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%)

Department of the
Treasury

Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

B Check If applicable C Name of organization

I_ Address change
% SCOTT REYNOLDS

MERCY CLINIC SPRINGFIELD COMMUNITIES

I_ Name change
I_ Initial return

|_ Final

Doing business as

D Employer identification number

43-1560263

return/terminated

1235 E Cherokee
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

E Telephone number

(314)579-6100

I_Appl|cat|on pending
Springfield, MO 65804

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 326,958,002

Scott Reynolds
1235 E Cherokee
Springfield, MO 65804

F Name and address of principal officer

I Tax-exempt status

[ 501(c)(3)

|_ 501(c) ( ) 4 (insert no )

[ a947(a)(1) or

[ 527

J Website: » www mercy net

H(a) Is this a group return for

subordinates?

No

H(b) Are all subordinates

included?

[ vYes [v
[TYes [ No

If"No," attach a list (see instructions})

H(c)

Group exemption humber ®» 0928

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1999

M State of legal domicile
MO

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
AS THE SISTERS OF MERCY BEFORE US, WE BRING TO LIFE THE HEALING MINISTRY OF JESUS THROUGH OUR
COMPASSIONATE CARE AND EXCEPTIONAL SERVICE

Activities & Govemance

a U~ W

Number of voting members of the governing body (Part VI, line 1a)

Total number of volunteers (estimate If necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable iIncome from Form 990-T, line 34

Number of iIndependent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed I1n calendar year 2015 (Part V, line 2a)

2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets

3 23
4 0
5 1,286
6 110
7a 0
7b 0

Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 7,685 78,273
% 9 Program service revenue (Part VIII, line 2g) 466,837,709 326,582,145
%’ 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 163,383 11,743
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 467,008,777 326,672,161
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 51,118 1,050
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 439,400,971 324,820,858
%]
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 122,665,249 104,421,384
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 562,117,338 429,243,292
19 Revenue less expenses Subtract line 18 from line 12 -95,108,561 -102,571,131
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 60,228,482 46,030,796
;g 21 Total llabilities (Part X, line 26) 100,712,436 49,828,816
ZE 22 Net assets or fund balances Subtract line 21 from line 20 -40,483,954 -3,798,020

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

2017-05-12
Sign Signature of officer Date
Here Scott Reynolds CFO - Central Comm
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. ABBEY E LETBEL ABBEY E LEIBEL Check [ ff | po1517527
Pald self-employed
Firm's name # ERNST & YOUNG US LLP Firm's EIN
Preparer
Firm's address # 312 WALNUT STREET STE 1900 Phone no (513) 612-1623
Use Only
CINCINNATI, OH 45202

May the IRS discuss this return with the preparer shown above? (see instructions})

. [¥Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

AS THE SISTERS OF MERCY BEFORE US, WE BRING TO LIFE THE HEALING MINISTRY OF JESUS THROUGH OUR COMPASSIONATE
CARE AND EXCEPTIONAL SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 425,420,918  including grants of $ 1,050 ) {(Revenue $ 326,582,145 )
MERCY HEALTH SPRINGFIELD COMMUNITIES AND ITS SUBSIDIARIES PROVIDE HIGH-QUALITY, COMPASSIONATE, FAITH-BASED HEALTH CARE IN A VARIETY OF
TRADITIONAL MEDICAL SETTINGS THIS ORGANIZATION, AS PART OF MERCY HEALTH SPRINGFIELD COMMUNITIES, PROVIDES SERVICES TO THE COMMUNITIES WE
SERVE, WITH PARTICULAR CONCERN FOR THE ECONOMICALLY POOR, IN THE WAY OF INPATIENT HOSPITAL SERVICES, OUTPATIENT SERVICES, EMERGENCY ROOM
CARE, HOME HEALTH SERVICES, AND PHYSICIAN CLINIC OFFICE VISITS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 425,420,918

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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, Part I e e e e e e e e . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “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, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 19b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] . @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
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? 25b No
If "Yes," complete Schedule L, Part I ®,
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 disqualified persons? 26 No
If "Yes," complete Schedule L, Part IT *,
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 1T 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .«

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

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

by thisreturn . . . . . . . . . . . . ... ... 2a 1,286
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning 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

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

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 the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 23

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
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? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No

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
theform? . . . . . . . . . . . . o w e e e e e e e e e . ] 11a No

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

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a No

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

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 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PSCOTT REYNOLDS 1235 E CHEROKEE Springfield, MO 65804 (314)579-6100

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . I«
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = T~
5o P T::lT T O
T o = b 5
3 =2
e | = P S
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 22,221,221 9,778,807 2,726,358
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 911
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
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 such person « « &« &« « & & & 5 No

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
RHINO MEDICAL SERVICES, PHYSICIAN STAFFING 1,611,219
PO BOX 16253
GREENVILLE, SC 29606
WEATHERBY LOCUMS, PHYSICIAN STAFFING 1,449,192
PO BOX 972633
DALLAS, TX 75397
COMPHEALTH, PHYSICIAN STAFFING 1,221,999
PO BOX 972651
DALLAS, TX 75397
NEWMAN FRANK R JR, PHYSICIAN STAFFING 543,122
1324 E LAKEPOINT CT
SPRINGFIELD, MO 65804
BT CONSULTING, PHYSICIAN STAFFING 469,335
9707 MANCR RD
LEAWOOD, KS 66206
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 16

Form 990 (2015)
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Part VIIL

Page 9

Statement of Revenue

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

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c 0
s <
£ 5 d Related organizations . . . 1id 69,000
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f 9,273
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines 0
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f > 78,273
1 Business Code
% 2a NET PATIENT SERVICE REVENUE 621110 325,462,630 325,462,630 0 0
>
QJE b OTHER OPERATING REVENUE 900099 1,106,515 1,106,515 0 0
3 € RENTAL INCOME FROM RELATED ORG 531120 13,000 13,000 0 0
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 326,582,145
3 Investment income (including dividends, interest,
and other similar amounts) . 257,584 297,584
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0] 0
or {loss)
d Netrental income or (loss) » 0
(1) Securities () Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 285,841
sales expenses
¢ Gain or (loss) -285,841
d Netgainor (loss) > -285,841 -285,841
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total.Add lines 11a-11d » 0
12 Total revenue. See Instructions »
326,672,161 326,582,145 0 11,743

