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SCANNED DEC 0 9 2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

am§90

‘
Department of the Treasury

Open to Public

Intemal Revenue Senvco » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer Identification number
B cwckitwstae | JCMH_HEALTH CARE CORPORATION 73-1288825
: :::,:;:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Jwtmcenen | 1200 EAST PECAN (580) 482-4781
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amendad ALTUS, OK 73521 G Gross receipts $ 4,580,620.
Application | F Name and address of pnncipal officer NANCY DAVIDSON H{a) Is this a group retum for Yes | X | No
L__] pending subordinates?
1200 E. PECAN ALTUS, OK 73521 H(b) Are all -unomlnammmd'aB Yes No
| Tax-exempt status | X I 501(c)(3) I ] 501(c) ( ) 4 (insertno) | I 4947(a)(1) or ] | 527 I *No," attach alist (see instructions)
J Website: p» WWW.JCMH.COM H{c) Group exemption number P
K Form of organization l X | Corporation | | Trustl | Association I l Other P I L Year of formation 198 6' M State of legal domicile CK

L4l Summary
1 Brefly describe the organization’s mission or most significant actvities JCMH HEALTH CARE CORPORATION SUPPORTS THE
8 PURPOSES OF JACKSON COUNTY MEMORIAL HOSPITAL AND ASSISTS WITH THE ____________________
S HEALTHCARE NEEDS OF THE RESIDENTS OF SOUTHWESTERN OKLAHOMA. __________________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ime1a) _ , _ . . .. ... ... .......... 3 7.
: 4 Number of independent voting members of the governingbody (PartVl,ine1b) , _ . . . . . ... ... .... 4 6.
;;':3 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a)_ . . . . . . . . . .. ... .... 5 0
% 6 Total number of volunteers (estimate f NECESSANY) |, . . . . . . . . . i i e e 6 3.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . . . . . . . . . . . . i, 7a -19,135.
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . . . . i v v v v m e et e e e n 7b -19,135.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, ine 1h) 0 0
g 9 Program service revenue (Part VIII, line 2g) 2,455,719. 2,335,036.
n'>:' 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 34,822. 49,496,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -70,327. -192,936.
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A nq 12), 2,420,214. 2,191,596,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 621,100. 93,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) | 0 0
2 15 Salanes, other compensation, employee benefits (Part IX 73,930. 90,525.
g 16a Professional fundraising fees (Part [X, column (A), in 0 0
21 b Total fundraising expenses (Part X, column (D), line
“147 oOther expenses (Part IX, column (A), hnes 11a-11d, 117— 878,854. 767,873.
18 Total expenses Add lines 13-17 (must equal Part 1X, colu 1,573,884. 951,898.
19 Revenue less expenses Subtract line 18 from line 12 846,330. 1,239,698.
H § Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16), . . . . . . ... .. 23,889,855.| 25,179,425.
<2(21 Total labiliies (Part X, e 26) . . . . . . . . . ... 45, 654. 173,032.
2522 Net assets or fund balances Subtractline 21 from e 20, . . . . . . .. .\ o\t .. 23,844,201, 25,006,393.

Signature Block
, | declare that | have e inkd this m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ete Declw of prepa T (other thal

Under penalties of perj
icer) 1s based on all information of which preparer has any knowledge

true, correct, and co

Sign » Sngnafure oiofﬁ ﬂ / Date
Here } %ﬂ[’d viZlcon 5&1@3‘2:—,, l/‘tq Sare~ -7/
Type or print name and titlex.”

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check I__] if

ANNE M ADAMS 044/1,& //r //'/% self-employed P00887943
Preparer /
Use Onty | Frms name  BBKD, LLP Fim's EIN B 44-0160260

Fim's address 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no 918-584-2900

|LIYes I_l No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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3E1010 1 000

599535 K931




. JCMH HEALTH CARE CORPORATION 73-1288825

Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . ... ... ...............

