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o 990

Department of the Treasury

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 6n this form as it may be made public.

Open to Public

Intemal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 12/30, 2013, and ending 09/30,20 14
C Name of organization D Employer identification number
B cmatmmteik | ¢ OXHEALTH 47-1087427
X— :::,:::' Doing Business As
] Name change Number and street (or P O box if mail is not delivered {o street address) Room/suite E Telephone number
X | mwmiesm | 1423 N. JEFFERSON (417) 269-3000
\_ Terminsted City or town, state or province, country, and ZIP or foreign postal code
[ [ omondos SPRINGFIELD, MO 65802 G Gross receipts $
L] :':ggmwn F Name and address of pnincipal officer STEVE EDWARDS H(a) l;g;lrz a g:’s\f?p retum for H Yes No
1423 N. JEFFERSON SPRINGFIELD, MO 65802 H{B) Aro all suborcnates mekea? || Yes || No
|  Tax-exempt status I X | 501(c)3) I I 501(c) ( ) @ (insertno) I | 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J  Website. pp COXHEALTH.COM H(e) Group exemption number P
K Form of organization l X I Corporation ] l Trustl l ASSOCIE‘.ﬂlj Other b 1 L Year of formation 20 l3l M State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significant actvtes SUPPORTING ORGANIZATION FOR LESTER E COX
3 MEDICAL CENTERS AND COX MEDICAL GROUP. _______________________________________________
WOB |
2% 2 Check this box » [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
R’“g 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . . . . . . o o v, 3 29.
e 4 Number of independent voting members of the governing body (Part VI, tmne tb) . _ . . . . . ... .. .. ... 4 20.
a S| 5 Total number of iIndwiduals employed in calendar year 2013 (PartV,ne2a) . ., .. ... ........ 5 0
%z} 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . o v v e e, 6 29.
<| 7a Total unrelated bustness revenue from Part VIIl, column (C), Ine 12 _ . . . . . . . . . . . 7a 0
C b Net unrelated business taxable income from Form890-T,Ine34 . . . . . . . .t v o v v v v v v v o u a v 7b 0
% Prior Year Current Year
%Zg 8 Contributions and grants (Part VIIL ine 1h) | . . . . . . 0 0
C35| © Program service revenue (Part VIl INe20) . . . . ... . ... ... ... ..., 0 0
(g_g> 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . .. ... ... .... 0 0
14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), . , . . . ... . .. 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), . . . . . . 0 0
13 Grants and similar amounts paid (Part IX, column (A), bres1-3) . . . ... .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),ned4) . . . . . . ... ... . ... 0 0
2 15 Salanes, mgta‘[jg?m!)jgr}s‘alt@ q ploye%: benefits (Part IX, column (A), ines 5-10), _ . . . . . 0 0
2|16a Professional funde4isin umn (A), ine 11€) . . . . . . . . ot 0 0
2| b Total fupdraising expenses (Part IX§Qumn (D), ne28)» 0
w7 omﬂe?ge erfsbb(pdh %, &M (A Jnes 11a-11d, 117-24) . . . . . . .. . .. 0 0
18 Totaul exenses Add lines 13-17 (mdsd pqual Part IX, column (A), ne 25) _ . . ., 0 0
19 Rev! enue lessexpenses, [Subtrgefine 18 fromlne 12. . . . . . v v v v v u i e et . 0 0
6 § l,-—:.:. UE‘_._VJJ 'l? F’f “7\“1_1_\?_“ — Beginning of Current Year End of Year
gé 20 Totalassets (Part X, INe 16) . . . . . . . ... ... 0 0
22[21 Total habiities (Part X, IN€26), | . . . . ... .. ... ............. 0 0
25|22 Net assets or fund balances Subtract fine 21 from €20, . . . . . . v v vt v e 0 0

Signature Block

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

. v n\q_— v /3 inis
Sign Signature/6f officer g Date ' 7
Here v c e b Mc \\/‘\ < VI’/CFC)
} Type or print name and title /
Pnint/Type preparer's name Preparers signature Date Check u £ | PTIN
::‘:)am BRIAN D TODD Buan 19 Zdd cm | 3)i2lis  |seremvors| poosz2601
Use Only Firm's name pBKD, LLP FimsEIN B 44-0160260
Fim's address P»910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no 417 865-8701
May the IRS discuss this return with the preparer shown above? (see instructions) . ., . . . . . . . . .. . ... | X | Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA N\
3E1010 1 000
1005IE K929 8/6/2015 3:26:32 PM V 13-7.15 11438057 PAGE 2



COXHEALTH 47-1087427

* Form 980 (2013) ! ' ¢ ' page2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyineinthisPart Il . . . . ... ... .............. |:]
1 Briefly describe the organization's mission
NONE

2 Did the organization undertake any significant program serwvices during the year which were not listed on the
prior FOrm 890 07 990-E2? . . . . .. [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the orgamzation'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 $ o Including grants of $ ) (Revenue $ )
PROVIDE THE ADMINISTRATIVE AND FUNCTIONAL SUPPORT FOR SUBORDINATE
ENTITIES TO IMPROVE THE HEALTH OF THE COMMUNITY. SPECIFIC DETAILS
CAN BE FOUND ON THE 990 RETURNS OF THESE ENTITIES, INCLUDING
LESTER E. COX MEDICAL CENTERS AND COX MEDICAL GROUP.

