Fo;m 990 OMB No, 1545-0047
. Return of Organization Exempt From Income Tax 2014
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Traasury .>| Do not enter social security numbers on this form as it may be made public. ,...0pen to Public '
Intarnal Revenue Service nformation about Form 990 and its Instructions is at www.irs.gov/form990. . Inspection
A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, and ending Sep 30 , 2015
B Checkif applicabler C Nameoforgenization MILES MEMORIAL HOSPITAL LEAGUE D Employer Identificatt b
Address change Dolng business as 23-7212628
Name change Number and street (or P.O. box if mail is not delivered to street address) RoomVsuite E Telephone number
Initiat roturn PO BOX 503 (207) 563-5363
Final refumterminated Cily or town, slate or province, country, and ZIP or foreign postal code
Amendedreum  |DAMARISCOTTA ME 04543 G Grossreceipts $ 386, 858.
Apphcation pending F Name and address of principal officer H{a) Is this a group return for subordinates? Hy,,s HNo
BRUCE LUTSK PO BOX 503 DAMARISCOTTA ME 04543 |"® Anatsuominaesinduser | Jves | ]no
[ Tax-exemptstatus  |X]501(c)3) | [501(c) ( )< (inserino) | la94z(a)(tyor | [s27
J Webslite: » N/A H(c) Group exemption number ¥
K Form of organization leCorporauon I lTrust [J Association l I Other ™ TL Yearof formaton. 1930 I M State of legal domicite: ME
{Part | ' :[Summary
1 Briefly describe the organization’s mission or most significant activities: SUPPORT FOR LINCOLN COUNTY HEALTH CARE
@ FOUNDED IN 1930, THE_MILES MEMORIAL HOSPITAL LEAGUE IS A _VOLUNTEER ORGANIZATION, _ _
£ WHICH PROMOTES COMMUNITY AWARENESS THROUGH SUPPORT OF THE MEDICAL STAFE __ _ ____ __
£ AND FUNDRAISING. _ALL CONTRIBUTIONS ARE PRIMARILY USED FOR THE BENEFIT OF _ ___ _ _ _
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the govemning body (Part Vi, line1a). . . . . . . .. ... v oo vt o 3 10
°: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . ... ... ... 4 10
:g 5§ Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . ¢« v o ¢ o v o 5 5
=| 6 Total number of volunteers (estimate ifnecessary) . - . . . . - . . . .. ... oo 6 150
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . .. . .. oo v o v o 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . .. ... .. ... ..... 7b 0.
o - = - R Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIl ime 1h). . . . . . . .os 0 o ol ;.\;/:_;.,»L‘:\u.ﬂ.\__.‘,. _— 5,057. 4,725.
2| 9 Program service revenue (Part VIl ine 2@) « « « « « « « 3o craseme 1o DT L fg i
2 | 10 investmentincome (Part VIli, column (A), ines 3, 4, and 7d) :‘\‘. R 999, 1,243.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c; and 138). (5. 1. RAME 330,592. 355,850.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . b 4: 336,648. 361,818.
13 Grants and similar amounts paid (Part IX, cotumn (A}, lines 1-3) /<. . .. Sy 181,038. 134,845.
14 Benefits paid to or for members (Part IX, column (A), line 4) t_.... S5 iF e o |
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 88, 347. 113,752.
ﬁ 16 a Professional fundraising fees (Part IX, column (A),line1te) . . . . . . . .. ... .. ..
% b Total fundraising expenses (Part IX, column (D), line 25) * 0. ey e ] e el
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 122,653. 136,818.
18 Total expenses. Add lines 13-17 (must equa!l Part X, column (A), line25) . .. . ... .. 392,038. 385,415.
19 Revenue less expenses. Subtractline18fromine 12 . . . . . . .. ... .. oL -55,390. -23,597.
5 H Beginning of Current Year End of Year
£51 20 Totalassets (PartX,liNe 16)  « - « - o et 312, 985. 292, 632.
g"’ 21  Total liabilities (Part X, iNe 26) - - « « « & « v v v b i e e e e e e e e 2,091. 5,335.
ié 22 Net assets or fund balances. Subtractine21 fromlne20 . . . . . .. . .. . ... ... 310,894. 287,297.
{Part Il ‘ [Signature Block
Under penaltics of perjury, | declare that | have examined this retumn, including ying schedules and and to the best of my knowiedge and belief, it s true, comrecl, and
compiete. Declaration of preparer (other than officer) is basedlgf all information of which pmpar?r has any knowledge. y
iy > Lo Fpl A [ 12/t0/05
SSign Signature of officer Date 77
coHere p BRUCE LUTSK TREASURER
PeN Type or pant name and ttle,
o Print/Type preparer's name Pre s signatu Date Check li(] ¢ |PTiN
P_—'fPaid Bruce A. Bachelder, CPA %‘WWO7/15 sefl-employed P01229052
Preparer |Fimsname ~ Bruce A. Bachelder, CPA
L Use Only |Fimsadaess ~ PO Box 1479 FimsEIN > 01-0519493
E;;‘ Damariscotta ME 04543 Proncno. (207) 563-7540
£3=May the IRS discuss this return with the preparer shown above? (seeinstrucions) . .« . . . . . . v v v v v e e v v a e, IX[ Yes [ [ No
'.z BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
Ty
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Form 990" (2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 2

|P5Ft I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. .. . 00 i v v v oo oot D

1 Briefly describe the organization’s mission:
SUPPORT FOR LINCOLN COUNTY HEALTH CARE

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

f FOM O90 OF O90-EZ7- « « = « v o v e e e e e e e e e e e e e e e e e e e e [] Yes No
|
| If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . - D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0}53) 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 pregram service reported.