1

Briefly describe the organization's mission
ATTACHMENT 1

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

D Yes No

prior Form 890 or 880-EZ? | | | | | .. e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | . [ 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

4a (Code ) (Expenses $ 779,257 Including grants of $ 93,500 ) (Revenue $ 2,336,220, )
ATTACHMENT 2

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

4¢ (Code )} (Expenses $ including grants of $ } (Revenue $ )

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

4e Total program service expenses b 779,257,

3E1020 2 000 Fom 990 (2013)

599535 K931
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. JCMH HEALTH CARE CORPORATION 73-1288825
Form 990 (2013)

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)? /f “Yes,"

complete SChedUIB A . . . . . o o i e e e e e e e e e e e e e e e 1 X

Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (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,Part!. . . . . . . . . . i i v i i i i 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,Partil. . . . . . .. ... ... ... ... 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 98-19? If "Yes,” complete Schedule C,

o 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! . . . . . . o i i i i i i 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? /f "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . i i i i i i e e e e 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 habilty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i it i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , . . . . .. 10 X

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,

VI, VIll, IX, or X as applicable O A
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . .. .ttt e e e e 11a]| X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported In Part X, line 16? If “Yes,”" complete Schedule D, Part Vill . . _ . . . . . .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v v i it ine 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , , . . 11f X
a Did the orgamzation obtain separate, independent audited financial statements for the tax year? I/f “Yes,"

complete Schedule D, Parts Xl and Xl . . . . . ¢ v v v i v it i e e e e e e e e e e e e 12a X
b 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 Xl and Xllisoptional . . . . . . - . . . .. .. 12b| X

Is the organization a school described in section 170(b)(1)(A)}i)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "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? /f "Yes,” complete Schedule F, Partslfand 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, Partsliland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . ... ... .. 17 X

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

Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . v i i 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, PartIll . . . . . . .« o i i i i i e e e e e e e e i e e 19 X
a Did the organization operate one or more hosptal facities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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Form 990 (2013)




. JCMH HEALTH CARE CORPORATION 73-1288825

fiorm 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yas | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... ... ..... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ... ..o, 22 X
23 Did the organmization answer "Yes" to Part VI, 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,"complate Schedule J . . . . . . . . . . . . e e e e e 23 X
24a Dd 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,”gotoline 25a. . . . . . . . . . . . @ i i i it ittt e 24a X
b Did the organmization 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 bonds? . . . . . . L. L e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Part L . . . . . . . . . . i i e e e e e e e e 25b X
26 Dig the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, _ . . . . . . . . . . . . ... ... .., 28 X
27 D 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, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . i i e 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, Part V. . . . . .. .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . @ i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . .. ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, Ill,
oriV,andPart V, Iine 1 . . . . o i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, . . . .. . . .. . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2. , . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V,lne 2 . . . . . . . . . . . . v i i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
PartVI. . . o e e e e e e e e T 14 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v i v vt s 38 X
Form 990 (2013)
JSA
3E1030 1 000

599535 K931



. JCMH HEALTH CARE CORPORATION 73-1288825

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineminthisPatV........ ... .. ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 13 ]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable, . . . ... .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnINGs to Prize WINNEIS?, . . . . . . . . . . i e e e e e e e e e 1c X i
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 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . , . . . . . . ]
3a Dud 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 X
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, secunties account, or other financial
BCCOUN)? L . L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _ _ _ __ _ _ J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A N S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . . . . i unuunune.. Sc
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 chantable contributions? | ., . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ _ | __ | .
and services provided to the Payor? | . . . . . . .. ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .., ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOmM B2827 . . . . . i i i i i i ittt 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 . . . . .. ... ....... I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? , | , ., . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . _ . . . . . .. ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. — |
a Did the organization make any taxable distributions under sectton4966? . . . . . . .. ... ... ... . ... .. 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? , . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12 , ., . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faciites , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . ... . . ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . .. ... . e 11b 3 _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 Is 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 . . . . . . . .. ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ........... ..., 13¢
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 Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013)




Form 990 (2013) JCMH HEALTH CARE CORPORATION 73-1288825 Page 6

LR Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or notetoanylneinthisPartVl . . . . . . . ... . oo oL,
Section A. Governing Body and Management

