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A For the 2019 calendar year, or tax year beginning
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990

January 2020)

JUL 1, 2019

. S - : SAaaa)55 ¢
EXTENDED TO MAY 17, 20217 29493U560
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubjg:&(ﬂ
| 2 Go to www.irs.gov/Form990 for instructions and the latest information.

2604 2

OMB No 1545-0047

2019

Open to Public

Inspection

and ending JUN 30,

2020

B gggﬁg;{) N C Name of organization D Employer identification number
oangs | MISSISSIPPI HOSPITAL ASSOCIATION
Change Doing business as 64-0411249
ot Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Fnal POST OFFICE BOX 1909 601-368-3208
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 15,279,912.
Amended] MADISON, MS 39130 H(a) Is this a group return
ubE"*a | F Name and address of principal officer TIMOTHY MOORE for subordinates? [ Ives No
pending 1 1 6 WOODGRE EN PLACE ’ MADI SON ’ MS 3 9 1 1 0 rd H(b) Are all subordinates included? I:IYes :] No

| Tax-exempt status [ 501(c)(3) 501(c)( 6 )« (nsertno) [ 4947(a)(1) 6riNDs27

J Website: p» WNW . MHANET . ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

A\
V[ vearo
\

K_Form of organization: Corporation [ ] Trust [ ] Assocration [ ] Other > t tormation: 19 31{ M State of legal domicile; MS
| Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant actiities PROMOTE EXCELLENCE IN HEALTH
o SERVICES THROUGH SERVICES IN ADVOCACY, EDUCATION AND INFORMATION
g 2 Check thisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
G| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
Z;) 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 25
.‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, colimn (Gr-)qltn_eCfE IVE D 7a 78,000.
b Net unrelated business taxable income from Form 990-T, line_39 . 7b -19,584.
> Iﬁ Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1h) o MAY 18 2021 1Q 0. 0.
2| 9 Program service revenue (Part VIIl, line 2g) | IEQ 10,244,152.( 10,008,208,
2] 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d)~ — - 412,117. -241,583.
& ' OGDEN, UT
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Ge—t0e-and--+6) 186,392. 186,032.
(d)) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 10,842 , 661. 9,952,657.
O 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,848,895. 3,477,306.
> 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% al 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,526,138. 3,841,079.
m g 16a Professional fundratsing fees (Part 1X, column (A}, line 11e) 0. 0.
O a b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
3 Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,517,792. 2,143,955,
v 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,892,825. 9,462,340.
p=v
19 Revenue less expenses Subtract ine 18 from line 12 949,836. 490, 317.
tf, Eé Beginning of Current Year End of Year
ro 39 20 Total assets (Part X, ine 16) 23,496,669. 24 ,557,264.
S% 21 Total habilities (Part X, ine 26) 3,682,510. 4,148,811.
[AS IR

Net assets or fund balances Subtract ine 21 from line 20

19,814,159.

20,408,453,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declgegtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

(Aeshell A > | €/13 [2ad
Sign Signature of officer - Date’ ~ {
Here RICHARD GRIMES, CHIEF FINANCIAL OFFICER

Type or print name and title Y
Print/Type preparer's name Preparer's signature Date Check [ PTIN \

Paid ROBERT A. CUNNINGHAM, CPAROBERT A. CUNNINGHAMI|05/12/21seciempoyes [P00019428
Preparer | Firm's name . GRANTHAMPOOLE PLLC FrmsEINp 64-0903390
Use Only | Firm's address p. 1062 HIGHLAND COLONY PKY, STE 201

RIDGELAND, MS 39157 Phoneno.601-499-2400

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

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page?
Eaﬂ”![

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the orgamization’s mission
- THE MISSION OF THE ASSOCIATION IS TO SERVE ITS HOSPITAL MEMBERS IN
! PROMOTING EXCELLENCE, EFFICIENCY AND ECONOMY IN ALL HEALTHCARE
) INSTITUTIONS IN MISSISSIPPI, TO IMPROVE THE SERVICES RENDERED TO
PATIENTS BY SUCH INSTITUTIONS AND GENERALLY TO PROMOTE, PROTECT AND
2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27? DYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code )(Expansess 9,462,340- including grants of $ 3,477,306- ) (Revenue$ 9,500:969- )
PROMOTE EXCELLENCE IN HEALTH SERVICES THRQUGH SERVICES IN ADVOCACY,
EDUCATION AND INFORMATION
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O)

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

4e_Total program service expensesb . L
- T - - Form 990 (2019)

9,462,340,

932002 01-20-20



| C o HLO

hecklist of Required Schedules

Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page3
[PartIV]C

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, hne 12, that 1s 5% or more of its total
assets reported in Part X, Iine 16? jf "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? jf "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X!l and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in sectron 170(b)(1)(A)Y1)? jf "Yes, " complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 1? jf “Yes, " complete Schedule |, Parfs [ and Il