4a (Code: i ) (Expenses $ 364,166. includinggrantsof $ 134,845. )(Revenue $ 355,850. )

4 d Other program services. (Describe in Schedule O.)
{Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 364,166.
BAA TEEA0102 05128/14 Form 990 (2014)




Form 990%(2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 3
[BErVE] Checklist of Required Schedules
T Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
SChedUle A. o ¢ v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . .« . . ot it i it i i i i i i e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . .« « o vt i vttt i s v v oo s o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
;g prcI)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
2=« O T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . .« o o i o e e e e e et s e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, PartlV . . . . . .« o o i o i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . oo oo 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIl, IX,

12

13
14

! 15
16
17
w 18

19

20

or X as applicable.

a Did the organization report an amount for tand, buildings and equipment In Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . & o o i i i e i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e a e e e e e

b Did the organization report an amount for investmerits — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,'complete Schedule D, Part VIl. . . . . . . . . .« « o it i i v v i v v vt v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIll . . . . - « . .. .« oo c v vt v vt o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes, complete Schedule D, Part IX . . . . . . -« « o i i i i it it et e e e e e e

e Did the organization report an amount for other Liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f 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)? If 'Yes,'complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,  complete
Schedule D, Parts X1, @nd XIl. . « v o v« o i i i i i e it e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll1s optional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,"complete Schedule E. . - . . . . . .. .. .. ..
a Did the organization maintain an office, employees; or agents outside of the United States?. . . . . . . . .. .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . v i i it it v i it i et v s

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? If Yes,'complete Schedule F, Parts lland IV . . . . . . . . . .« . o ot i i it i v i i

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

or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . .. ... 0

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? If Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . - . . . .. .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« i i i i i i i i i i i e e e e e e e e

Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*

complete Schedule G, Part lll. . . . . . . . . . . @ i e i e e e e e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H . . . . . . . . ... . ... ...

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

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 0S/28/14
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Form 990'(2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 4
23Vl Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partstand il . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,'complete Schedule |, Partsland ll . . . . . « ¢ . ot i i i i i i i it et e st s s e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization's current
and fgrr;\eD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Schedule d - « v ¢ v v i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . - . . .« . o i i i i i i e e i e it e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
anytax-exempt bonds?. . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? ... ... ... ... 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 disqualitied person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. .. ... 25a 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 of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,” complete

|
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Schedulo L, Partl . « ¢ v v« o i e i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
| former offtcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
‘ If 'Yes', complete Schedule L, Part Il . . . . . . .« c i ¢ i i i i i e e e e e e e e e e e e e e e e 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
|
|

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Partlll . - . « « « ¢ i i i i i i i e it e e e e e e e 27 X
28 Was the organization a I:arty to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, condittons, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedulo L, PartIV. . . .« v o i i i e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
\
| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete

Schedule N, Partll . . . . . . . o e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,"complele Schedule R, Part] . . . . . . . . . . . . . i i i i i i it i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,

andPart V,line 1. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. .« .o . . 35a X

b If 'Yes' to line 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)? I 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . ... .. ... 35b

36 Section 501 lsc)(:!) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« o i i i i i i i it e et e e e e 36 X

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
1 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 requiredtocomplete Schedule O . . . . . . v o v v i i i i it it it e it e 38 X
‘ BAA Form 990 (2014)
\
\
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Form 990(2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page §

EaﬁaJ \'Iz] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . v v v v ce e v iv ot onveesn

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgS O PNZE WINNEMS? - « « « « « « « ¢« v v v e e e v e s e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . - . .« o o o 0 v v v oo b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Actounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,  to line S5a or 5b, did the organization file FOrm8886-T? . . . - « « ¢« ¢ v v v o ot v v v v v o et et e s 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .« .. ool 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttax deductible? . - « - & & ot e e e o e e e i e e e e e e e e e e e e e e e e e e e e e s e e e e e e 6b
7 Organizations that may receive deductible contribiitions under section 170(c).
a Did the organization receive a rgayment in excess of $75 made partly as a contribution and partly for goods and
services provided O the Payor?. . . . . o . o o o o o e i i e e st e et e e e s e e e e e e e 7a X
b If 'Yes,’ did the organization nobfy the donor of the value of the goods or services provided? . . . . . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2827 v v v i e i v e ot e o e e o s e e e e e e e e e e e e et e et e e et 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . .. ... | 7 d|
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 premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - « & &t o v o m e e s s e e m e e e e e e e n e e e e et e e e e e e e e ey e e e s 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 11 L 01 = 2 o 2 7h
8 Spoansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. o ..o oo ottt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section4966? . . . . . . . .. . ... ... ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . Lo oo o e o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ..o oo s oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . . . . . . . .. 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 organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualfied healthplans . . . . . . . . .. ... .. 13b
c Enter the amountof reservesonhand . . . - . . .« c ittt e e e e e e e e e e 13c l.
14 a Dud the organization receve any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. . ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . .. .. .. 14b

BAA TEEAD105 05/28/14

Form 990 (2014)




Form 990 (2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 6

|Part VI 4 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPartVl. . . . . . . . . . . . ot i it i it it oo