Yes | No |
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 1 “
If there are matenal differences in voting rights among members of the governing body, or If the governing |
body delegated broad authority to an executive committee or simidar committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. . i e e e 2 X
3 Dud 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
§ 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? . . . . . . . . . @ i i i i it b i e e e e e e 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? . . . . . . . . L L e e e e e e 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 thanthe governing body? - . - - . . . . . 0 it it i i et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v vt i ittt et e e e e 8a | X
b Each committee with authority to act on behaif 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? /f “Yes, " provide the names and addressesin Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffliates? . . . . . . .................... 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. . . ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| MSE 10 CONMICES? « v v v v v e e ettt e et et e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule OROW IS WaS dOME « « v« v v v v e et et e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower palicy?. . . . . . . . . . . . .. e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . .. . ... ... ... .. 14 | X
1§ Diud 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a | X
b Other officers or key employees of the organization . . . . . . & .« v v vt i bt e e 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, contrbute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUriNg the YEAI? . « .« v v v v v i 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? . .. . . L L L ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_ 9K,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request l:] 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, physical address, and telephone number of the person who possesses the books and records of the
organization PHEALTH CARE CORPORATION 1200 E PECAN ALTUS, OK 73251 580-482-4781

JSA Form 990 (2013)
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Form 990 (2013) JCMH HEALTH CARE CORPORATION 73-1288825 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

+ Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ............. D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion 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

D 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 (istany] officer and a director/trustee) from related other
hourstor o = 5[ o =[e =] the organizations compensation
relates (a2 (2} 2| 2|38 3 organization (W-2/1099-MISC) from the
organcaens | 85 | | B | $12 81 B | (W-2/1099-MISC) organization
below dotted | S i—’ g % ° g and related
line) 3= 5 3 organizations
a|g ®l B
3|2 2
3 g
Q
_(OWILLIAM G WILSON ____________ | _3.00]
PRESIDENT 37.00] X X 0 246,155. 37,821.
_{2KEN FERGESON __ | _1.00]
TRUSTEE X 500. 0 0
_{3)GEORGE WILBURN _______________ | _1.00]
TRUSTEE X 0 0 0
_{4LIONEL CROSS _ ______________ ] 1.00]
TRUSTEE X 300. 0 0
_{§)PR. RANDY SHEETS ______________| _1.00]
TRUSTEE X 300. 0 0
_{6)PALE SHELTON _ ________________ | _1.00]
TRUSTEE X 0 0 0
_(7ROBERT SKINNER ________________ | _1.00]
TRUSTEE X 0 0 0
_(8)GREG PICKETT _____________ ____ ____1__0_%
TRUSTEE X 100. 0 0
_(9)JUNE KNIGHT __ | _1.00]
TRUSTEE X 300. 0 0
(oJdm KNG _____]_ _3.00]
VICE-PRESIDENT 37.00 X 0 165,824. 20,407.
(UMNANCY DAVIDSON | _6.00]
SECRETARY/TREASURER 34.00 X 0 140, 933. 11,093.
9w ]
w_ ]
"y ]
JSA Form 990 (2013)
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JCMH HEALTH CARE CORPORATION

73-1288825

Form.990 (2013) Page 8
1Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21Q(&|32| 3| organization | (W-2/1099-MiSC) from the
organzations 3 a E 8; g :& § a (W-2/1099-MISC) organization
below dotted |Q £ | & slez|” and related
Ine) Rl -1 g|°8 organizations
sls| 8] 3
8|8 g
e &
2
1b Sub-total > 1,500. 552,912. 69,321.
c Total from continuation sheets to Part VII, SectionA . . . . . .. . ... .. > 0 0 0
d Total (addlines1band1c) . . . . . . . . . ¢ i ittt i e it » 1,500. 552,912. 69,321.
2 Totat number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ... . . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such —
INAIVIAUEL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S I S
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) (B) (€
Name and business address 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 »

0

JSA
3E1055 1 000

599535 K931

Form 990 (2013)




Form 990 (2013)

JCMH HEALTH CARE CORPORATION

73-1288825

Page 9

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(0)
Revenue

excluded from tax
under sections

512-514

- 0o a0 T o

Contributions, Gifts, Grants

Federated campaigns . . . . . . . . 1a

Membership dues 1b

Fundraising events ic

Related organizations . . . . . ... 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

Noncash contributions included i lines 1a-1f $

Total. Addlnes 1a-1f . . . . . . . . .. ..

