of tha organization's supported organization{s)? Jf "No,* descnbe in Part Vi how control ie
or management of the supporting organization was vested in the same persons that controlled or managed ’éw d.. b

i€ supported organization(s)
Section D. All Type ll| Supporting Organizations

1 Drd the organization provide to each of its supported organizations, by tha last day of the fitth month of the

: organization's tax year, (i) a wntten notice describing the typa and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently fhled as of the dale of notification, and {iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

I 2 Were any of the organization's officers, directors, or trustess sither () appointed or elacted by the supported
organization(s) or (i} serving on the goveming bedy of a supported organization? r *No," explain iy Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of tha relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? if *Yes,* describe in Part VI the role the organization’s

—Supported orgamizations played in this regard.
Section E. Type i Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions):

a [:I The organization satisfied the Activitias Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c The organizatian supported a govemmental entity. Describe in Part Vi how you supported a govemment entily (see mnstructions)

2 Actwities Test. Answer (3) and (b) below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt pumposes of
the supported organization(s) to which the arganization was respansive? f *Yes,* then in Part VI identity
those supported organizations and explain ~ how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantiatly all of s activities — -

b Did the activities described In {a) constitute activities that, but for the organization’s involvement, one or more g ! :g :
of the organization's supported organization(s) would have been engaged in? if "yes,* explain in Part VI the i : “
reasons for the arganization's position that its supported organization(s) would have engaged in these RO [ 9
activities but for the organization's invelvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a 0ud the organization have the power 1o regutarly appoint or elect a majority of the officers, directors, or {_ X
trustess of each of the supported organizations? Provide details in Part Vi. | _Sa

b Did the organizalion exercise a substantial degres of direction ovar the policies, programs, and activitias of each o 4

~——oLits supported orqanizations? W *Yes," describe in Part Vi the role played by the arganizatiop in this rgard

532025 09-23.15 Schedule A (Form 990 or 980-E2) 2015
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i MCCULLOUGH-HYDE MEMORIAL HOSPITAL .
Schedule A (Form 890 or 990-2) 2015 ENDOWMENT FUND 23-7374256 Pages
[PartV T Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [: Check hera il the organization satisfied the Intagral Pant Test as a qualfying trust on Nov. 20, 1970. See Instructions. All

other Type lil non-functionally integrated supporting organizations must completa Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g\;m;;“f
1__Nst short-tarm capital gain 1
2 _Racoveries of pnor-year distributions 2
3 __ Other gross incoma (sae instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incame (see instructions) 6
7 __Other expenses {seo instructions) 7
8 Adjusted Net Income (subtrmact fines 5, 6 and 7 fromline d) 8
. . (B) Cumrent Year
Saction B - Minimum Asset Amount {A) Pnor Year {opticnal)
1 Aggregate fair market value of all non-exempt-use assets (seo P , ;fl ‘o )

% . e g

instructions for short tax year of asseis held for part of year):_ (RO L B I e snhe
a_Average monthly value of securities
b Average monthly cash balances
c_Fair market value of other non-exempt use assets
d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 _Acquisition indebtednass applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d
4 Cash deemed held for axempt use. Enter 1-1/23 of line 3 (for greater amount,

B4

o e

#

x5

o

¥

%@y L
A

Fe

“

see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Muttiply ine 5§ by 035 6
7__ Recovenss of priorysar distributions 7
8 _Minimum Asset Amount (add line 7to line 6) 8

Seaction C - Distributable Amount Current Year

1 __Adjusted net income tor prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income fax imposed in prior year 5

6 Distributable Amount Subtract line 5 from line 4, uniass subject to

L kA
emaigencx temporary reduction {see instructions) 6 li B E WD )
7 Chack here if the current year is the organization’s first as a non-functionally-integratad Type Il supporting organization (see

instauctions).

Schedule A {(Form 890 or 990-EZ) 2015
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Schedule A (Form 830 or 990.67) 2015_ENDOWMENT FUND 23-7374256 Page7
IIFBHV, ]_Type Ill Non-Functionally integrated 508{a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to parform actwvity that directly furthers axempt purposes of supported
organizations, [n excess of income from actwvity
Administrative expsnses paid to accomplish exempt purposes of supposted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)

[

&

-

6 Other distributions {(describe in Part V1) See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part Vi} Ses nstructions
9 __ Distributable amount for 2015 from Saction C, lina 6
40 Line B amount divided by Line 9 amount

(i (i) (i)
Shuti Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, lins 6

2 Underdistnbutions, if any, for years prior to 2015
freasonable cause required-see instructions)

3 Excess distrbutions canyover, if any, to 2015

N L O R B N
PRy SO . 70 A E - e

¢ I G RN W T
d_From 2013

e From 2014

f _TYotal of tines 3a thiough e

g Apphed to undardistributions of pnor vears
h_Applied to 2015 distributable amount

i Carryover from 2010 not applied {ses instructions) _
] Remainder. Subtract lines 3g. 3h, and 3 from 31.