Section A. Governing Body and Management

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

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

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

officer, director, trustee, or key employee? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 2 management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents

sincethe prior FOrM 990 was fIled? . « . v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . ¢ . i i i i i e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . « « « . ¢ v v i e et et e e e e et e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . .« v o i i i i i i i e e e e e e

8 Did }h"e organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThegoverning body? . . . - . . . o o L o i i i e e e e e e e e e e et e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . ... .. oL,

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? If 'Yes, ' provide the names and addressesinSchedule O . . . . . . . .. ... . ... .. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. . .. ... 0. 10a

b I 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pumoses?. « « « & ¢ v ¢t it L Lt i e e et e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If No,”’gotofine 13. . . . . . . . . . . . . i oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o " 1 1 1o - 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . . « « « « @ i i i i e it s e e e it s ottt a o et n s e et eneeee e 12¢c X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . o . 0 L i i i e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . o v i v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Elﬂ y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... .. ... ..., 15a X
b Other officers or key employees of the organization. . . . . . . . . . o &t i it i it it it e e s e e e e s 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). g S EL
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5
taxable entity during the year? . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its % # ] %’3"
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | e e | W
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . o . ...+t ae e e e 16 b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website D Another’'s website Upon request D Other (explamn in Schedule O)

19 Describe in 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: >

BRUCE LUTSK PO BOX 503 DAMARISCOTTA ME 04543 (207) 563-5363

BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990°(2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 7

[Partg.VIl |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . . . . . i i ittt it o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comple(e this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and faormer such persons.

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

(C)
A (B) | than ane box, uniass person (D) (E) (F)
Name and Tille Average Is both an officer and a Reportable Reportable Estimated
r;t:rs __ ﬂmdgnn;lee) — eour:;p:rr!\’saar:.:gg u:;‘r’um compensation fmv'n amou'nlolqlther
&ﬁf’;ﬁy 2 § % gle é % § (W-2/1099-MISC) (W-2/1039-MISC) mgfn;:\ tz‘?&, .
mees BB SR |3 ER s,
oz R 28| |28 ?
e | B2l %] %
tine) el g §
Q,l
_W_JANE LUTSK _ _ ____ _________ _32.00
PRES & DIRECTOR X X
{2) MARVA NESBIT _ _ ___________ ~1.00
VP & DIRECTOR X X
_(®_MIMI REEVES _ ____ _________ _0.50
SECRETARY & DIRECTOR X X
_@_BRUCE LUTSK _ __ __ __ _______ ~1.50
TREASURER & DIRECTOR X X
_(5)_CAROLYN MCKEON _ __ _ ________ _0.50
CORRESPONDING SEC X X
_(6)_ROBERTA WATSON _ ___ ___ _____ _0.50
DIRECTOR X
_(7_KAREN FILLER__ _ ___ ________ -0.50
DIRECTOR X
_(&_DIANE SILAR _ __ ___________ _0.50
DIRECTOR X
_®_REBECCA RECOR _ _ ___ ________ _0.50
DIRECTOR X
(10)_JOYCE DEXTER_ _ _ _ __ ________ _0.50
DIRECTOR X
o ______ ———
v _____ _—
o o _______ -
a8 ______ _——

BAA TEEAD107 02727/14 Form 990 (2014)



Form 990°(2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 8

]?grt VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
(A) Averago gm‘ld::.fmmgm (0) (E) )
jours X, unless person an R R rtabl Estl ted
Name and tile u‘r,ea;k officer and a director/tnustes) e%\nmgg:l%’r{fﬁom qomg:ggauonefrugm amoun'tr:?f %llher
astany R 312|217 I8 & S'| w-21088MISC) (W.2/ 108 MISC) O om the
hous B3 &[5 gg 3 organization
iated h@"‘ﬁ S ggla and related
:ganlza g § 212 organizations
- tions Sl = ‘S §
below 7l g @ Q
dotted 8l & 2
hine) & =
[~%
a8 o ———
e -
an e -
o8 ] ——
o ] e
00 ]
ey o ____ -
e ] ———_
@ ] ———_
ey ] ——
L ——
IBSUDLOAl. & v v v v vttt et e e e e e e e e e e e e s >
c Total from continuation sheets to Part Vll, Section A . . . . . . ... .. .. >
dTotal (addlinestband1C) « . « . « v o v v v v it et e e e >

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

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . o o o o n s e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

Yes | No

P PRBWET -3 "]

*:»i_;}.; iﬂ.i‘l% 1&;
otk P o

SUChINGIVIAUAE « - « v v o o e e e e i e e e e e e e e e s e e e e et e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual D RS

for services rendered to the organization? If Yes,' complete Schedule J forsuchperson . . . . . . . . . . o ... .. 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 orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. (B} . <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization *

|

BAA TEEA0108 03/09/15

Form 990 (2014)




Form 990°(2014)

MILES MEMORIAL HOSPITAL LEAGUE

23-7212628

|Part VIil] Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

and.Other Similar. Amounts

Grants

ns; Gifts,

Contributions;

1 a Federated campaigns . . . . . 1a

b Membershipdues . . ... .. 1b

3,782,

¢ Fundraisingevents. . . . . . . 1e

d Related organizations . . . . . id

e Government grants (contnbutions) . . 1e

f All other contributions, ?ms. grants, and
similar amounts not included above . . 1f

g Noncash contibutions included in lines 1a-1f: §

h Total. Add lines 1a-1f

4,725.