2a

Program Service Revenue| ;54 Other Similar Amounts

K@ = 0o a o U

CT SCAN REVENUE

Business Code

541900

2,247,340

2,247,340

MED EQUIP LEASE

532420

6,700.

6,700

DENTAL CLINIC

621300

30,800

30,800

HOSPICE INCOME

621610

50,196

50,196

All other program service revenue . . . . .
Total. Addlmes 2a-2f . . . . . ... ....

2,335,036

ao o

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . ...

Income from investment of tax-exempt bond proceeds . . . >

Roydhes ..................

49,496

1,499

47,997

() Real

(1) Personal

Grossrents . . « . . . . . 2,194,904

Less rental expenses . 2,389,024,

Rental income or (loss) -194,120

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

194,120

-20,634

-173,486

(1) Securities

(n) Other

Gross amount from sales of
assets other than inventory

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

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, ine 18
Less drrect expenses
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities

See Part IV, ine 19

Less direct expenses
Net income or (loss) from gaming actvities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold . . . .. .. .. b
Net income or (loss) from sales of inventory, .

=3

-

=3

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

OTHER INCOME

900099

1,184.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

1,184

[

2,191,596

2,336,220

-19,135

125,489

JSA
3E1051 1 000

599535 K931

Form 990 (2013)



Form 990 (2013)

JCMH HEALTH CARE CORPORATION

73-1288825

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations 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) (8) (C) (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 93, 500. 93 ’ 500.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,500. 1,500.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)8) 0
Other salaries andwages _ . . . . . _ . . ... 89,025. 89,025.
Pension plan accruals and contnbutions (Include section
401(k) and 403(b) employer contnbutons). . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrollitaxes . . . . . « . v v v v i e 0
11 Fees for services (non-employees)
a Management . .., ......... 9
blegal ., ... ... ...0uiirinrnn 0
cAccounting _ . ., .. ...l ... 78,682. 78,682.
dlobbying . ... ... ............ 9
e Professional fundraising services See Part 1V, line 17, 0
f Investment management fees ., . . . . . ... 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , , ., ., ... ... 0
13 Officeexpenses . . . o o o v v v v v v e v 537. 537.
14 Informationtechnology. . . . ... ... ... 0
16 Royaltes, , , . ... . ... ......... 0
16 Occupancy . . .. .. ............ 1,953. 1,953.
17 Travel . . . . 3,434. 3,434.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | , . . 0
20 Interest | . . . ... . ... ... ..., 0
21 Paymentstoaffihates. . . . .......... 0
22 Depreciation, depletion, and amortization | . _ | 88,550. 88,550.
23 Insurance | .. . ... ...l 3,778. 3,778.
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, Iist line 24e expenses on Schedule O)
aSUPPLIES _ _ __ _ _ o ______ 145,554. 145,554,
pMEDICAL_ PROFESSIONAL FEES ____ 257,171. 257,171.
¢JANITORIAL_EXPENSES __________ 53,458. 53,458.
dBILLING _EXPENSES ____________ 48, 000. 48,000.
e All other expenses _ _ _ _ __ ___ ________ 86,756. 86,756.
25 Total functional expenses. Add lines 1 through 24e 951,898. 779,257. 172,641.
26 Joint costs. Complete this lhne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | f
following SOP 98-2 (ASC 958-720) , . , . ... 0

JSA
3E1052 1 000

599535 K931

Form 990 (2013)



