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com 990 ‘Return of Organization Exempt From Income Tax QB No 15450047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Tregsury P Do not enter social security numbers on this form as It may be made public Open to Public
Intamal Revenuae Servica » information about Form 990 and its instructions is at www.irs.gov#orm990. Inspection
A For the 2014 calendar year, or tax year beginning Q7/01, 2014, and ending 06/30,20 15
C Name of organization D Employer identiflcation number
B Chocx it appicatis
COMPASS HEALTH, INC. 43-1032835
oy Doing business as
Naca changs Number and street (or P O box if mail is not delivered {o street address) Room/suite E Telephone number
yrstad caturn 1800 COMMUNITY DRIVE (660) 885-8131
f::":::»' City or town, state or province, country, and ZIP or foreign postal code
Amended CLINTON, MO 64735 G Gross receipts $ 117,107, 715.
Apptication | F Name and address of principal officer TIM SWINFARD H(a) Is thus a graup retum for Yos | X | No
pending subordmates?
227 METRO DRIVE JEFFERSON CITY, MO 65109 H{b) Are all subordinetes hm.ml:___' Yes No
| Taxexemptstaus | X [501e)3) | | 501(c)( ) @ (nsenino) | | 49a7aytyor | | 527 11 "No, attach alist (sse mstructons)
J Website pp COMPASSHEALTHNETWORK . ORG H{c) Group exemption number P>
K Form of orgenization l X I Corporation [ lTrustI l Association I l Other P l L Year of formation: 1974‘ M State of lagal domlcile MO
Summary
1 Briefly describe the orgamization's mission or most significant actvites 'TO PROVIDE COMPREHENSIVE, HIGH QUALITY,
8|  ACCESSIBLE AND AFFORDABLE HEALTHCARE TO RESTDENTS OF MO & LA WHILE "~
&  ENCOURAGING PERSONAL AND PROFESSIONAL GROWTH OF OUR STAFF__ "~ "7 """~ """~ """""~
E 2 Check thisbox » |:| if the organtzation discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govering body (Part Vi, me 1a) | . . . . . . ... .. .. ... 3 12
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . , , , . ., . ... .... ... 4 11.
§ 5 Total number of individuals employed in calendar year 2014 (PartV.lne2a) . . . . . ... ... ... ... 5 2,473.
% 6 Total number of volunteers (estimate if necessary} | . . L L s e e e e e 6 12
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ , . . . . . . e, 7a o
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . v v v v b o o vt t e e b n v us 7b 0
Prior Year Current Year
g 8 Contnibutions and grants (Part Vi bne th) . Lo L L, s 672,275. 3,266,090.
€] 9 Program service revenue (Part VIl ine2g) . . . . ., ... ... .. ... ., s 66,616,796 112,600,086.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), , , . . ... .. .. ..... 306,512. 117,713,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1), , . , , . . . . . .. 348,158. 1,079,678.
12 Total revenue - add lines 8 through A t-{must pgUE Peart VIil, column (A), ne 12). . . . . . . 67,943,741. 117,063,567.
13 Graq'!a_s:rr‘r\\ifa'r\é'f"nvo%nts pard (P3r IX, column (A), nes 1-3) , , . . . . . . ... s 21,770. 0
14 Benefits pad to or for members (Part IX, column (A). hned) . . ..., ..., 0 0
w |15 Salaries, other com &sahon, empl g:ejqug(g"pa IX, column (A), ines 5-10), . . . . 48,427,151. 80,486,931.
§ 16a P:ofes@bﬁalhédgﬁfna fees (Part IX, column (A), ine11e), , . . . . . ... ....... 0 0
§ b Total fundraising expenses P?jr\J_xMcolumn (D), ne26)p ______376,196.
W47 Other expenses(Partl)@oi?Jhﬂ‘A) nes1dg-11d, 11€-24e) , . . . .. .. .. . .. 17,063,924. 31,990,803
18 Total expensesSAEﬁ\né"sGEﬁr-‘(rﬁt‘}\s‘ 'agﬁ:art IX, column {A), ine 25) . . . . ... .. 65,512,845.| 112,477,734.
19 Revenue Iess expenses Subtractline 1Bfrombine 12. . . . . . . . . v . 0 v it ine e 2,430,896 4,585,833.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX. M€ 16) . . . . . . o oo 53,896, 135. 95,448, 756
23121 Total habities (Part X, 108 26), . . . . ... 19,377,575 32,066,894.
Z2]22 Net assets or fund balances Subtracthne24 fromhne20. . . . . . v o u i . L. ... 34,518,560, 63,381,862,

Signature Block

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

O ol L

gnature of officer Date

B

Sign
Here DAVE TURNER CFO
Type or pnint name and title

Print/Type preparer's name Prep Nature CheckD it | FTN
Pald  |ypyIN ENSMINGER , CPA & %/——I\ﬁ? 092016 e oren | p01310558

Preparer
Use Only |Fms name »BKD, LLP Fim's EIN > 44-0160260
Firm's address P1201 WAINUT, SUITE 1700 XANSAS CITY, MO 64106-2246 Phone no 816 221-6300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. ILT Yes l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

:?:ow 1000 G ‘-5 &3 \\‘E‘\.
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COMPASS HEALTH, INC. 43-1032838

Form 990 (2014) ) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylmeinthusPart Wl . . . . _ .. ... ... ........

1 Briefly describe the organization's mission’
TO PROVIDE COMPREHENSIVE, HIGH QUALITY, ACCESSIBLE AND AFFORDABLE
HEALTHCARE TO RESIDENTS OF MO & LA WHILE ENCOURAGING PERSONAL AND
PROFESSIONAL GROWTH OF OUR STAFF.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | | | . ...
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
SEIVICES? | . . e [Jves [x]no
If "Yes," describe these changes on Schedule O.

