rom $453-EQ Exempt Organization Declaration and Signature for OMg No. 1 545-1476
Electronic Filing
For ialendar year 2045, or fax year baginning, 07 /0L . 2015, and ending ____06/30,20 16 2@ 1 5

Bepantmont of the Treasury. For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Ravende Sarvica

Mame of exempt orgarization Employer idemiflcation numbar
MISSION CLINICAL SERVICEHS 13-4239691

Type of Return and Return Information {(Whole Doflars Only)

Check the box for the: type of return being filed with Form -8453-E0 and. enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 34, 4a, or 5a below and the amount &n that ling of the return being filed with this fort was blank. then
leave line 1b,.2b, 3h, 4b, or. 5b, whichever is applicable, blank {de not enter =0-). if you entered -0- on the return, then enter 0 on the
dpplicable ine below. Do not complete more than ofie line in Part |

1a Form 990 check.here B @ b Total ravenue, if any (Fermi 990, Part VI, column (A), line 12}, . . 1b 296,177,
2a Form 980-EZ check here p b Total revenue, if any {Form 99G-EZ, e 8). . v . ... .. .. 2b
3a Form 1120-POL check here b D b TVotalfax {(Form 1120-PQL. line22) . .. .. ... .. .. ab
4a Form .9290-PF check here b b Tax based on investment income (Form 290-PF, Part VI line 5) 4b
5a Form 8868 chack hére p- L Balance due{Form 8868, Part |, ling 3c.or Partll, line 8¢} . _ . 5b

Declaration of Officer

6 L__f | authorize the LS. Treasury and its desigrated  Financial Agent to initiate .ari Automated Clearing House {ACH) glgctronic: funds
© withdrawal (direct ‘debit) entry to the financial institution “account indicated in the fax preparation software for payment of the
‘organization’s federal taxes owed dn this refurn; and theé financial institution t6 debit the eniry to. this account. To revoke & payment,
| must contact the U.S. Treasury Financial Agent ‘at 1-888-353-4537 no later than 2 business days prior.to the payment {settlement)
date. |1 also authorize the- financial institutions invofved. in the processing of the electronic payment of taxes to, receive "confidential
information necessary to.answer inquiries and resolve issuds related to'the payment,
D i acopy of this return is belng filed with a stale agency{ies) reguiating charities as part-of the (RS Fed/State program, i certify that |
exgcuted the electronic disclosure consent contained within ‘this' réturn allowing disclésure: By the IRS of “this: Farm 990/990-EZ/990-
PF {as specifically identified in Part | above) o the seletted state. agéncy(iea)
Under pengliies of parjury, | declare fhat | am an officer of the above .named. organization' and that | have éxamined a copy of the
organization’s 2015 slectronic retum and -accompanying schedulés and. statements, ‘ahd to the ‘Best of my knowledge and belief, they are true.
corract, ‘and- complete. | further decfare that the amount in ‘Part'! above is the amount shown -on thé gopy ‘of the organization's ejectranic
retum. { consent to allow my: infarmediate service pravider, transmitier, or electronic: retum originator {ERQ) to ‘send the. organization's return
1o the IRS and to receive, fram the RS (a) an acknowledgemant of receipt or. régson for rejection of the trabsmission, {h) the: reason for any
delay in processing the refym opPefupf, and {c) the date ofany refund.

Sign v Es / 1!/ 17 b EXECUTIVE VP & CFO.
Here Sign at;é. of officer Dale’ Title

Declaration of Electronic-Return Originator (ERO} and Paid Preparer (see insirtictions)

' declere- that | have reviewed the above orfganizaiion's return and ihat the entfies on Forin 8483-EQ ‘are complete and correct to the besi of
my knowledge If { am only-a pollectaf, 1 am not responsible for reviewing the return and onily declafe that this form accurately reflects the data
on the rétum. The organization officer will have signed this form- before | submit the return. | will give -thé officer a capy of ali forms and
inforination to be filed with' thg IRS, and have foliowed all other requirements in Pub. 4163, Modernized eFile (MeF) Inforfmatibn for Authofized
RS e-fle Providers for Business Returns, f ! am also the Paid Preparer, under penalties of perjury | declare that 1 have examined the above
'orgamzatlons return and accompanymg schedules and statements, ‘and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Pieparer declaration is based on all infarmaticn of which | have any knrmiedge

_ Date Check if Check if ERO's $5N-or PTIN
! ERO's. (I 5/10/1 also paid sell )
gReo s sighature & 'ﬂ& bJ;lD,z_,E g, f??&bjﬂ /30/17 prepargi amployed PO1517527
OSI' Fgg;';i;':;?fe(;r ]t.';yed} ERNST & YOUNG U.S. LLP EIN 346565596
nly Rddrass, and 710 cade’ ¥ 312 WALNUT ST, STE 1900 CINCINNATI OH 45202 Phoneno. 513-612-1400

Linder penalties of perjury; 1'declare thiat | have examingd the above return.and accompanying schedutes and statements, ahd to the bestof my knowledge'
and-belief, they are-trug; correbt: arid Complete, Declaration of preparer is based on all information of which the preparer has any knowledge,

Paid ‘Prnt/Type preparer's name | Breparer's signature Dale Check LJ 1PN
Preparer . Sef-employed
Use Only | Firmsnane B Finms EIN

Firm's address pw PhoNS fo.
For Privacy Act and Paperwork Reduction Act Notice; see back of form, form 8453-EQ (2015
54

5E16_5"5 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30, 20 16
C Name of organization D Employer identification number
B ereectamicane [\ SSION CLI NI CAL SERVI CES
] fross Doing Business As 13-4239691
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 300 WVERNER PO BOX 29001 (314) 579-6100
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended HOT SPRI NGS, AR 71903 G Gross receipts $ 296, 177.
L nggicna;o” F Name and address of principal officer: SHANNON SOCK H(a) :Jg;irziiggép return for B Yes No
14528 S QUTER FORTY ROAD CHESTERFI ELD, MO 63017 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV MERCY. NET H(c) Group exemption number P 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2003| M State of legal domicile: AR
Summary
1 Briefly describe the organization's mission or most significant activities: _A_S_ _T_l'lE_ _S_| _S_T_E_R_S_ g:_ lVEB_CY_ _BEEQBE_L_J%__Y\E ______
g| BRNGTOLIFE THE HEALING M N STRY OF JESUS THROUGH OR COMPASSIONATE
5|  CARE AND EXCEPTIONAL SERVICE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 3.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 0.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 180, 713. 203, 024.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... COPY FOR 163, 270. 93, 153.
> . . PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 343, 983. 296, 177.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 468, 466. 470, 079.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» 0 J.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 223, 961. 243, 157.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 692, 427. 713, 236.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... - 348, 444. -417, 059.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 269, 505. 233, 798.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 11, 022, 729. 7,566, 759.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . -10, 753, 224. -7,332,961.