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

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

4d Other program services (Descrnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 0
3E1on<S)Az 000 Form 990 (2013)

1005IE K929 8/6/2015 3:26:32 PM  V 13-7.15 1149057 PAGE 3




COXHEALTH 47-1087427

Form 990 (2013) * ' ' ’ ' page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
. complete Schedule A . . . . & i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . . . . i i 3 X
4 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. . . . . . ... ... ... .. ..... 4 X

5 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,
F = ¢ 2 /| 5 X
6 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 i i i it i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . o o i i i e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . ... . o e 9 X

| 10 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 . . . . . ..

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.
! a Did the organization report an amount for land, buldings, and equipment 1n Part X, line 10? /f "Yes,”

-
o
ad

- .
> Rk

‘ complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n 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, line 13 that 1s 6% or more
of its total assets reported in Part X, line 167 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 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ @ i e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., | , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedule D, Parts XI and Xl . . . . . . . o i i i i i i 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 Xland Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . ... . .. 13 X
14a Dud the organization masntain 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 activittes outside the United States, or aggregate
\
\

foreign investments valued at $ 100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X

; 15 D 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, Partsifand IV . . . . . . . ... .. ....... ... 15 X

16 Did the organization report on Part IX, column (A), ine 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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,”"complete Schedule G, Partll . . . . . . . . . . . . v i, 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facities? i "Yes,” complete Schedule H . . . . . ... ... .. 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1 000
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COXHEALTH 47-1087427

Form 950 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsiand lll . . . . ... .. .. ... ... .c.... 22 X
23 Did the organization 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,"complete Schedule J . . . . . . . . . .. i i e e e e 23 X
24a Did the organzation 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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a, . . . . . . . . . . . @ i i v i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 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 disqualfied 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, Partl . . . . . . . o v it it e e e e e e e e e e e e e e 25b X
26 D the organmization 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, Part I, | . . . . . . . . . . . . . . . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, 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, . . 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 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¢ X
29 Did 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . .. v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lll,
oriV,and Part V, IIne 1 . . . . @ 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 e e e e e e 34 X
35 a 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,Ine 2, . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2 , . . . . . . . . .. @ ' i i iiuruenee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI. . . o i e e e e e e e e e e e e e e e I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .« . . . 0. o ... 38 X
Form 990 (2013)
JSA
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COXHEALTH 47-1087427

Form 990 (2013) * ' ! ‘ ‘  page5
' Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or noteto any lineinthisPartV. ... ... ... ... .. ...... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphicable, . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable, . . .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, | | . . . . . ... .. L L. e 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 l 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ . . . .. ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "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 sighature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUME ? | L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ o { ;ﬁ{
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R A L L
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning 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? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . .. . . ¢ ' euunue.. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? |, . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. L L. e e e e e e e
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? | . . . . . . L L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . L . i i i i it 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 during theyear , . . . . ... ........ | 7d I Aoty 1.3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat 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?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . _ . . . . . ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? _ _ . . . . . . ... ... ... ......
b Did the organization make a distribution to a donor, donor adwisor, or related person? , . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, me12 , ., . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities , ., , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . . ... ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . ... L. ... e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , . ., . | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanone state? . , _ . . ., ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization is licensed to issue qualfied healthplans _ _ . . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand, . . . . . . . . . . .. . . e 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . , . . .. ..... ..
b If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O . . . . . . 14b
3E10401 000 Fom 990 (2013)
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Form 990 (2013) COXHEALTH 47-1087427 Page 6

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

. Check If Schedule O contains a response or notetoany lineinthis PartVl . . . . . ... oo oo
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 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 . . . . . ib 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... i i e i 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 duning the year of a significant diversion of the organization's assets?. . . . 5 X
| 6 Did the organization have members or stockholders? . . . . . .« . v o vt i i i et 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 governingbody? . . . . . . . . . . .. o i i 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 governingbody? . . . . . . ... ... ... .. L 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
@ The GOVEININGDOY?. « « & v o v v e e e e et et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ....... 8b | X
9 |s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 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 affilates? . . . . . . ... ... ... ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affibates, 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 Did 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
NS0 CONPIEES? « & o o v e v 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
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiS WasS dONe .+ . « v v v v v vt v e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . .. ... o o oo il 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 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 managementofficial . . . . . . . ... ... .. ... ..., 15a X
b Other officers or key employees oftheorganization . . . . . . . . . i i i i i i it i it i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrING the YEAIM? . « « o o v v v v v et 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? , ., . . ... ... ... ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_ __ _ _ _ ___ __ _ _ _ _ _ o ___