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

Yes D No

4a (Code ) (Expenses $ 30,209,854 Including grants of $ ) (Revenue $ 46,727,865 )
COMPASS PROVIDES COMMUNITY PSYCHIATRIC REHABILITATION SERVICES
(CPRC) TO ADULTS AND CHILDREN. CPRC UTILIZES A WELLNESS PLAN TO
HELP CLIENTS BE ABLE TO STAY IN THEIR HOMES RATHER THAN IN A
PSYCHIATRIC FACILITY. THE CHILDREN'S CPRC PROGRAM SUPPORTS
CHILDREN IN A WAY THAT ALLOWS THEM TO LIVE WITH THEIR FAMILIES
WHILE THE FAMILY IS STRENGTHENED AND PRESERVED THROUGH TREATMENTS,
EDUCATION, AND COORDINATION WITHIN THE HOME AND COMMUNITY.

4b (Code: ) (Expenses $ 45 798,952 Including grants of $ )} (Revenue $ 44,129,329 )
OUTPATIENT BEHAVIORAL, PRIMARY CARE, AND DENTAL SERVICES: COMPASS
PROVIDES OUTPATIENT MENTAL HEALTH SERVICES TO ADULTS AND CHILDREN
THAT INCLUDE INDIVIDUAL, GROUP, AND FAMILY COUNSELING DESIGNED TO
REDUCE SYMPTOMS AND PROMOTE GOOD MENTAL HEALTH IN A TIME-EFFECTIVE
AND COMPASSIONATE MANNER. COMPASS ALSO PROVIDES OUTPATIENT
THERAPY.

4c (Code ) (Expenses $ 21,567,051 Including grants of § )} (Revenue $ 22,751,019 )
RESIDENTIAL SERVICES RELATED TO BEHAVIORAL HEALTH AND SUBSTANCE
ABUSE: COMPASS PROVIDED RESIDENTIAL USE TREATMENT SERVICES TO
ADULTS AND ADOLESCENTS UTILIZING OUR ORGANIZATION'S ADULT AND
ADOLESCENT RESIDENTIAL TREATMENT BEDS. WE PROVIDE RESIDENTIAL
SUBSTANCE USE TREATMENT FOR ANYONE 12 YEARS OLD OR OLDER SUFFERING
FROM ADDICTION. THE TREATMENT PROGRAM IS STRUCTURED TO MEET THE
SPECIFIC NEEDS OF EACH CLIENT AND IS BASED ON STANDARDIZED
ASSESSMENT WHICH ALLOWS COUNSELORS TO DETERMINE THE BEST PATH
TOWARD A SUBSTANCE-FREE LIFE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 97,575,857.

Form 990 (2014)
1293GA KS22 5/6/2016 11:02:22 AM V 14-7.16 PAGE 3
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Form 990 (2014)

CO[‘:JPASS HEALTH, INC. 43-103283%

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . . i i e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , ., . ... .. 2 X
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .. . . . o i i i i i eennnns 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,
- | 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? I/f
"Yes," complete Schedule D, Partl, . . . . . . . . ... ...t 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"”" complete Schedule D, Partil, , . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V, . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | | | . [ . .. e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes," complete Schedule D, Part Vil . . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, PartVill, , . . . . ... ... .....
Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX, | . . . . . . . i i v i v i v ot e a ot s s e e

e Did the organization report an amount for other iabilittes 1n Part X, line 25? If "Yes,"” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., | . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl, . . . . . . . . . . . . . @i i i i e e
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 Xilisoptional . . ., . . . ... ... ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, , . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? , . , . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV , , ., . . . . ... ... . ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , ., ., .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VU, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i i i it it et s o s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il , . . . . . .. . . . . .. ... e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . , ., . ... ... ...
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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CO[‘:JPASS HEALTH, INC. 43-103282%

Form 990 (2014) ) 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
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule |, Partsland lll . . . . . . . . . . ... .0 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 i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0," GO to IN€ 258, . . . v v v v v v v oo e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L Ll i e e e e e e e e e e s e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 "Yes,"complete Schedule L, Part | . . . . . . . v o i i i i it e i et et e ettt e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o o v v e e et e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartiV, . . . . .. .. 28c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . @ i i i i i it e e st s e s s 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! . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part lI, Ili,
oriV,and Part V,lINe 1 . . . . i i i et i i i i e e e e m e e e s 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, line 2 , ., , . . 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V., line 2 . . ., . . . . . . . @ @ i i i i vt vt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o Y/ T I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . .+ o000 0o 0 0 v 0w 38 X

JSA
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COMPASS HEALTH, INC. 43-103283%

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . ... ... ... ... ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . . ... .. 1a 433 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? , . ., . . .. ... ..ot e e e e e 1ic X
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 2,473
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s 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 theyear? |, . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O _ , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L Lt i i e e et 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 foregn country » _______ __ ___ __ ___ _ __ _ _ _ _ __ o _ ' 2. @
See Iinstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts &
(FBAR). i
S5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? _, , ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . o v i v ot e s et s n e a e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , ., . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . . L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N : AU
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |... N :
and services provided to the payor? _ . . . . L. L L L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . & v o v i i i it i e it et 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 , ., . . .. ... ....... | 7d | 2wl e |
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 personal benefit contract? | , , , . 7% X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) |
sponsoring organization have excess business holdings at any time during theyear?, ., . . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. e ad
a Did the sponsoring organization make any taxable distributions under secton4966? _ , ., . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, , ., . ., ., ... 9b
10 Section 501(c)(7) organizations. Enter ' ¢
a Initiation fees and capital contributions included on Part VIl hme 12 _ . . . . . .. .. ... 10a ¥
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites , ., , . |10b )
11  Section 501(c)(12) organizations. Enter é
a Gross income from members or shareholders | . . . . . v v v v i 0 v b e e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources y ,
against amounts due orreceived fromthem.) . . . . . . . . .. ... ... . .. 11b
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 , . . . . |12bJ F 2
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¥
a lIs the organization licensed to 1ssue 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 1s licensed to 1ssue qualified healthplans | _ . . . . ... .......... 13b T
¢ Enterthe amountofreservesonhand, |, . . .. ... ... ... ... ... .0t 13c . .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . , ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2014) COMPASS HEALTH, INC. 43-1032836 Page 6