4 Distnbutions for 2015 from Section D,

line 7: 3
a_Applied to underdistnbutions of prior years
b _Applied to 2015 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior ta 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than 2ero, see instructions).

6 Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greatar than zero, ses

Ea

Excess from 2014
Excess from 2015

instructions] .
7 Excess distributions carryover to 2016. Add lines 3j §
and 4c. :
B8 Breakdown of line 7: {
PRI T :
¢ _Excess from 2013
d
[]

g
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Schedule A (Form 990 or 980-EZ) 2015 ENDOWMENT FUND 23-7374256 pages

Supplemental Information. provide the explanations required by Part 1, ine 10, Part I, fine 17a o 17b; Part i), line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, Bb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linss 1 and 2; Part IV, Section C,
ing 1; Part {V, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, lne 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, §, and 6. Also complate this part for any additional information.
{See instructions )

R

g
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SCHEDULE D Supplemental Financial Statements QM o 13450047
{Form 990) P Complete if the organization answered "Yas® an Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -y Public™
Departmont of the Treesury » Attach to Form 890. ‘Open’to ‘

Intormal Revenus Service P Information about Schedula D (Form 930} and ita instructions is a 1 nspction
Name of the organizaton MCCULLOUGH-HYDE MEMORIAL HOSPITAL l Employer identification number
ENDOWMENT FUND 23-7374256
|'Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year | . e 9
2 Aggregats value of contributions to (during year) A 13,500,
3 Aggregate value of grants from (during year) | _ | 2,568.
4 Aggregate valueatendof year . . . 79,158.
5 Did the organization inform all donors and donnr advusors in writing that the assets held in donor advised funds
are the organization's properly, subject o the organization's exclusive legalcontrol? ., . . | @l Yes E:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitabls purposes and not for the benefit of the denor or donor advisor, or for any other purposa confemng

impermissible private benefit? e e e e e e e e awr v o s e @ Yes D No
|?Pﬂrt 'L Jl Conservation Easements- Complete if the orgamzatlon answared 'Yas on Forrn 990 Pan |V line 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).
[__—] Preservation of land for public use (e.g , recraation or education) D Presarvation of a histoancally important land area
(] Protection of natura! habitat l:] Preservation of a certified histanc structure
[:) Preservation of opan space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation eassment on the last

day of the tax year. k., 3] Held at the End of the Tax Year
a Total number of conservation easements . e e e . 1 2a
b Tolal acreage restricted by canservation sasements . e e 2b
¢ Number of conservation easaments on a certified historic structura lncluded n@ . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric slructute
listed in the National Register . " 2d
3 Number of consarvation sasements modlf ed, trans!erred mleased extnngulshed ortermmated by the orgamzahon during the tax

yaar p
4 Numbsr of states where property subject to conservation easement is located
5§ Does the organization have a writien policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? . e e D Yes D No
6 Staif and volunteer hours devotad to monitoring, inspecting, handling of vmlatlons and enforcmg conservatlon easements during the year
»
7 Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easamants dunng the year
L
8 Does each conservation gasemaent reported on line 2(d) above satisfy the requiraments of section 170(h)4)BXi)
and saction 170[h)(4)B))? } L [(dves [1no
9 In Pant X, descnbe how the organization reports ccnservatlon easements in lts revenue and expense statement, and balance sheaet, and
includs, if applicable, the text of the footnote to the organization's financial statemants that describes the organization’s accounting for
conservation easemanis

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered “Yas" on Form 990, Part IV, line B.

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 sxhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the taxt of the footnote to its financlal statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its ravanue statement and balance shest works of art, historical

treasures, ar other similar assets hald for public exhibition, education, or research in furtheranca of public service, provide the following amounts
telating to these Hems:

{i) Revenue included on Form 990, Part Vill, line 1 e e . > s
{il} Assets included in Form 990, Part X L T 1

2  If the organization received or held works of art, hlstoncal tmasures or other Slmﬂﬂl’ assats for ru'\anclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a8 Revenueincluded on Form 990, Part VIl ine1 . R -