Signature Block

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

)
QD
=
—

) } 05/ 12/ 2017
Sign Signature of officer Date
Here } SHANNON SOCK EXECUTI VE VP & CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Era:ed arer ABBEY E LEI BEL self-employed | P01517527
Do oy | Fims name _» ERNST & YOUNG U.S. LLP o <Em » 34 6565596

Firm's address B> 312 WALNUT STREET, SUITE 1900 CI NCI NNATI, OH 45202 Phone no. 513-612-1400
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1065 1.000
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M SSI ON CLI NI CAL SERVI CES 13-4239691

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
AS THE SI STERS OF MERCY BEFORE US, WE BRI NG TO LI FE THE HEALI NG
M NI STRY OF JESUS THROUGH OUR COVPASSI ONATE CARE AND EXCEPTI ONAL
SERVI CE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 713, 236. including grants of $ o. ) (Revenue $ 93,153, )
ATTACHVENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses p 713, 236.

JSA
5E1020 1.000 Form 990 (2015)

953437 2256 PAGE 4




M SSI ON CLI NI CAL SERVI CES 13-4239691

Form 990 (2015)

10

11

12a

13
1l4a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is 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,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-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, PartVIl ., . . ... ... ... ..... 11b X
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 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
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 . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
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 . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

JSA

5E1021 1.000

953437 2256

Form 990 (2015)
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M SSI ON CLI NI CAL SERVI CES 13-4239691

Form 990 (2015)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X
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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
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?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
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. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
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. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
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," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v 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 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000

953437 2256

Form 990 (2015)
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M SSI ON CLI NI CAL SERVI CES 13- 4239691
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........

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

reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 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 Accounts

FBAR).
5a sNas tzle organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . i i i i i i i it i et e e n 5¢C
6a 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? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify 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 FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
IS 040 1.000 Form 990 (2015)
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Form 990 (2015) M SSI ON CLI NI CAL SERVI CES 13- 4239691 Page 6

Part VI 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 a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 3
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 0.
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
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 a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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 members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

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.

Own website Another's website Upon request |:| Other (explain 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: p
SHANNON SOCK 14528 S OUTER FORTY, SUITE 100 CHESTERFI ELD, MO 63017 14-579- 6100

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) M SSI ON CLI NI CAL SERVI CES 13- 4239691 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related | 22| 2| 22|25 S organization (W-2/1099-MISC) from the
organizations| 8 2| £| 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 R and related
. S| = < 3 . .
line) & = o 5 organizations
_(UDAY, BRADLEY (KIM | 1.00
BOARD MEMBER 1.00| X 0. 0. 17, 467.
_(SOCK, SHANNON | 1.00
EXEC VP, CFO & BOARD MEMBER 59.00| X 0.| 1,166, 875. 385, 354.
_(QWHEELER, PHILIP | 1.00
SR VP/ GENERAL COUNSEL & BD MBR 59.00| X 0. 917, 369. 602, 382.
_@VITIELLG JONATHAN | 1.00
SENI OR VP- FI NANCI AL OPERATI ONS 59. 00 X 0. 716, 408. 103, 683.
_(®CHASE, BRENDA | 0.
FORVER OFFI CER 0. X 0. 277, 705. 44, 023.
B Y I
B Y I
e
B Y I
@) ]
Qw
«w
@wy
w
JSA Form 990 (2015)

5E1041 1.000

953437 2256 PAGE 9



M SSI ON CLI NI CAL SERVI CES

13-4239691

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (58| 8| organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 S| ®8 R
line) S o |2 e =} organizations
c iy @ 3
g | g | B
3|2 2
3 2
2
1b Sub-total » 0.| 3,078,357.| 1,152,909.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 0.| 3,078,357.| 1,152,9009.
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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

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

0.

JSA
5E1055 1.000

953437 2256

Form 990 (2015)
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Form 990 (2015) M SSI ON CLI NI CAL SERVI CES 13- 4239691 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 9, 000.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 194, 024.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s > 203, 024.
% Business Code
% 2a MEDI CAL EXAM REI MBURSEMENTS 900099 93, 153. 93, 153.
[vd
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f v v v v o v o v e v e e > 93, 153.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 0.
4 Income from investment of tax-exempt bond proceeds . >
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e >
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(loSs) « « « « « ¢ & v v v+ v & v v v o o o s > 0.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « + « v + + + s v v v s nu . > 0.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 296, 177. 93, 153.
JSA

Form 990 (2015)
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Form 990 (2015)
REVRENE Statement of Functional Expenses

M SSI ON CLI NI CAL SERVI CES

13-4239691  Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

8b, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , . , . . . .. .... 375, 939. 375, 939.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18, 363. 18, 363.
9 Other employeebenefits . . . . . v« v v v v . 47, 746. 47, 746.
10 Payrolltaxes « « v v v & v i v h e e e e e s 28, 031. 28, 031.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . ... ... ... ... 847. 847.
cAccounting . . .. ... ... ... ... 0.
dLobbying . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 2 152' 250 152' 250
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . . & v & v v v v v v u . 6,519 6, 519.
14 Information technology. . . . . . .. ... .. 2, 055. 2, 055.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 22,136 22, 136.
17 Travel , . L s e e e 10, 396 10, 396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 35, 707. 35, 707.
23 Insurance |, . . ... ... e e e e e s 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aREPAIRS & MAINTENANCE 7,189. 7,189.
pbDRUGS & MEDI CAL EXPENSES 3, 731. 3, 731.
¢ALL OTHER EXPENSES 2, 327. 2, 327.
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 713, 236. 713, 236.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA

5E1052 1.000

953437 2256

Form 990 (2015)
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Form 990 (2015) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 0.] 1 0.
2 Savings and temporary cash investments_ . . . . ... ... ... .. ... 0.] 2 0.
3 Pledges and grants receivable, net | _ . . . .. ... . ... .. ... .. 0.] 3 0
4 Accounts receivable,net . L 87,934.| 4 87,934
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net | . ... ... ... . ... ... 0.] 7 0.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 600.| 9 600.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 413, 627.
b Less: accumulated depreciation. . . . . . .. .. 10b 268, 363. 180, 971. |10c 145, 264.
11 Investments - publicly traded securities . . . . . ... ... . o 0.] 11 0.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 | . . . . ... ... ... 0.] 13 0.
14 Intangible @SSetS . . . . . . 0.[14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . 0 i 0.| 15 0.
16  Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 269, 505.| 16 233, 798.
17  Accounts payable and accrued expenses ., . . . . . . ... i, 8,233,788.| 17 7,513, 076.
18 Grantspayable . . . . ... 21,000.] 18 9, 500.
19 Deferredrevenue | | . . ... ... ... 0.]19 0.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.

25 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 . . . . . . e e e e 2,767,941. | 25 44, 183.
26  Total liabilities. Add lines 17through 25, . . . . ... ... .. .o .. ... 11,022, 729.| 26 7,566, 759.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ -10, 755, 887. | 27 -7,332, 961.
&128 Temporarily restricted netassets ... 2,663.| 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . -10, 753, 224.| 33 -7,332, 961.
34 Total liabilities and net assets/fund balances 269, 505.| 34 233, 798.