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

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

Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 1,050 1,050
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 11,946,108 11,885,930 60,178 o]
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 594,954 591,957 2,997 0
Other salaries and wages 268,412,314 267,585,651 826,663 0
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 8,498,535 8,310,754 187,781 0
9 Other employee benefits 23,511,151 23,012,222 498,929 0
10 Payroll taxes
11,857,796 11,608,783 249,013 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 3,383 3,383 0
d Lobbying 0 0 0 0
e Professional fundraising services See PartIV,line 17 0 0
f Investment management fees 0 0 0 0
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st ine 11g expenses on Schedule O) 3,528,528 2,820,839 707,689
12 Advertising and promotion 366,516 337,553 28,963 0
13 Office expenses 4,846,507 4,703,823 142,684 0
14 Information technology 206,631 171,831 34,800 0
15 Royalties 0 0 0 0
16 Occupancy 9,647,830 9,615,717 32,113 0
17  Travel 543,014 485,661 57,353 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 12,621 576 12,045 0
20 Interest 0 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 3,283,431 2,589,338 694,093 0
23 Insurance 10,279,328 10,279,328 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a DRUGS & MEDICAL EXPENSES 28,815,694 28,815,694 0 0
b SHARED SERVICE FEES 28,767,797 28,537,575 230,222 0
c BAD DEBT 12,416,239 12,416,239 0 0
d REPAIRS & MAINTENANCE 1,199,136 1,197,667 1,469 0
e All other expenses 504,729 452,730 51,999
25 Total functional expenses. Add lines 1 through 24e 429,243,292 425,420,918 3,822,374 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)
0

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 164,263 1 38,630
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net 36,005,312 4 23,556,172
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L P P
0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c}(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] 1T of Schedule L
I
bys 0 6 0
2 Notes and loans recelvable, net 65,000 7 0
Inventories for sale or use 1,118,767 8 1,243,009
Prepaid expenses and deferred charges 217,243 9 120,810
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 71,224,140
b Less accumulated depreciation 10b 50,186,457 22,657,897 10c 21,037,683
11 Investments—publicly traded securities of 11 0
12 Investments—other securities See PartIV, line 11 0 12 0
13 Investments—program-related See PartIV,hne 11 of 13 0
14 Intangible assets 0| 14 0
15 Other assets See Part IV, line 11 0] 15 34,492
16 Total assets.Add lines 1 through 15 (must equal line 34) 60,228,482| 16 46,030,796
17 Accounts payable and accrued expenses 47,605,053 17 45,504,226
18 Grants payable 0| 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond liabilities 0 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D 0f 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L o 22 0
T
] 23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 53,107,383 25 4,324,590
26 Total liabilities.Add lines 17 through 25 100,712,436 26 49,828,816
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets -40,483,954( 27 -3,798,020
<
(o8] 28 Temporarily restricted net assets 0| 28 0
z 29 Permanently restricted net assets o 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances -40,483,954( 33 -3,798,020
34 Total lhabilities and net assets/fund balances 60,228,482 34 46,030,796

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 326,672,161
2 Total expenses (must equal Part IX, column (A}, line 25)
2 429,243,292
3 Revenueless expenses Subtractline 2 from line 1
3 -102,571,131
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 -40,483,954
5 Netunrealized gains (losses) on investments
5 0
6 Donated services and use of facilities
6 0
7 Investment expenses
7 0
8 Prior period adjustments
8 0
9 Other changes In net assets or fund balances (explain in Schedule O}
9 139,257,065
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -3,798,020
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts 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 No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ consohdated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN:

43-1560263

Name:

MERCY CLINIC SPRINGFIELD COMMUNITIES

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
for related - = o > [o - (W-2/1099- (W-2/1099- organization

organizations 13 ) § .z T%v.._’.._ u! MISC) MISC) and related
below Zz (g8 | =323 organizations
I'E [S e =3 |-« T
dotted line) (2 € [ =2 = [~
78 |4 = v o
BN
w = D =
T o= T
T ’?‘. bt
T g2
T @
Co
Andrews MD Elizabeth 600
............................................................................... X 358,075 0 53,99:
Physician & Board member 00
Bumberry MD John 600
............................................................................... X 440,189 0 44,36¢
Physician & Board member 00
Butler MD Connie 500
............................................................................... X 328,131 0 30,00¢
Physician & Board member 100
De Hoyos Jose 600
....................................................................................... X 535,177 0 24,17°
Physician & Board member 00
Fulnecky MD Eric 600
............................................................................... X 331,261 0 26,90¢
Physician & Board member 00
Guffey Jay 100
............................................................................... X o] 555,639 120,27¢
COO & Brd member 500
Hale MD Arthur 600
....................................................................................... X 315,615 0 31,17:
Physician & Board member 00
Hawkins MD John 600
............................................................................... X 751,988 0 35,33C
Physician & Board member 00
Held Michael 100
............................................................................... X o] 200,871 (
Attorney & Board member 500
Hopkins MD John 550
....................................................................................... X 315,659 0 38,52¢
Physician & Board member 50