b_Assets included in Form 890, Part X . . . . p 3
LHA For Paperwork Reduction Act Notice, see the Instructtons far Form 990. Schedule D {Form 950) 2015
532051
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MCCULLOUGH-HYDE MEMORIAL HOSPITAL
Schedule D (Form 890) 2016 ENDOWMENT FUND 23-7374256 Page2
| Eart m T _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:] Public exhibition d l:] Loan or exchange programs
D Scholarly ressarch [] D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how thsy further the organization’s exampt purpose in Part Xiil.
& Ouring the year, did the crganization solicit or receive donations of art, historical treasuras, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's coltection? . .. . ... = = | Yes [
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intenmediary lor contributions or other assets not included
on Form 990, Part X? e [dves [Cne
b If "Yes," explain the arangemant in Pan Xlll nnd complete tha followmg table
Amount
¢ Begnmngbatance . . . e e e e e e e 1c
d Additions during theyear = | e L SRR L id
e Distnbutions during the year . o ) e e 1e
f Ending balance hid
2a Did the organezation mclude an amount on Fonn 990 Patt X, lme 21 for 85CrOW Or custodnal account hab:lrty? i L__l Yes D No
b_If “Yes," explain the amangement in Part XIii. Check here il the explanation has been provided on Part Xill 1

Part:V; 9| Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, Ine 10.

{a) Cumrent year {b) Pnor year fc) Two years back | {d) Thrae years back ] (e) Four years back
1a Beginning of year balance s 13,193,592, 9,479,910, 11,548,642, 10,045,352, 9,014,757,
b Contributions _ o 267,788, 4,411,869, 184,959, 384,066, 97,325,
¢ Net investment eamings, gains, and losses 402,309, -534,978, 427,284, 1,270,951, 1,099,844,
d Grants or scholarships L -1,038,481, 92,553, 164,036, 151,727, 166,574,
e Othar expendrtures for facilities

and programs ~2,518 567, 2,516,035,

f Adminstrative expenses 43,711, 70,656,
g End of year balance 17,377,026, 13,193,592, 9,479,810, 11,548,642, 10,045,352,

2 Provide the estimated percenlage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowmeni P> 86.74 9%
b Pemmanent endowment p» .00 %
¢ Temporanly restricted endowment p» 13 .26 %

The percentages on linas 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds nat in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations aafij] X
{ii} related arganizations L . 3alii) X
b “Yes" on line 3a(i), are the related orgamzauons listed as requwed on Schedule R? . e e e e 3b
Describe in Part X|ll the mlended uses of the organization's endowmant funds
_Part Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 930, Part (V, line 11a. See Form 930, Part X, ine 10.
Dascription of property {a) Cost ar ather {b} Cast or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreclallon
1a Land | 195,670.}F% A5 195,670.
b Buldngs . 1,078,686, 558,472. 520,214.
¢ Leasehold tmprovemenis
d Equipment 40,880. 25,466. 15,414.
e_Other 29,955, 21,912, 8,043.
Total. Add lines 1a !hrough ‘le ﬂZQ(umﬂ () must equal Forn 990, Part X column (B). tne 10c} N 739,341.
Schedule D {Form 990) 2015
|
|
53



MCCULLOUGH-HYDE MEMORIAL HOSPITAL
Schedule D {Form 930} 2015 ENDOWMENT FUND 23-7374256 Page 3
Investments - Other Securities.
Complata if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=} Descriplion ol security or calegory fincudng name of security) {b) Book value (c) Method of valuation: Cost or end-of year market value
(1) Financia! denvatives
(2) Clasely-held equity interests
{3) Other
(A)
(8)
_©)
(9))
{E)
{F)
(G}
(m o — - - ——
Tolal. (Col. (b} must equal Form 890, Part X_ col. (B) line 12. e e e vt e e s R .
Investments - Program Reilated.
Complete if tha organization answered "Yes® on Form 990, Pari IV, line 11¢c. See Form 990, Part X, ting 13.

e L B
{a) Descnption of invastment {b) Book value (¢) Method of valuation: Cost or end of-year market value

{1
—{2a
—i3

(4)

{S)
—161
A7
~d8t,

{9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ing 13.} P
l,Part'IX | Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, Iina 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

N NS SN |

2om

(1)
{2)

131
{4
{5)
(6)
i1
—i8
{8}
1 93 ’
Other Liablmles.
Complete if the organization answered “Yes® on Form 880, Part IV, line 11e ar 111. See Fornm 980, Part X, line 25.
1. {a) Description of liability (b) Book value
__(1) Federal income taxes
@ DUE TO RELATED MCCULLOUGH-HYDE
@) MEMORIAL HOSPITAL 195,100.}J
(1) SECURITY DEPOSIT 477.
) CHARITABLE GIFT ANNUITY 5,956.
{6}
[14]
_8)
8L i
Total. (Cojumn () must equal Form 990, Part X, col (B ine25) > 201,533,

2. Liabifity for uncertain tax positions. in Part Xiii, provide the text of the footnote to the organization's financial statemems that reports lha

omanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | |
Schedule D (Form 990} 2015

532053
09-21 15



MCCULLOUGH-HYDE MEMORIAI, HOSPITAL
Schedule D (Form 830) 2015 ENDOWMENT FUND _ 23-7374256 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the crganization answered "Yes* on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other suppont par audited financial statements | . . e e s 1
2 Amounts included on fine 1 but not on Form 980, Part Vii), line 12