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
11a] X
11| X
11c X
1d| X
11e| X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

932003 01-20-20
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Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249  paged
FPEFt-Wﬁ_éhecklist of Required Schedules ontnued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? [f "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 | X
24a Did the organtzation have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
; any tax-exempt bonds? 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
: 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
! transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | 25a
| 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 of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
: Schedule L, Part | 25b
| 26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
| or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
; controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 | X
| 27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
; creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
1 entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part il 27 X
i 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
} instructions, for applicable filing thresholds, conditions, and exceptions)
\ a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
| "Yes," complete Schedule L, Part IV 28a X
! b A family member of any individual described 1n line 28a” |f "Yes,* complete Schedule L, Part IV 28b X
; ¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
| "Yes," complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
i 30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied conservation
| contributions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part i 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? |f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ll, Ili, or IV, and
PartV, line 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 3sp| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 28
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners? 1c | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page O
Part V| -Statements Regarding Other IRS Filings and Tax Compliance ontinveq)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to ine 3b, provide an explanation on Schedule O 3| X
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) t
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to tine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the t . I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ,
a Intiation fees and capital contributions included on Part VIlI, ine 12 10a 1
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization i1s required to maintain by the states in which the '
organization i1s licensed to 1ssue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O 14b
15 |s the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)

932005 01-20-20



Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page 6

I Part VI | Governance, Management, and Disclosure ro; each "ves" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

bl o E

o [0 |d (W

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following I

a The governing body? g8a| X

b Each committee with authority to act on behalf of the governing body? gb | X

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

organization's mailing address? Jf "Yes " provide the pames and addresses on Schedule O 9 X
Section B. Policies 7ps Section 8 requests information about policies not require he Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I

12a Dud the organization have a wnitten conflict of interest policy? Jf "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the orgamzation follow a wrtten policy or procedure requiring the organization to evaluate its participation

Ed b ] Eo T Bl

|

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
(] own website [ Another's website Upon request (] other (explain on Schedule O)

19 Descrnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
RICHARD GRIMES - 601-368-3204
116 WOODGREEN CROSSING, MADISON, MS 39110

932006 01-20-20 Form 990 (2019)




megmwmnm MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not cr’: ?fr':'o?:man one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a directorfirustao) from from related other
(st any g the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below Elg].]8 gg = organizations
(18) ANDY WOODARD 0.00
FORREST HEALTH (SYSTEM REP) X 0. 0. 0.
(19) WILLIAM HENNING 0.00
NORTHEAST COUNCIL X 0. 0. 0.
(20) LARKIN KENNEDY 0.00
EAST CENTRAL COUNCIL X 0. 0. 0.
(21) KENT NICAUD 0.00
SOUTHERN JUDICIAL DISTRICT X 0. 0. 0.
{22) RICHARD GRIMES 20.00
CFO-MHA; EXEC DIR - MHEFA 20.00 X 268,334. 0.| 46,471.
(23) KIM HOOVER 20.00
CHIEF OPERATING OFFICER 20.00 X 301,376. .0. 42,208.
(24) THOMAS ROBERSON 40.00
V.P, OF STATE ADVOCACY X 272,955. 0. 59,492,
(25) PAUL GARDENER 1.00
VP OF RURAL HEALTH 40.00 X 183,072. 0. 39,154.
(26) SHAWN ROSSI 1.00
V.P, OF EDUCATION FDN 40.00 X 139,853. 0. 43,361.
1b Subtotal » | 1,812,017. 0./ 279,536.
¢ Total from continuation sheets to Part VIi, Section A » 517,748. 0. 60 ’ 459.
d_Total (add lines 1b and 1c) »| 2,329,765. 0.] 339,995,
2 Total number of individuals (including but not mited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization | 2 9
’ . Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on j
line 1a” f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual for services
rendered to the organization? Jf "Yeg * complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

NONE

(B)
Description of services

€
Compensation

.,-I'/
i
[i.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization | 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249

Form 990
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | S| _ 2 (W-2/1099-MISC) organization
related | 2| % Z and related
organizations é § §' g organizations
below HEINEEE
ine)  |2|EZ|EjE|E|E

(27) CURNIS UPKINS 20.00

V.P. OF HR & WORKFORCE SER 20.00 X 172,355. 0. 0.

(28) STEVE LESLEY 20.00

DIRECTOR OF DATA SERVICES 20.00 X 143,410. 0. 40, 356.

(29) LARRY CHAPMAN 40.00

VP OF IT X 201,983. 0. 20,103.

Total to Part VI, Section A, line 1¢ 517,748. 60._’,/21?9 .