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)
avallable for public inspection Indicate how you made these available Check all that apply

| D Own website |:] Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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
organlzatlon P JACOB MCWAY 3800 S NATIONAL AVE SPRINGFIELD, MO 65807 417-269-8811

JSA Form 990 (2013)
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Form 990 (2013) COXHEALTH 47-1087427 Page 7
Compensation of Officers, Directors, Trusfees, Kby Employees, Highest Compensated ' Employees, and
* Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . .. ............... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 orgamizations), regardless of amount of
compensation. Enter -0- 1n 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 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) (8) Position (0) (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
hourstr o= 5] ol =x]a x| o the organizations compensation
related | a &le g -‘<; 3e ] organization (W-2/1099-MISC) from the
organzawons [ 2 2| £ | & | 3123 | & | (W-2/1099-MISC) °f9:"'zla"°"
below dotted | & 2| 3 o|®8 and related
ine) 3|2 b 3 organizations
212 ° o
2
_()JAMES HUTCHESON ______________ _]__1.00]
CHAIRMAN OF THE BOARD 7.00| X X 0 0 0
_(2GRANT Q. HADEN _ ______________ N el
1ST VICE CHAIRMAN OF THE BOARD 6.00] X X 0 0 0
_(3)JOSEPH TURNER ________________ _]__1.00]
2ND VICE CHAIRMAN OF THE BOARD 6.00] X X 0 0 0
_(4DENNIS J. HEIM _______________ _|__1.00]
3RD VICE CHAIRMAN OF THE BOARD 6.00]| X 0 0 0
_(5PAVID MANUEL _ _]__1.00]
BOARD MEMBER 1.00| X 0 0 0
_(HOWARD FISK ___________________]__1.00]
BOARD MEMBER 1.00| X 0 0 0
_(7)PIERRE CLOTHIAUX, MD _________ | _1.00
BOARD MEMBER 1.00] X 0 0 0
_(8PATRICIA DIX, MD _______________| _1.00]
BOARD MEMBER 40.00| X 0 369, 303. 37,538.
_{(9ROBERT FULP ] _1.00]
BOARD MEMBER 5.00| X 0 0 0
(10)JAMES GIBSON __ | _1.00
BOARD MEMBER 1.00] X 0 0 0
(11)JEFFREY GOWER, DDS ____________|_ _1.00]
BOARD MEMBER 1.00| X 0 0 0
(12)CHARLES T. CHALENDAR _________ | _1.00]
BOARD MEMBER 2.00| X 0 0 0
(13)LARRY HALVERSON, MD ____________I__1.00
BOARD MEMBER 40.00| X 0 123,661. 30,049.
(14)JANICE HARRIS | _1.00]
BOARD MEMBER 7.00| X 0 0 0
ISA Form 990 (2013)
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COXHEALTH 47-1087427
Fdrm 990 (2b13) ' ) ) ' Page 8
Y@ 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
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ ala 213 § &lg organization (W-2/1099-MISC) from the
organizations 3 a S 8; g 5 § g (W-2/1099-MISC) organization
below dotted (Q £ | § g|l8=2|" and related
ine) i ] ] °8 organizations
e ! = @ 3
e |3 °| B
o |2 F
3 8
a
15) MARK HASTLETINE ______________|_ _ 1.00]
BOARD MEMBER 1.00] X 0 0 0
16) KURT HELLWEG = ____________|__]1 1.00]
BOARD MEMBER 1.00) X 0 0 0
17) HAL HIGDON __ | _ 1.00]
BOARD MEMBER 1.00] X 0 0 0
18) THOMAS AUNER __ | _1 1.00]
BOARD MEMBER 1.00] X 0 0 0
19) JERRY JARED | __ 1.00]
BOARD MEMBER 6.00| X 0 0 0
20) RICHARD KISSELL, MD __________|_ _ 1 1.00]
BOARD MEMBER 45.00| X 0 47,243. 5,266.
21) LARRY LIPSCOMB _______________|_ _1 1.00]
BOARD MEMBER 6.00|] X 0 0 0
22) RON PONDS _____________________|__ 1.00]
BOARD MEMBER 6.00] X 0 0 0
23) JACK PRIM | _ 1.00]
BOARD MEMBER 1.00( X 0 0 0
24) CLIFTON SMART ________________|__} 1.00]
BOARD MEMBER 1.00| X 0 0 0
25) ROBERT MCHAFFEY | _1.00]
BOARD MEMBER 1.00| X 0 0 0
1b Sub-total > 0 492,964, 67,587.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... > 0f 1,933,665, 394,808.
dTotal(addlines1band1c) . . . . . . . . .. .. o0ttt venans » 0 2,426,629. 462,395.