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
Do | < - s |t
) C = PR B
R = to
RN
%) = D =
I ?‘ g
b g T
Co
Huss MD Randall D 600
............................................................................... X 386,250 0 43,743
Physician & Board member 00
Kennedy MD Russell 550
............................................................................... X 0 412,855 22,973
Physician & Board member 50
Lafrancis MD Irving 600
....................................................................................... X 376,515 0 21,933
Physician & Board member 00
Lewis MD Stephanie 600
....................................................................................... X 296,693 0 22,174
Physician & Board member 00
Liu Danny 600
............................................................................... X 459,639 0 24,925
Physician & Board member 00
Maynard MD Greg 600
............................................................................... X 501,696 0 29,865
Physician & Board member 00
McDonald MD Hilton 600
............................................................................... X 747,709 0 28,619
Physician & Board member 00
Meyer MD Stephen 600
....................................................................................... X 1,124,518 0 25,347
Physician & Board member 00
Morgan MD Linda 600
............................................................................... X 315,465 0 22,541
Physician & Board member 00
Riscoe James 600
............................................................................... X 409,631 0 34,308
Physician & Board member 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
Iy = D -
I ?‘ g
b g T
Co
Shah MD Bharat 400
............................................................................ 747,815 0 38,850
Physician & Board member 200
Smith MD Sean 600
............................................................................ 454,141 31,520
Physician & Board member 00
Stangeland Stuart G 400
............................................................................ 561,869 85,909
COO Sprgfd Clinic & BRD Member 200
Theobald MD Todd 50
............................................................................ 230,829 0 19,800
Physician & Board member 150
Scarrow MD Alan 80
............................................................................ X 821,213 118,703
Pres Sprg communities & BD MBR
520
Burke James 50
............................................................................ X 359,195 61,541
Regional VP-Legal 550
Godfrey MD Tracy 400
............................................................................ X 352,174 64,842
President, Joplin Clinic 200
Haynes Rodney 600
............................................................................ X 270,930 26,358
COQ, Joplin Clinic 00
Hunter Shelly 50
............................................................................ X 275,753 50,257
CFO-Joplin 550
Pulsipher Gary 50
.................................................................... X 589,317 206,562

CEO - Joplin Communities




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
%) = D =
T | = T
T | = o
D 4 B
I T
Co
Reynolds Scott 40
.................................................................... X o} 465,895 104,383
CFO-central communities 560
Barbe MD David O 300
.................................................................... X 364,861 o} 81,278
PHYSICIAN,VP-REGIONAL SERVICES 300
Birkner Richard 600
.................................................................... X o} 237,619 19,656
VP-OPS, ADULT PRIMARY CARE 00
Burson MD John 600
.................................................................... X 658,166 o} 39,071
PHYS VP-WOMEN & CHILDREN SVCS 00
Cavagnol MD Robert 590
.................................................................... X 767,086 o} 29,064
Physician VP-SURGICAL SERVICES 10
Cochran MD David 600
.................................................................... X 965,892 o} 36,603
Physician VP-CARDIOLOGY SVCS 00
Dent Ronald L 600
.................................................................... X o} 326,177 86,440
VP-Ambulatory finance
00
Duff MD James 550
.................................................................... X 229,839 o} 23,233
PHYS VP-ADULT PRIMARY CARE 50
Earnest Linda 600
.................................................................... X o} 243,480 24,963
VP-Ops, MEDICAL SPECIALTIES 00
Fuhr Enc 600
.................................................................... X o} 218,346 34,709
VP-OPERATIONS, NEUROLOGY SVCS 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
I T
Co
Hover MD Alexander R 300
............................................................................... X o} 585,924 61,747
Senior VP-Clinical excellence 300
Khoshyomn MD Sami 400
............................................................................... X 854,266 o} 30,506
Physician VP, NEUROLOGY SVCS 200
Ledger MD Gregory 600
............................................................................... X 656,293 o} 45,258
Phys VP-MEDICAL SPECIALTIES 00
Marion Tanya 80
............................................................................... X o} 281,923 57,609
Regional VP-Human Resources 520
McNay MD Jennifer 600
X 406,921 o} 41,790
PHYS VP-ADULT PRIMARY CARE 00
Rash Kevin 600
............................................................................... X o} 225,778 36,597
VP-Operations, SURGICAL SVCS 00
Redfern MD David 600
....................................................................................... X 279,912 0 37,769
Physician VP-WOMEN'S SERVICES 00
Stutzman Ted 550
............................................................................... X o} 241,940 20,922
VP-OPS, CARDIOLOGY WOMEN & CHD 50
Swope Jon 40
....................................................................................... X 0 1,230,428 172,840
President, central communities
56 0
Vincent Jenine 500
............................................................................... X o} 230,980 31,218
VP-Operations, REGIONAL SVCS 100




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
Co
Wyrsch MD Robert B 600
......................................................................... X 1,038,722 0 41,010
Physician VP, ORTHOPEDIC SVCS 00
Johnson MD Robert D 600
......................................................................... X 1,231,538 0 47,679
Physician 00
Kutz MD Scott C 600
......................................................................... X 1,385,065 0 28,180
Physician 00
Lee MD Sunghoon 600
......................................................................... X 1,611,793 0 34,221
Physician 00
Mostrom DPM Dan R 600
......................................................................... X 1,478,135 0 42,583
Physician 00
Pennella MD Raffaele 600
......................................................................... X 1,319,877 0 40,942
Physician 00
Fronczak Theodore K 00
......................................................................... X 0 271,694 29,129
Former key employee 600
Goodwin Kevin 00
................................................................ X o} 364,666 61,433
Former key employee 600




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132072567]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
MERCY CLINIC SPRINGFIELD COMMUNITIES

43-1560263

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

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

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

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts 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.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

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, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

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

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? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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 VI.

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 VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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)

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III 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 (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

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 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
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
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 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% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 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 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (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 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART I, LINE 3 THE FILING ENTITY'S PUBLIC CHARITY STATUS IS A HOSPITAL, HOWEVER, THE FILING
ENTITY DOES NOT HAVE A LICENSE OR OPERATE A HOSPITAL FACILITY FOR SCHEDULE H
REPORTING PURPOSES

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

MERCY CLINIC SPRINGFIELD COMMUNITIES

43-1560263

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}
a [ Public exhibition d [T Loan or exchange programs

b e

|_ Scholarly research I_ Other

€ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

["Yes [ No

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes I_No

[l

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
b (c)Two years back | (d)Three years back

(a)Current year {b)Prior year (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations

Yes | No

3a(i)

(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis {c)depreciation
{investment) (other)

ia Land 5,169,931 5,169,931
b Buildings

22,696,814 19,165,016 3,531,798

¢ Leasehold improvements 681,710 478,541 203,169

d Equipment 41,555,241 29,997,618 11,557,623

e Other
e e e e e e e e e e 1,120,444 545,282 575,162
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 21,037,683

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

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

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

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

Federal Income taxes 0
DUE TO AFFILIATES 4,324,590
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 4,324,590

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XL [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