Part Vi Governance, Mahagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or notetoanyineinthisPartVl . . . . . .. ... ... .. .........
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 12
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1]
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 i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . 0 i i i il 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 L L 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? . . . . & & v o 4 v it i s it ettt s 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 .ttt i ittt et e e e e e 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 Is there any officer, director, trustee, or key employee listed 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? . . . . . . . . . . . oot ii it oo o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . .o o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICES? & v v v o v e v v e e et e e et et e et o at it s et et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O oW RIS WAS JONE « + v v v v v e v e e et et ettt ot e e ae e e neeeennn 12¢c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . & . 0 o v i st e e e e e e e 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 CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . & ¢ o o v v i i i i it i e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . & o o i i it it e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | _ . . . . ... .. .. .. ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » MO, _ o _____

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DAVID TURNER, CFO 1800 COMMUNITY DRIVE CLINTON, MO 64735 660-885-8131

JsA Form 990 (2014)
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Form 990 (2014) COMPASS HEALTH, INC. 43-1032835 Page 7

Part VI Compensation of ' Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to 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 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 definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 (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 (st any] officer and a director/trustee) from related other
hourstr [o=| 3] o] x]e x| = the organizations compensation
eiated (22| 2| F[2(35(8| orgamization | (W-2/1099-MISC) from the
organzatons | 8 & | S [ § g % & | 2| (W-2/1099-MISC) organization
below dotted | S 2 § 3| 8 and related
ne) g = S 2 organizations
a2 ® @
[d 17} >
2l e
g g
2
_(pHOWARD CcUPP__ __________________|__1.00
BOARD VICE CHAIRMAN 3.00| X X 0 0 0
_(TIM LARIMORE _ __ _______________|_ _1.00
BOARD CHAIRMAN 2.00 X X 0 0 0
_(®Jgc_sMita_____________________]__1.00
BOARD VICE CHAIRMAN 3.00| X X 0 0 0
_(4)DENNIS DAUGHERTY ___ | _1.00]
DIRECTOR 1.00} X 0 0 0
_(5)J0I NIEDNER ___________________|__1.00
DIRECTOR 1.00| X 0 0 0
_(eLISA STIERN __ ________________|__1.00
DIRECTOR 0] X 0 0 0
_(pMITCHELL MILLS ________________|__1.00
DIRECTOR 4.00 X 0 0 0
_(8PAT CLEVELAND _________________|_ _1.00
DIRECTOR 1.00| X 0 0 0
_{9REBECCA CULLER ________________|__1.00
DIRECTOR 3.00 X 0 0 0
(1QRICH METZ ______ ______________|__1.00]
DIRECTOR 1.00] X 0 0 0
(1YRON REID_ ______________________|__1.00]
DIRECTOR 1.00] X 0 0 0
(12)TINA BABEL _ | __1.00]
DIRECTOR 1.00] X 0 0 0
13)TIM SWINFARD 40.00
a3y swINeARD LA
PRESIDENT/CEO 1.00 X 377,983. 0 26,474,
(149MEL_FETTER _ | _20-00]
CEO 2.00 X 463,897. 0 24,268.
JSA Form 990 (2014)
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COMPASS HEALTH, INC.

43-103283%

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 'i g g :3 5? é% g organization (W-2/1099-MiISC) from the
organizations é g. E E g 5 g ?D (W-2/1099-MISC) organization
below dotted g. § 5 3|85 - and related
line) SZ|8 ] =4 organizations
sls| (8] 2
15) DAVID TURNER __ ________________|_ = 30.00
CFO 11.00 X 195,667. 0 18,254.
16) LINDA GRGURICH _______________|_40.00] |
PRESIDENT 3.00 X 234,147. 0 19,478. |
17) ALAN STEVENS __________________|_40.00
EXECUTIVE VICE PRIESIDENT 0 X 183,615. 0 19,959.
18) GLORIA MILLER _________________|_40.00]
CHIEF CLINICAL OFFICER 0 X 152,009. 0 18,429.
19) SATNAM MAHAL | 40.00)
PSYCHIATRIST 0 X 432,496. 0 22,937.
20) UMONOIBALO EHIMARE | 40.00;
PSYCHIATRIST 0 X 329,954. 0 16,043.
21) KALEEM SYED ___________________|_40.00
PSYCHIATRIST 0 X 357,123. 0 30,496.
22) FAHEEM ARAIN | _40.00;
PSYCHIATRIST 0 X 268,556. 0 25,107.
23) AMBREEN AHMED ________________|_40.00
PSYCHIATRIST 0 X 269,775. 0 21,842.
!
__________________________________________ |
1b Sub-total L e > 841,880. 0 50,742.
¢ Total from continuation sheets to Part VHl, SectionA _ . . . . ... .. ... »| 2,423,342. 0 192,545.
d Total (addlines1band1c) . . . . . . . . . ¢ o i it v i v it » 3,265,222. 0 243,287.
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 » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated WK - |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. ... iiieeee.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the N Fa)
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
Lo 11 1o 17 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p 5

JSA
4E1055 1 000

1293GA K922 5/6/2016

11:02:22 AM V 14-7.16

Form 990 (2014)
PAGE 9



Form 990 (2014)

COMPASS HEALTH,

INC.