Form 990 (2015)
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M SSI ON CLI NI CAL SERVI CES 13-4239691

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . .. ... 1 296, 177
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . . 2 713, 236
3 Revenue less expenses. Subtract line 2 fromline 1 | . . . . . . . . . .. .. .t 3 -417, 059
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -10, 753, 224.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . e 5 0.
6 Donated services and use of facilities | . . . . . . . . . .. . 6 0.
7 INVESIMENT EXPENSES | . . . . . oot e e e e 7 0.
8 Prior period adjustments | | . . L L L L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . .. .. .. ... 9 3, 837, 322.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L)) 10 -7,332,961.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | 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 taken to undergo such audits. 3p | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to I_3ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

M SSI ON CLI NI CAL SERVI CES 13-4239691

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.)

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

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c 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.

o

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see 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 it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
JSA
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M SSI ON CLI NI CAL SERVI CES

Schedule A (Form 990 or 990-EZ) 2015

13-4239691

Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

1

6

(d) 2014

(e) 2015 (f) Total

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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), . . . . ..

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

7
8

10

11
12

13

(d) 2014

(e) 2015 (f) Total

Amounts fromlined4 . ... ......

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

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

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

Total support. Add lines 7 through 10 ,

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

12

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 thisboxandstophere . . ... ... ... ... ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2014 Schedule A, Part Il,line14 , ., , ., . ... ...

14

%

15

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ..
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it 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
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LS oo g

» [ ]

[]

» [ ]

JSA
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, 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 its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2

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

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 determination. 3b

¢ 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 organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during 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 authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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M SSI ON CLI NI CAL SERVI CES 13- 4239691
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 activities. 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. 1
2 Did the organization operate for the benefit of any supported organization other 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 controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
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). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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’s involvement. 2b

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 organizations? Provide details in Part VI. 3a
b Did 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 in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

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 (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-4239691
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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Schedule A (Form 990 or 990-EZ) 2015

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART |, QUESTION 3

THE FI LI NG ENTITY' S PUBLI C CHARI TY STATUS IS A HOSPI TAL; HOWEVER, THE

FI LI NG ENTI TY DOES NOT HAVE A LI CENSE OR OPERATE A HOSPI TAL FACILITY FOR

SCHEDULE H REPORTI NG PURPOSES.
ISA Schedule A (Form 990 or 990-EZ) 2015
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Schedu
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or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

M SSI ON CLI NI CAL SERVI CES

13- 4239691

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization M SSI ON CLI'NI CAL  SERVI CES

Employer identification number

13-4239691
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
65, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
23, 921. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization M SSI ON CLI NI CAL SERVI CES

Employer identification number

13-4239691
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization M SS| ON CLI NI CAL SERVI CES

Employer identification number

13- 4239691

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000

953437 2256

PAGE 26



?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 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 in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

13-4239691

Page 2

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginningbalance , . ... ... ... .. . . ... e 1c
d Additionsduringtheyear . . ... ... ... ...t 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f o Endingbalance . . . . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v 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 3a(i)
(i) related Organizations . . . . . v v v v 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 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... .............
b Buildings |, ... ... .......... 308, 157. 183, 242. 124, 915.
¢ Leasehold improvements, . . . .. ...
d Equipment . ... . ... ... ... . 101, 990. 81, 641. 20, 349.
e Other , . . . . . . . ..o ... 3, 480. 3, 480.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 145, 264.

JSA
5E1269 1.000

953437 2256
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFI LI ATES 44, 183.
3
4
®)
(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 44, 183.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

I 0 1.000 Schedule D (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it 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 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it 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 VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v 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 e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 M SSI ON CLI NI CAL SERVI CES 13-4239691

Page 5

CETS@MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTES

PRI MARI LY ALL OF THE MERCY HEALTH ENTI TI ES ARE RECOGNI ZED BY THE | NTERNAL
REVENUE SERVI CE (I RS) AS EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON
501(A) OF THE | NTERNAL REVENUE CODE AS CHARI TABLE ORGAN ZATI ONS

QUALI FYI NG UNDER | NTERNAL REVENUE CCDE SECTI ON 501(C) (3), BY VIRTUE OF

I RS DETERM NATI ON LETTERS OR I NCLUSI ON I N THE OFFI Cl AL CATHOLI C

DI RECTORY. MERCY COVPLETED AN ANALYSIS OF I TS TAX PGSI TI ONS | N ACCORDANCE
W TH APPLI CABLE ACCOUNTI NG GUI DANCE AND DETERM NED THAT NO AMOUNTS WERE
REQUI RED TO BE RECOGNI ZED ON THE CONSOLI DATED FI NANCI AL STATEMENTS AT

JUNE 30, 2016 OR 2015.

Schedule D (Form 990) 2015

JSA
5E1226 1.000

953437 2256

PAGE 31



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13- 4239691
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES

Schedule J (Form 990) 2015

13-4239691

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
SOCK, SHANNON @i 0. 0. 0. 0. 0. 0. 0.
1EXEC VP, CFO & BOARD MEMBER (ii) 697, 444. 420, 560. 48, 871. 365, 679. 19, 675. 1, 552, 229. 0.
VWHEELER, PHILIP @i 0. 0. 0. 0. 0. 0. 0.
2SR VP/ GENERAL COUNSEL & BD MBR (ii) 594, 344, 316, 608. 6, 417. 598, 900. 3,482. 1,519, 751. 0.
VI TI ELLO, JONATHAN @i 0. 0. 0. 0. 0. 0. 0.
35ENI OR VP- FI NANCI AL GPERATI ONS (ii) 420, 946. 233, 293. 62, 169. 84, 728. 18, 955. 820, 091. 0.
CHASE, BRENDA @i 0. 0. 0. 0. 0. 0. 0.
4FORVER OFFI CER (ii) 0. 0. 277, 705. 44, 023. 0. 321, 728. 0.
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART, |, QUESTION 3
M SSI ON CLI NI CAL SERVI CES RELI ES ON A RELATED ORGANI ZATI ON; REFER TO
SCHEDULE O, PART VI, QUESTI ONS 15A AND 15B FOR THE PROCESS THE RELATED

ORGANI ZATI ON FOLLOWS.

FORM 990, SCHEDULE J, PART, |, QUESTI ON 4A
THE FOLLOW NG | NDI VI DUAL RECEI VED A SEVERANCE PAYMENT DURI NG CALENDAR

2015: BRENDA CHASE, $277, 705.

FORM 990, SCHEDULE J, PART, |, QUESTION 4B

MERCY HEALTH OFFERS SUPPLEMENTAL RETI REMENT PLANS TO CERTAI N EXECUTI VES
VH CH PROVI DE BENEFI TS UPON VESTI NG DATE BASED ON COVPENSATI ON, AGE AT
THE TI ME OF BENEFI T COMVENCEMENT, LENGTH COF SERVI CE W TH THE COMPANY

AND/ OR | TS AFFI LI ATES AND LENGTH OF TENURE I N THE PLAN. THE PLANS ARE
CLOSED TO NEW ENTRANTS. THE | NDI VI DUALS REPORTABLE ON THI S RETURN WHO
PARTI Cl PATE | N THE SUPPLEVMENTAL RETI REMENT PLANS | NCLUDE: SHANNON SOCK,
PH LI P WHEELER, AND JONATHAN VI TI ELLO. THE AMOUNT OF ALL ACCRUED BENEFI TS
I'S I NCLUDED I N COVPENSATI ON AMOUNTS PROVI DED I N SCHEDULE J, PART 11,

COLUMN (C).