I a WNet unrealized gains (losses) on investmants 2a ,
1 b Donated services and use of facilities e e e e 2b \
¢ Recoveriesof prioryeargrants . ..., ... .. .. ... ... L2
I d Other (DescnbeinPartXitt) . ., . . e e e e 2d —
i e Addlines2athrough2d ... .. .. .. . e e s |20
3 Sublractbne 2e fromine 1 | satar rre cres et e sar e e e a o s e e 3
4 Amounts Included on Form 980, Pan VlII lina 12 but not on llne1 f
a [nvestment expenses not included on Farm 980, Part Vil line7b . | 4a
b Other(DescribeinPartXIl) . . . _ .. e e . L4b e
c Addimesd4aand4b = . ., C e e e e e e e e e .. L 4E

Tolal revenue Add lines 3 and 4¢. (Thi: .
Reconciliation of Expenses per Audrted Financlal Statements With Expenses per Return.
Camplete if the organization answeéred *Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . ... . Lo . 1
2 Amaunts includad on line 1 but not on Form 8380, Part (X, line 25° 1
‘ a Donated services and use of facilities . Co 2a - ”‘]f
i b Prior year adjustiments e e e o 2b 1
| c Otherlossas , . . e R T ’
d Other (Describe In Part XUt) . o L (24
e Add fines 2a through 2d

3 Subtract line 2e tfromline 1

4 Amounts included on Form 990, Pan lX hna 25, bul not on lme 1.

Investment expenses not included on Form 980, Part VI, line 7b . 48
b Other (Descnbe in Part Xill ) X R Lo o 4b
¢ Add lines 4a and 4b

Total expsnses. Add lines 3 and 4c 18)
|1Part XIlI| Supplemental Informatlon
Provide the descriptions required for Part i, nes 3, 5, and 9; Part Ill, linas ¥a and 4; Part |V, inss 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
linas 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

HEALTH EDUCATION, HOSPITAL EQUIPMENT, COMMUNITY HEALTH

02115 Schedule D (Form 950} 2015



SCHEDULE ) Grants and Other Assistance to Organizations, | Svere e

{Form 090) Governments, and Individuals in the United States 20 15
Complets if the or izath d *Yes*® on Form 080, Part IV, line 21 or 22. - -

Dupervrant of tve Traamry P> Attach to Form 000, OpentoPublia

Sriwnal R Servce P> Intormation about ehedule ) [Form 090} andd its instruationa I8 8t www irs poy/frmg90 L apection |

Nama of the organzaton  MCCULLOUGH-HYDE MEMORIAL HOSPITAL Emplayer Id ) b

ENDOWMENT FUND 23-7374256
| Part 13} General Information on Grants and Aasistance ]
1 Does the orgeruzation ds to the amount of tha grants or asmstance, the gmniosa’ aigtxisty for the grants or stance, and tho sal )
cntoria used to award 1the grams or asustance? . .. .. R s . s m Yos D No
P @ i *Yas* on Form 990, Part IV, kne 21, for any
socipiant that recalvad mora than £5.000 Part il can be duphested if adddlonal 6 13 noeded
1 [a) Name and address of organization {b) EIN {e)IRC saction | (djAmoum of | {e) Amount of .hmgm of {g) Descniption of {h} Purposs of grant
or govemment W applicable cash grant noncash ;Mv m non-cash asustance or asmstance
asssiance lcthu‘)

MCCULLOUGH - HYDE WEWORTAL HOSPITAL

110 MORTH FOPLAR STHEET

OXFORD, OB 45056 31- 0650281 Bo1{c) (I} £9,495, 0. PATIENT SUPPORT

2 Enter 1otel number of saction 501{c}(3) and govemment organizations isted ins the kno 1 table R R >
3 Enter total number of other orgaruzahons ksted in the iine 1 table | 3

LHA For Paperwork Reduction Act Natice, aeo the inatructiona tor Form 900, Schadule | {Form 000} {2015}

aaoe
10-28-13




MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Schedula | Form 090) (201 ENDOWMENT FUND 23-7374256 Page 2
Grants and Othar Assiat, D fc Indyvil Complate if the org: *Yaa’ on Form 850, Part IV, ine 22,
Part It can bie dupt d il add | spaca 13 neaded
{0} Type of grant or assistance {b} Number of | (c)Amount of | {d} Amount of non- {e) Methad of valuation {f) Dascnption ol non-cash asustance
recipionts cash grant cash asmstance | (book, FMV, epprarsal, other)

Part V| Supplemental Information, Prowds the informatson raqured n Part |, line 2. Past Il), column (b), and any cther addrional information

PART I, LINE 2:

THE ORGANIZATION HAS REPRESENTATION ON THE BOARD THAT QVERSEES OPERATIONS.