. JCMH HEALTH CARE CORPORATION 73-1288825
Form 990 (2013) Page 11
Balance Sheet
" _Check if Schedule O contains a response ornotetoany lineinthisPart X . . . .. ... . ... ......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... ................ 6,135,353.] 1 3,382, 979.
2 Savings and temporary cashinvestments_ ... ... .. ... 215,183.[ 2 5,560,189.
3 Pledges and grants recewvable,net = ... Q3 0
4 Accountsrecewvable,net 86,932.| 4 17,160.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L . . . . . .. . ... ... .. .. ... .. Qs 0
6 Loans and other receivables from other disqualified persons (as defined under 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 SchedulelL = == == = = . qe 0
@| 7 Notesand loans recevable,net .. .. .. .......... 102,224. 7 67,410.
&| 8 Inventoriesforsaleoruse ... ... L. ... ... 8,497.] 8 3,684.
9 Prepad expenses anddeferredcharges . . ... ............... 10,598.] 9 10,899.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 25,082,045.
b Less accumulated depreciaton, ., ., . ..., . .. 10b 9,334,415, 16,261,235.]10¢ 15,747,630.
11 Investments - publicly traded securties ., . . . .. .. ... ... .. ... a1 0
12 Investments - other secunties See PartIV,lme 11 _ . . . .. .. ... .. Q12 0
13 Investments - program-related See Part\V,lne 11 _ . . . . .. ... ... 276,438.[13 185,932,
14 Intangbleassets . . ., . .. ... ... ... ... . ... .. .. ... . ... 163,638.| 14 148,762.
15 Otherassets SeePartIV,ne 11 , . . . . . . . . . . . . . . . 629,747.| 15 54,780.
16  Total assets. Add Iines 1 through 15 (mustequalline 34) . ... ... ... 23,889,855.[ 16 25,179,425.
17 Accounts payable and accrued expenses, . . . . . . .. .. ... ... ... 45,654.| 17 173,032.
18 Grantspayable, , . . . . ... ..., .. .. ... ... q 18 0
19 Deferredrevenue . ., . . . ... . ... ..... . .. ... 919 0
20 Tax-exemptbondhabites . . . . .. .. ... ... ............. q 20 0
¢ (21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | | q 21 0
g 22 lLoans and other payables to current and former officers, directors,
f, trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L ., . . . . . . ... ... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . | | . q 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . q 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. .. ... ... ... ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . ... ............... 45,654.| 26 173,032.
Organizations that follow SFAS 117 (ASC 958), check here » —[Ll and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 23,844,201.] 27 25,006, 393.
g 28 Temporarlly restricted netassets =~~~ ... ... ... ... Q28 0
2 29 Permanently restrictednetassets. . . . . .. .. .. . . ... d 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34,
'3 30 Capital stock or trust principal, or currentfunds 30
@(31 Paid-in or capital surplus, or land, bullding, or equpment fund ==~ = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2[33 Total netassets or fundbalances . . . ... 23,844,201.] 33 25,006, 393.
34 Total habilities and net assets/fundbalances. . . ... ............ 23,889,855.] 34 25,179,425.

JSA
3E1053 1 000
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Form 990 (2013)



JCMH HEALTH CARE CORPORATION 73-1288825

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . ... .............
1 Total revenue (must equal Part VI, column (A), N€ 12) « « + v v v v e e e e e e e e e e e 1 2,191,596.
2 Total expenses (must equal Part IX, COIUMN (A), INE25) « « v v v v v v v v e e e e e e 2 951,898.
3 Revenue less expenses Subtractline2fromine1. . . . . . . .. . . .. ... ... ... 3 1,239,698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 23,844,201.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. . 0 ittt e 5 0
6 Donatedservicesanduseoffacilifies . . . . . . o o o i i i i i i e e e e e e e e e 6 0
7 INVESIMEN BXPEASES « -« ¢ 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 7 0
8 Priorpernod adjustments . . . . . v i et e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O). . . . ... .. ....... 9 -77,506.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) « & v v v e e e e e e e e e e e e e e e e e e e v e e e e e 10 25,006,393.

minancial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . ... .......

1 Accounting method used to prepare the Form 990 |:] Cash Accrual L—_I 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? == |
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........
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 D Both consolidated and separate basis
¢ [f "Yes" to hne 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?
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-1332 . . . . . 0 i i it et e e e e e e e e e e e e

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

Yes | No
2a X
2b | X
2¢c [ X
3a X
3b

JSA
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Form 990 (2013)




SCHEb

(Form 990 or 990-E2)

.