Schedule J (Form 990) 2015

JSA
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13- 4239691

FORM 990, PART V, QUESTI ON 1A
FORM 1099/ 1096 FI LI NG

VENDORS FOR THE FI LI NG ORGANI ZATI ON ARE PAI D BY MERCY HEALTH (EIN
43-1423050). AS SUCH, ALL REQUI RED FORM 1099 AND FORM 1096 REPORTI NG IS
MADE FOR THE ENTI RE MERCY HEALTH SYSTEM (W TH LI M TED EXCEPTI ONS) UNDER

THE MERCY HEALTH EI N.

FORM 990, PART V, QUESTI ON 2A

FORM W 3 FI LI NG

MOST EMPLOYEES ARE PAI D BY A RELATED ORGANI ZATI ON UNDER A COVIVON
PAYMASTER ARRANGEMENT. AS SUCH REQUI RED PAYROLL FI LI NG (1 NCLUDI NG FORMS
W2 AND W3) WAS REPORTED UNDER THE RELATED ORGAN ZATI ON, MHM SUPPORT

SERVI CES, EI N 20-2553101.

FORM 990, PART VI, LINES 6A, 7A, & 7B
CLASSES OF MEMBERS OR STOCKHOLDERS

THE FI LI NG ORGANI ZATI ON HAS A SCLE CORPORATE MEMBER, MERCY HEALTH. THE
FOLLOW NG CORPORATE POWNERS AND RESPONSI BI LI TI ES SHALL BE RESERVED SOLELY
UNTO THE CORPORATE MEMBER:

- TO ADOPT OR AMEND THE ARTI CLES OF | NCORPORATI ON AND BYLAWS OF THE
CORPORATI ON | N ACCORDANCE W TH ARTI CLES 1 X AND X OF THESE BYLAWS AND TO
AMVEND THE ORGANI ZATI ONAL DOCUMENTS OF ANY ORGANI ZATI ON CONTROLLED BY THE
CORPORATI ON;

- TO DETERM NE THE NUMBER OF BOARD MEMBERS FROM TIME TO TIME I N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

M SSI ON CLI NI CAL SERVI CES 13- 4239691

ACCORDANCE W TH THESE BYLAWS, AND TO APPO NT OR REMOVE, W TH OR W THOUT
CAUSE, ANY MEMBER OF THE BOARD;

- TO APPO NT OR REMOVE, WTH OR W THOUT CAUSE, THE EXECUTI VE DI RECTOR OF
THE CORPORATI ON OR ANY ORGANI ZATI ON CONTROLLED BY THE CORPCORATI ON; AND

- TO MERGE, DI SSOLVE, OR ABANDON THE CORPORATI ON OR ANY ORGANI ZATI ON
CONTROLLED BY THE CORPORATI ON, SUBJECT TO APPROVAL BY THE BOARD AS

REQUI RED PURSUANT TO THE ARKANSAS NONPROFI T ACT OF 1993.

FORM 990, PART VI, QUESTION 8B
THE FI LI NG ORGANI ZATI ON HAS NO BOARD COWVM TTEES W TH AUTHORI TY TO ACT ON

BEHALF OF THE GOVERNI NG BCDY. HOWEVER, DOCUMENTATI ON OF MEETI NGS OF THE

BOARD OF DI RECTORS | S MAI NTAI NED.

FORM 990, PART VI, QUESTION 11B

DSCR OF PROCESS USED BY MANAGEMENT & OR GOVERNI NG BCDY TO REVI EW 990

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM USI NG

I NFORVATI ON PROVI DED BY THE FI LI NG ORGANI ZATI ON. A DRAFT FORM 990 | S

REVI EWVED BY THE FI NANCE DEPARTMENT OF MERCY HEALTH TO ENSURE ACCURACY AND
CONSI STENCY W TH OTHER RELATED CORGANI ZATI ONS' FORMS 990. AFTER QUESTI ONS
ARl SI NG FROM THE REVI EW5 ARE ADDRESSED AND | NCORPORATED | NTO THE FORM
990, A REVI SED DRAFT IS PROVI DED TO THE FI NANCE DEPARTMENT COF MERCY

HEALTH FOR REVI EW THE FORM 990 | S THEN SI GNED AND FI LED W TH THE | RS.

FORM 990, PART VI, QUESTION 12C
DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST

OFFI CERS, DI RECTORS, KEY EMPLOYEES AND OTHER DI SQUALI FI ED PERSONS ARE

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

M SSI ON CLI NI CAL SERVI CES 13- 4239691

REQUI RED TO COVPLETE A CONFLI CT OF | NTEREST QUESTI ONNAI RE ANNUALLY AND
DID SO I N THE NORVAL COURSE FOR THE YEAR ENDED JUNE 30, 2016. THI S
PROCESS | S ADM NI STERED AT THE MERCY HEALTH LEVEL BY MERCY'S BUSI NESS

RI SK (I NTERNAL AUDI T) DEPARTMENT. THE QUESTI ONNAI RES ARE REVI EWVED W TH
LEADERSHI P AT THE LOCAL LEVEL AND POTENTI AL CONFLI CTS DI SCUSSED AND
RESCLVED. THE CONFLI CTS AND THEI R RESPECTI VE RESCLUTI ONS ARE SHARED AT
THE MERCY LEVEL WTH A TEAM | NCLUDI NG MERCY' S CHI EF FI NANCI AL OFFI CER,

CHI EF COVPLI ANCE OFFI CER AND OTHER MEMBERS OF FI NANCE, LEGAL AND HR
SUMVARY RESULTS ARE REVI EWED W TH MERCY' S STEWARDSHI P COW TTEE ( FORMERLY

FI NANCE, AUDI T AND COWPLI ANCE COW TTEE) OF THE BOARD OF DI RECTCRS.

FORM 990, PART VI, QUESTIONS 15A & 15B

OFFI CERS & POSI TI ONS FOR WHI CH PROCESS WAS USED & YEAR PROCESS WAS BEGUN
FOR THOSE CLASSI FI ED AS OFFI CERS (AND THUS DI SQUALI FI ED PERSONS), THE
ORGANI ZATI ON RELI ES UPON MERCY HEALTH, WHI CH USES THE FOLLOW NG TO
ESTABLI SH THE COVPENSATI ON:  EXTERNAL MARKET SALARY SURVEYS, EXTERNAL
MARKET SALARY STUDI ES, ENGAGEMENT OF AN | NDEPENDENT COMPENSATI ON
CONSULTANT, AND REVI EW APPROVAL OF COMPENSATI ON BY THE COVPENSATI ON
COW TTEE OF THE BOARD OF MERCY HEALTH. FOR THOSE CLASSI FI ED AS KEY
EMPLOYEES, THE ORGANI ZATI ON RELI ES UPON MERCY HEALTH, WHI CH USES THE
FOLLOW NG TO ESTABLI SH THE COVPENSATI ON:  EXTERNAL MARKET SALARY SURVEYS,
EXTERNAL MARKET SALARY STUDI ES, AND REVI EW APPROVAL OF EXECUTI VE
MANAGEMENT. COWVPENSATI ON REVI EW6 ARE COVPLETED ON AN ANNUAL BASIS AND A

REVI EWWAS COVPLETED DURI NG THE REPCRTI NG YEAR

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Name of the organization Employer identification number

M SSI ON CLI NI CAL SERVI CES 13- 4239691

FORM 990, PART VI, QUESTION 19
AVAI L OF GOV DOCS, CONFLICT OF | NTEREST PCLICY, & FIN STMI' TO GEN PUBLI C

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL
STATEMENTS ARE NMADE AVAI LABLE UPON REQUEST BUT ARE NOT PUBLI SHED

PUBLI CLY.