ETa@"IIl Statement of Revenue

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

! A) (B) (c) ()]
l Total revenue Related or Unrelated Revenue
i exempt business exciuded from tax
function revenue under sections
! revenue 512-514
"3‘2 1a Federated campaigns . . . . . . . . | 12 1,042,456
03
o g b Membershipdues. . . « . . . . . ib
gq' ¢ Fundraisingevents . . . ... .. 1c
I
O2| d Relatedorganizations . . . . . . ..}1d 3,459
3 E .
g,,—, e Govemment grants {contributions) . | 1€ 1,431,838
gg f Al other contnbutions, gifts, grants, .
0
6 and similar amounts not included above 1f 728,337
[ -
§E g Noncash contributions included in lines 1a-1f $
® h_ Total. Add lines 1a-1f . . . . . e e h e 4 e e a e s s > 3,266,090, *
§ Business Code e 4 f
% 2a CLIENT SERVICE REVENUE 621400 104,028,023 104,028,023
f b OUTSIDE CONTRACT REVENUE 900099 4,351,503 4,351,503
0
3 ¢ MANAGEMENT FEE REVENUE 900099 2,232,061 2,232,061
& d UPL REVENUE 900099 1,988,499 1,988,499
El e
s
b4 f  All other program service revenue . . . . .
[ . *
a g Total. Addlines2a-2f . . = « u v o o a4 .44 e ... > 112, 600, 086 . ]
3 Investment  income (including dividends, interest,
and other smilaramounts). . .« . . . . . . . 0.0 > 157,898 157,898
4 Income from investment of tax-exempt bond proceeds g 0
5 Royaltes . . . ..... N > 0
A ¥ ® #
(1) Real (u) Personal . - . .,
. F R © ¥ R
6a Grossrents . . . . . . .. 71,551, L X
4 - P B E W « *
b Less rental expenses . . . . 1 %;§ § o ¢
¢ Rental ncome or (loss) . . 71,551 : 3.8l 8 % 5 w5
d Netrentalincomeor(loss) . . . . . . .. .. .... > 71,551
- T T
7a Gross amount from sales of | (1) Secunities (1i) Other ool . ) N
R B RS T SRR E
assets other than inventory 3,963 < : . .
By o x4 . T I
b Less cost or other basis o ¥ ? % : ;
and sales expenses . . . . 9,066 35,082 | & % Z ook B g g = E
¢ Ganor(loss) . . . .. .. -9,066 231,119 | R e e : § o
d Netgamnor(losSs) « « + o o o s s o s s s 2 s 2 s o v o > -40,185 -40,185
»@“‘ Y N B z r & # F ]
@ ( 8a Gross income from fundraising :
3 T g EY §
[= E S #® - 4 4 4 :
o events (not including $ . i
w &, 4 N
2 of contributions reported on line 1c) % ¢ &8 0 IR N |
‘E See PartIV,lne18 . . . .. ... ... a e owe W P 2 T l
2 b Less drectexpenses . . . . . . .. . b . :
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
P - FEE R & <
9a Gross Income from gaming activities 1
See PartiV,line19 , ., . ... .. . a [ oo
b Less directexpenses . . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less , .
returns and allowances , , . ,..... a )
b Less costofgoodssold. . ... ... . b ;
¢ Netincome or (loss) from salesof inventory, , . . . .. . » 0
Miscellaneous Revenue Business Code o
41a EHR_INCENTIVES 300099 63,750 63,750
b MEDICAL RECORDS REVENUE 900099 200,931 200,931
¢ SCHOOL LUNCH REVENUE 900099 35,419 35,419
d Allotherrevenue . . . . « v« v o v o 900099 708,027 708,027
e Total. Addlines 11a-11d « « «+ « « « o v« v 0 s v v v s | 1,008,127 . |
12 Total revenue. See instructions . . . . « . . . . .. .. » 117,063,567 113,608,213 189,264
JSA Form 990 (2014)
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Form 990 (2014) COMPASS HEALTH, INC. 43-1032835 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)servnce Managgr:rzem and Fun((j'r?a)lsm
8b, 9b, and 10b of Part VIII. expenses general expenses a(pensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 0

2 Grants and other assistance to domestic
individuals See PartIV, ine22 . . . ...... 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 1,866,941. 1,866,941.

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

persons descnbed in section 4958(c)(3)(B) , . , . . . 0
7 Othersalanesandwages . _ , ., ., ... .... 62,942,857. 56,302,975. 6,468,550. 171,332,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,722,992, 1,514,866. 203,601. 4,525,
9 Other employeebenefits . . . . . . . ... .. 9,470,069. 8,326,922. 1,118,945. 24,202.
10 Payrolltaxes « « « = « o v v v o v v nn e 4,484,072, 3,930,698. 540, 591. 12,783.
11 Fees for services (non-employees)
a Management .. ....... 34,256. 25,355. 8,901.
blegal . .. ... ... 73,878. 40,824. 33,054.
CACCOUNtING . . . . o s s e e e e e e 170,609. 110,572. 60,037.
dlobbyng . . .. ........0000... 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees , . . ... ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . « . . 4'103'375' 21887'596’ 1'0971236' 118!543-
12 Advertisingand promotion , , . . . ... ... 47,070. 47,070.
13 OffICeePEnSeS . « v v v v v v v v n v v v 1,506,857, 1,411,346. 81,782. 13,729.
14 Informationtechnology. . . . « v v v« v « . . 3,899,064. 3,664,882, 230,937. 3,245.
15 ROYaIIES, . o v v v v v v e e e s oo 0
16 OCCUPANCY . . o v o e e e e e 3,328,697. 3,152,231. 174,354. 2,112.
17 Travel , . . . s e e e e e e e e e e e 3,227,885. 2,960, 684, 263,525. 3,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 943,780. 796, 905. 138,754. 8,121.
20 Interest , . . . u . e e e e e s e e e e e e 377,627. 252,284, 125, 343.
21 Paymentstoaffihates. ., . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 3,599, 396. 2,685,328. 903,098. 10,970.
23 INSUFANCE |, , &, v o o e o e e e o s e e v u 1,365,562. 828,376. 536,801. 385.
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, lIist Ine 24e expenses on Schedule O)
aPROGRAM EXPENSES __ _ _ _________ 1,455,0009. 1,338,208. 116,801.
pbPROVISION_FOR BAD DEBT _______ 1,452,988. 1,452, 988.
¢MEDICAL SUPPLIES __ ___________ 3,334,653. 3,101, 853. 232,800.
dEQUIPMENT_ RENTAL _& MAINTENAN _ 634,908. 557,485, 75,249. 2,174.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ __ _____ 2,435,189. 2,186,4009. 248,381. 399.
25 Total functional expenses. Add lines 1 through 24e 112,477,734. 97,575,857. 14,525, 681. 376,196.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720), . .. ... 0
JSA Form 990 (2014)
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COMPASS HEALTH, INC.