2102 102813 Schadula | (Form 900} (2015)



SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Camplete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Dopartmoni of the Troasisy P> Attach to Form 990. Open to Public
‘ Intornial Revonue Service P> information about Schedule J (Form 990) and its instructions Is at _www irs. gov/form990 Inspection
! Name of the organization MCCULLOUGH-HYDE MEMORIAIL HOSPITAL Employer identification number
ENDOWMENT FUND 23-7374256
| Partl | Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any ol the following to or for a person listed on Form 990, , ' :
Part VI, Section A, line 1a Complete Pant it to provide any relevant information regarding thesa items ’ §
D First class or charter trave) L—_] Housing ailowance or rasidance for personal use
C] Travel tor companions D Payments for business use of parsonal residence
l:] Tax ndemufication and gross-up payments I:l Health or social club dues or initiation fses
l:_] Discretionary spending account [ Parsonal services (e @-. maid, chauffeur, chef) | !
P H
b i any of the boxes an line 1a are checked, did the organization follow a wntten policy regarding payment or N j B S
| reimbursement or provision of all of the expenses described abova? If “No,” complete Part §li to explain 1b
‘ 2 Dd the organization require substantiation prior to reimbursing ar allowing expensss incurred by all directors, j: 5‘ B __f -
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked in line 1a? 2
P 0
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's { g T i
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a related organization to 3 > g
establish compensation of the CEO/Exacutive Diractor, but explain in Part lil. Lo : B
[T compensation committes ] written emplayment contract F ol .
[:] Independent compensation consultant D Compensation survey or study @%j : ;f i e
L__.I Form 980 of other organizations D Approval by the board or compensation committee o . % iv :
: Wf i i .
4 Dunng the year, did any person listed on Form 930, Part VII, Section A, kne 1a, with respect to the filing ‘g:‘f : §~ ;( % i
organization or & related organization’ 5 Ul TR
a Receive a severance payment or change-of-cantrol payment? . X
b Participate in, or receive payment from, a supplemental nonqualified retlremenl plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
I "Yes" to any of lines 4a-c, list the parsans and provide the applicable amounts for each item in F'art Ill
Only section 501(cX3}, 501(cN4), and S01{c){29)} organizations must compilete lines 5-9.
5 For persons listed on Form 930, Part Vii, Section A, line 1a, did the organkzation pay or accrue any compensation
contingent on the revenuas of:
a3 The organization? , ,
b Any related organization?
if “Yes"® to line 5a or 5b, describe in Pad III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of.
a The organization? e e .
b Any related organization? . .
If “Yas® on line 6a or 6b, describe in Part .
7 For parsons listad on Form 980, Part VII, Section A, line 1a, did ths organization provide any non-fixed payments §
nat descnbed on lines 5 and 67 ¥f “Yes," dascribe in Part I . . 7
| 8 Were any amounts reported on Form 890, Part VHi, paid or accrusd pursuant lo a con!ract that was sublact to the §i ﬁ_{ ;w ;rv‘:g;“j
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe in Part 1l 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in R I A
Regulations saction 53 4858-6(c)? P 9
LHA For Paperwork Reduction Act Notice, see the Instructions for an'- 990 Schedule J {Form 990} 2015

S32111
10-14-35



MCCULLOUGH-HYDE MEMORIAL HOSPITAL

23-7374256

Schedids .} (Form ©90) 2015 ENDOWMENT FUND Page 2
Part Iti| Officers, Divectors, Trustees, Key Employess, and Highes! C atad Employ Usa duplicate copes f sdditional space s needed
For sach indimduat whosa companaation must ba reported on Schadule J, report X 1 from the org: on row () and from related orgaruzations, descnbed in tha instructions, on row §i)

Do nol list any indiidusls that are not histed on Form 890, Part Vii
Nota: The sum of columns (B){)(s) for each bsted indsndual must aqual the tofal amount of Ferm 90, Part VI, Sect:

A, lna 18, oppl

(D) anxt (E) amounts far that indvichual

Wi,

{8} Braakdown of W 2 and/or 1099-MISC n i CIR nt and

other deferad
(?-Ba.u . (1) Bonius & ‘(.i‘i) Olho'; compensation

{0} N
benafits

{E) Tatsl of columna
®0o

{A} Namo and Title

{F) Compengation
1n calumn (B)
teporied a3 dalerred
on prot Form 090

M

[0}

(i}

{0

0]

U]

(0]

n

(]

(i}

{ii}

[0}

L}

fi)

U}

0]

0]

M

U]

0]

(0]

1y

0}

iy

53142
12-14-1%

Schadule J (Form 990) 2015



MCCULLOUGH-HYDE MEMORIAL HOSPITAL

Sch.ddn.lgmnf 2015 ENDOWMENT FUND 23-7374256 Paqe 3
m ipplemental informatian

Provids the i, ion, expl or g ol qured for Part), knes 1a, 1b, 3, 4a, 4b, 4¢, 54, 5b, Ba, 61, 7, and B, and for Part || Also complate tua part tes any addiional information.