FORM 990, PART VII, SECTION A, COLUW B

AVERACGE HOURS PER WVEEK
THE HOURS PER WEEK DI SCLOSED I N PART VII |'S THE AVERACGE HOURS THE LI STED
PERSON WORKED OR DEVOTED PER WEEK WHI LE EMPLOYED OR ASSOCI ATED W TH THE

FI LI NG ORGANI ZATI ON AND RELATED ORGANI ZATI ONS (| F APPLI CABLE) .

FORM 990, PART X, LINE 9
OTHER CHANGE | N NET ASSETS

TRANSFERS TQ' FROM RELATED ENTI Tl ES $3, 837, 322

FORM 990, PART XII, QUESTION 2C
AUDI T OF FI NANCI AL STATEMENTS

THE FI LI NG ORGANI ZATI ON' S FI NANCI AL STATEMENTS WERE | NCLUDED | N MERCY
HEALTH AND SUBSI DI ARI ES ANNUAL FI NANCI AL STATEMENT AUDI T. MERCY HEALTH
AND SUBSI DI ARI ES RECEI VED AN UNQUALI FI ED OPI NI ON FROM THE EXTERNAL

AUDI TORS FOR FI SCAL 2016 (THE TAX YEAR CURRENTLY BEI NG REPORTED) .

HOWEVER, NO SEPARATE AUDI T OPI NI ON WAS | SSUED ON THE FI NANCI AL STATEMENTS
OF THE FI LI NG ORGANI ZATI ON.  THE ULTI MATE RESPONSI Bl LI TY FOR OVERSI GHT OF
THE FI NANCI AL STATEMENT AUDI T AND SELECTI ON OF THE EXTERNAL AUDI TOR LI ES

W TH THE STEWARDSHI P COMM TTEE ( FORMERLY FI NANCE, AUDI T, AND COWVPLI ANCE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

M SSI ON CLI NI CAL SERVI CES 13- 4239691

COW TTEE) OF THE MERCY HEALTH BOARD OF DI RECTORS. AUDI T RESULTS ARE

COVMMUNI CATED TO TH' S COW TTEE.

FORM 990, PART Xl I, QUESTION 3A & 3B
SINGLE AUDI T ACT AND OMB Cl RCULAR A-133

MERCY HEALTH UNDERGOES A CONSOLI DATED A-133 AUDI T EVERY YEAR AND DI D SO
FOR THE FI SCAL YEAR ENDI NG JUNE 30, 2016. EACH ENTI TY THAT RECEI VES
FEDERAL FUNDS DURI NG THE YEAR | S | NCLUDED ON THE SCHEDULE OF EXPEDI TURES
O FEDERAL AWARDS (SEFA) AND IS ALSO | NCLUDED | N THE POPULATI ON AVAI LABLE
FOR AUDI T. THE FI LI NG ENTI TY RECEI VED FEDERAL FUNDS DURI NG THE YEAR ENDED
JUNE 30, 2016, WAS | NCLUDED ON THE MERCY HEALTH CONSOLI DATED SEFA, AND

THEREFORE, WAS ALSO | NCLUDED I N THE POPULATI ON AVAI LABLE FOR AUDI T.

ATTACHVENT 1

FORM 990, PART 11l - PROGRAM SERVI CE, LINE 4A

M SSI ON CLI NI CAL SERVI CES | NCLUDES THE ACTI VI TI ES OF

COOPER- ANTHONY MERCY CHI LD ADVOCACY CENTER. THE COOPER- ANTHONY
MERCY CHI LD ADVOCACY CENTER IS A PLACE WHERE A COVPREHENSI VE AND
COORDI NATED APPROACH |I'S TAKEN I N RESPONSE TO ALLEGATI ONS OF CHI LD
ABUSE. CHI LDREN WHO NMAY HAVE BEEN ABUSED OR WHO ARE W TNESS TO

VI OLENT CRI ME ARE REFERRED BY THE ARKANSAS STATE PCLI CE, DI VI SI ON
OF CH LDREN AND FAM LY SERVI CES OR LAW ENFORCEMENT, FOR A RECORDED
FORENSI C | NTERVI EW AND EVI DENTI ARY EXAM AT THE COOPER- ANTHONY
MERCY CHI LD ADVOCACY CENTER, SPECI ALLY TRAI NED CHI LD | NTERVI EVEERS,
| NVESTI GATORS, LAW ENFORCEMENT AND MEDI CAL PERSONNEL FORM A TEAM
TO MAKE DECI SI ONS ABOUT | NVESTI GATI ON, TREATMENT AND PROSECUTI ON
OF CH LD ABUSE CASES. THI S APPROACH PROPOSES THAT CHI LDREN RECEI VE

CHI LD- FOCUSED SERVI CES I N A CHI LD- FRI ENDLY ENVI RONMENT - ONE I N

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

M SSI ON CLI NI CAL SERVI CES

Employer identification number

13- 4239691

VH CH THE CHI LD S NEEDS COVE FI RST. SERVI CES PROVI DED | NCLUDE

FORENSI C | NTERVI EW NG, MEDI CAL EXAM NATI ONS, AND CHI LD ADVOCACY.

FORM 990, PART | X - OTHER FEES

DESCRI PTI ON

COUNSELI NG/ CASE MGMTI' SERVI CES
HOUSEKEEPI NG PURCHASED SERVI CE
MEDI CAL DI RECTOR SERVI CES
OrHER M SC. SERVI CES

TOTALS

(A)

(B)

ATTACHVENT 1 ( CONT' D)

ATTACHVENT 2

(O (D

TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
FEES SERVI CE EXP. AND GENERAL  EXPENSES
140, 329. 140, 329.
9, 199. 9, 199.
2, 500. 2, 500.
222. 222.
152, 250. 152, 250.