\

932201
04-01-19




_Form990f2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249  page9
[ Part ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli |:]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns 1a
© b Membership dues 1b
(':. ¢ Fundraising events 1c
.:;; d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
§ similar amounts not included above if
.&g- g Noncash contributions included in [ines 1a-1f 1g|$
h_Total. Add lines 1a-1f »
Business Code
q, 2 a MEMBERSHIP SPECIAL DUES 900099 3,988,305, 3,988,305,
§ b MEMBERSHIP DUES 900099 3,506,403, 3,506,403,
é ¢ ADMINISTRATIVE SERVICES 900099 1,352,039, 1,352,039,
Ea d GOVERNMENT GRANTS 900099 960,468, 960,468,
‘g,a: e PROGRAM & CONFERENCE 900099 188,923, 188,923,
a f All other program service revenue 300099 12,070, 12,070,
—1 g Total. Add lines 2a-2f | 2 10,008,208,
3 Investment income (including dividends, interest, and
other similar amounts) » 373,688, 373,688,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties | <
(1) Real (n) Personal
6 a Gross rents 6a 163,849,
b Less rental expenses 6b 0.
¢ Rental iIncome or (loss) |6¢c 163,849,
d Net rental income or (loss) | 163,849, 85,849, 78,000,
7 a Gross amount from sales of (1) Securities {n) Other
assets other than inventory |7a] 4,685,941, 26,043,
b Less cost or other basis
g and sales expenses 7b| 5,309,600, 17,655,
§ ¢ Gain or (loss) 7c -623,659, 8,388,
& d Net gan or (loss) » -615,271, -615,271,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less cost of goods sold 10bl
c_Netincome or (loss) from sales of inventory | 4
Business Code J
g 11 a MISCELLANEOUS REVENUE 900099 22,183, 22,183, '
Q
E b
Q c +4
g d All other revenue
e Total. Add hnes 11a-11d | 2 22,183, ]
127T°t_a| revenue See instructions | 2 9,952,657, 9,500,969, 78,000, 373,688,

932009 01-20-20 Form 990 (2019)



Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page 10
Part tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX (]
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,477,306.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,123,649.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 400,800.
9 Other employee benefits 151,204.
10 Payroll taxes 165,426.
11 Fees for services (nonemployees)
a Management
b Legal 34,587.
¢ Accounting 21,500.
d Lobbying 24 ,374.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 28,704,
14 Information technology
15 Royalties
16 Occupancy 223,944.
17 Travel 58,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,981.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 272,496.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONSULTING EXPENSE 481,174.
b DATA PROCESSING 473,227.
¢ MEALS 81,488.
d PAC EXPENSE 65,518.
e All other expenses 318,924.
25  Total functional expenses. Add lines 1 through 24e 9,462,340.
26 Joint costs Complete this ling only If the organization

reported 1in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)




orm 990 (2019)

F
| Part X | Balance Sheet

MISSISSIPPI HOSPITAL ASSOCIATION

64-0411249

Pg&e‘“

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

[]

(A)
Beginning of year

(B)
End of year

1 Cash - non-nterest-bearing 2,201,753.] 1 2,981,366.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 628,527.| a 842,122,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 667,377.| s 1,000,548.
6 Loans and other receivables from other disqualified persons (as defined l
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 121,614.| o 140,946.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8,100,597.
b Less accumulated depreciation 10b 4,751,803. 3,497,412.] 10¢ 3,348,794.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, ine 11 12,116,246.] 12 12,160,916.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,263,740.| 15 4,082,572.
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 23,496,669.] 16 24,557 ,264.
17  Accounts payable and accrued expenses 1,124,808.| 17 1,280,163.
18 Grants payable 18
19  Deferred revenue 709,373.] 19 898,783.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,848,329.{ 25 1,969,865.
26 __ Total liabilities. Add lines 17 through 25 3,682,510.] 26 4,148,811.
Organizations that follow FASB ASC 958, check here P> |:]
§ and complete lines 27, 28, 32, and 33.
_@ 27 Net assets without donor restrictions 27
3 28 Net assets with donor restnctions 28
g Organizations that do not follow FASB ASC 958, check here P>
“_— and complete lines 29 through 33.
o |29 Caprtatl stock or trust principal, or current funds 0. 20 0.
@ |30 Paid-in or capital surplus, or land, bullding, or equipment fund 3,013,132.] 30 3,013,132,
& | 31 Retained earnings, endowment, accumulated income, or other funds 16,801,027.] 31 17,395,321.
g 32 Total net assets or fund balances 19,814,159.]| a2 20,408,453.
33 Total labilities and net assets/fund balances 23,496 ,669.| 33 24 ,557,264.
Form 990 (2019)

932011 01-20-20



Form 990 (2019) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page12
-

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,952,657,
2 Total expenses (must equal Part IX, column (A), ne 25) 2 9,462,340.
3 Revenue less expenses Subtract line 2 from line 1 3 490,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,814,159.
5 Net unrealized gains {losses) on investments 5 358,877.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -254,900.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 20,408,453,
[ Part XIIf Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl IX‘
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain on Schedule O l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
| Form 990 (2019)
|
|
’
[~

932012 01-20-20



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(¢c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, hine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgarizations Complete Part JlI

Name of orgamzation Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249
a - omplete | € organization is exempt under section C) or Is a section 27 organlzahon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

lT’art I-§] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes [:] No
4a Was a correction made? |:] Yes [ INo
b If "Yes," describe in Part IV
mlf the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? E] Yes C] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing organization
made payments For each organization listed, enter the amount patd from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

-y

-

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



ompeel
section 501(h)).