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

0

5

Did the organization list any former officer,
employee on line 1a? If "Yes," complete Schedule J for such individual

director, or trustee, key employee, or highest compensated

For any individual hsted on line 1a, 1s 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
Lo 1T 13 -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

£ 2 %
g YA P A4
v i i b D

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

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

,}%M
72
L

JSA

3E10S55 1 000

1005IE K929 8/6/2015

3:26:

32 PM

vV 13-7.15

1149057

Form 990 (2013)
PAGE 9



COXHEALTH 47-1087427
Form 990 (2b13) ' ! ! ' Page 8
1A%l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) ) (D) (€) (F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | {(do not check more than one compensation |compensation from amount of
week (st any | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed (23131218 § é § organization | (W-2/1099-MISC) from the
organwzations 3 g E § g :<°_ 2|3 (W-2/1099-MISC) organization
below dotted | Q € 3 s |eo = and related
line) Sl ] 2 ®8 organizations
- o 3
218 [°] B
(] a »
o -3
a
26) JEFFERSON TYNES | 1] 1.00]
BOARD MEMBER 1.00] X 0 0 0
27) DAVID ZOLFAGHARI ______________| ] 1.00]
BOARD MEMBER 6.00| X 0 0 0
28) PHILLIP LOYD _________________|_ _] 1.00]
BOARD MEMBER 8.00] X 0 0 0
29) ROBERT MCDOWELL _______________|__] 1.00]
BOARD MEMBER 8.00] X 0 0 0
30) STEVE EDWARDS _____ ____________|__] 1.00]
PRESIDENT & CEO 50.00 X 0 1,177,948. 243,844.
31) JAKE MCwAY ] ] 1.00]
SR VP & CFO 49.00 X 0 651,585. 133,766.
32) KATHY RIGGER _________________ | 1.00]
BOARD SECRETARY 45.00 X 0 56,889. 11,932.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , ., . .. ... ... >
d Total(addlines1band1c) . . .. . . . ... . ... ... . ..., |

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

5

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 such individual

For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T /1Yo L -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndividual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 Tota! number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2013) COXHEALTH 47-1087427 Page 9

) Statement of Revenue ) ' ‘
. Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . . ... ........... D
. (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
g‘g ta Federated campagns . . . . . . . .| 1a
SE b Membershipdues . ........L1b
Q’f ¢ Fundraisingevents . . ... ... .| 1¢
©2| d Related organizations . . . . . . . .[1d
g% e Government grants (contnbutions) . . | 1€
‘_3‘ E f All other contnbutions, gifts, grants, ;
:‘.:6 and similar amounts not included above . {_1f .
ég g Noncash contnbutions included i Iines 1a-1f $ i Lilhs e ;;f‘i
h Total.Addlmesfa-1f . . . . . . . . . .. .. ......W ol LET - s
§ Business Code T LS T N
é 2a
8 b
> c
o) d
-4 f All other program service revenue . . . . .
@ | g Total.Addiines?2a-2f . . . . . .. ..... P of W R T2 R
3 investment income (including dividends, interest, and
other SIMIlaramounts). « » « « « v v v v v v e v, . ® 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « « » » « ¢ = = 2o+ o 0. P _
(i) Real (1) Personal TLoorT, el .
6a Grossrents . . . .. ... ) A ¥ A
b Less rental expenses . . . s . :
¢ Rental income or (loss) . . - . ..
d Netrental incomeor(loss) . . . . .« . . . ... . P 0
(1) Securtties (n) Other : T - Y, - L
7a Gross amount from sales of ‘ .o : I & T P
assets other than inventory ’ . i S ;
b Less costor other basis .- C . s
and sales expenses . . . . . S D o
¢ Ganor(loss) . . .. ... . S e A
d Netgainor(loss) « « « « + v v+ v o v n v v e v P —
@ | 8a Gross income from fundraising B o si‘ ":, 7 i
5 events (not including $ _ }‘;,/5/" G
5 of contributions reported on line 1c) - 7
x See PartIV,Ine18 . . . . . « .. ... & : ok
2| b Less drectexpenses . . .. ...... b Y ok s
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B N ; Lo
9a Gross income from gaming activities
See ParttV,lme19 , . . . . . ..... a
b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gaming actvities . . . . . . . . . W 0
10a Gross sales of inventory, less
returnsandallowances _ , . ... ... a
b Less costofgoodssold. . - . . . ... b
¢ Net income or (loss) fromsalesofinventory. . . ., . ... .Dp 0
Miscellaneous Revenue Business Code 2
11a
c
d Allotherrevenue . . . . . . ¢« . . . ...
e Total Addlines 11a-11d « « « = « = + <+« s e v v o . . P of .~
12 Totalrevenue.Seenstructions . . . . . . . .......p 0
JSA Form 990 (2013)
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Form 990 (2013) COXHEALTH 47-1087427 Page 10
X104 Statement of Functional Expenses ) ' )
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other orgamizations must complete column (A)