ULEA Public Charity Status and Public Support | omB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Opento Public
Intemal 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
JCMH HEALTH CARE CORPORATION 73-1288825
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate __

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

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

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

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

10 - An organization organmized 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 that describes the type of supporting organization and complete lines 11e through 11h

a - Type | b D Typell ¢ E] Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type H, or Type Ill supporting
organization, check thiIS box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
(m) below, the governing body of the supported organizaton? .~ . . .. ... ... 11g() X
(i) Afamily member of a persondescribed in () above? L, 11g(i) X
(iii) A 35% controlled entity of a person described In (1) or (v) above? Tg(iil) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?ur(')gﬁ‘r’n‘ir:" in col (1) of your | col (i) organized
(see instructions)) Y emerd support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(8)
(©)
(D)
(E)
Total 685, 757.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
JSA
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JCMH HEALTH CARE CORPORATION 73-1288825

Schedule A (Form 990 or 990-E2) 2013 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 boxon line 5, 7, or 8 of Part | or If the organization faled to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1

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

2 Tax revenues levied for the
orgamzation's benefit and either pad
to orexpended onitsbehalf . . . . . ..
3 The wvalue of services or faciliies
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
ine 1 that exceeds 2% of the amount
| shownonine11,column(f). . ... ..
| 6  Public support. Subtract line 5 from line 4
| Section B. Total Support
: Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total
; 7 Amounts fromline4 . .........
: 8 Gross income from interest, dividends,
! payments received on securnties loans,
rents, royalties and income from similar
sources, | . . ... ... .00
9 Net income from unrelated business
activities, whether or not the business
1Is regularlycarnredon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ... ....
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (seenstructions) . « « « ¢ v v v o v o v b e i e e e e s 12 I
13  First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . i i i i i i i it e et e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partl,line14 . . . . . . .. ... ... ... .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , . . . . .. ... .......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... .......... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQaANIZALION ., . L . . . i it e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation , | . . . . . .. e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS . . . L L o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > |___|
Schedule A (Form 990 or 990-EZ) 2013
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. JCMH HEALTH CARE CORPORATION 73-1288825
Schedule A (Form 990 or 990-EZ) 2013 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or serwices performed, or facilities
furnished in any activity that s 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 pad
to or expended onits behatf |, . ., . ., .
5 The value of serviices or facilities
furnished by a governmental unit to the
organtzation without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from

INe6) . . o o v it i e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total

9 Amountsfromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v v v aa v 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
carnedon « « « « « o s o o 4 s a4 . =

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

13 Total support (Add hnes 9, 10c, 11,

and12) |, ... L. L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . i i it it e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (®) . . . . . . . . .. . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . ... v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partll, ne 17 _ . . . . . . .. .. .. .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The orgamzation 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 P
Schedule A (Form 990 or 990-EZ) 2013
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. JCMH HEALTH CARE CORPORATION 73-1288825
Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v) (v) (Vi) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
JACKSON COUNTY MEMORIAL HOSPITAL 73-0568956 03 X X X 685,757
TOTAL AMOUNT OF SUPPORT ——— 685 757

|

|

|

‘

|

|

|

|

\

|

|

|

|
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D_

. - OMB No 1545-0047
Supplemental Financial Statements |
(Form 9_90) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
JCMH HEALTH CARE CORPORATION 73-1288825

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duningyear). . . .. ..
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D 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? . . . . . . . L L. e e e e e ‘:] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an 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

N b W aa

Held at the End of the Tax Year
a Total number of conservationeasements ., . . . ... .. ... . ..t 2a
b Total acreage restricted by conservationeasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister., . . . . .. ... ... ... .v.u... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ ___________

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

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . .. ... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s e _

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBNI? . . . . . . . L [ ves Tno

9 In Part XIll, 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" to Form 990, Part IV, line 8.

1a |If the orcf;amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 980, Part VIl Ine 1 . . . . . .« v i v i i i e e e et e e et i e e e > $
(ii) Assets Included In Form 990, Part X . . . . . . .t i i i i e e e e e e e e e e e e e e > _ . ___