JSA
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M SSI ON CLI NI CAL SERVI CES 13-4239691

: : : OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
> Attach to Form 990. Open to Public
afgigmxg&gg:izw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) CASA DE M SERI CORDI A 74- 2912461
1602 MCCLELLAND STREET LAREDO, TX 78044 SHELTER TX 501C3 7 MM LAREDO X
2) JEFFERSON LAND COVPANY, | NC. 43-1330360
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 HOLDI NG CO MO 501C2 N A VH JFFRSON X
(3) MCAULEY PORTFOLI O MANAGEMENT COMPANY 26-1708048
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 PORT MGMT MO 501C3 11B VERCY HEALTH X
(4) MERCY ACO CLI NI CAL SERVI CES, | NC. 46- 4504901
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 VI RTUAL CARE MO 501C3 3 VERCY HEALTH X
(5) MERCY CLI NI C EAST COMMUNI TI ES 43-1771217
645 MARYVI LLE CENTER DRI VE, SU ST. LOU'S, MO 63141 PHYS GROUP MO 501C3 9 VMH EAST CcCOWI| X
(6) MERCY CLINIC FORT SM TH COMMUNI TI ES 26- 1318597
7301 ROGERS AVENUE FORT SM TH, AR 72903 PHYS CLI N C AR 501C3 3 VH FS COWM X
(7) MERCY CLI NI C OKLAHOVA COVMUNI TI ES, | NC. 27-0473057
4300 W NMEMORI AL ROAD OKLAHOWVA CI TY, OK 73120 PHYS GROUP oK 501C3 3 VH OK COWM X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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5E1307 1.000

953437 2256 PACE 41



M SSI ON CLI NI CAL SERVI CES 13-4239691

SCHEDULE R Related Organizations and Unrelated Partnerships [Foue No- 15450047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . > Attach to FOI'-m .990. . . . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) MERCY CLI NI C SPRI NGFI ELD COVMUNI TI ES 43- 1560263
1965 FREMONT STREET, STE 2950 SPRI NGFI ELD, MO 65804 PHYS GROUP MO 501C3 3 VH SF COWM X
2) MERCY FAM LY CENTER 72-1069468
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MD 63017 COUNSELI| NG MO 501C3 7 VERCY HEALTH X
(3) MERCY HEALTH FOUNDATI ON 20- 0901499
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MD 63017 FOUNDATI ON MO 501C3 11B VERCY HEALTH X
(4) MERCY HEALTH 43- 1423050
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MD 63017 CORP OFFI CE MO 501C3 1 N A X
(5) MERCY HEALTH EAST COMMUNI Tl ES 43-1718408
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 HLTH SYSTEM MO 501C3 11B VERCY HEALTH X
(6) MERCY HEALTH EAST COMMUNI TI ES - SOUTHERN 46- 1412322
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MD 63017 HLTH SYSTEM MO 501C3 11B VMH EAST CcCOWI| X
(7) MERCY HEALTH FORT SM TH COWMUNI TI ES 26- 1318515
7301 ROGERS AVENUE FORT SM TH, AR 72917 HOLDI NG CO AR 501C3 11B VERCY HEALTH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
> Attach to Form 990. Open to Public
afgigmxg&gg:izw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) MERCY HEALTH FOUNDATI ON ADA 46- 3596274
430 N. MONTE VI STA STREET ADA, OK 74820 FOUNDATI ON oK 501C3 11A VH ADA, | NC. X
2) MERCY HEALTH FOUNDATI ON ARDMORE 71- 0962525
1011 14TH AVENUE NW ARDMORE, CK 73401 FOUNDATI ON K 501C3 11A MH ARDMORE X
(3) MERCY HEALTH FOUNDATI ON BERRYVI LLE 71- 0759301
214 CARTER STREET BERRYVI LLE, AR 72616 FOUNDATI ON AR 501C3 11A VMH FT SM TH X
(4) MERCY HEALTH FOUNDATI ON FORT SCOTT 48-1077073
401 WOODLAND HI LLS BLVD FORT SCOTT, KS 66701 FOUNDATI ON KS 501C3 11C M KS COW X
(5) MERCY HEALTH FOUNDATI ON HOT SPRI NGS 71- 0804718
300 WERNER STREET HOT SPRINGS, AR 71913 FOUNDATI ON AR 501C3 11B MC SRVCS X
(6) MERCY HEALTH FOUNDATI ON | NDEPENDENCE 48-1079981
800 W MYRTLE | NDEPENDENCE, KS 67301 FOUNDATI ON KS 501C3 11A M ST FRANCI S| X
(7) MERCY HEALTH FOUNDATI ON JEFFERSON 46-2797051
1400 U.S. H GHWAY 61 SOUTH FESTUS, MO 63028 FOUNDATI ON MO 501C3 11B VMH E COW SR X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

H H H [¢] . -00
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . > Attach to FOI'-m .990. . . . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
art entification of Disregarded Entities Complete if the organization answered "Yes" on Form , Part IV, line 33.
[ERal !dentification of D ded Entities Complete if the org t d"y. Form 990, Part IV, line 33
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
entification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form , Part IV, line ecause it ha
- Identificat f Related Tax-E tO t Complete if th g t da"y F 990, Part IV, line 34 b t had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) MERCY HEALTH FOUNDATI ON JOPLI N 27-0906136
100 VERCY WAY JOPLIN, MD 64804 FOUNDATI ON MO 501C3 11A MH SWWK COMW| X
(2) MERCY HEALTH FOUNDATI ON LI NCOLN 81-1477159
1000 EAST CHERRY STREET TROY, MD 63379 FOUNDATI ON MO 501C3 11B MH EAST COW| X
(3) MERCY HEALTH FOUNDATI ON NW ARKANSAS 71-0601687
2710 RIFE MEDI CAL LANE ROGERS, AR 72758 EQUNDATI ON AR 501C3 11C VH ROGERS X
(4) MERCY HEALTH FOUNDATI ON OF OKLAHOVA 45- 4732301
4300 W MEMORI AL ROAD OKLAHOWVA CI TY, OK 73120 EQUNDATI ON oK 501C3 11A VH OK COW X
(5) MERCY HEALTH FOUNDATI ON OKLAHOMA CI TY 46-3184231
4300 W MEMORI AL ROAD OKLAHOWVA CI TY, OK 73120 EQUNDATI ON oK 501C3 11A VH OK COW X
(6) MERCY HEALTH FOUNDATI ON SPRI NGFI ELD 32-0195818
1235 E. CHEROKEE STREET SPRI NGFI ELD, MO 65804 EQUNDATI ON VO 501C3 11B VH SF COW X
(7) MERCY HEALTH FOUNDATI ON ST. LOU'S 56-2410020
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 EQUNDATI ON VO 501C3 11B VH EAST COWI! X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
P Attach to Form 990. Open to Public
afgigmxg&gg:izw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) © ) ) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Leg?I domicile (stta;e Total income End-of-year assets Direct Cct)'rtnm”mg
or toreign country, entity
1)
(2)
(3)
(4)
()
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@) (b) © O} ) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) VERCY HEALTH FOUNDATI ON VASHI NGTON 56- 2410022
901 E. FIFTH STREET WASHI NGTON, MO 63090 FOUNDATI ON MO 501C3 11B VMH EAST CcCOWI| X
(2) VERCY HEALTH NW ARKANSAS COVMUNI TI ES 62- 1684203
2710 RIFE MEDI CAL LANE ROGERS, AR 72758 PHYS GROUP AR 501C3 9 VERCY HEALTH| X
(3) MERCY HEALTH OKLAHOVA COMMUNITIES, | NC. 73- 1453048
4300 W NEMORI AL ROAD OKLAHOVA CI TY, K 73120 HLTH SYSTEM |K 501C3 11B MERCY HEALTH| X
(4) VERCY HEALTH PLANS OF M SSOURI, |INC 32-0481419
3265 S NATI ONAL AVENUE SPRI NGFI ELD, MO 65807 HMVO MO 501C4 N A VERCY HEALTH| X
(5) VERCY HEALTH PLANS, | NC. 32-0486150
3265 S NATI ONAL AVENUE SPRI NGFI ELD, MO 65807 PPO MO 501C4 N A VH PLANS MO X
(6) VERCY HEALTH SOUTHVEST MO KS COVWMUNI TI ES 30- 0584463
100 MERCY WAY JOPLIN, ND 64804 HLTH SYSTEM |[MO 501C3 11B MERCY HEALTH| X
(7) VERCY HEALTH SPRINGFI ELD COMMUNI TI ES 43- 1856028
1235 E. CHEROKEE STREET SPRI NGFI ELD, MO 65804 HLTH SYSTEM MO 501C3 11B VERCY HEALTH| X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