- Check If Schedule O contains a response or notetoanylneinthes PartIX . . . . . . .. ... . ... ... ..... | |
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 Q

2 Grants and other assistance to individuals In
the United States SeePart IV, line22, . . . . . C
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees O

6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and

persons descnbed in secton 4958(c)3)B) 0

Other salanies andwages . _ _ . . . . .. ... 0
Pension plan accruals and contrnibutions (include section

401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . .. . .. ... 0

10 Payrollitaxes . . . . . . v v v i i h e e 0. 0

11 Fees for services (non-employees)

a Management ., .., ........ 9

blegal ... ...........0 ... 0

¢ Accounting _ ., .. ... ..., .. .... 0

dlobbyng . ... ............... 9

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees , ., . . .. ... 0

g Other (f lme 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduweO). . . . . . 0
12 Advertising and promotion _ _ , ., . . . ... 0
13 Officeexpenses . . . .. .. ... . . ... 0
14 |Informationtechnology. . . . . .. . . .. .. 0
15 Royalties. . . . . . ... . ovvu v unnn.. 9
16 OCCUPaNCY . . . . ..o o vu w e 9
17 Travel . . L. 9
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. . . .. ... . ..... 9
22 Depreciation, depletion, and amortization | , . 0
23 Insurance |, ., .. ... .. ... 0 - 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 ine 24e expenses on Schedule O)
-
b __ .
C
d
e All other expenses _ _ _ _ _ _ _ _ _ __ _ _____
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmed educational campaigh and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC958-720), . . . .. . 0

JSA
3E1052 1 000 Form 990 (2013)
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COXHEALTH

Form 890 (2013) ' Page 11
- Balance Sheet
- Check if Schedule O contains a response or noteto anylineinthisPart X . . ., . . ... ... . ... . ..... [ ]
(A) (B)
. Beginning of year End of year
1 Cash-nomnterestbeanng . ... .. ................ q 1 0
2 Sawvings and temporary cashinvestments_ . ... ... ... ... q 2 0
3 Pledges and grants recewvable,net .. L q 3 0
4 ACCOUntS receivable' L= 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . .. .. ... .. ... ..... 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL , . . . ... . ge 0
©| 7 Notes and loans recevable,net, . ... ... . ... . ... ... q 7 0
&| 8 |Inventoriesforsaleoruse ... ..., . ... .. ... q8 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ... .o a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , . . . ... .. 10b d10c 0
11 Investments - publicly traded securtties . . . . . . . . . ... ... .. ... q11 0
12 Investments - other securities See PartIV,line 11 _ . . . . ... ... ... g 12 0
13 Investments - program-related See PartIV,lne 11 _ . . . ... ... ... a13 0
14 Intangbleassets , ., . . .. . ... . ... ... .o Q14 0
15 Other assets SeePartIV,.line 11 | | _ . . . . . . . i i a15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. Q0 16 0
17 Accounts payable and accruedexpenses . _ . . . . .. ... .. ... ... Q17 0
18 Grantspayable | | . . ... .. .. e q 18 0
19 Deferredrevenue | | | . .. ... ... q 19 0
20 Tax-exemptbond habithes . . . ... ... .. ... .0 0 L., Q 20 0
@21  Escrow or custodial account hiability Complete Part IV of Schedule D, | | | Q21 0
‘_g 22 Loans and other payables to current and former officers, directors,
_@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part l of ScheduleL . ., . . ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | ., . . Q23 0
24 Unsecured notes and loans payable to unrelated thwd parties, |, . . . . .. 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 . . . . ... ... .. . ... Q25 0
26 Total liabilities. Add lines 17through 25. . . .. ... .. .......... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestnicted netassels L. L. o 27 0
g 28 Temporarily restricted netassets ... q 28 0
T|29 Permanentlyrestrictednetassets, . . ... ........ ... .. .. ... Q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 30
2131 Paid-in or capita! surplus, or land, building, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. . ... ... ... ..... g 33 0
34 Total habihities and net assets/fundbalances. . . . .. ... ... ...... a 34 0