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . i i i ittt e e .. > _ o ___
b Assets included in Form 990, Part X . . . . . . . i 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) 2013
JSA
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Schedule D (Form 990) 2013

JCMH HEALTH CARE CORPORATION 73-1288825
Page 2

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
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? [Jves []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . ... .. .. . o e ic
d Addittonsduringtheyear .. .. .. .. .. it e 1d
e Distnbutionsduringtheyear. . . . . .. ... .. L L o e 1e
f Endingbalance . . . . . . .. L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . ... ... ... ... . |_| Yes No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided nPart Xlll, , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . . . ... ... ..
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . ... .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
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 % T
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated OrgaNMIZatIONS . . . . . . . . . L.t e e e e e e e e e 3a(i)
(ii) related OrQaNIZAtONS . . . . . . . .. ... ittt e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? |, _ . . ... ... ........ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line t1a_See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da btand. . . . . . ..o oo 1,468,455, 1,468,455,
b Buldings . . . .. ... ... .. 19,047,582. 7,536,108, 11,511,474,
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . . . . ... ... oL 4,545,238. 1,798,307. 2,746,931.
e Other . . . . v v v v i i it i i i 20,770. 20,770.
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 15,747, 630.
Schedule D (Form 990) 2013
ISA
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JCMH HEALTH CARE CORPORATION 73-1288825
Schedule-o (Form 990) 2013 Page 3
Investments - Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part [V, 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 securnty) Cost or end-of-year market value

(1) Financialdervatives ., . . .. ... .........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
EUAYI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9

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

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

)

(2

(3)

(4)

(5)

(6)

4

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . .. .. ' u.uu... »
Other Liabilities.

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

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax positions In Part Xl|Il, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil ‘:]
53270 1 000 Schedule D (Form 990) 2013
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. JCMH HEALTH CARE CORPORATION

Schedule D (Form 990) 2013

73-1288825

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[« N T - -

o

c
5

@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 890, Part VIII, ine 12

Net unrealized gains oninvestments . ... ... ... 2a

Donated services and use of faciles . . . ... ... ... ... 2b

Recoveries of prioryeargrants . ... ... .. ... ... ..., 2c

Other (DescrbenPartXIl) . . .. ... ......... 2d

Addlines 2athrough2d L 26
Subtractine 2e fromline 1 . . . . . ... ... ... e 3

Amounts included on Form 890, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b = | 4a

Other (Describe nPartXIl) . ... ... ... . ... .. ... ab

Addlinesdaanddb e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . ... ... ... .. 5

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

1

o a o o w

w

c
5

F1a@dlll Supplemental Information.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tt 26

Otherlosses T Tt ”

Other (Descﬁbé Bart Xlilj ........................... 2

Add lines 2a through2d =~ " T Tttt 2
Subtract line 2e from ne'd™ . . L L s
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Descrbe nPartXmy —Soonnns ab

Add Ines 4a and db e 4c
Total expenses Add lnes 3 and 4c. (.Thl.'S must 'eduél'Fbr'm'Q'Q('), Part I,' line 18 ): 5

Provide the descriptions required for Part I, nes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

JSA

3E1271 1 000

599535 K931
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

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

> Attach to Form 990. P See separate instructions. Open to Public
&f::,m::gﬂ%mw P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
JCMH HEALTH CARE CORPORATION 73-1288825

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill 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 hne 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 %
explain 1b

2 Dd the. E)r.galln‘lz‘at;o-n .rc.-zq'u;ré ‘Sl‘Jb.St-aI.'\t;aiIO.n' i)r;o} .tc; .re:lr;lt;u.rslln'g. c.)r' a.llowu-wg- .e)'(p'er.\s‘es. '|n.c1.1r;ea't;y. éll
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/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 Hl

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 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? | . . . ... ... ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... ... .. 4b X
¢ Participate n, 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 ll|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in 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? 6a X

b Anyrefated organzation? e 6b X
If "Yes" to line 6a or 6b, describe n Part Ili

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," descrbe mPart Wl , . . . . . . ... .. ... ... ... .. 7 X

8 Were any amounts reported in Form 990, Part VI, 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

NPt . e e e e e e e e e e e e e e 8 X
9 |If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i it i e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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2013

SCHEDULE O,
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. Open to Public
Intemal Revenue Servcs > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
JCMH HEALTH CARE CORPORATION 73-1288825

FORM 990, PART VI, LINE 11

A COPY OF THE FORM 990 WILL BE PROVIDED TO EACH BOARD MEMBER FOR REVIEW.