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. - . . . .. ...

3 Investment income (including dividends, interest and

proceeds . . ¥

.......

498.

6a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental incomeor(loss) . . . . . . ...

7 a Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales'expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . ... ........

145.

745.

8 a Gross income from fundraising events
(notincluding. .S
of contributions reported on line 1c).

SeePartIV,line18. . . . . .. ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part iV, line19. . . .. . .. .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

102 Gross sales of inventory, less returns
and allowances

376,393.

b Less: cost of goods sold

23,285,

¢ Net income or (loss) from sales of inventory

353,108.

353,108.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS 99

9999

2,742.

2,742,

2,742.

|

361,818,

3,487.

353,606.

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 890'(2014) MILES MEMORIAL HOSPITAL LEAGUE

23-7212628 Page 10

ol Xl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . . ... ... ... ... .. ..., | ]

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

8) (C) (D)
Program service Management and Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartiV,line21. . . . . .. .. .. ..

2 Grants and other assistance to domestic

individuals. See PartIV,line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to orformembers. . . . . . ..

s Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . -« . . . . ..
Other salariesandwages. - . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . . ... ..
9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . ... ... ...

11 Fees for services (non-employees).

dlobbying. . . ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..

g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . .« v e v v oo ..
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. - - . . . . . ... ... ...
16 OCCUPANCY - « « + « = ¢ v« v v 0 e o o o o -
17 Travel .« v - o v v et e e e e e

18 Payments of trave! or entertainment
expenses for any federal, state, or local

publicofficials . . ... ... ........

19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . . .. 0oL

21 Paymentsto affiiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE < = « « « o + = o o o o o s o o s «

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleQ.) - . . . . . .. ..

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *> if following

SOP 98-2 (ASC 958-720). . - . . - . . . . .

expenses general expenses expenses

134,845, 134,845,
103,978, 103,978. 0. 0.
9,1774. 9,774. 0. 0.
815. 0. 815. 0.
6,215, 0. 6,215, 0.
3,497. 3,497, 0. 0.
5,195. 0. 5,195. 0.
905, 905. 0. 0.
12,835, 72,835. 0. 0.
8,568. 8,.568. 0. 0.
11,329. 11,329. 0. 0.
2,269 247 2,022 0
6,943 6,943 0 0
4,442 4,442 0 0
1,002 0 7,002 0
5,803. 6,803. 0. 0.
385,415. 364,166. 21,249. 0.

BAA

TEEAD110 05/23/14

Form 990 (2014)




Form 990°(2014)

MILES MEMORIAL HOSPITAL LEAGUE

[Part:X$¥ Balance Sheet

Check if Schedule O contains a response ornote to anylineinthisPart X . . . . . . . . ..o v v v i e i i e e iv o

. (A
Beginning of year

(8)
End of year

N W N =

7
8
9

Assets

11
12
13
14
15
16

10 a Land, buildings, and

b Less: accumulated depreciation

Cash —non-interest-bearing . . . . . . . . . . . . L. i oo e
Savings and temparary cashinvestments . . . . . . . . .. ... .00l
Pledges and grants receivable,net. . . . . . . . .. . ... oo oL
Accountsreceivable,nat . . . . . . . . L . Lo L L e e e e e e e e

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¢ edueel 8 pe s P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c) 3)}8), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventoriesforsale oruse - - . . .« & & i i i i i i e e e e e e e e e e e e e
Prepaid expenses and defemredcharges . . . . . . . . ... oo oo

uipment: cost or other basis.
Complete Part VI of Schedule D

142,288 |

210,884,

83,756.

10,443.

108,616.

1
2
3
4

21,967,

22,503.

64,531.

69,691.

6
7
8
9

10c

17,757.

Investments — publicly traded securities . . . . . . . ... ... o0
Investments — other securities. See Part IV, line 11
Investments — program-related. See PartlV,lne 11 . . . . . . . . . ... ...
Intangibleassets. . . . . . . . . . L ... e e e e e e e e
Other assets. See Part IV, lne 11 . . . . . . . . .« . o L i it i i i v v an

Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... ..

11

12

13

14

15

312,985.

16

292,632,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued @Xpenses. « . .« . ¢ . . v v 0 v et e 0 e e e e ..
Grantspayable. . . . . . . . . . L0 e e e e e e e
Deferfed reVenUE . . . . .« ¢ vt v it v e e e e e e e e e e e e e e e
Tax-exemptbondhabifities . . . . . . . . . . .. oo oo
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. . . . . . . . . . . . . i it

Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25. . . . . . . . . . .. ... .. .. ...

2,001.

17

5,335.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . . . . . ¢ . ¢ o v 0t ittt e e e e e e

Temporarily restricted netassets . . . . . . . .« ¢« it b o e e e e e
Permanentlyrestrictednetassets . . . . . . .. .. .. o o oo

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ... ..
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...

Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
Totalnetassetsorfund balances. . « « « ¢ v v v v vttt vt v st e e e e
Total liabilities and net assets/fundbalances . . . . . . . . .. .. ... ... ...

310,894.

33

287,297.