| OMB No. 1545-0047

2015

Open to Public

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

M SSI ON CLI NI CAL SERVI CES

Inspection
Employer identification number

13-4239691

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Cc:ar;]ttrigﬂfd
Yes No
(1) MERCY HOVE HEALTH BERRYVI LLE 87-0781247
804 W FREEMAN, SUITE 4 BERRYVI LLE, AR 72616 HOVE HEALTH AR 501C3 11C MM LAREDO X
(2) VERCY HOSPI TAL ADA, INC. 46- 2288155
430 N. MONTE VI STA STREET ADA, OK 74820 HOSPI TAL oK 501C3 3 WMH OK COW X
(3) MERCY HOSPI TAL ARDMORE, | NC. 73-1500629
1011 14TH AVENUE NW ARDMORE, OK 73401 HOSPI TAL K 501C3 3 MH OK COWM X
(4) VERCY HOSPI TAL AURCRA 43- 1936696
500 PORTER AVENUE AURCRA, MO 65605 HOSPI TAL Ye) 501C3 3 VH SF COW X
(5) MERCY HOSPI TAL BERRYVI LLE 71-0759299
214 CARTER STREET BERRYVI LLE, AR 72616 HOSPI TAL AR 501C3 3 VH SF COW X
(6) MERCY HOSPI TAL BOONEVI LLE 46- 3851119
880 VEST MAI N STREET BOONEVI LLE, AR 72927 HOSPI TAL AR 501C3 3 MH FT SM TH X
(7) VERCY HOSPI TAL CARTHAGE 45- 3808607
3125 DR RUSSELL SM TH VAY CARTHAGE, MD 64836 HOSPI TAL MO 501C3 3 MH SWK COW] X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

: : : OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . P Attach to For-m _990' X . . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) MERCY HOSPI TAL CASSVI LLE 43-1936699
94 MAIN STREET CASSVI LLE, MO 65625 HOSPI TAL VO 501C3 3 VH SF COW X
(2) MERCY HOSPI TAL COLUMBUS 27-0842031
220 PENNSYLVANI A AVENUE COLUMBUS, KS 66725 HOSPI TAL VO 501C3 3 VH SWWK COW X
(3) MERCY HOSPI TAL EL RENO, | NC. 27-2716065
2115 PARKVI EW DRI VE EL RENO, OK 73036 HOSPI TAL oK 501C3 3 VH OK G TY X
(4) MERCY HOSPI TAL FORT SM TH 71- 0240352
7301 ROGERS AVENUE FORT SM TH, AR 72917 HOSPI TAL AR 501C3 3 VH NVAR COWWM X
(5) MERCY HOSPI TAL HEALDTON, | NC. 26-3173902
3462 HOSPI TAL RD HEALDTON, OK 73438 HOSPI TAL oK 501C3 3 VH ARDNVORE X
(6) MERCY HOSPI TAL JEFFERSON 43- 0687077
1400 H GHWAY 61 SOUTH FESTUS, MO 63028 HOSPI TAL VO 501C3 3 VH E COW SR X
(7) MERCY HOSPI TAL JOPLI N 27-0814858
100 MERCY VAY JOPLIN, MO 64804 HOSPI TAL MO 501C3 3 MH SWWK COW| X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

| OMB No. 1545-0047

2015

Open to Public

Inspection
Employer identification number

M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4
(5)
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) MERCY HOSPITAL KINGFI SHER I NC. 46- 3433074
1000 KI NGFI SHER REGI ONAL HOSP KI NGFI SHER, OK 73750 HOSPI TAL oK 501C3 3 VMH OK C TY X
(2) MERCY HOSPI TAL LEBANN 43-1767432
100 HOSPI TAL DRI VE LEBANON, MD 65536 HOSPI TAL MO 501C3 3 VMH SF COW X
(3) MERCY HOSPITAL LINOOLN 47-2219204
1000 EAST CHERRY STREET TROY, MO 63379 HOSPI TAL MO 501C3 3 VH EAST COWI| X
(4) MERCY HOSPI TAL LOGAN COUNTY, |NC. 45-2998842
200 SOUTH ACADEMY GUTHRI E, OK 73044 HOSPI TAL oK 501C3 3 VMH OK C TY X
(5) MERCY HOSPI TAL OKLAHOWA CITY, |NC. 73- 0579285
4300 W MEMORI AL ROAD OKLAHOMA CI TY, OK 73120 HOSPI TAL oK 501C3 3 VH OK COWM X
(6) MERCY HOSPI TAL QZARK 71- 0689680
801 W RIVER STREET CGZARK, AR 72949 HOSPI TAL AR 501C3 3 WMH FT SM TH X
(7) MERCY HOSPITAL PARIS 71- 0655753
500 E. ACADEMY PARI'S, AR 72855 HOSPI TAL AR 501C3 3 MH FT SM TH X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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M SSI ON CLI NI CAL SERVI CES 13-4239691

| OMB No. 1545-0047

2015

Open to Public

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

M SSI ON CLI NI CAL SERVI CES

Inspection
Employer identification number

13-4239691

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Cc:ar;]ttrigﬂfd
Yes No
(1) MERCY HOSPI TAL ROGERS 71-0294390
2710 R FE MEDI CAL LANE ROGERS, AR 72758 HOSPI TAL AR 501C3 3 MH NWAR COWI| X
(2) MERCY HOSPI TAL SPRINGFI ELD 44- 0552485
1235 E. CHEROKEE STREET SPRI NGFI ELD, MD 65804 HOSPI TAL Ye) 501C3 3 MH SF COWVM X
(3) MERCY HOSPI TAL TI SHOM NGO, | NC. 27-4433830
1000 SOUTH BYRD TI'SHOM NGO, OK 73460 HOSPI TAL X 501C3 3 MH ARDMORE X
(4) VERCY HOSPI TAL VWALDRON 71- 0557895
1341 W 6TH STREET WALDRON, AR 72958 HOSPI TAL AR 501C3 3 MH FT SM TH X
(5) MERCY HOSPI TAL VATONGA, | NC. 45-5199762
500 CLARENCE NASH BLVD WATONGA, OK 73772 HOSPI TAL oK 501C3 3 M XK ATY X
(6) MERCY HOSPI TALS EAST COVMUNI TI ES 43- 0653493
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MD 63017 HOSPI TAL VO 501C3 3 MH EAST COW| X
(7) MERCY KANSAS COMMUNITIES, I NC. 48- 0956045
401 WOODLAND HI LLS BLVD. FT. SCOTT, KS 66701 HOSPI TAL KS 501C3 3 MH SWK COW| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