PART I, LINBS 4A-B:

BRYAN HEHEMANN - LIFE INSURANCE POLICY - PAID UP POLICY AT 65. FACE AMOUNT

IS $350K WITH CASH SURRENDER VALUE. THERE IS AN ANNUAL PREMIUM OF $8,874

WITH THE VALUE AT 3/18/16 AT $§90,257.

Schodule J {Form 090) 2015

633113
10-34-78



SCHEDULE M

Noncash Contributions

(Form 990}

Deoparimont of the Tronsuy

P> Complste if the organtzations answered *Yes" on Form 930, Part IV, lines 29 or 30.
P Attach to Form 990,

internal Revenue Service

P>_Information about Schedule M {Form 860} and its Instructions Is 8t www irs ggﬁmggp « '
Name of the organization MCCULLOUGH-HYDE MEMORIAI HOSPITAL Employer identification number
ENDOWMENT FUND 23-7374256

QM8 No 1545-0047

—

|Part] | Types of Property

{a) {b) (c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
it

ibuted) Forrn 980, Part VI, ling 1g

(d)

Method of determining
nancash contnbution amounts

1 Art-Works of art
2 Ant -Historical treasures
3 Art-Fractional interests | .
4 Booksand publications , . . . | s S
§ Ciothing and household goods __ | . . .. A TPV
6 Cars and other vehiclas
7 Boats and planes
8 Intellectual property . .
9  Secunties - Publicly traded o X 5 77,880.
10  Secuntias - Closely held stock
11 Securitles - Partnership, LLC, or
trust interests
12 Setunhes - Miscellaneous o
13 Qualfied conservation contribution -
Histonc struclures
14  Qualified conssrvation contribution - Other _
15 Roeal estate - Residential
16 Real estate - Commercial
17  Real astate - Othar
18 Collectibles
19 Food inventory N
20 Drugs and medical supplies
21 Taxidammy
22 Historical artitacts
23 Scentific specimens
24 Archeological artifacts
25 Other P ( )
26 Other » | )
27 Other P ( )]
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions L
for which tha organization completed Form 8283, Part IV, Dones Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any praperty regorted in Part |, knes 1 through 28, that it N
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entre holding pariod?
b If *Yes,” descabe the amangament in Part .
31 Does the organization have a gift acceptance policy that requiras the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sefl noncash
contributions? e | 32a X
b If "Yes,” describe in Part I, T e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, . U i
describe in Part I PO L B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2015)
532141

08-21-15




MCCULLOUGH-HYDE MEMORIAIL HOSPITAL
Schedule M (Form 9390) (2015) ENDOWMENT FUND 23-7374256

Page 2
art lll] Supplemental Information. Provide the infermation required by Parl |, lines 30b, 32b, and 33, and whether the organization

is raporting in Part ), column (b}, the number of contributions, the number of ilems received, or a combination of both, Also complate
this pant for any eddittona! informatian.

532142 0B 21-15 Schedule M {Form 990} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Al BEAT
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 5
Form 930 or 890-EZ or to provide any additional information. e e ot~ *
Dopastment of the Treamry P> Attach to Form 990 or 990-EZ. Opento Piiillc
Intwnal Revenwe Swvice formation about Schedule O (Form 890 -EZ) and fts Instructiony | nspection
Name of the organization MCCULLOUGH-HYDE MEMORIAL HOSPITAL Employer identification number
ENDOWMENT FUND 23-7374256

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT FOR CAPITAL NEEDS. FUNDED PATIENT TV SYSTEM USED FOR PATIENT

EDUCATION AND GENERAL PROGRAMMING.

EXPENSES § 8,298. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE 990 IS REVIEWED BY THE CFO AND FINANCE COMMITTEE OF THE BOARD PRIOR TO

SUBMISSION. ALL BOARD MEMBERS ARE INVITED ATTEND. THE FINANCE COMMITTEE

REVIEWS WITH THE FULL BOARD AT THE NEXT SCHEDULED MEETING.

FORM 590, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF ADMINISTRATION, DEPARTMENT DIRECTORS, MANAGERS, SUPERVISORS

AND OTHER INDIVIDUALS WHO ARE, OR MAY BE, RESPONSIBLE FOR THE DIRECT

PURCHASE OF_ GOODS AND/OR SERVICES ON BEHALF OF THE HOSPITAL SHALL BE

REQUIRED TQ REVIEW THIS POLICY AND COMPLETE A CONFLICT OF INTEREST FORM FOR !