€ organization Is exempt unaer section

64 0411249 Page2

A Check P El if the filing organization belongs to an affilated group (and kst in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b |:| If the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures o,é:,i.‘;g{.lgn's ®) Am{lcé:tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract hine 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2016

(b) 2017 (c) 2018

(d) 2019

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t_Grassroots lobbying expenditures

932042 11-26-19
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ScheduleC(Form9900r990EZ)2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 Pages

omplete if the organization is exempt un
(election under section 501(h)).

For each "Yes" response on lines 1a through 1: below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)? I
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
_Part lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

oW - 0o 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 113,506,403,

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part lll-B

a Current year 2a 510,952.

b Carryover from last year | 2b

¢ Total 2c 510,952.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 510,952,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

~l

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19



SCHEDULE D Supplemental Financial Statements SHE No 13450047
(Form 990) ) p Complete if the organization answered “Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departrmant of the Treasury > Attach to Form 990. Upen tO_ Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (durning year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes ‘:I No
I Part | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
El Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:| Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)(1)? Cdves [CIno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 |
(ii) Assets included in Form 990, Part X > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

~

a Revenue included on Form 990, Part VHI, line 1 > $
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page2
|Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,,unueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes E] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [Ives [ INo
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes l:] No
b_If "Yes * explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll D
PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnibutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations 3a(l)
(i) Related organizations 3a(i)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xlll the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment. ~
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 214,917. 214,917.
b Buildings 5,559,706. 2,796,081. 2,763,625,
¢ Leasehold improvements
d Equipment
e _Other 2,325,974. 1,955,722, 370,252,
Total. Add Itnes 1a through e (Column (d) must equal Form 990 Part X_column (B) line 10¢.) » 3,348,794.

Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page3
_Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, hne 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
() INVESTMENTS, AT FAIR
) VALUE 12,160,916. END-OF-YEAR MARKET VALUE
(©€)
©)
(5]
(9]
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) p» 12,160,916. i
] Part Vlll| Investments - Program Related.

Complete If the orgarization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 9390, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

2)

{3)

4)

{5)

{6)

(7)

{8)

{9)
Total. (Col (b) must equal Form 990, Part X; col (B) line 13.) p>
ﬁ Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(11 INVESTMENT IN SUBSIDIARIES 2,685,201.
(?2) ASSETS HELD UNDER DEFERRED COMP 983,272.
(3} INTERCOMPANY RECEIVABLES 112,128.
4y CSV-MHA OWNED LIFE INSURANCE #40402 301,971.
{5)
(6)
(7)
(8)
9)
Total. qua e 15 » 4,082,572.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value
(1) Federal income taxes
) FUNDS HELD FOR OTHERS 354,593.
3y DEFERRED COMP LIABILITIES 983,272.
@ OTHER LIABILITIES 632,000.
5)
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) > 1,969,865,

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page4
Part XI }Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1/110,023,401.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) [ 2d 103,977.

e Add lines 2a through 2d 2e 103,977.
3 Subtract line 2e from line 1 3 9,919,424,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b | 4a 33,233,

b Other (Describe in Part Xl ) Lab .

¢ Add lines 4a and 4b 4c 33,233.

Total revenue Add lines 3 and 4¢. (This m or ge 12.) 5 9,952,657,
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 9,429,107.
Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 9,429,107.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 33,233.

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 33,233,

Total expenses Add lines 3 and 4c. e 18} 5 9,462,340.
] Part XIII| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

FOOTNOTE IN AUDIT REPORT: MANAGEMENT BELIEVES IT HAS NO MATERIAL

UNCERTAIN TAX POSITIONS OR ANY RELATED PENALTIES AND INTEREST TO ACCRUE

FOR THE YEAR ENDED JUNE 30, 2020 AND 2019. ACCORDINGLY, THERE IS NO

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. TIF PENALTIES AND INTEREST ARE

INCURRED RELATED TO UNCERTAIN TAX POSITIONS, SUCH AMOUNTS ARE RECOGNIZED

IN INCOME TAX EXPENSE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN (LOSS) ON INVESTMENTS 358,877,
EQUITY IN EARNINGS OF SUBSIDIARIES ) -254,899.
ROUNDING -1.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 pages
[Part X1l | Supplemental Information (,ntnueq)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 103,977.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Dapanm;nt of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization

OMB No 1545-0047

2019

Open to Pubhc’

Inspection

MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter trave! E] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

C] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Wnitten employment contract

Independent compensation consultant |:| Compensation survey or study

|:] Form 990 of other organizations [___| Approval by the board or compensation committee

Durning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of

The organization?