JSA
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COXHEALTH 47-1087427
Form 990 (2013) .
"FY: @4l Reconciliation of Net Assets

. Check if Schedule O contains a response or noteto any lineinthisPart X\ . .. ... .. ........... |:|
1 Total revenue (must equal Part VIil, column (A), line12) . . . . .. .. .. ... oo 1 0
2 Total expenses (must equal Part IX, column(A), ne25) . . . . . ... ... oo 2 0
3 Revenue less expenses Subtracthne2fromline1. . . . . .. .. ... . oo 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . Lo i s e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . o . o i e e s 6 0
7 INVESIMENt BXPENSES « « « « v v v v e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . . v ottt 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 (explainin Schedule O) . . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) - ¢« v v e i e e e e e e e e e e e 4 e e e s e e e e e e e e s s e s e e s 10 0
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPartXIl . . .. ............... [ ]

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis L__‘ Both consolidated and separate basis
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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o v vt v it et et i e e e 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 3b

Form 990 (2013)
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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
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COXHEALTH 47-1087427

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s 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 descrnbed 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 in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state ____
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 )

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 )

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

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
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 D Type | b Typell ¢ |:| Type lil-Functionally integrated d D Type li-Non-functionally integrated
X | By checking this box, | certify that the organization is 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)

() O 0O

10
11

=] |

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |lI supporting
organization, check this box L
("] 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 () and Yes | No
(m) below, the governing body of the supported organizaton? ... ... .. 11g0) X
(i) A family member of a person described in () above? 11g(ii) X
(ii) A 35% controlled entity of a person described in {)) or (1) above? 1gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lrﬁ);:s:nd""" in col (i) of your | col (i) organized
{see instructions)) i support? ntheU S 2
Yes | No Yes No Yes No
(A) LEST E COX MC 44-0577118 03 X 0
B
® COX MED GROUP 47-1087566 09 X 0
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2013

COXHEALTH 47-1087427

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by |,
each person (other than al:
governmental unit or publicly
supported organization) ncluded on |,
| line 1 that exceeds 2% of the amount
‘ shown on line 11, column(®. . . . . . .
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 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, . , ., ... ... e ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVvV) . ... ....... - - — _ i - — R
11 Total support. Add lines 7 through 10 . . -7 R B AN s P RTINS IR RICED. &
‘ 12  Gross recelpts from related activities, etc (seeinStructions) « « . - - .« . v o it i e e e 12
\ 13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
1 orgamization, check thisboxandstop here . . . . . . . . . . . 0t v o i v e o o v v e e e e e e s e e e e e e e s a s e e a 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, Partll,line14 ., , . . .. ... ... ....... 15 %
! 16a 331/3% support test - 2013. If the organization did not check the box on Ime 13, and line 14 1s 33173 % or more, check
i this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ........... | 4
| 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,
j check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
| 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
o] o = 4 7.2 1L« T3 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 OFGaMIZatioN . | . . . . . . . . i i i e e e et 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
INSITUCHONS . . . L . vt it e v e u i o o e e e e e e e e e e e e e s e e e e s e e e s me e e s e e s e s e > D
Schedule A {(Form 990 or 990-EZ) 2013
JSA
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COXHEALTH

47-1087427

Schedule A (Form 980 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 falled to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part |l )
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 Gtfts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s 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 wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . | .
6 Total. Add lines 1through5, 6 , . . . .
7a Amounts included on lines 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 ine 7¢ from
ne6é) . . . . . o v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . ........
10a Gross income from interest, dividends,
payments received on secunties Joans,
rents, royalties and income from similar
SOUMCES . v + « v v v a s v v v s o n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ _ _ .
¢ Add lines 10aand10b , _ . . . . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carrred OnN  + « + + o = « 4 o4 oe e e 4 v
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ., .., .......
13 Total support. (Add lnes 9, 10c, 11,
and12) ... ... ...,
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . it i i i i it ot e e e e 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 (hne 8, column (f) divded by hne 13, column(f) . . . . . . . .. .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . ... ... 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, Partlll, lme 17 . . . . ... ... ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzaton P
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s mare 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 organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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COXHEALTH 47-1087427

Schedule A {Form 990 or 990-EZ) 2013

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

Page 4

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE J ° Compensation Information | M8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Servce » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COXHEALTH 47-1087427
Questions Regarding Compensation

Yes | No

1a Check the appropnate 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 lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatton and gross-up payments Health or social club dues or intiation 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 |l to
BXDIaIN e e e e e e e e 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 n line

1a? 2

3 Indicate which, If any, of the following the filng 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 1l

Compensation commiittee 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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelive a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nongualified retirement plan? 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 n Part lli

T o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a X

b Anyrelated organization? | e Sb X
If "Yes" to line 5a or 5b, describe in Part lii
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 Anyrelated organization? L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil

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

payments not described in lines 5 and 67 If "Yes," descnbe 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

1 0 - T 8 X

Regulations section 53 4958-6(C) 2 . . . . . . . . . i i it 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) 2013

JSA
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SCHEDULE O -

| ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 3

- Complete to provide information for responses to specific questions on
Dapartmantof e Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emp! identificati b

COXHEALTH

Py

47-1087427

FORM 990, PART I,

QUESTION 6

NUMBER OF VOLUNEERS:

THE ORGANIZATION'S BOARD OF DIRECTORS IS A VOLUNTEER BOARD.