312,985,

34

292,632,

:

TEEAD111  05/28/14

Form 990 (2014)



Form 990 (2014) MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 12

| Part X1 3| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . v v e vt v o v v oo v v o aoea l_]
1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . o v v o v it o ot v v i s e e e 1 361,818.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . ... oo in i n e e 2 385,415.
3 Revenue less expenses. Subtractline2fromfine 1. . . . . . . . . . o0 L i i i i oo s e 3 -23,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 310,894.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . L 0.t e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . L i L L L i e e i e e e s e e e e e e e e e e e e 6
7 INVESIMENt BXPENSES . - « « v & ot e i it it e e e e e e e e e e e i e e e e e e e e 7
g Priorpenodadjustments . . . . . . . . . . L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... .. ... .0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TN ) I I T T T T S N A S T I I I I 10 287.,297.
[Part XIl#] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . ¢ v v v v v v v v it v vt v v o w oo
1 Accounting method used to prepare the Form 990: DCash Accrual [:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. ... ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, cansolidated basis, or both:
Separate basis DConsolidated basis DBoth 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 independentaccountant? . . . . . . .. .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain ‘
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . & & . o c o i e i e e et et e e e e e e e e et e e e e e e e e e e Ja X
b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . . ... ... ... 3b

BAA

TEEAO0112 05/28M14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 5§01(c)(3) organization or a section

OMB No. 15450047

Depanment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. ne
Name of the organization Employer Idontification numbx
MILES MEMORIAL HOSPITAL LEAGUE 23-7212628

[Part 1 *| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

"~ name, city, and state:

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospitat service organization described in section 170(b)(1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital’s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(lv). (Complete Part Ii.)

6 A federal, state, or local govermnment or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 ] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |X] An organization organized and operated exclusively for the benefit of, to perform the furictions of, or to carry out the purposes of one

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

organization(s) the
complete Part iV,

o

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

er to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
ections A and B.

D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionallx integrated. A supporting organization oFerated in connection with its supported organization(s) that is not

functionally integrated. T

e organization generally must satisfy a d

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

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type llI functionally
integrated, or Type |l non-functionally integrated supporting organization.

¢ Enter the number of supported organizations

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

stribution requirement and an attentiveness requirement (see

() Name of supported (i) EIN {ili) Type of organization (iv) is the (v} Amount of monetary {vl) Amount of other
organization (de: on lines 1.9 organization Lsted support (see instructions) support (ses instructions)
above or IRC section in your goveming
(see instructions)) document?
Yes No
(A} LINCOLN HEALTH CARE |26-1475629 3 X 100,615.
(8) COVES EDGE 01-0382340 3 X 22,730.
(C) BELKNAP FREE BED FUND |01-6011506 501cCc3 X 1,000.
(D) LC CHILDREN’S SERVICES |22-3126832 9 X 1,000.
(E) See Supported Organization(s) 9,.500.
. s . 2‘ _ . -
Total - ¢ 134,845.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part Il:|Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012

(d) 2013 (e) 2014

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (’Do‘ not
include any 'unusual grants.”} . . . .

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

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) * (a) 2010

{b) 2011 (c) 2012

-~

(d) 2013 (e) 2014

(f) Totatl

7 Amounts from line 4

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

9 Net income from unrelated
business acfivities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10 B

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0rganization, Check this BoX and StOP Rere . « - « v v v v o v v v o o e b e e e a e e e et e e e e e - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

15

162 33-1/3% support test — 2014. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .00 vt

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is 10% .

or more, check this box

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facis-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions

BAA
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| |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
Gifts, grants, contributions
and membership fees
received. (Do not include
any-unusualgrants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... .. .. ..

5 The value of services or
facilities furmished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7aand7b ... . ..
7cfromline6.) ... ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts fromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - . - . - . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camiedon . . . . . . ..

12 Otherincome. Do not include
gan or loss from the sale of
capital assets (Explain in
PartVIL) « v v v v v v e et

13 Total support. (Add lines 9,
10c,11and12)) . . . . . ...

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

organization, check thisbox and stop here. . . . . . . . . . . . . i i i et e et e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)} . . . . - . . . . .. . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15. . . . . . . . . . . . .o oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . - . . - . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line17 . . . . . . . . . ... .o oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is 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 — 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. » H
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22Vl Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,’ descnibe in Part VI how the supported organizations are designaled. If designated by class or purpose, descnibe
the designation. If historic and conlinuing relationship, explain . . . . . . . . . . . .. i o s e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or(2) - - « « « v« i i e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes," answer (b)
and (C)below. . « « v o o e e e e e e e e e e e e e st e

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 section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion . « . « « « v c it o 4 4 4 4 u t r e e e s e e e s e e e s e et e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place lo ensure suchuse . . . . . . .. ... ..

4a Was any supported organization not organized in the United States ('foreign supported organization')? If Yes'and
if you checked 11a or 11bin Partl, answer (b)and (c) below . . . . . . . . . . . . oo oottt a e

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such contro! and discretion despite being controlled
or supervised by or in connection with its supported organizalions . - . . . . . . ... i e o e e il s a el

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

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii} the authonty under the
organization's organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organiZing document) . . . . .« « « o i e i i e e e e e e e e e e e e e e e e

F’_i'-_

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . . L Lo L oot o it e e s e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,'provide detail inPart VI . . . . . . . .« « .o v v oo oL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If 'Yes,'complete Part | of Schedule L (Form990) . . . . . . . . . . . ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If Yes,’
complete Part 1of Schedule L (FOrM 990). . . . . <« « c o i i e e e et et e e s st s et e e

| 5al
L
B
]
oa
.
L
-

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,'provide defail in Part VI . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e s