H H H [¢] . -00
(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . > Attach to FOI'-m .990. . . . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
p g
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) MERCY RESEARCH 87- 0796305
1235 E. CHEROKEE STREET SPRI NGFI ELD, MO 65804 HOSPI TAL VO 501C3 4 VH SF COW X
(2) MERCY M NI STRIES OF LAREDO 20-0198462
2500 ZACATECAS LAREDO, TX 78046 HOSPI TAL X 501C3 7 MERCY HEALTH| X
(3) MERCY ST. FRANCI S HOPSI TAL 44- 0607149
100 W HI GHWAY 60 MOUNTAI N VI EW MO 65548 HOSPI TAL VO 501C3 3 VH SF COW X
(4) MHM SUPPORT SERVI CES 20- 2553101
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 CTRL SYS FUNC | MO 501C3 11B VERCY HEALTH X
(5) M SSI ON CLI NI CAL SERVI CES 13-4239691
300 VERNER STREET HOT SPRINGS, AR 71913 CH LD ADVOC | AR 501C3 9 MERCY HEALTH| X
(6) ST. EDWARD MERCY FOUNDATI ON 23-7330425
7301 ROGERS AVENUE FORT SM TH, AR 72917 EQUNDATI ON AR 501C3 7 VMH FT SM TH X
(7) ST. MARY' S HOSPI TAL OF ENI D, OKLAHOMVA 73- 0614655
14528 S. OUTER FORTY, STE 100 CHESTERFI ELD, MO 63017 | NACTI VE oK 501C3 3 VH OK COW X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasu >AttaCh to Form 990. Open to Public
Intgrnal Revenue Service Y P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M SSI ON CLI NI CAL SERVI CES 13-4239691
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) THE SI STER M CORNELI A BLASKO FOUNDATI ON 43-1873914
100 W H GHVAY 60 MOUNTAI N VI EW MO 65548 FOUNDATI ON MO 501C3 11A M ST FRANCI S| X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule R (Form 990) 2015 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(CY] (b) ©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘:;‘lg}ed' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERC AMBU SURG CTR 71-0827721
7301 ROGERS FT SM TH AR AMBUL SURG CT AR N A
(2) RES OPT & I NNOV 46- 0468368
645 MARYVI LLE ST. LQUIS MO CENTRAL DI ST. MO N A
(3) SO OK DI AG CTR 43- 1971232
1011 14TH ARDMORE OK MRl _SERVI CES 04 N A
(4) FORT SM TH EMS 71- 0416615
1701 S GREENWOOD FT SM TH AR | EMERGENCY MEDI CAL AR N A
(5) sST. ED MER MED MOB 71- 0554050
7301 ROGERS FT SM TH AR OFFI CE BUI LDI NG AR N A
(6)
)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) FRONTENAC PROPERTIES, |NC. 52-1914421
14528 S. OQUTER FORTY, SUITE 100 CHESTERFIELD, MD 63017 HOLDI NG COMPANY DE N A C CORP
(2) I NVENO HEALTH, INC. 26- 4509571
1235 E. CHEROKEE STREET SPRINGFI ELD, MD 65804 PRODUCT COMVER MO N A C CORP
(3) MERCY COVMERCI AL SERVI CES, | NC. 46- 4953543
14528 SOUTH OUTER FORTY, SUITE 100 CHESTERFI ELD, MO 63017 PARENT OF VCC MO N A C CORP
(4) MERCY COVMUNI TY SERVI CES, |NC. 48-1078101
401 WOODLAND HI LLS BLVD. FORT SCOTT, KS 66701 RETAI L_PHARNACY KS N A C CORP
(5) MERCY HEALTH CENTER CONDOM NI UM | NC. 68- 0640970
4300 W MEMORI AL RD. OKLAHOMA CI TY, OK 73120 REAL ESTATE X N A C CORP
(6) MERCY HEALTH NETWORK OF THE SOUTHERN REG 73- 1580607
1011 14TH AVENUE NW ARDMORE, OK 73401 HOLDI NG COMPANY X N A C CORP
(7) MERCY HEALTH NETWORK, |NC. 73- 1381689
4300 W _MEMORI AL_ROAD OKLAHOMA CI TY, OK 73120 HOLDI NG_COMPANY 04 N A C CORP
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M SSI ON CLI NI CAL SERVI CES 13-4239691
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) MERCY MANAGED CARE CORPORATI ON 73- 1441665
4300 W_MEMORI AL ROAD CKLAHOMA CITY, OK 73120 HOLDI NG_COVPANY fol¢ N A G CORP
(2) v corP., INC. 74- 2499535
645 MARYVI LLE CENTRE DRIVE, SUITE 100 ST. LOUIS, MD 63141 HOLDI NG_COVPANY Vo) N A G CORP
(3) UNITY SUPPORT SERVI CES, INC. 43- 1797042
645 MARYVI LLE CENTRE DRIVE, SUITE 100 ST. LOUIS, MD 63141 | NACTI VE Vo) N A G CORP
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015

5E1308 1.000

953437 2256

PACGE 53



M SSI ON CLI NI CAL SERVI CES 13-4239691

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X

b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e lc| X

d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X

e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X

f Dividends from related organization(S). . . . . . . . . v e e e e e e e e 1f X

g Sale of assets torelated organization(S) . . . . v v v vt v 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 1g X

h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e 1h X

i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X

k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X

m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n X

0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for EXPENSES. . . . . v v v v i i vt 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 1p | X

g Reimbursement paid by related organization(s) for EXPENSES . . . . . . . i v 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 1q X

r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir X

s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 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 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) MAM SUPPCRT SERVI CES P 180, 172. | FW

(2) MERCY HEALTH FOUNDATI ON HOT SPRI NGS C 416, 852. | FW

(3)

(4)

©)]

(6)
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)

Percentage

ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

FORM 990, SCHEDULE R, PART 11
MERCY HOSPI TALS EAST COMMUNI Tl ES
MERCY HOSPI TALS EAST COVMUNI TI ES CONSI STS OF MERCY HOSPI TAL ST. LQUI' S,

EI'N 43-0653493, AND MERCY HOSPI TAL WASHI NGTON, EI N 43-1066883.

FORM 990, SCHEDULE R, PART V

LAWSON ERP SOFTWARE | S THE PRI MARY ACCOUNTI NG SOFTWARE USED BY MERCY
HEALTH SYSTEM | NC. AND SUBSI DI ARIES. THE MAJORITY OF THE

| NTERCOVPANY/ RELATED ORGANI ZATI ON TRANSACTI ONS ARE PROCESSED THROUGH
LAVWEON VI A | NTERCOMPANY JOURNAL ENTRIES. W TH THE CURRENT DESI GN OF THE
ERP SYSTEM THERE ARE VARI QUS LI M TATI ONS ON THE RELATED ORGANI ZATI ON

| NFORMATI ON THAT CAN BE EXTRACTED FROM LAWSON. DUE TO THESE LI M TATI ONS,
MOST OF THE RELATED ORGAN ZATI ON ACTIVITY FOR THE FI LI NG ORGANI ZATI ON HAS

BEEN CLASSI FI ED ON SCHEDULE R, PART V, IN LINES P AND C.
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