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

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) 5

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

FORM 990, SCHEDULE D, PART X,

LINE 2

ASC 740 FOOTNOTE PRIMARILY ALLOF THE MERCY HEALTH ENTITIES ARE RECOGNIZED BY
THE INTERNAL REVENUE SERVICE (IRS)AS EXEMPT FROM FEDERALINCOME TAX UNDER
SECTION 501(A)OF THE INTERNAL REVENUE CODE AS CHARITABLE ORGANIZATIONS
QUALIFYING UNDER INTERNAL REVENUE CODE SECTION 501(C)(3),BY VIRTUE OF IRS
DETERMINATION LETTERS ORINCLUSION IN THE OFFICIAL CATHOLIC DIRECTORY MERCY
COMPLETED AN ANALYSISOFITS TAX POSITIONSIN ACCORDANCE WITH APPLICABLE
ACCOUNTING GUIDANCE AND DETERMINED THAT NO AMOUNTS WERE REQUIRED TO BE
RECOGNIZED ON THE CONSOLIDATED FINANCIAL STATEMENTS AT JUNE 30,2016 OR 2015

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
MERCY CLINIC SPRINGFIELD COMMUNITIES
43-1560263
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{(es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in 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 III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

FORM 990, SCHEDULE J, PART I,
LINE 1

CHARTER TRAVEL IS PROVIDED TO CERTAIN EMPLOYEES AS AND WHEN APPROPRIATE, AND AS DEEMED NECESSARY FOR BUSINESS
TRAVEL AFTER CHARTER TRAVEL APPROVAL HAS BEEN GRANTED IN ACCORDANCE WITH THE FINANCIAL JUSTIFICATION PROCESS, THE
APPROVED CHARTER TRAVEL FOR BUSINESS IS A REIMBURSABLE EXPENSE WHICH IS NOT TAXABLE TO THE EMPLOYEES

FORM 990, SCHEDULE J, PART I,
QUESTION 3

MERCY CLINIC SPRINGFIELD COMMUNITIES RELIES ON A RELATED ORGANIZATION, REFERTO SCHEDULE O,PART VI, QUESTIONS 15A AND
15B FORTHE PROCESS THE RELATED ORGANIZATION FOLLOWS

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

MERCY HEALTH OFFERS SUPPLEMENTAL RETIREMENT PLANS TO CERTAIN EXECUTIVES WHICH PROVIDE BENEFITS UPON VESTING DATE
BASED ON COMPENSATION, AGE AT THE TIME OF BENEFIT COMMENCEMENT, LENGTH OF SERVICE WITH THE COMPANY AND/ORITS
AFFILIATES AND LENGTH OF TENURE IN THE PLAN THE PLANS ARE CLOSED TO NEWENTRANTS THE INDIVIDUALS REPORTABLE ON THIS
RETURN WHO PARTICIPATE IN THE SUPPLEMENTAL RETIREMENT PLANS INCLUDE DAVID BARBE, RANDALL HUSS, ALAN SCARROW, STUART
STANGELAND,JON SWOPE,JAMES BURKE, RONALD DENT, KEVIN GOODWIN, ALEXANDER HOVER,SCOTT REYNOLDS AND TANYA MARION

THE AMOUNT OF ALLACCRUED BENEFITS IS INCLUDED IN COMPENSATION AMOUNTS PROVIDED IN SCHEDULE J, PART II, COLUMN (C)

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:

Software Version:

EIN:
Name:

43-1560263
MERCY CLINIC SPRINGFIELD COMMUNITIES

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

O] (ii) (iii) other deferred benefits (B)(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Andrews MD Elizabeth 0 255,915 54,695 47,465 37,816 16,177 412,068 0
Physician & Board member | | _ ___________._
() 0 0 0 0 - - 0
0 0
;Eumberry MD John ) 373,757 34,042 32,390 28,982 15,386 484,557 0
ysican & Board member | | _ __ _________._
() 0 0 0 0 - - 0
0 0
gEutlerMD Connie 0 253,001 49,160 25,970 13,758 16,247 358,136 0
ysiclan & Board member | | _ o _ _ . _______.
(1) 0 0 0 0 - - 0
0 0
gEe Hoyos Jose 0 499,027 10,000 26,150 12,166 12,009 559,352 0
ysican & Board member | | _ __ _________._
(n) 0 0 0] 0 - - 0
0 0
S-Eulnecky MD Enc () 293,449 29,662 8,150 10,661 16,247 358,169 0
ysiclan & Board member | | _ o _ _ . _______.
(1) 0 0 0 0 - - 0
0 0
5Guffey Jay | 0
COO & Brd member . 0 0 0 0 ° °
() 371,156 140,682 43,801 102,296 - - 0
17,982 675,917
g:ae MD Arthur m 248,682 40,783 26,150 21,358 9,814 346,787 0
ysician & Board member | | _ _ _ _________._
(1) 0 0 0 0 - - 0
0 0
;:awk'ns MD John () 568,366 132,632 50,990 19,083 16,247 787,318 0
ysiclan & Board member | | _ _ _ __ _______.
() 0 0 0 0 - - 0
0 0
8Held Michael | 0
Attorney & Board member o 0 0 0 0 0 0
(n 200,871 0 0 0 - - 0
0 200,871
g:opklns MD John m 250,934 46,275 18,450 22,279 16,247 354,185 0
ysiclan & Board member | | _ _ _ __ _______.
() 0 0 0 0 - - 0
0 0
;:HUSS MD Randall D (1) 262,650 70,720 52,880 31,734 12,009 429,993 0
ysician & Board member | | _ _ ________.__._
(1) 0 0 0 0 - - 0
0 0
11Kennedy MD Russell | 0
Physician & Board member . 0 0 0 0 ° °
(n 352,231 34,474 26,150 15,071 - - 0
7,902 435,828
;.r?Lafranus MD Irving m 297,006 47,780 31,729 10,433 11,500 398,448 0
ysician & Board member | | _ _ ________.__._
(1) 0 0 0 0 - - 0
0 0
13Lewis MD Stephanie () 229,959 22,734 44,000 16,211 5,963 318,867 0
Physician & Board member | | _ __ _________._ ! ! ! ! :
(n) 0 0 0] 0 - - 0
0 0
F{:UU Danny m 423,641 0 35,998 9,100 15,825 484,564 0
ysician & Board member | | _ _ ________.__._
(1) 0 0 0 0 - - 0
0 0
;:Maynard MD Greg () 415,330 60,216 26,150 13,618 16,247 531,561 0
ysiclan & Board member | | _ _ _ __ _______.
(n) 0 0 0] 0 - - 0
0 0
16McDonald MD Hilton 0 620,742 87,287 39,680 12,397 16,222 776,328 0
Physician & Board member | | _ __ _________._ ! ! ! ’ !
(1) 0 0 0 0 - - 0
0 0
;ZMeYerMD Stephen () 945,074 158,918 20,526 9,100 16,247 1,149,865 0
ysiclan & Board member | | _ _ _ __ _______.
() 0 0 0 0 - - 0
0 0
;.:Morgan MD Linda m 250,337 37,663 27,465 12,727 9,814 338,006 0
ysician & Board member | | _ _ ________.__._
(1) 0 0 0 0 - - 0
0 0
l::r!])Rlscoe James m 343,789 30,332 35,510 18,061 16,247 443,939 0
ysiclan & Board member | | _ _ _ __ _______.
() 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
21Shah MD Bharat 0 669,346 28,079 50,390 22,603 16,247 786,665 0
Physician & Board member [ | _ _ _ __________
() 0 0 0 0 - - 0
0 0
1Smith MD Sean | 0
Physician & Board member o 0 0 0 0 0 0
() 378,863 19,128 56,150 15,343 - - 0
16,177 485,661
2Stangeland Stuart G | 0
€OO Sprgfd Clinic & BRD o 0 0 0 0 0 0
Member 1 1 . | """~ "========| """ ==========| "7/=========="] """/ ==m=======| === =========| """ =========-
(1) 343,269 136,036 82,564 68,030 - - 0
17,879 647,778
ggh“ba'd MD Todd 0! 184,827 2,127 43,875 10,866 8,934 250,629 0
ysican & Board member | | __ ___________
() 0 0 0 0 - - 0
0 0
4Scarrow MD Alan 1 0
Pres Sprg communities & BD o 0 0 0 0 0 0
MBR T T Tt s mmmmmmmmmm s mmmmmmmmmmm o m | mmmmmmmmmmmm | mmmmmmmmm s m | s mmm e m e
(1) 568,385 246,637 6,191 99,408 - - 0
19,295 939,916
5Burke James | 0
Regional VP-Legal o 0 0 0 0 0 0
() 245,591 92,752 20,852 43,214 - - 0
18,327 420,736
6Godfrey MD Tracy | 0
President, Joplin Clinic o 0 0 0 0 0 0
(m 270,312 63,220 18,642 46,644 - - 0
18,198 417,016
7Haynes Rodney 1 0
COO, Joplin Clinic o 0 0 0 0 0 0
() 202,581 49,082 19,267 8,475 - - 0
17,883 297,288
8Hunter ShellyCFO-Joplin )] 0 0 0 0 0 0 0
(1) 199,677 47,978 28,098 38,849 - - 0
11,408 326,010
9Pulsipher Gary 1 0
CEO - Joplin Communities o 0 0 0 0 0 0
() 385,012 167,797 36,508 189,632 - - 0
16,930 795,879
10Reynolds Scott 1 0
CFO-central communities o 0 0 0 0 0 0
(1) 317,099 93,883 54,913 89,876 - - 0
14,507 570,278
11Barbe MD David O | 266,546
PHYSICIAN, VP REGIONAL of - 266,34¢ 69,161 29,154 69,269 12,009 446,139 0
SERVICES [ | TTTmmmmmmmmmo ] mmm s s s s m s mmmmm s mmmm s s mmmmm e mm e
() 0 0 0 0 - - 0
0 0
12Birkner Richard 1 0
VP-OPS, ADULT PRIMARY o 0 0 0 0 0 0
CARE ) T T T | mmmm s mmm | mmmmmmmmmmmm ] mmmmmmmmmmmm o mmmmmmmmmm s mmmm s s
(1) 189,460 46,671 1,488 2,025 - - 0
17,631 257,275
13Burson MD John 1 545,396
PHve vorWOMEN & of - 545,39¢ 68,080 44,690 22,824 16,247 697,237 0
CHILDRENSVCS [ | | TTTTmmmmmmmso ] mmmmmmmmm e mmmmmmm s mmmm s mmm s m e T
() 0 0 0 0 - - 0
0 0
14Cavagnol MD Robert | 603,579
Phyacn VP-SURGICAL o 803,57 136,967 26,540 12,817 16,247 796,150 0
SERVICES [ TTTmmmmmmmmmm ] mmmm s mmmm e mmmm s mm e S m s m e T m
() 0 0 0 0 - - 0
0 0
15Cochran MD David | 766,283
Phyaan VP CARDIOLOGY of - 766,28: 150,725 48,884 30,414 6,189 1,002,495 0
sves ] TTTTTTTTTTT T, mmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmm s mmmmmmmmmmm s mmmmmmmmm o mmmmm e
() 0 0 0 0 - - 0
0 0
16Dent Ronald L | 0
VP-Ambulatory finance o 0 0 0 0 0 0
(m 198,784 71,802 55,591 68,329 - - 0
18,111 412,617
17Duff MD James | 157,606
Pre P AT PR IMARY o 157,60 25,590 46,643 11,973 11,260 253,072 0
CARE ] TTTTTTTTTTT T, mmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmm s mmmmmmmmmmm s mmmmmmmmmm s mmm e
() 0 0 0 0 - - 0
0 0
18Earnest Linda | 0
VP-Ops, MEDICAL o 0 0 0 0 0 0
SPECIALTIES [ . | TTTTTTTooTmoo Tmmmmommmmmmm mmmmm o mm e T mm T
(m 170,517 47,461 25,502 14,356 - - 0
10,607 268,443
VP-OPERATIONS, | 0
19Fuhr EricNEUROLOGY SVCS o 0 0 0 0 0 0
(1) 160,660 41,260 16,426 17,288 - - 0
17,421 253,055