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI. . . . . . . . . ... oo i o i oo e o

:1: 1
1ml N

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting arganization also had an interest? If 'Yes,' provide detadin Part VI . . . . . . . . .. .. ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting orgarizations)? If Yes,'
answer(b)below. . . . . .. . L L o e e e e e e e e e e e e e e e e e e et e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.) . - - - < « < « o v 0 v i i it ittt bt e e e e e

Schedule A (Form 930 or 990-EZ) 2014
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VAl Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ﬁh‘i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . - . . . . - .. . .. o e oo i o i e e e 11a X
b A family member of a person described In(a)above?. . . . . . . . . o i i c e s e e e e s e e e 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . .. 11¢c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regulary appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . « . o v vt ottt bttt e e e e e

2 Did the organization operate for the benefit of any supported organization aother than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
Supporting Organization. . . . « « .« . o« 4 s e 4 44 e 444wt te e st e e et ec a4 eescaa e

Section C. Type Ul Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . .. ..

3 By reason of the relationship described in (2), did the organization's supporied 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 during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
INthisregard « . « . o o i v o v e e e e e e e e e e e e e e e e e 44 e e e e e s e e e e s e e e+ e ..

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a govemmental entity. Daescribe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part V1 identify those supported
arganizations and explain how these activilies directly furthered their exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of (18 GCUVIIES « « . .« « o i e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvoIVeMENnt . . . « « .« « ¢ o« o it e e e et e e s e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI. . . - . . . . . . .o o ot et s

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[ESZVAR Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(%g[,-’g,',‘;.‘{ ear
1 Netshorttermecapitalgain . . . . . . . . . . . . o i it e e e e 1
2 Recoveries of prior-year distributions . . . . . - . . . .. ..o ool 2
3 Other gross income (seeinstrucions). . . . . . . . . . . . ..o e e e 3 330,592. 355, 850.
4 Addlines 1through 3. . « v v v v e @ o v ot i e e e e e e e et e ee e e e 4 330,582. 355,850.
5 Depreciationanddepletion . . . . . . . . . . . Lo L L e e e e 5 8,810. 8,568.
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {seenstructions) . . - . . . . . ... L Lo o e e e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . .0 L0 e e d e s e 7 202,190. 242,002.
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . . . . . .. . .... 8 119,592, 105,280.
Section B — Minimum Asset Amount (A) Prior Year ‘B)(‘f,g:{g',‘;.}' ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i
tax year or assets held for part of year): . i |
a Average monthly valueof securities . . . . . . . .. .. .. 000 a ol 1a
b Average monthlycashbalances . . . . . . . . . . . . . L i 1b 246,474. 206,850.
¢ Fair market value of other non-exempt-useassets - . . . . . . .. ... 000 ic
d Total (add lines 1a,1b,and1C). - - . . . . . ¢ . o i Lo e e e ST 246,474 . 206,850.
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2fromlne 1d . . .« &« 4 v vt it e s et e e e e a e 3 246,474. 206, 850.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSIUCIONS) .+ - -« & & v it e e e e e e e e e e e s e e e 4 3,697. 3,103.
5§ Netvalue of non-exempt-use assets (subtract line 4 fromline3) . ... ... .. ... 5 242,7717. 203,747.
6 MulliplylineS5by.035. . - . . . . . o i i i e e i e e e e e e e e e s 6 8,497. 7,131.
7 Recoveries of prior-yeardistributions . . . . . . .. ..o 0oL 000 c oo 7
8 Minimum Asset Amount (addline7toline6) . . . . . .. ... ... ... 8 8,497. 7,131.
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... .. 1 119,592.
2 Enter85% ofline 1 . ¢ « v v v v i i et e e e e e e e e e e ae e 2 101, 653.
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3 8,497.
4 Entergreaterofline2orlined . . . . . . . . . . . ... ...t 4 101, 653.
5 Incomefaximposedinprioryear. . . « « v - ot o v i e b it e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . . oL Lo 0w e .. 6 101, 653.
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type !l supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt puUrpoSes . . . . . v . . Lttt e e e et e e a0 s 134, 845.

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
mexcessofincome fromactivity . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
Amounts paid to acquire exempt-use assets - . - . . . . . i et t e et e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approval required). - . - - - - - . . . L. o L L s s e e e e s
Other distnbutions (describe in Part VI). Seeinstructions . . . . - « < ¢ ot 0 0 v v it it it s e e e e e e
Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . . . . i ittt it e et aaaean 134,845.

oi~N|j|nls W

Distributions to attentive supported organizations to which the arganization is responsive (provide details
INPartVI). See instructionS. « . « o vt v i v i i i i ittt e e e e e et e e e e e e e e e e e e e 123, 345.

9 Distributable amount for 2014 from Section C,liNe 6 . . . . . . .« - . . i i il e s e e e e e e 101, 653.

10 Line 8amountdividedby Line B amount . . . - . . . . i i i e e e e e e e e e e e e e e e e e e 1.213
(i)

(i)
Section E — Distribution Allocations (see instructions) DisEt:l‘l::lst?ons Unde';?éstzr‘i’{"lztions Al::cs’t‘rinl:t;gbggu

1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . . . | 101, 653.

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . ... ... ... ...

| 3 Excess distributions carryover, if any, to 2014.