FORM 990, PART VI,

SECTION A, LINE 2

BUSINESS RELATIONSHIPS:

BOARD MEMBERS JERRY JARED AND JOSEPH TURNER HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI,

990 REVIEW POLICY:

SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE

AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING

DEPARTMENT OF THE ORGANIZATION. PRIOR TO FILING, FORM 990 IS FIRST

REVIEWED BY MEMBERS OF TOP MANAGEMENT. ONCE THEY HAVE APPROVED THE DRAFT,

A FINAL COPY IS PROVIDED TO THE BOARD OF DIRECTORS THROUGH THE ONLINE

BOARD PORTAL PRIOR TO FILING.

FORM 990, PART VI,

SECTION B, LINE 12C

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

COXHEALTH OFFICERS, DIRECTORS AND KEY EMPLOYEES, AS WELL AS OFFICERS,

DIRECTORS AND KEY EMPLOYEES OF THE COXHEALTH AFFILIATES, ARE ANNUALLY

REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST FOLLOWING THE

CORPORATE COMPLIANCE POLICY, SET FORTH BELOW. IN ADDITION, THE LESTER E.

COX MEDICAL CENTERS BYLAWS CONTAIN A CONFLICT OF INTEREST PROVISION TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) {2013)

JSA
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* Schedule O (Form 990 or 990-EZ) 2013
Name of the organization Employer identification number

COXHEALTH 47-1087427

Page 2

ENSURE BOARD MEMBERS MAKE DECISIONS THAT ARE CONFLICT FREE, OR IF A
CONFLICT IS PRESENT, THAT IT IS FULLY DISCLOSED FOR THE BOARD'S

CONSIDERATION.

COXHEALTH'S EMPLOYEES AND BOARD MEMBERS MUST AVOID ALL ACTIVITIES,
ASSOCIATIONS OR INTERESTS THAT CREATE A CONFLICT OF INTEREST. CONFLICTS
OF INTEREST FOR EMPLOYEES MUST BE REPORTED TO THE CORPORATE INTEGRITY
DEPARTMENT. A FILE WILL BE MAINTAINED OF ALL REPORTED CONFLICTS OF
INTEREST. FOR MEDICAL STAFF MEMBERS, THE CONFLICT OF INTEREST PROCESS MAY
BE ACCESSED THROUGH THE MEDICAL STAFF OFFICE. FOR BOARD MEMBERS, THE
CONFLICT OF INTEREST PROCESS IS HANDLED THROUGH A SUB-COMMITTEE OF THE
BOARD WITH THE ASSISTANCE OF THE EXECUTIVE OFFICE AND IS DEFINED IN THE
BOARD BYLAWS. IF ANY OFFICER OR DIRECTOR IS FOUND TO HAVE A CONFLICT OF
INTEREST, SUCH PERSON SHALL NEITHER VOTE NOR USE HIS OR HER INFLUENCE TO
AFFECT ANY DECISION RELATING TO THE CONFLICT, AND SUCH PERSON SHOULD NOT
BE INCLUDED IN DETERMINING WHETHER A QUORUM PARTICIPATED IN THE DECISION.
SUCH PERSON IS PERMITTED TO BRIEFLY STATE HIS OR HER POSITION ON THE
MATTER, AND ANSWER PERTINENT QUESTIONS ABOUT IT, IF HIS OR HER KNOWLEDGE
OR EXPERTISE COULD ASSIST THOSE PARTICIPATING IN THE DECISION. FOR
VENDORS, THE POLICY IS DISTRIBUTED AT THEIR FIRST CONTRACT WITH LESTER E.

COX MEDICAL CENTERS.