Any related organization?

If "Yes" on hine 5a or 5b, describe in Part Il

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

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part |l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VII, paird or accrued pursuant to a contract that was subject to the
imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part Il

If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1ib

4a

4b

4c

5a

5b

6a

6b

8

]

9

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

932111 10-21-19
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OMB No 1545-0047

- 2019

Open To Public
Inspection

SCHEDULE L Transactions With Interested Persons
{Form 990 6r 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249
l Eart { | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified
person and organization

{d) Corrected”?
No

(a) Name of disqualified person {c) Descnption of transaction

Yes

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 8

| Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [ (c) Purpose |(d)toantoor]  (e) Oniginal (f) Balance due (@) In (g) ﬁgg:g"grd (1) Written
interested person with organization|  of loan orgumanen? | PrIncipal amount default? cgmmmee'? agreement?
To |From Yes | No | Yes | No | Yes | No
TIMOTHY MOORE CEO BENEFIT X 613,180. 860,828. X | X X
MARCELLA MCKAY [FORMER CBENEFIT X 54,197. 108,394. X[ X X
RICHARD GRIMES [CFO BENEFIT X 31,326. 31,326. X1 X X
Total » $1,000,548. ]
] Eart m | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 3019

: .,[;f’

SEE PART V FOR CONTINUATIONS

932131 10-21-19



ScheduIeL Form 990 or 990-E7) 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 pag
-Business Iransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (€) Sharing of

e ; t t ¢ " organization's
person and the organization ransaction ransaction revenues?

Yes No

l Rart\Vi| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: TIMOTHY MOORE

(C) PURPOSE OF LOAN: BENEFIT PLAN

(A) NAME OF PERSON: MARCELLA MCKAY

(B) RELATIONSHIP WITH ORGANIZATION: FORMER COO

(C) PURPOSE OF LOAN: BENEFIT PLAN

(A) NAME OF PERSON: RICHARD GRIMES

(C) PURPOSE OF LOAN: BENEFIT PLAN

PART II, LINE I

MISSISSIPPI HOSPITAL ASSOCIATION (MHA) SPONSORS SPECIFIC WELFARE

BENEFIT PLANS UNDER ERISA FOR THE BENEFIT OF EACH OF THE INTERESTED

PERSONS LISTED ABOVE, THAT AUTHORIZED THE PURCHASE OF LIFE INSURANCE

POLICIES AS A MEANS OF PROVIDING POST-EMPLOYMENT BENEFITS. EACH

PREMIUM CONTRIBUTION PAID BY MHA ON BEHALF OF THE INTERESTED PERSON IS

TREATED FOR TAX, LEGAL AND FINANCIAL PURPOSES AS A LONG TERM LOAN

Y
RECEIVABLE. THE RECEIVABLE IS REQUIRED TO BE REPAID BY THE INTERESTED

-1

PERSON, INCLUDING CUMULATIVE INTEREST AT A RATE ESTABLISHED BY THE IRS.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



Schedule L (Form 990 or 990-E2) MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 page2
, Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

AS SUCH MHA RETAINS A PERMANENT AND PRIMARY IRREVOCABLE INTEREST IN THE

DEATH BENEFIT OF THE LIFE INSURANCE POLICIES THAT WILL PROVIDE FULL

REPAYMENT OF THE ACCUMULATED LOAN RECEIVABLE AT THE DEATH OF THE

INTERESTED PERSON.

i

932461 04-01-19 Schedule L (Form 990 or 990-EZ)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e 1342207
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Departmsnt of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

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

ADVANCE THE INTERESTS, WELFARE AND PURPOSES OF SUCH INSTITUTIONS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS INSTITUTIONAL MEMBERS THAT ARE COMPRISED OF HOSPITALS

THROUGHOUT THE STATE OF MISSISSIPPI.

FORM 990, PART VI, SECTION A, LINE 7A:

HOSPITAL MEMBERS ARE ORGANIZED INTO COUNCILS BASED PRIMARILY ON GEOGRAPHIC

AREA WITHIN THE STATE OF MISSISSIPPI. REPRESENTATIVES OF HOSPITALS IN THE

COUNCILS NOMINATE AND ELECT MEMBERS TO THE ASSOCIATION'S BOARD OF

GOVERNORS.