From2013 . . . . .« o v v v v v o 75, 319.
Totaloflines 3athroughe . . . . . . . .. ... vt vn 75,319.
Applied to underdistributions of prioryears . . . . . . .. ... ... 0.
Applied to 2014 distributable amount . . . . . . . ... ... ... | 75, 319.
Carryover from 2009 not applied (see instructions) . . . . .. . . . .
Remainder. Subtract ines 39, 3h, and Jifrom3f . . . .. ... ... ! 0.
4 Distributions for 2014 from Section D,
line 7: $ 134,845.
a Applied to underdistributions of prioryears . . . . . . . . ... ... 0.
b Applied to 2014 distributableamount . . . . . . . . . . ... .. .. 26,334,
¢ Remainder. Subtract lines 4aand4bfrom4 . .. ... ....... 108,511.

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

e | = | T | |a |® |Q]|O O |2

zero, 5ee INSfructions) « « < v o v v v e e e e e e e 0.
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . . 0.
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . 108,511.
8 Breakdown of line 7:
a
b
c —
d Excessfrom2013 . ... ....... 0.
e Excessfrom2014 . . ... ... ... 108,511.
BAA Schedule A {Form 990 or 990-EZ) 2014
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Schedule.A (Form 990 or 990-EZ) 2014 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 8

rPart Vi3 Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See mstructlons)

Pt IV Sec A Ln 5a

Pt IV Sec A Ln 5a

Pt IV Sec D Ln 2

Pt V Sec D Ln 8

THE ORGANIZATION GIVES SUBSTANTIALLY ALL (OVER 90%)OF ITS SUPPORT TO THE
ORGANIZATIONS NAMED IN ITS GOVERNING DOCUMENTS. IT ALSO GIVEES SMALL
GRANTS TO OTHER LINCOLN COUNTY ORGANIZATIONS WHICH ARE SUPPORT THE
SUPPORTED ORGANIZATIONS OR ARE OTHERWISE CONTRIBUTING TO ITS MISSION.
ALL GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS.

THERE ARE NO ACTUAL SUBSTITUTIONS BUT SOME OF THE SMALLER GRANTS MAY BE
MADE TO DIFFERENT ORGANIZATIONS IN DIFFERENT YEARS.

THE PRESIDENT OF THE ORGANIZATION IS A GUEST AT ALL SUPPORTED
ORGANIZATION BOARD MEETINGS. AT EACH NOVEMBERS MEETING AN OFFICIAL FROM
THE SUPPORTED ORGANIZATION PRESENTS FUNDING REQUESTS. SOME REQUESTS ARE
FUNDED AND OTHER ARE NOT.THERE ARE:-ALSO CONTACTS BETWEEN THE
ORGANIZATION AND THE SUPPORTED ORGANIZATION THROUGHOUT THE YEAR AS
NEEDED.

LINCOLN HEALTH

BAA

Schedule A (Form 990 or 990-EZ) 2014
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- . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Fprm 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > > Attach to Form 990. y s ORé.i'i.tE PUbﬁc I
Dol Rovenuo Service Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. ’iglnsbectlah'&?{-@ A
Name of the organization Employer identification numbaer -

MILES MEMORIAL HOSPITAL LEAGUE 23-7212628

[Part | : |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) - . . . . .

Aggregate value atendofyear . . . . . . . ..

h & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... ... .. .. DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N T L J [ Jves [ No

|Part.ll #] Conservation Easements. )
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewaﬁon of a certified historic structure
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.

’ %ﬁ%ﬂ Held at the End of the Tax Year

a Total number of conservationeasements . . - . . « - v« ¢ v 4 s s et ettt e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .o 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . ... .. .. oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements Itholds? - - - . &« -« &« c vt o i i o it e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i)

and Section 170(R)(A)(B))7 « + » + »  + =« e e e e e e e e m e e e e [Jves [Ino

9 In Part Xlil, 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.

[Part Il 5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded in Form 990, Part VIIL, line 1. . . . . o . o ¢ o 0 i i i i i it it e e s e e e -5

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . i L e e e e e e e e e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, line 1. . . - . . . . o o L i i i e e e e e e e e e e e e e e >S5

b Assetsincluded in Form 990, Part X . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e ()

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule'D (Form 990) 2014 MILES MEMORIAL HOSPITAL LEAGUE 23-7212628 Page 2
[Eaetill] 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 Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 Providcila description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive 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?. . . . . . . . . ... ... D Yes DNo

Barivll Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM GO0, PAM X7+ & « « « + v o e oo e e e e e e e e e e et e []es [Ino

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance - - .« - v v vttt e e e e e e e e e e e e e e s 1c
dAdditionsduringtheyear. . . . . . .« v . i Lt e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . Lo e e e e e 1e
fENdINGDalance. - - « .« « v . i e e e e e e e e et e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . . . I_] Yes No
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been providedinPart Xlll. . . . . . . ... ... ... H

RantVllll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Curren! year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions . - . . ... ...