Form 990 (2014)

43-1032835%

Balance Sheet

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

| (A) (B)
| Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . ... 996,954.[ 1 8,344,703.
2 Savings and temporary cashinvestments_ _ .. ... ... .. ... .. 17,340,649.| 2 19,231,773.
3 Pledges and grantsrecewvable,net . . . ... ... ... ..., q 3 519, 038.
4 Accountsreceivable,net . ... L. e 8,060,816.| 4 14,660,418.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . ... ... ... Q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)XB), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, ., . . ... q e 0
‘qw‘, 7 Notes and loans recewvable,net | . ... ..., q 7 0
&| 8 Inventoriesforsaleoruse . . .. ... ........ ... ..., 229,515.] 8 330,132,
9 Prepaid expenses anddeferredcharges . . . .. ... . ..o unnn 1,755,770.] 9 1,250,832.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 62,509,564.
b Less: accumulated depreciation, . . . . . .. .. 10b 18,406,131. 20,801,952.(10¢ 44,103,433,
11 Investments - publicly traded securties | . . . . .. . .. .. ... .... a1 0
12 Investments - other securities. SeePart IV, lme 11, _ . . . . ... ...... a12 196,162.
13 Investments - program-related See Part IV, ine11 _ . . . . ... ...... Q13 0
14 Intangibleassets, . . . . ... ... ... ...t Q14 0
15 Other assets SeePartIV,lne 11 | . . . . . . . . . v i it i i e, 4,710,479.| 15 6,812,265.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 53,896,135.| 16 95,448,756.
17 Accounts payable and accrued expenses, ., ., . . .. . .. . i v n .. 7,280,235.] 17 14,499,183.
18 Grantspayable . | . ... ... ... ... Q.18 0
19 Deferredrevenue . . . . ... ... . ... 90,660.| 19 767,706.
20 Tax-exemptbond habiites . . . . .. ... ... ... ... 3,198,530.] 20 9,099,412.
@121 Escrow or custodial account iability Complete Part IV of Schedule D , | | | Qq 21 0
£|22 Loans and other payables to current and former officers, directors,
E-g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , , . . ... ...... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . , . . 8,808,150.| 23 7,700,593.
24 Unsecured notes and loans payable to unrelated third parties, , , , ., . ... q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. i it ittt s e e e e e e e e e e Q25 0
26 Total liabilities. Add lines 17through25. . . . . ... .. ... ....... 19,377,575.| 26 32,066,894.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = L 34,518,560.] 27 62,864,892.
g 28 Temporarlly restricted netassets = . ... ... ... ... ... Q 28 516,970.
e 29 Permanentlyrestrictednetassets, . . . ... ... ... . ... O 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
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances . . . . . . . . . ... ... .. ...... 34,518,560.] 33 63,381,862.
34 Total liabilities and net assetsffundbalances. . . . .............. 53,896,135.| 34 95,448,756.

JSA
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COMPASS HEALTH, INC. 43-1Dp3283%

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... .. .........
1 Total revenue (must equa! Part VIIl, coumn (A),ine 12) , , . . . . ... ... .. ... ... 1 117,063,567.
2 Total expenses (must equal Part IX, column(A), Ine25) . . . . . .. ... .. ... 2 112,477,734,
3 Revenue less expenses. Subtractine2fromline 1 _ . . . . . .. ... . . . ...t 3 4,585,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 34,518,560.
5 Net unrealized gains (losses)oninvestments | . . . . . . . . . .. i it it v ittt 5 76,462.
6 Donated services anduseoffacilities ., . . . . . . . . . . i i i i it ittt e e e .. 6 0
7 INVEStMENt @XPEMSES . . L v v v v v v et e e e e e e e e e e e e 7 0
8 Prior period adjUSIMENIS . . . . . . v vt v et e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain n Schedule O), . . .. ........... 9 24,201,007.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . L . e e e e e e e e e e 4 e e e s e e e w e e we e e a s e e e s s 10 63,381,862.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xt , . . . . ... ... ........ D
Yes [ No
1 Accounting method used to prepare the Form 990. |:] Cash Accrual |:] Other
If the orgamization 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:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process 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 Act and OMB Circular A-1332 & o v o ittt et e e et 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 1n Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2014)
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SCHEDULE A " Public Charity Status and Public Support | oms 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 » Attach to Form 990 or Form 990-EZ. . Open to l?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMPASS HEALTH, INC. 43-1032835

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 assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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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 Ii )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll )

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

1 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 section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

~N o

©o o«

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s) You must complete Part IV, Sections A and C

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . ¢t i i i vttt t e e e e e e e |:]

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

(i) Name of supported organization (if) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on hines 1-3  |hsted in your governing support (see other support (see
abowve or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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COMPASS HEALTH, INC. 43-103283%

Schedule A (Form 990 or 990-EZ) 2014

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 Ill. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furmished 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 a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromined .. ........
8 Gross income from interest, dividends,

10

1
12
13

payments received on secuntes loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

Isregularlycarnedon . . . . . . . ...