FORM 990, PART VI, SECTION B, LINES 15A & 15B
COMPENSATION REVIEW POLICY:
LESTER E. COX MEDICAL CENTERS, A RELATED ORGANIZATION OF COXHEALTH,

EMPLOYS A DEFINED GOVERNANCE STRUCTURE AROUND EXECUTIVE COMPENSATION. THE

JSA Schedute O (Form 990 or 990-EZ) 2013
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Schedule O (Form 980 or 990-E2) 2013 ) ’ i i Page 2
Name of the organization Employer identification number
COXHEALTH 47-1087427

BbARD OF DIRECTORS MAINTAINS A COMPENSATION COMMITTEE THAT IS CHARGED
WITH CARRYING OUT THE FUNCTIONS OF EVALUATING AND SETTING EXECUTIVE
COMPENSATION THROUGH FORMAL DOCUMENTED MEETINGS THAT OCCUR SEVERAL TIMES
DURING THE YEAR. THE COMPENSATION COMMITTEE UTILIZES A WELL RESPECTED
INDEPENDENT EXTERNAL ADVISOR TO PROVIDE THIRD PARTY ASSESSMENT AND
RECOMMENDATIONS REGARDING COMPENSATION LEVELS AND BENEFIT PROGRAMS FOR
THE TOP EXECUTIVES OF THE ORGANIZATION TO ENSURE THE COMPENSATION PROGRAM
IS COMPETITIVE AND WITHIN FAIR MARKET VALUE. AFTER A FULL REVIEW OF THE
DATA AND THOROUGH DISCUSSION THE COMMITTEE MAKES A SELF DETERMINATION OF
COMPENSATION LEVELS SET JANUARY 1 OF EACH YEAR. ANNUALLY THE STEPS
NECESSARY TO DOCUMENT REBUTTABLE PRESUMPTION ARE TAKEN AND RECORDED.
ADDITIONALLY, COMPENSATION LEVELS FOR THE VICE PRESIDENT TIER OF
MANAGEMENT IS OVERSEEN BY THE CEO USING EXTERNAL COMPARABLE DATA FOR
ASSESSMENT AND IS PROVIDED TO THE COMPENSATION COMMITTEE FOR REVIEW ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

COXHEALTH MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR ALL LEGITIMATE BUSINESS
PURPOSES AS DETERMINED BY MANAGEMENT. IN ADDITION, AS A CONTINUING
DISCLOSURE REQUIREMENT OF CERTAIN DEBT COVENANTS THE ORGANIZATION
PROVIDES ITS AUDITED FINANCIAL STATEMENTS AND SPECIFIC QUARTERLY
FINANCIAL INFORMATION TO DEFINED REPOSITORIES FOR REVIEW BY PARTIES OR

INDIVIDUALS INTERESTED IN THE INFORMATION.

JSA Schedute O (Form 990 or 990-EZ) 2013
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* Schedule O (Form 980 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
COXHEALTH 47-1087427

FORM 990, PART VII, SECTION A
BOARD MEMBER COMPENSATION:
DRS. DIX, KISSELL, AND HALVERSON ARE EMPLOYEES OF LESTER E COX MEDICAL
CENTERS, A RELATED ORGANIZATION, AS WELL AS MEMBERS OF THE BOARD OF
DIRECTORS. THEIR COMPENSATION IS RELATED TO THEIR ROLES AS EMPLOYEES OF
LESTER E COX MEDICAL CENTERS. NO BOARD MEMBERS RECEIVE COMPENSATION FOR
THEIR DUTIES AS BOARD MEMBERS.
™ Schedule O (Form 990 or 990-E2) 2013
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COXHEALTH 47-1087427

Schedule R (Form 990) 2013 Page 5
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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rrm 8868 Application for Extension of Time To File an ‘ ¢

(Rev January 2019 Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.
Intemal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If.you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | . . o e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COXHEALTH 47-1087427
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 1423 N JEFFERSON AVE
I'::::;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRINGFIELD, MO 65802
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... ull_l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of »JACOB M. MCWAY, 3800 S. NATIONAL SPRINGFIELD, MO 65807

Telephone No » _ 417 269-8811 = _ FAXNo ®» _
e If the organization does not have an office or place of business in the United States, checkthisbox , . .. ... ..... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ , . . . > [:] If it 1s for part of the group, check thisbox , . . . . . > |_T and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl__05/15 ,20 15 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 ___ or

» [ X ] tax year beginning 12/30 ,2013 _, andending 09/30_,2014 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi($ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
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Form 8868 (Rev 1-2014) Y ' Y Y
o |f you &re filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . . .. | 4 IL]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print COXHEALTH 47-1087427

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 1423 N JEFFERSON AVE

fg't';gnY‘;”e'e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions SPRINGFIELD, MO 65802

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... {ofli]
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ o1 B iR m a3 N
Form 990-BL 02 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of »
TelephoneNo » 417 269-8811 FaxNo »
¢ If the organization does not have an office or place of business in the United States, check this box
o |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, check thisbox. . . .. .. > |_| and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15 ,20 15
5§ For calendar year , or other tax year beginning 12/30 ,20 13 ,andending 09/30 ,2014
6 If the tax year entered in line 5 is for less than 12 months, check reason |LI Initial return u Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
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