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

INFORMATION FOR FORM 990 IS GATHERED THROUGH A TEAM EFFORT AT MHA. THE CFO

AND SENIOR ACCOUNTING STAFF PREPARE THE ORGANIZER QUESTIONAIRE PROVIDED BY

THE CPA FIRM. OTHER MHA STAFF MEMBERS ARE CONSULTED AS NEEDED FOR INPUT

RELATED TO POLICIES AND PROCEDURES. THE PRELIMINARY DRAFT OF THE 9950

PREPARED BY THE OUTSIDE CPA IS SUBMITTED TO THE CFO FOR REVIEW, FEEDBACK,

FINALIZATION, AND FILING. A FINAL COPY OF THE 990 IS AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER MAKES FULL DISCLOSURE ANNUALLY OF ANY CONFLICT OF

INTEREST. EMPLOYEES ARE REQUIRED TO FOLLOW HUMAN RESOURCES POLICY IN THE

HUMAN RESOURCES POLICIES AND PROCEDURES HANDBOOK. A CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the orgamization Employer identification number

MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249

MAY BE CONSIDERED TO EXIST IN THOSE INSTANCES WHERE THE ACTIONS OR

ACTIVITIES OF AN INDIVIDUAL ARE INVOLVED ON BEHALF OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE COMPRISED OF BOARD MEMBERS CONDUCTS AN ANNUAL

APPRAISAL AND EVALUATION OF THE PERFORMANCE OF THE PRESIDENT OF THE

ASSOCIATION EACH YEAR WITH INPUT FROM AN INDEPENDENT COMPENSATION

CONSULTANT. SALARIES FOR OTHER OFFICERS AND KEY EMPLOYEES ARE ESTABLISHED

BASED ON SUPERVISOR RECOMMENDATIONS WITH POSITIONAL SALARY RANGES BASED ON

THE WRITTEN JOB DESCRIPTION AND REVIEW OF INDUSTRY SALARY DATA.

FORM 990, PART VI, SECTION C, LINE 189:

THESE DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY IN EARNINGS OF SUBSIDIARIES -254,900.

FORM 990, PART XII, LINE 2C

MHA HAS A COMMITTEE THAT ASSUMES RESPONSIBLIITY FOR OVERSIGHT OF THE

AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND SELECTION

OF AN INDEPENDENT AUDITOR. THE PROCESS FOR SELECTION OF THIS COMMITTEE

OR OVERSIGHT AND REVIEW HAVE NOT CHANGED FROM THE PRIOR YEAR.

4

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 WJod) Y ainpayos

VHI ° 6L-01760 191256

066 WI04 10} SUOONASU| 3Y) 39S ‘921ION 10V uodNpay Ydomiaded 104

X NOILVIDOSSY NOILVANNOJ (€)(d)T09 IddISSISSIN SH 0ET6E
TVLIdSOH ALVAIHI NI NOILYONQE ANV HOWVASHY SH 'NOSIQVW '606T XO€ O0d '¥TL890L-€Z -
IddISSISSIW TUVOHITVEH L¥0ddASs NOIIVANNOA NOILYONAE ANV HOWVASAY HITVAH YHK
ON | %A (©)o)L0s
Lhnua Anue uoIjosas JIj sniels uoioss (Ayunoo ubraioy uoneziuebio pajejal jo
| pajlonued Bujosuod 19811g Areyd oqng apo) 1dwex3 10 a}e)s) aoIuop [eba) Ayanoe Aewid NIJ pue ‘ssaippe ‘aweN

(e1){q)e) s uonoag
(6)

o (o)

P () (q) (e)

"1eah xey ayy Buunp suoijeziueb.io
jdwaxa-xe} paje|al 210w JO 3UO pey ) 3snedaq ‘pE aul| ‘Al Med ‘066 WI04 U0 ,SOA, Palomsue uoneziueblo ay) Ji 2)9|dwon ‘suoneziuebiQ 3dwax3-xe] pajejay Jo uonesynuap] Il Wed

Amua {f3unod ubiaioy fnus papiebaisip Jo
Buijjonuod yoang S]9SSE JeaA-jo-pu3 awoodul [e)0) 10 9je)s) apIoiwop [eba . Anuanoe Aewug (a1geoidde yi} N|3 pue ‘ssauppe ‘sweN
1)) {a) (p) {2) (a) {e)
€€ 8Ul| ‘Al UBd ‘066 W04 UO ,SBA, palomsue uoljeziueblo ayy j a19|dwo) sannug papiebaasiqg jo uoneaynuapy E
67CTTH0-%9 NOILVIDOSSY TIVLIdSOH IddISSISSIN
Jaquinu uonesynuapl s9hojdwg uoneziuebio ayy jJo sweN
) o..ﬂwﬂowwww_r o "UONEWIIO}U] 1591€| 94} PUE SUONONLQSUI JO} 066WI0J/A0D SI'MMM O] 05 « thnwwm n_amwﬂw_ Lﬂwﬁ
- ‘066 Wiod 01 yoeny
m —- ON *LE 10 ‘9 ‘a6E ‘bE ‘€€ aull ‘Al Hed ‘066 w404 uo ,SaA, pasamsue uoneziuehilo ayy ji a19|dwo) (066 wio4)
. T TS wQ_—._w._Qr_tN& pajlejaiun pue wCO_wNN_CNm._O pole|sYy d 3INA3IHDS