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
41Hover MD Alexander R 1 0
Senior VP-Clinical excellence o 0 0 0 0 0 0
(1) 385,419 164,047 36,458 47,108 - - 0
14,639 647,671
1Khoshyomn MD Sami | 718,356
Phyeian VP, NEUROLOGY o 71835 91,220 44,690 14,259 16,247 884,772 0
15227 N e e e e el [
()] 0 0 0 0 - - 0
0 0
2Ledger MD Gregory | 554,533
Pe yb-MEDICAL ! 68,830 32,930 29,011 16,247 701,551 0
I Te 1 E o - R N e B I e B B I i B
() 0 0 0 0 - - 0
0 0
3Manon Tanya 1 0
Regional VP-Human o 0 0 0 0 0 0
Resources A -] TTTTTTT=======| TEEsEsEsEEEEEEES e EEEEEESEESESEST]] SESmEEEEEE A TEEEEEESEEET| SO mSEmEEEEESS
() 185,233 59,500 37,190 39,676 - - 0
17,933 339,532
4McNay MD Jennifer | 316,734
e e AU MARY o 316,73 57,257 32,930 25,613 16,177 448,711 0
CARE 0| TTTmTmmmsmmmmm mmmmmm s mmm s mmmmmmmmmmmmm mmmmmmmmmmmm] mmmmmmmmmm s mmmm s m e
() 0 0 0 0 - - 0
0 0
5Rash Kevin | 0
VP-Operations, SURGICAL o 0 0 0 0 0 0
15257 N e e e e el
(n 156,265 43,417 26,096 19,089 - - 0
17,508 262,375
6Redfern MD David | 233,281
Dby acan V- WOMEN'S o 233,281 26,088 20,543 21,522 16,247 317,681 0
I Y, (o= e e I I e B B I e B
() 0 0 0 0 - - 0
0 0
7Stutzman Ted | 0
VP-OPS, CARDIOLOGY o 0 0 0 0 0 0
= o I Il I R e I B T B R R B R
() 191,077 48,783 2,080 3,263 - - 0
17,659 262,862
President, central m 0 0 0 0 0 0 0
8Swope Joncommunities | | _ o oo ..__-
() 651,753 524,380 54,295 153,276 - - 0
19,564 1,403,268
9Vincent Jenine | 0
VP-Operations, REGIONAL o 0 0 0 0 0 0
swes . sl TTTTTTmmmmmmm mmmmmmmmmmm ] mmmm s s mmmm s mmmmmmmm s mn] mmmmmmmm s s mmm s T s
(n 179,559 43,372 8,049 13,758 - - 0
17,460 262,198
10Wyrsch MD Robert B | 817,913
Physician VP, ORTHOPEDIC o 81791 170,419 50,390 24,763 16,247 1,079,732 0
swes 0.0 ] TTTTTmmmmmsmmsmsf memmmmmmmmmmmm] mmmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmmmm | mmmm s s
() 0 0 0 0 - - 0
0 0
;;.Johnson MD Robert D 0 272,833 931,496 27,209 41,186 6,493 1,279,217 0
ysican - L L L e e e e e e e e ==
()] 0 0 0 0 - - 0
0 0
12Kutz MD Scott CPhysician () 1,132,761 195,804 56,500 12,864 15,316 1,413,245 0
() 0 0 0 0 - - 0
0 0
;:Lee MD Sunghoon 0 1,321,892 230,164 59,737 17,924 16,297 1,646,014 0
ysican - L L L e e e e e e e e ==
()] 0 0 0 0 - - 0
0 0
14Mostrom DPM Dan R 0! 221,725 1,212,316 44,094 28,367 14,216 1,520,718 0
pPhysican || o ____._._._._._
() 0 0 0 0 - - 0
0 0
;:Pennella MD Raffaele m 1,161,827 142,200 15,850 24,695 16,247 1,360,819 0
ysican - L L L e e e e e e e e ==
()] 0 0 0 0 - - 0
0 0
16Fronczak Theodore K ) 0 0 0 0 0 0 0
Former key employee | | _ ___________._
() 189,302 57,753 24,639 17,800 - - 0
11,329 300,823
I:!7Goodwm Kevin 0 0 0 0 0 0 0 0
ormer key employee | | o oo _.
() 219,904 73,406 71,356 43,206 - - 0
18,227 426,099
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

MERCY CLINIC SPRINGFIELD COMMUNITIES

Employer identification number

43-1560263

m 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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l 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 if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015

Page 2

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

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's

organization revenues?

Yes No

(1) Meera Scarrow Family of board 106,793 |Employment No
member

(2) Debbie Barbe Family of board 15,529 [Employment No
member

{(3) Thomas Lewis Family of board 430,037 |[Employment No
member

{(4) Cindy Hoovens Family of board 35,418 |[Employment No
member

(5) KAREN COX FAMILY MEMBER OF 19,466 [EMPLOYMENT No

OFFICER

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
MERCY CLINIC SPRINGFIELD COMMUNITIES

43-1560263

Employer identification number

Return Reference

Explanation

FORM 990, PART V,
QUESTION 1A

FORM 1099/1096 FILING VENDORS FOR THE FILING ORGANIZATION ARE PAID BY MERCY HEALTH (EIN 43-1423050)
AS SUCH, ALL REQUIRED FORM 1099 AND FORM 1096 REPORTING IS MADE FOR THE ENTIRE MERCY HEALTH SY STEM