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

Total support. Add lines 7 through 10 . .

Gross recelpts from related activities, etc (SeeINStrUCtoNS) + « v v v v ¢ & v 4 o s v b v ma s e e 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . 4 v v o v & 4 o a0 s s o s & & s & = s s e s w s e s e s e s s e s e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partli,hne14 ., . . . . . ... ... ....... 15 %
16a 331/3% support test - 2014, If the organization did not check the box on Iine 13, and ine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton , . . . ... ........... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ... ........ > D
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZANION ., . 4 o 4 v v s e v o e e e s e o s oo e et et e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOEd OFGaANIZAMION . . L 4 v v v v i s e vt e o e e s 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
INSTFUCHIONS |, L 4 v v v v v e e e e e v e e e e e e e e e e e e e e e e e e e e a e e e e m e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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. COMPASS HEALTH, INC. 43-103283%
Schedule A (Form 990 or 990-EZ) 2014 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 II.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants 7) 1,037,146 1,243,129 1,139,863 672,275 3,266,090. 7,358,503

2 Gross receipts from admisstons, merchandise
sold or semices performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpose 43,170,501 49,645,436 61,036,508 66,616,796 112,600,086 333,069,327

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for the
orgamization's benefit and either paid
to or expended on its behalf | 0

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge 0
Total. Add lines 1 through § 44,207,647 50,888,565 62,176,371 67,289,071 115,866,176 340,427,830

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

received from disqualified persons . . . . 0
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 hne 13 for the year 487,257 1,107,045 1,057,885 2,652,187
¢ Addlines7aand7b. . . . . . .. 487,257 1,107,045 1,057,885 2,652,187
8 Public support (Subtract line 7¢ from
ne6) . v « v o v v v v v v SR 337,775,643
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . . .. e e e 44,207,647 50,888,565 62,176,371 67,289,071. 115,866,176. 340,427,830.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & = + o « s o s s s &« . . 16,642 129,336 161,276 313,883 220,383 841,520

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 |, , . . . 0

¢ Addlines 10aand 10b _ | 16,642 129,336 161,276 313,883 220,383 841,520.

11  Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly

carrredon -« = « « s o . . « e s s e n . 0
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartv1) ATCH 1. ...,.. 268,579 323,523 1,008,127 1,600,229
13 Total support. (Add lines 9, 10c, 11,

and 12 ) L e e e e e e 44,224,289 51,017,901 62,606,226 67,926,477 117,094,686 342,869,579
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . ... .. ...... P I I I N »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. 15 98.51 %
16  Public support percentage from 2013 Schedule A, Part Il hne 15. . v . v v v v v 4w v v e v e v o w w e s 16 98.939%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , _ . . . . ... .1 17 -25%
18 Investment income percentage from 2013 Schedule A, Partlil, ine 17 .. I .. 18 24 %

19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 is more than 331/3 %, and lLine
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P -
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2014
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. COMPASS HEALTH, INC. 43-1032835%
Schedule A (Form 990 or 990-EZ) 2014 pagd
Supporting Organizations
(Complete only If you checked a boxon line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organmization was described 1n section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in) the authonity under the orgamization's orgamizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes,” provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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COMPASS HEALTH, INC. 43-1032833
Schedule A (Form 990 or 930-EZ) 2014 Pagé
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
iIncome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization I1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgamization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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COMPASS HEALTH, INC.

43-1D32835

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 l_J Check here if the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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COMPASS HEALTH, INC.

Schedule A (Form 990 or 990-EZ) 2014
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

43-1032835%

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ Qualfied set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2014:

a

b

c

d

e From2013 . .......

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Appled to 2014 distributable amount

i Carryover from 2009 not appled (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

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

6 Remaining underdistributions for 2014 Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of ine 7

a
b
c
d Excessfrom2013........
e Excessfrom2014,.......

JSA
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. COMPASS HEALTH, INC. 43-1032835%
Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
THRIFT SHOP REVENUE 7,419 152,709 160,128
MEDICAL RECORDS REVENUE 130,914 141,545 200,931 473,390
OTHER MISCELLANEOUS REVENUE 49,041 138,315 555,318 742,674
SCHOOL LUNCH REVENUE 81,205 43,663 35,419 160,287
EHR INCENTIVES 63,750 63,750
TOTALS 268,579 323,523 1,008,127 1,600,229
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D | omB No 1545-0047

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury Onpen to Public

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
COMPASS HEALTH, INC. 43-1032835

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . 0 0 a0 oo e e e e e e e D 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 a historically important land area
Protection of natural habtat 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

N hWON =

easement on the last day of the tax year % - | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« .0 i i i it e e e n s 2a

b Total acreage restricted by conservatoneasements . . . . .. .. ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . v vt v v ot v v e v v vt 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 easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

» _ e _____
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECtion 170(N@BYN? . .+ + + + o o o e et e e e e e e e e e e e ves [ JNo

9 In Part X1ll, 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 or?anlzatlon 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 in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VilLlne 1. . . . . . . .+ o v v v vttt v v vt o s > S ____
(i) Assets included INForm 990, Part X. . .« v ¢ o o i i i it vt e e >SS ____

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

a Revenue included In Form 990, Part VIILINe 1. . . . . . . . i it i i it e e e et e et e s s o an e as > _ _________
b Assets includedin Form 990, Part X. - « = v v v v v o s v vt o v o o v bt a s w44 s e s e e s e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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. COMPASS HEALTH, INC. 43-10328353

Schedule D (Form 990) 2014 Page 2

3

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
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 l:] 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

- 0o Qo0

2a
b

If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
Beginning balance | . . . .. .. .. .. .. e e e e e 1c
Addtions during theyear . . ... ........ ... ... 1d
Distributions during theyear . . . . . .. . .. ... it i n i e 1e
Endingbalance . . . . ... ... ... ... e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l__] Yes | |No
If "Yes," explain the arrangement 1in Part XIll Check here if the explanation has been provided mPart XIll, , . . . . . . .