¢ Net investment eamings, gains,
andfosses . « - v . 0.0

| d Grants or scholarships . . . . .
|

e Other expenditures for facilities
andprograms . - . .« . . .. .

f Administrative expenses . . . .
g End of yearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated Organizations . . . . . . . . . L L L i e e e e e et e e e e e e e e e e e e e e s e 3a(i)
(ii) related organizations. . . « « = .« . . i e i e i e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If "Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. ... ... ... 3b

4 Describe in Part Xlil the intended uses of the arganization's endowment funds.

astVilll Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand ...................... 19'833- 19,833-
bBuldings . . . . . . ... ... 0oL, 54, 336. 22.690. 31, 646.
¢ Leaseholdimprovements. . . . . . . .. ...
dEquipment . . . . . . ... L0000 68,119. 41,841. 26,278.
eOther. . . . . . . . . i i vt vl e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - . . . . . . . . . .. .. > 77,757,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MILES MEMORIAL_HOSPITAL LEAGUE 23-7212628 Page 3
[Part Vil {Investments — Other Securities.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (incfuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives . . - . . . . . -« . .. ... ...
(2) Closely-held equity interests . . . . . .. ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . . » T

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . * |
ﬁ Other Assets. . oy . :
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
{8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . . . . . o v v i v e oo o v 0o >

[Part X _|Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25) . . . » J
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements thal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the fooinote has been provided inPat Xill . . . . . . . . o o oot vttt O

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  MILES MEMORIAIL HOSPITAL LEAGUE 23-7212628 Page 4
conciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... ... .. 2a
b Donated services anduseof facilities. . . . . . . . ... .. ..., 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . ... 0oL 2c
dOther(DescribeinPart XliL) . . . . . ... ... .. oo oo i e 2d
eAddhnes 2athrough2d . . . . . . . . . . . . L i i i i it i e e e e e e e e e e e e 2e
3 Subtractline2efromline 1. . . . . . . . . . . . . i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not Included on Form 930, Part VIt line7b. . . . . . . . .. 4a
bOther(DescribeinPart XlL) . . . . . . . . . . . i i e e 4b
cAddlinesdaanddb . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . ... .. .. ... 5
{E=xaxil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .. oo oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites- . . - - . . ... . ... ... ... 2a
bPrioryearadjustments . . . . . . . . . ..o Ll e e e e e 2b
COtherloSSeS - & v ¢ v v vt v b it it et et e e e e e e e e 2¢
dOther (DescribeinPartXIIL) . . . . . . . . .. L i ittt e e 2d
eAddlines2athrough2d . . .. .. . ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . & L L e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescribeinPart XHL) . . . . . . . . . o it i e e 4b
CAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . . .« ... .. 5
[E=apxiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE M
(Form 990)

. - oMB . 1545-0047
Noncash Contributions I o !

* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.
Department of the Troasury | > Information about Schedule M (Form 990) and Its Instructions is at www.irs.gov/form990.
Name of the organization E

ployer ldentificati b

MILES MEMORIAL HOSPITAL LEAGUE 23-7212628
@'Types of Property

a) (b) (c) _ d)
Check if Number of Noncash contribution Method of detemining
applicable contributions or amounts reported noncash contnibution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . . ..............
Art — Historical treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . . .. ... ..
Books and publications . . . . ... ... I
Clothing and householdgoods . . . . . . . . . . X 0
Carsandothervehicles . ............
Boatsandplanes. . . . . . ... .
Intellectual property. « . . « v v v v v v v v v
Securities — Publiclytraded . . . . .. ... ..
Secunties — Closely heldstock. - . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . . .. »

NOT VALUED

PO N
LDV ONOOUEWN A

-
N

-
w

Qualified conservation contribution —
Historic structures . - . . . . <« « v o o - . ..

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Real estate — Commercial . . . . . . . . . ...
17 Realestate —Other . . . . .. ¢ . ¢ . v ...
48 Collectbles. . . . . . . . . .. 0oL
19 Foodinventory . . . . . . . ... ...
20 Drugs and medical supples . . . .. . ... ..
21 Taxidermy . . . . . ¢ oot it
22 Historicalartifacts . . . ... ... .. ... ..
23 Scientificspecimens . . . . ... .00
24 Archeologicalartfacts . . ... ... ... ...

25 Other™ (

)
26 oOther™ ( )
)

27 other™ (_ _ __ _ _ _ _ ________
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. oo 0. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it 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 forthe entire holding period? . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e

b If Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash coMtibUtIONS? . . .« . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b lf 'Yes, describe in Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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1235l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col (b) THE ORGANTIZATION RECEIVES THOUSANDS OF INDIVIDUAL ITEMS FROM MANY
DONORS. MOST ARE OF RELATIVELY SMALL VALUE.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__overe 154500e7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is @m
Intemal Revenue Servico at www.irs.gov/form990. pshection
Name of the organization ) ployer Identificatl =

MILES MEMORIAL HOSPITAL LEAGUE 23-7212628

Pt VI, Line 2 DIRECTORS BRUCE AND JANE LUTSK ARE MARRIED.

MEMBERS PAY DUES AND SUPPORT THE ORGANIZATION FINANCIALLY AND AS
Pt VI, Line 6 VOLUNTEERS.
Pt VI, Line 7a MEMBERS ELECT THE BOARD AT AN ANNUAL MEETING.
Pt VI, Line 7b CERTAIN CHANGES TO THE BY-LAWS ARE RESERVED TO THE MEMBERS.
BOARD MEMBERS HAVE NOT PREVIOUSLY REVIEWED THE 990 BUT THE POLICY IS
Pt VI, Line 1llb BEING REVIEWED.
Pt VI, Line 15a NO BOARD MEMBERS, OFFICERS OR KEY EMPLOYEES ARE COMPENSATED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01  08/16/14 Schedule O (Form 990 or 990-EZ) 2014