(WITH LIMITED EXCEPTIONS) UNDER THE MERCY HEALTH EIN




Return
Reference

Explanation

FORM 990,
PART VI,
LINEBA, 7A,
&7B

CLASSES OF MEMBERS OR STOCKHOLDERS THE FILING ORGANIZATION HAS A SOLE CORPORATE MEMBER, MERCY HEALTH
SPRINGFIELD COMMUNITIES THE FOLLOWING CORPORATE POWERS AND RESPONSIBILITIES SHALL BE RESERVED SOLELY
TO THE CORPORATE MEMBER -TO APPROVE AND ESTABLISH THE MISSION AND PHILOSOPHY ACCORDING TO WHICH THE
CORPORATION AND ALL ORGANIZATIONS CONTROLLED BY THE CORPORATION SHALL OPERATE, -TO ADOPT OR AMEND
THE ARTICLES OF INCORPORATION AND BY LAWS OF THE CORPORATION IN ACCORDANCE WITH ARTICLES X OF THESE
BYLAWS, -TO APPOINT OR REMOV E, WITH OR WITHOUT CAUSE, ANY MEMBER OF THE BOARD OF DIRECTORS OF THE
CORPORATION, -TO APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, THE CHIEF EXECUTIVE OFFICER OF THE CORPORATION
OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION, -TO APPROVE OR AMEND THE OVERALL STRATEGIC GOALS
AND OBJECTIVES OF THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION, -TO APPROVE OR
AMEND THE CONSOLIDATED OPERATING, CAPITAL, AND CONSTRUCTION BUDGETS (INCLUDING AGGREGATE PHY SICIAN
COMPENSATION MODELS) FOR THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION AND
CHANGES IN BUDGETS IN EXCESS OF AN AMOUNT ESTABLISHED FROM TIME TO TIME BY THE CORPORATE MEMBER, -TO
AUTHORIZE AND APPROVE THE LEASE OR SALE OF ANY OF THE ASSETS OF THE CORPORATION OR ANY ORGANIZATION
CONTROLLED BY THE CORPORATION IN EXCESS OF ANY AMOUNT ESTABLISHED FROM TIME TO TIMEBY MERCY, -TO
ENCUMBER ANY OR ALL OF THE ASSETS OF THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE
CORPORATION, -TO AUTHORIZE AND APPROVE THE INCURRENCE OF DEBT BY THE CORPORATION OR ANY ORGANIZATION
CONTROLLED BY THE CORPORATION (OTHER THAN DEBT INCURRED FOR THE ACQUISITION OF GOODS THAT ARE ACQUIRED
IN THE ORDINARY COURSE OF BUSINESS) AND TO GRANT ANY SECURITY INTERESTS, PLACE ANY ENCUMBRANCES, ENTER
INTO ANY COVENANTS, AND EXECUTE ANY DOCUMENTS AND TAKE ANY ACTIONS NECESSARY OR APPROPRIATE IN
CONNECTION WITH THE INCURRENCE OF SUCH DEBT, -TO MERGE, DISSOLVE, OR ABANDON THE CORPORATION OR ANY
ORGANIZATION CONTROLLED BY THE CORPORATION, SUBJECT TO APPROVAL BY THE BOARD AS REQUIRED PURSUANT TO
CHAPTER 355 OF THE REVISED STATUTES OF MISSOURI FOR NONPROFIT CORPORATIONS, AND, -TO APPROVE THE
CREATION, OWNERSHIP OR ACQUISITION OF, OR AFFILIATION WITH, ANY OTHER ORGANIZATION CONTROLLED BY THE
CORPORATION




Return Explanation
Reference
FORM 990, DSCR THE PROCESS USED BY MANAGEMENT &OR GOVERNING BODY TO REVIEW 990 THE FORM 990 IS PREPARED BY AN
PART VI, INDEPENDENT ACCOUNTING FIRM USING INFORMATION PROVIDED BY THE FILING ORGANIZATION A DRAFT FORM 990 IS
QUESTION REVIEWED BY THE FILING ORGANIZATION'S FINANCE TEAM, INCLUDING THE DIRECTOR OF FINANCE AND THE VICE-
11B PRESIDENT OF FINANCE THE DRAFT FORM 990 IS ALSO REVIEWED BY MERCY HEALTH'S TAX DEPARTMENT, TO ENSURE

ACCURACY AND CONSISTENCY WITH OTHER RELATED ORGANIZATIONS' FORMS 990 AFTER QUESTIONS ARISING FROM
THE VARIOUS REVIEWS ARE ADDRESSED AND INCORPORATED INTO THE FORM 990, A REVISED DRAFT IS MADE
AVAILABLE TO BOTH THE FILING ORGANIZATION'S LEADERSHIP TEAM, INCLUDING THE CFO AND CEO, AND THE
STEWARDSHIP COMMITTEE OF THE MERCY HEALTH SPRINGFIELD COMMUNITIES BOARD OF DIRECTORS FOR THEIR REVIEW
MERCY HEALTH SPRINGFIELD COMMUNITIES IS THE SOLE CORPORATE MEMBER OF THE FILING ORGANIZATION AND HAS
ULTIMATE RESPONSIBILITY FOR ALL FINANCIAL DECISIONS THE FORM 990 IS THEN SIGNED AND FILED WITH THE IRS




Return Explanation
Reference
FORM 990, DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST OFFICERS, DIRECTORS, KEY
PART VI, EMPLOY EES AND OTHER DISQUALIFIED PERSONS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE
QUESTION ANNUALLY AND DID SO IN THE NORMAL COURSE FOR THE YEAR ENDED JUNE 30, 2016 THIS PROCESS IS ADMINISTERED
12C AT THEMERCY HEALTH LEVEL BY MERCY'S BUSINESS RISK (INTERNAL AUDIT) DEPARTMENT THE QUESTIONNAIRES ARE

REVIEWED WITH LEADERSHIP AT THE LOCAL LEVEL AND POTENTIAL CONFLICTS DISCUSSED AND RESOLVED THE
CONFLICTS AND THER RESPECTIVE RESOLUTIONS ARE SHARED AT THE MERCY LEVEL WITH A TEAM INCLUDING MERCY'S
CHIEF FINANCIAL OFFICER, CHIEF COMPLIANCE OFFICER AND OTHER MEMBERS OF FINANCE, LEGAL AND HR SUMMARY
RESULTS ARE REVIEWED WITH MERCY'S STEWARDSHIP COMMITTEE (FORMERLY FINANCE, AUDIT AND COMPLIANCE
COMMITTEE) OF THE BOARD OF DIRECTORS




Return
Reference

Explanation

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

FOR THOSE CLASSIFIED AS OFFICERS (AND THUS DISQUALIFIED PERSONS), THE ORGANIZATION RELIES UPON MERCY
HEALTH, WHICH USES THE FOLLOWING TO ESTABLISH THE COMPENSATION EXTERNAL MARKET SALARY SURVEYS,
EXTERNAL MARKET SALARY STUDIES, ENGAGEMENT OF AN INDEPENDENT COMPENSATION CONSULTANT, AND
REVIEW/APPROVAL OF COMPENSATION BY THE COMPENSATION COMMITTEE OF THE BOARD OF MERCY HEALTH FOR
THOSE CLASSIFIED AS KEY EMPLOY EES, THE ORGANIZATION RELIES UPON MERCY HEALTH, WHICH USES THE
FOLLOWING TO ESTABLISH THE COMPENSATION EXTERNAL MARKET SALARY SURVEY S, EXTERNAL MARKET SALARY
STUDIES, AND REVIEW/APPROVAL OF EXECUTIVE MANAGEMENT COMPENSATION REVIEWS ARE COMPLETED ON AN
ANNUAL BASIS AND A REVIEW WAS COMPLETED DURING THE REPORTING YEAR