THE BOARD MEMBERS WILL DISCUSS THE RETURN AND WILL VOTE TO APPROVE IT TO

BE FILED WITH THE IRS.

FORM 990, PART VI, LINE 12
OFFICERS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE

TO CONFLICTS.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5

JCMH HOME HEALTH PRODUCTS INC INCOME (90, 506)
RECOVERY OF PRIOR YEAR GRANT 13,000
TOTAL (77,506)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF CONDUCTING

EXCLUSIVELY CHARITABLE, SCIENTIFIC AND EDUCATIONAL ACTIVITIES WITHIN

THE MEANING OF SECTION 501 (C) (3) OF THE IRS CODE OF 1954, AS AMENDED,

BY DIRECTLY OR INDIRECTLY SUPPORTING, OPERATING FOR THE BENEFIT OF,

PERFORMING THE FUNCTIONS OF, OR CARRYING OUT THE PURPOSE OF THE

JACKSON COUNTY MEMORIAL HOSPITAL AUTHORITY, JACKSON COUNTY MEMORIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
SA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

JCMH HEALTH CARE CORPORATION 73-1288825
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HOSPITAL FOUNDATION, OR ANY OTHER QUALIFIED ORGANIZATION.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

AS A NOT-FOR-PROFIT CORPORATION, JCMH HEALTH CARE CORPORATION
CONTINUES TO FULFILL ITS MISSION OF DIRECTLY OR INDIRECTLY
SUPPORTING, OPERATING FOR THE BENEFIT OF, PERFORMING FUNCTIONS OF,
OR CARRYING OUT THE PURPOSES OF JACKSON COUNTY MEMORIAL HOSPITAL
AUTHORITY AND ASSISTING WITH THE HEALTH CARE NEEDS OF THE
RESIDENTS OF SOUTHWESTERN OKLAHOMA. IN 2010, THE WOMEN'S IMAGING
DEPARTMENT OF JACKSON COUNTY MEMORIAL HOSPITAL WAS FOUNDED. JCMH
HEALTH CARE CORPORATION CONTRIBUTED $5,000,000 TO JACKSON COUNTY
MEMORIAL HOSPITAL TO ASSIST IN THE ACQUIRING CAPITAL EQUIPMENT AND
ESTABLISHING THE DEPARTMENT. JCMH HEALTH CARE CORPORATION HAS
CONTINUED ITS ANNUAL CONTRIBUTION TO VERNON COLLEGE TO FUND A
MASTER'S PREPARED INSTRUCTOR TO ITS NURSING PROGRAMS AND FUNDED
THE WOSC NURSING PROGRAM WITH A CONTRIBUTION OF $61,000. IT WILL
CONSIDER THESE CONTRIBUTIONS ANNUALLY. THESE FINANCIAL COMMITMENTS
ARE DESIGNED TO ASSIST THESE EDUCATIONAL FACILITIES TO
PRODUCE/EDUCATE MORE REGISTERED NURSES FOR ALTUS AND SOUTHWESTERN
OKLAHOMA. FINALLY, JCMH HEALTH CARE CORPORATION CONTINUES TO
PROVIDE HEALTH CARE SERVICES THROUGH ITS SCANNER SERVICE AND ITS
ASSISTED LIVING FACILITY. THESE ENTITIES CONTINUE TO PROVIDE
NEEDED SERVICES TO THE RESIDENTS OF SOUTHWESTERN OKLAHOMA AND

NORTH TEXAS.

1SA Schedule O (Form 990 or 990-EZ) 2013
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. JCMH HEALTH CARE CORPORATION 73-1288825

Schedute R (Form 990) 2013 Page 5
E1IQYUIl Supplemental Information

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

Schedule R (Form 990) 2013
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