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
and programs , _ ., .. ...
f Admnistrative 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 %
¢ Temporarily restricted endB\;/r?@n_t_;—— %
The percentages In lines 2a, 2b, and 2c gﬁoﬁla_eaﬂal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations | | . . L L ... L. L e et e e e 3a(i)
(il) related OrQaNIZatIONS . | . . . . . . o i it e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . ... . ........ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and E_quiPment. . _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . .. .. e 3,483,651. 3,483,651.
b Buldngs , ., .. ............. 35,396,936. 6,680,290, 28,716,646.
¢ lLeasehold improvements_ . . ., .. ... 285, 356. 63,427 | 221,929,
d Equpment _ ... ........... 18,390,670.| 10,125,908, 8,264,762.
e Other . . . .. . . . 4,952,951. 1,536,506, 3,416,445.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) . . . . . . > 44,103,433.
Schedule D (Form 990) 2014
JSA

4E1269 1 000

1293GA K922 5/6/2016 11:02:22 AM V 14-7.16 PAGE 28



. COMPASS HEALTH, INC. 43-1032833
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . ., , ., . ... .........
(2) Closely-held equityinterests , . . ..........
(3) Other_ _ _ _ _ _ _ _ o _______
W .
.
e
S
e
S (0
e
e
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

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

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

1
(2)
(3)
4
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
E1gd)q 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

(1)DUE FROM AFFILIATE 6,478,231.
(2)457 PLAN ASSET 193,962.
(3) DEFERRED BOND FINANCING COST 83,618.
(4) DEPOSITS 56,454.
(5)
(6)
(7).
(8)
)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . v v v v v v v v v i e it v e v o v oo » 6,812,265.

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 % . .7
(1) Federal income taxes
(2)

3
4 .

(5) -

(6) L ‘ #
()
(8)
(9 , .

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » & j B £

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

organization's lability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll D

irssq\zm 1 000 Schedule D (Form 990) 2014
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COMPASS HEALTH, INC.

Schedule D (Form 990) 2014

43-103283%
Page4

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

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

w
o Q0o e

oo

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

Total revenue, gains, and other support per audited financial statements . . ... ... ... 1 129,670,756.
Amounts included on line 1 but not on Form 990, Part VIll, ine 12

Net unrealized gains (losses)oninvestments _ , . . . . . .. .. ...... 2a 76,462.

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

Recovenes of prioryeargrants . ... ..... .. ... ..., 2¢

Other (Describe nPart XI) 2d 13,958,051.

Addlines 2athrough 2d | | | . ... 2e | 14,034,513,
Subtractline2e fromline 1 . . . . .. . ... ... ... e e e 3 | 115,636,243.
Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, line7b == | 4a

Other (Descrbe mPart XII) . . . 4b 1,427,324.

Addlinesdaanddb | e 4c | 1,427,324.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l,lme 12) , . ... ... ...... 5 117,063,567.

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

o Q0 T o

b
c
5

Total expenses and losses per audited financial statements 1 124,980, 643.
Amounts included on line 1 but not on Form 990, Part IX, hne 25.

Donated services and use of facilities 2a

Prior year adustments Tttt b

Otherlosses Tt 2c

Other (Describe nPartXiity ~~ ~~~ "~ - oo n e n o n 2d 13,930,233,

Add lines 2a through2d ~~~~~ Tttt 2 | 13,930,233.
Subtract ine 2e from me™1 . . . . . L L L. ... ... ... ... . ............]8]111,050,410.
Amounts included on Form 990, Part IX, line 25, but not on lne 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in PartXmy oot 4b 1,427,324.

Add Ines 4a and b Tt 4c 1,427, 324.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ line18). . . . ... .......| 5] 112,477,734.

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

2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 N COMPASS HEALTH, INC.

43-1032835% Page 5

Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITION UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RELATED ORGANIZATION REVENUE $ 16,340,295
ELIMINATIONS (2,407,908)
DISPOSAL OF FIXED ASSETS 25,664
TOTAL $ 13,958,051

SCHEDULE D, PART XI, LINE 4B

PROVISION FOR BAD DEBTS $ 1,427,324

SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATION EXPENSES $ 16,312,477
ELIMINATIONS (2,407,908)
DISPOSAL OF FIXED ASSETS 25,664
TOTAL $ 13,930,233

SCHEDULE D, PART XII, LINE 4B

PROVISION FOR BAD DEBTS $ 1,427,324

JSA
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
p Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMPASS HEALTH, INC. 43-1032835
m 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 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili to
EXPlAIN | L L i e e e e e e e e e et 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 in line
1 - 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receve a severance payment or change-of-control payment?. . . . . . . . . . . . . . i e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . i i i vt i it e e s e e e e e e e e e e s e e s e 5a X
b Anyrelated organization? . . . . . . . . i i i e i e e e e e e e e e e e e e e e e s e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . . . . . . . i i i i i i it e e e e e e e e e e e e s e e s e e e 6a X
b Anyrelated organization? | . . . . . . . .. . e e e e e e e e e e e e e e e e s e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons hsted 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,"descnbemnPartlll . . . . .. .. ............. ... 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
o T = o O 1 T 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7? . . . . . . . . i it i it e e e e e e e e h e e e e e e ey 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047
{Form 990 or 990-EZ)|p Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
PAttach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
COMPASS HEALTH, INC. 43-1032835

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Corrmcma?
organization (c) Description of transaction Yes| No

1 (a) Name of disqualified person

(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4058 _ . L . L . L i L i e i e e e e e e e e e e e e e e e e e > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . , . .. ......... > 3%

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved] (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organmization

n
(2)
(3
(4)
(S)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
4E1297 1 000

1293GA K922 5/6/2016 11:02:22 AM V 14-7.16 PAGE 39




» COMPASS HEALTH, INC.