SUBMISSION TC THE CORPORATE COMPLIANCE OFFICER ANNUALLY. WHEN A CONFLICT

OF INTEREST ARISES OR A POTENTIAL CONFLICT OF INTEREST DEVELOPS, THE PERSON

WHO_IS OR MAY BE IN A CONFLICT OF INTEREST SITUATION IS REQUIRED TO MAKE A

FULL WRITTEN DISCLOSURE OF THE SITUATION OR POTENTIAL SITUATION BY

COMPLETING AND SIGNING A CONFLICT OF INTEREST QUESTIONNATIRE AND RETURNING

Gt v g 8 Y

IT TO HIS/HER DEPARTMENT DIRECTOR AND/OR APPROPRIATE ADMINISTRATOR, WHO

WILL FORWARD THE CONFLICT OF INTEREST FORM TO THE CORPORATE COMPLIANCE

OFFICER FOR REVIEW AND APPROPRIATE ACTION. THE CORPORATE COMPLIANCE

lgal-zl:\" For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-E2. Schadule O (Form 990 or 990-E2) {2015)
09:02:15




Scheduls O {Form 990 or 830-E2) (2015) Page 2
Name-of the organization MCCULLOUGH-HYDE MEMORIAL HOSPITAL Employer identification number
ENDOWMENT FUND 23-7374256

COMMITTEE SHALL CONDUCT A FULL REVIEW AND ASSESSMENT OF THE POTENTIAL

CONFLICT AND WILL PROVIDE ONE OF THE FOLLOWING WRITTEN

RBECOMMENDATIONS/CONCLUSIONS: 1. THE CIRCUMSTANCES REPORTED DO NOT PRESENT A

PROBLEM. 2. ALTERNATE ARRANGEMENTS MADE BY/WITH THR EMPLOYEE ARE ACCEPTABLE

AND PRESENT NO PROBLEM. 3. ALTERNATE ARRANGEMENTS ARE NOT ACCEPTABLE AND

THE CONFLICT WILL BE DEALT WITH ON AN INDIVIDUAL BASIS.

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

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CHANGES IN TEMPORARILY RESTRICTED NET ASSETS 166,044.
NET CHANGES IN UNRESTRICTED NBET ASSETS -6,865.
TOTAL TQ FORM 990, PART XTI, LINE 9 159,179.

opebn g =

532212 090218 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
{Form 900)

» Comy

Name of the ergunaat;on
ENDOWMENT FUND

Related Organlzaﬁons and Unrelated Partnerships
L 1} sd *Yas® on Form 000, Part [V, line 33, 34, 35b, 38, or 37.
P> Attach to Form 900,

P Intosmation sbout Schedule R (Form 990} and ite jnstructions Is at w1 gov/forp0e0
MCCULLOUGH-HYDE MEMORIAL HOSPITAL

23-7374256

j:(wj?! [dentification of Disregorded Entitien Complote if the orgaruzation answased *Yas* on Form 890, Part IV, kne 33
(e} {b) tc} {d) O] in
Name, addrass, end EIN (if sapplicable) Prnmary acuvity Legal domcile (stale or Total ncome End-cf yoar assets Drrect controling
of disregarded snlity forogn country) entity
Pw i § Identification of Relatad Tax-Exsmpt Org, i Comptale it tha “Yas® on Form 960, Part IV, ine 34 becauss 1t had one or more related 1ax exempt
Elan oganzationa dunng the tax year
) by " ) o) " Blyrn
Name, addross, and ERN Prmery activity Legal domicile (state or Exempt Code Pubke charty Direct conlrolting cony e
of related orgamzation foreign counlry) section staius (f saction antity ity?
S01(06) Yes No
HCCULLOUGH -HYDE MEMORIAL HOSPITAL INC
31-0650283 120 M POPLAR STREET OXFORD, 0H
45056 HOSPITAL P10 BO1(C)EdY LIne 3 /A b.S

For Paperwork Reduction Act Noticu, sse the Inatructions tor Form 990.

32181
0013 LHA

Schaduls R (Form 990) 2015




Schodule A Form 990) 2015 ENDOWMENT FUND

MCCULLOUGH-HYDE MEMORIAL HOSPITAL

23-7374256  Page2

Partiil I ication of Astatad Organlzat Taxabie as a Partnership Complate if the orgarnzation answered *Yas® on Form 890, Part IV, bne 34 becsusa it had ons or mors related
orgaruzations treated as a partnaretup dunng the {ax ysar,
(=) (b) (<) L] (e} o (@) h) M 1] (W)