6102 (066 wiod) Y 3|Npayos

. 61-01%0 291286

X $00T ‘118 €0V’ ¥ "8TL 961'S 4402 3 NOIIV¥IDOSSY SH SHEDIANIS TYLIASOH 0TT6€ SH 'NOSIAVH
TYLIdSOH ONISSOYD NITYDAOOM 9TT
IddISSISSIRN SBEPIVO-¥9 - "ONI 'SNOILANTOS VHR
ON | SOA
DT sjesse (isnu3 Jo o
paonuos | diysisumo 1eah-jo-pus awooul ‘diod g ‘di02 D) Ayjua 10 21E}S) uoneziuebio pajejai Jo
Am&wm% abejusolag jo areys |e10} JO aleys Amua jo adA)] | Buijosuod yoang |anowwop rebaq Aynnoe Aewud NI3 pUe ‘ssaippe ‘aweN

W

0]

(6)

»

(o)

P (o)

(q)

(e)

1eaA xe} ay) Buunp 3sruj 1o uonesodiod e se pajeal} suoneziuebio
pajE|a] 30W O BUO PBY JI 3SNEI3q ‘pE AUI| ‘Al Ued ‘066 WIOH UO ,SaA, palamsue uoneziuebio syy j s)aidwoy) “Isndj 40 uojesodiod e se ajgexe)] suoneziuebiQ pajejdy Jo UoReoIUaP|

ONS3A (5901 wiod) Ly | ON [ S9A (y1.6-gLG suondss (Anunoo
Zeuped | SINP8YIS 10 02 crnaore sjesse 13pun Xe} Wo.j papn(axa uBia.o)
diyseumo |susevew| X0q uljunowe | ¢SUONER 1eak-jo-pua awooul ‘pajejaIun _uSm_Ef Ao %_uw_.h% uonieziuebio paje|al Jo
aBeaoIad|o eisuss|  |GN-A @POD | Alevonodaidsig 10 8IBYS jejo1jo areys | swodui jueuiopald | Bunonuos 1oenq | iesey Ayanoe Aewiug NI3 PUE ‘ssaippe ‘swep
(i) ] () {u) (B) o) (e} {p) (o) {a) (e)

JeaA xe} ay) buunp diysisuped e se pajeal) suoneziuebio
Paje[al 2I0W IO SUO PEY JI 8SNEdaq ‘HE 8ul| ‘Al MBd ‘066 W04 U0 ,SBA, Paiomsue uoneziuebio ayy y ajeidwos “diysiaulied e se ajgexe] suoneziueb.Q paje|ay Jo uoieoynRuap|

. vied |

Z o0ed

6¥2T170-79

NOILVIOOSSY "VLIdSOH IddISSISSIH

610¢ (066 WIoJ) o oNpayos




6102 (066 Wwio) Y ainpayos

v 6L-01-60 £912€6

19)

1)

dOTVA LIMIVW dIVI*€Z2S FPT 0 SNOILATOS YHW 40 JdIYHIL NO SHSNAIXH ¥
IATLVILSININAY ANV TVYENIO dIVd VYHRW

dNTYA LIEMYVW ¥IVJA 000 8L Y SHSNIJIXH (€
AONVdNDO0 AISUNTHITY SNOILNTIOS VHKW

HNTYA LIMYVHW dIVI°8GS 98T- o SLS0D @
TT0YAYd ¥0d SNOILATOS VHW AISYNIWITN VHH

INTYA LINIVH VIV 789 '69%9 0 SLs0D [t
TTOYAYd ¥0d VHW AISUNGWIHY SNOILATOS VHH

s-e) ad
PR{A|OAUI JUNOWE m:_c_:.:wumb 1O POYlaN PBA|OAUI JUNOWY cMu_uovmmcM._. Co_umN_cmmuo paje|a4 Jo awepN

{p)

{0)

(q)

(e)

“Sp|oysail} uonoesuel) pue sdiysuoiejal paIanod buipnjoul ‘aulf siY} 939|dWod }SNW OYM UO UOITBLLIOJUI 10} SUOIIONIISUI 8} 89S , 'S8 A, S| SAOGE U JO AUE 0] JoMSUE o4} J| ¢