Schedule L (Form 990 or 990-EZ) 2014

43-1032835

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization's
revenues?

Yes | No

(1) SEE SCHEDULE L, PART V

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
WSupplemental Information

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

SCHEDULE L, PART IV

TRANSACTION 1

(A) MILLS & SONS INSURANCE

(B) OWNED BY MITCHELL MILLS, WHO IS A DIRECTOR OF COMPASS HEALTH, INC.

(C) $1,159,762

(D) INSURANCE COVERAGE

(E) NO

Schedule L (Form 990 or 990-EZ) 2014
1293GA K922 5/6/2016 11:02:22 AM V 14-7.16 PAGE 40
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| omswNo 1545-0047

2014

Open to Public

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
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
COMPASS HEALTH, INC. 43-1032835

FORM 990, PART III, LINE 2

NEW SERVICES ADDED DURING THE FISCAL YEAR INCLUDE REHABILITATION

CLUBHOUSES AND SCHOOL-BASED PREVENTION SERVICES.

FORM 990, PART VI, SECTION A, LINE 4

ON 2/10/15 THE ARTICLES OF INCORPORATION WERE AMENDED TO REFLECT THE
CORPORATE NAME CHANGE FROM PATHWAYS COMMUNITY BEHAVIORAL HEALTH, INC. TO
COMPASS HEALTH, INC. A COPY OF THE AMENDED AND RESTATED ARTICLES OF
INCORPORATION OF COMPASS HEALTH, INC. ARE ATTACHED HERETO AND
INCORPORATED BY REFERENCE HEREIN, TOGETHER WITH THE CERTIFICATE OF
AMENDMENT AND RESTATEMENT FROM THE MISSOURI SECRETARY OF STATE.
SUBSEQUENTLY, ON 2/26/15, THE CORPORATE BYLAWS WERE ALSO AMENDED TO

REFLECT THE CORPORATE NAME CHANGE.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A DRAFT IS

REVIEWED BY THE CFO AND PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 690, PART VI, SECTION B, LINE 12C

A CONFLICT OF INTEREST STATEMENT IS COMPLETED ANNUALLY BY EVERY BOARD
MEMBER, OFFICER, EMPLOYEE, CONSULTANT AND VENDOR. ANY DUALITY OF
INTEREST OR POSSIBLE CONFLICT OF INTEREST ON ANY MATTER SHALL BE
DISCLOSED AS SOON AS THE CONFLICT IS IDENTIFIED. BOARD MEMBERS WITH

CONFLICTS ARE NOT ALLOWED TO PARTICIPATE IN THE DISCUSSION OF THE MATTER,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

412271 000
1293GA K922 5/6/2016 11:02:22 AM V 14-7.16 PAGE 41




- » .
Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number

COMPASS HEALTH, INC. 43-1032835

VOTE OR USE HIS/HER PERSONAL INFLUENCE ON THE MATTER AND HE/SHE IS NOT
COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM FOR A BOARD MEETING EVEN
WHERE PERMITTED BY LAW. THE MINUTES OF SUCH BOARD MEETING SHOULD REFLECT
THAT A DISCLOSURE WAS MADE, THE ABSTENTION FROM VOTING, THE EXISTENCE OF
A QUORUM AND WHETHER THE MATTER WAS APPROVED. AN EMPLOYEE WITH A
CONFLICT SHALL DISCLOSE CONFLICTS TO HIS/HER IMMEDIATE SUPERVISOR. THE
ORGANIZATION REGULARLY & CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A&B

THE PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO,
DIRECTORS, TOP MANAGEMENT OFFICIALS, AND KEY EMPLOYEES CONSISTS OF REVIEW
AND APPROVAL BY THE COMPENSATION COMMITTEE, REVIEW OF THE SALARIES OF

OTHER COMPARABLE ORGANIZATIONS, AND APPROVAL BY THE ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION C, LINE 19

THE COMPANY'S 990'S ARE AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE.
THE AUDITED FINANCIAL STATEMENTS ARE SENT OUT TO ORGANIZATIONS THAT

REQUIRE THEM. ALL OTHER DOCUMENTS ARE NOT MADE AVAILABLE.

FORM 990, PART XI, LINE 9

TRANSFER TO AFFILIATE $ 501,043
CONTRIBUTION AT CRIDER ACQUISITION $ 24,481,362
NET ASSETS RELEASED FROM RESTRICTION $ (781,398)
TOTAL OTHER CHANGES IN NET ASSETS $ 24,201,007
JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamization Employer identification number

COMPASS HEALTH, INC. 43-1032835
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MIKE HALL BUILDERS, LLC CONSTRUCTION 684,887.
2077 OLD ST. JAMES ROAD
ROLLA, MO 65402

BKD, LLP FINANCE/CONSULTING 157,126.
910 E ST. LOUIS STREET, SUITE 400
SPRINGFIELD, MO 65806

ACCURATE DISBURSING, LLC CONSULTING 307,608.
131 PROSPECT AVE
ST. LOUIS, MO 63122

SCHICK COMMUNICATIONS COMMUNICATIONS 112,034.
10100 SCHICK RD
STOVER, MO 65078

ORSCHELN PROPERTY MANAGEMENT LLC PROPERTY MANAGEMENT 110,283.
1000 W NIFONG BLVD
COLUMBIA, MO 65203

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
1293GA K922 5/6/2016 11:02:22 AM V 14-7.16 PAGE 43
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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