Name, addrass, and EIN Prumary activity L*3¥ | Duect controting | Pradominnt income | Share of tatal Share of o | Coda VUB!  [owwst olforcantage

of relatsd orgamzation o entity rekated, unretated, income endof year Ay | 2maunt in box awnarship
loegn excluded from tax undes assets 20 ol Schadule ul
cour ) sectons 512:514) Yas ] No | K1 (Form 1065) lyasNo)

§i’¥1—l\l§ Identification of Ralatad Organizations Taxable as @ Corporation or Trust Complate  the orgamzation answeead *Yss® on Form 890, Part [V, line 34 bacausa it had ono or more related
s OfGANZANONS (roated a3 a corpormtion or Lrust dunng tha tax ysar,

(b} {e) d) (U] n o) (h) {1}
Name, address, and EIN Pnenary sctivity Lagel aorrece | Dhrect conitroling | Type of antity Share of total Shara of Parcentage] S1xpnn
of retated organuzation totzte o enlity C comp, S comp, income endofysar | ow conioRed
ooy o trust) azssin =
Yes | Na

412182 00-08- 18

Schedule R (Form 090) 2015




MCCULLOUGH-HYDE MEMORIAL HOSPITAL
Schedule A (Farm 900) 2015 ENDOWMENT PUND

23-7374256  paged

{PARtV.} Transactions With Related Organizations Compiete if tha arg d ‘Yas' on Form 990, Part IV, bne 34, 35b, or 38
Nots. Completa tine 1 if ary entity s bsted in Parts {l, ), or IV of this acheckde Yos | No_
1 Dunng tho tax yaar, did the orgaruzation engage i any of the folicwing lransactions with ons or more refated orgaruzations isted in Parta if V? A M
a Recapt of |i} inlersst, {ii} ennurtiss, (iii} royalties, or (Iv) ront fram & controlled entity - - e aa la X
b Gift, grant, o caprial contnbution to related crpsrezation(s) " N | X
c GiRt, grant, or capitsl contnbution from relatod organczation(s) . - | 1c X
d Loans o Joan guarantoos to or for rolated orgeruzation(s) . e - 1d X
» Loans of ioan guarantees by related organization(s) \ . . 1 X
F—W 1| LEst
f Dwdonds from related org 0) o . " X
g Sale of assels to ralated organuzaton(s) . 1q X
h Purchase of sssats from related organizations) . . ih X
I Exchanga of assets with ralaled orgaruzation(s) L . 1 X
] Loase ol faciities, squepment, or athor assets to related organczation(s) o e N - s . i X
' LR IE | -
k Loase of taciitiss, oquapmant, or athar assats from related osganizationds} . . - 1k X
1 Pert ol or barshup or fund; g sol tor relsted org honfs) . ” a X
m Port of or bershep or fundraizng sol by ielated orgaruzetion(s) | L | 1m X
n Shanng of (aalties, squipment, masing ksts, or other assets with related orgarzation(s) in X
o Shanng of pad employess with related orgaruzation(s) . 10 X
L I
» Aumbursemant paid to related organizaetion{s) for expansas R  1p_ X
q Rsmbursemon pa:d by related orgeruzation(s) lor axpensas 1q X
w | .
r Other transfer of Gash or praparty to related organuation(s) . . X
s_Other tranaler of cash or proparty from related orgaruzation(s) 1Y X

2__ ithe answer 1o any of the abeve 18 *Yes,” see the instructions for infarmation on who must complete ths lina, ncluding coversd relationships and transaction thrasholds
{u} {b) {c} (d}

»| c
Name of related organzation Transaction Amount involved
type {a 3}

Mathod of delermirung amaount invalved

{y# MCCULLOUGH HYDE MEMORIAL HOSPITAL B 59,495.C0ST

(2) MCCULLOUGH HYDE MEMORIAL HOSPITAL P 518,288.COST
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{PEWI] Unrelated Organizations Taxable as s Partnership C

MCCULLOUGH~-HYDE MEMORIAL HOSPITAL

ENDOWMENT FUND

23-7374256 _ pages

plate if the

1 d ‘Yas' on Form 880, Pert iV, line 7.

Pravide the foliowing information for sach entty taxed as a partnarsiup through which the orgamszation conductad more than five p

ofits [{ d by total assels or gross ravenua)
that was not a related ori See mogarding e for cantan B P
(ut ®) (e (d) ‘(:). U] (@) L) U] [0} {x]
Nama, address, and EIN Prmary acliwty Logal Prad incoma w Shwe of Share of Dunme- | Code V-UBl  Joww o o[Purcentage
of enlity (state or foragn \unswm%:n'g‘;%ﬁr stea) tota! andof yaar ..:.:,1 ‘:;“s‘z’&xlr"(z“] % | cwmerehp
countny soctons 51254)  |vealne \ncome assals VOIF No| (Form 1085) lyesltio
Schedule R (Form 0Q0) 2016
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Provide additional information for responses to questions on Schedule R (sea instructions).
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