X S} (sjuonyeziuebio paje(as woly Apadoid 10 ysed Jo Iajsuel} By S
X a) {sjuoneziuebio pajejas 0} Apadoid Jo ysed Jo Jajsuesny BYO 4
(I | | .
X [Pt sasuadxa Joy (sjuoneziuebio pajejas Aq pred yuswasinquisy b
X di sasuadxa 10§ (sjuoneziuebio pajejas 0} pied Juswsasinquisy d
C I
X [ ot (s)uonreziuebio pajej@l yum seakojdws pred jo Buueys o
X ujp (s)uoneziuebio paje|as yum sjasse Jayjo 1o ‘sisi| Bujiew ‘Juswdinba ‘saiyioey jo Buueys u
X wp {sjuoneziuebio pajejas Aq suoneolos Buisiespuny 10 diysiaquiaw 10 S9DIAISS JO 3OUBWLIONUSH W
X sjuoneziuebio pajejs. 10} suonedi|os Buisiespuny 10 diysIaquual 10 SIDIAISS JO SOUBWION |
X |
X T (s)uoneziuebio paje|as woly s}ESSE 18410 J0 ‘Juswdinba ‘saij|ioey Jo asea| Y
1]
X (3 (s)uonreziuebio pajejal 03 s}SSE 18410 J0 ‘Juswdinba ‘saiyioey jo asea] [
X s {s)uoineziuebio pajejas yum syasse jo abueyoxg |
X yi (sjuoneziuefio pajelas WO} S)8sse JO aseydind Y
X b (sjuoijeziuebio psaje|a. 0} s1asse Jo sjeg b
X 1 (s)uonreziueb.o paje|a. wouy spuspingg
| I
X al (s)uoneziuebio pajejai Aq saauesenb ueo| 10 sueo| @
X PL (s)uoiyeziuebio pajejas 10y} 10 0} sasjuesenb ueo| o sueo| p
X ETS (syuoneziuebio pajejds wWouy uoiNgLuod jepded Jo ‘uelb ‘Yo 9
X ql (s)uoneziuebio pajejas 03 uonquuod jeuded 1o ‘elb ‘Yo q
x | et Aua pajjouod B wol judl (A1) 10 ‘saneiol (i) ‘saiunuue (1) ‘1saseiul (1) Jo 1disoay e
_!I — | AIFll SUBY Wi pajsi} suoneziuebio pajejas a1oul 10 8Uo yum suondesuel} buimo|o) ayy jo Aue ul sbebua uongeziuebio ayy pip ‘4eah xel ayy buung )
ON [S9 3INPaYISs SIYY JO Al 40 ‘||| ‘|| SHed ut paisy si Apjus Aue i | sul| 813jdwio)) :8JoN
N A
9€ 10 ‘qGE ‘bE Ul ‘Al Hed ‘066 W04 UO S8 A, Paiamsue uoneziuebio ay) yi se|dwon *suoneziuebip pajejod M suonoesued] (A'ued]
€ obed 67C2TTIVO0-99 NOILVIDOSSY TIVILIdSOH IddISSISSIW 610¢ (066 Wiod) d 3npayds




6102 (066 Wlo4) Y 2|npayos

61-01-60 v912€6

ON|[S3A

diysisumo
abejuaoiad

()

¢ieuped
Buibeuew
10 [BJ8URYD)

n

(5901 wio4)

ON [S9A]

|- 8|np8yas Jo
02 X0q Ul Junowe
19N-A 8poJ

®

£ SUONEID}E
3jevon
-10doudsig

C)]

sjasse
Jeak-jo-pua
Jo aleys
{8)

awooul
|10}
J0 aiRys
1]

ON [saA
w&s
{e)(3)105
23S sJauyed
lle a1y

{e)

{¥1G-21G suonoss
13pun Xxe} Wo.y papnjoxa
‘pajejaiun .usm_ef
3WOIUI JURUIWIOPaId

P

(A1unod
ubiaioy Jo aje)s)
ajio1wop [eba

{0)

Apanoe Alewiliyg

{a)

Aua jo
NI3 Pue ‘ssaippe ‘aweN

(e)

‘sdiysisuped juswisasu uiepad 104 uoisnjoxse buipiebsi suononiisul 88g uoijeziuebio pajejal e Jou Sem jeyy
(enuanai sso4b 10 sjasse |80} AQ painsesw) SaIPAIIOe SH JO Juadsad aAly uey) a10w pajonpuod uoneziueblo ayl yoiym ybnoayy diysiauped e se paxe} Ajjus yoes Joj uoijewsiojut Buimolo} sy apinoid

*J€ 8ul ‘Al Med ‘066 W04 Uo ,SaA, pasemsue uoneziuebio ayy ji 819/dwoy “diysisulied e se ajqexe] suolleziuebiQ pajeaaun

IA Hed

¥ obeg

6721

Tv0-79

NOILVIDOSSY TYLIdSOH IddISSISSIN

610¢ (066 Wi0d) Y 8INPayds




Schedule R (Form 990) 2019 MISSISSIPPI HOSPITAL ASSOCIATION 64-0411249 pages
[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions
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