Return Reference Explanation

FORM 990, PART VI, | AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMT TO GEN PUBLIC GOV ERNING DOCUMENTS,
QUESTION 19 CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST BUT ARE
NOT PUBLISHED PUBLICLY




Return Reference Explanation

FORM 990, PART VII, AVERAGE HOURS PER WEEK THE HOURS PER WEEK DISCLOSED IN PART VII IS THE AVERAGE HOURS THE LISTED
SECTION A, COLUMN B | PERSON WORKED OR DEVOTED PER WEEK WHILE EMPLOY ED OR ASSOCIATED WITH THE FILING ORGANIZATION
AND RELATED ORGANIZATIONS (IF APPLICABLE)




Return Reference

Explanation

FORM 990 PART XILINE 9

OTHER CHANGES IN NET ASSETS NET TRANSFERS TO/FROM AFFILIATES $139,257,065




Return
Reference

Explanation

FORM 990,
PART XII,
QUESTION 2C

AUDIT OF FINANCIAL STATEMENTS THE FILING ORGANIZATION'S FINANCIAL STATEMENTS WERE INCLUDED IN MERCY
HEALTH AND SUBSIDIARIES ANNUAL FINANCIAL STATEMENT AUDIT MERCY HEALTH AND SUBSIDIARIES RECEIVED AN
UNQUALIFIED OPINION FROM THE EXTERNAL AUDITORS FOR FISCAL 2016 (THE TAX YEAR CURRENTLY BEING REPORTED)
HOWEVER, NO SEPARATE AUDIT OPINION WAS ISSUED ON THE FINANCIAL STATEMENTS OF THE FILING ORGANIZATION
THE ULTIMATE RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND SELECTION OF THE EXTERNAL
AUDITOR LIES WITH THE STEWARDSHIP COMMITTEE (FORMERLY FINANCE, AUDIT, AND COMPLIANCE COMMITTEE) OF THE
MERCY HEALTH BOARD OF DIRECTORS AUDIT RESULTS ARE COMMUNICATED TO THIS COMMITTEE
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
MERCY CLINIC SPRINGFIELD COMMUNITIES

43-1560263

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBL | General or| Percentage
related organization domicile| controlling income(related, |total income |[end-of-year| allocations? amount In | managing ownership

(state or entity unrelated, assets box 20 of partner?

foreign excluded from Schedule K-1

country) tax under (Form 1065)

sections 512-
514)
Yes No Yes | No
(1) MERC AMBU SURG CTR AMBUL SURG CT AR NA
7301 Rogers
FT SMITH, AR 72917
71-0827721
(2) RES OPT & INNOV CENTRAL DIST MO NA
645 MARYVILLE
St Louis, MO 63141
46-0468368
(3) SO OK DIAG CTR MRI Services oK NA
1011 14TH
Ardmore, OK 73401
43-1971232
(4) FORT SMITH EMS Emergency AR NA
Medical

1701 S GREENWOOD
FT SMITH, AR 72901
71-0416615
(5) ST ED MER MED MOB Office Building AR NA

7301 Rogers
FT SMITH, AR 72903
71-0554050

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

"

Income

Share of total

See Additional Data Table

(g) (h) 1)
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

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

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

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

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

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

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference

Explanation

FORM 990, SCHEDULE R, PART II

MERCY HOSPITALS EAST COMMUNITIES MERCY HOSPITALS EAST COMMUNITIES CONSISTS OF MERCY HOSPITAL ST LOUIS,EIN 43-
0653493, AND MERCY HOSPITAL WASHINGTON, EIN 43-1066883

FORM 990, SCHEDULE R, PART V

LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY MERCY HEALTH SYSTEM,INC AND SUBSIDIARIES THE
MAJORITY OF THE INTERCOMPANY/RELATED ORGANIZATION TRANSACTIONS ARE PROCESSED THROUGH LAWSON VIA INTERCOMPANY
JOURNAL ENTRIES WITH THE CURRENT DESIGN OF THE ERP SYSTEM, THERE ARE VARIOUS LIMITATIONS ON THE RELATED ORGANIZATION
INFORMATION THAT CAN BE EXTRACTED FROM LAWSON DUE TO THESE LIMITATIONS, MOST OF THE RELATED ORGANIZATION ACTIVITY
FOR THE FILING ORGANIZATION HAS BEEN CLASSIFIED ON SCHEDULE R, PART V,IN LINES P AND Q

Schedule R (Form 990) 2015



Additional Data

Software ID:

Software Version:

EIN:
Name:

43-1560263

MERCY CLINIC SPRINGFIELD COMMUNITIES

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(o)
Legal domicile
(state
or foreign
country)

(d)
Exempt Code
section

(e)
Public chanty
status

(if section 501(c)

30

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

Casa de Misericordia
1602 McClelland Street
Laredo, TX 78044
74-2912461

SHELTER

X

501c3

MM LAREDO

Yes

Jefferson Land Company Inc
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1330360

HOLDING CO

MO

501c2

N/A

MH JFFRSON

Yes

McA uley Portfolio Management Company
14528 S Outer Forty Ste 100
Chesterfield, MO 63017

26-1708048

PORT MGMT

MO

501c3

Mercy Health

Yes

Mercy ACO Clinical Services Inc
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
46-4504901

VIRTUAL CARE

MO

501c3

Mercy Health

Yes

Mercy Clinic East Communities
645 Maryville Center Drive Suite 1
St Louis, MO 63141
43-1771217

PHYS GROUP

MO

501c3

MH EAST COMM

Yes

Mercy Clinic Fort Smith Communities
7301 Rogers Avenue

Fort Smith, AR 72903

26-1318597

PHYS CLINIC

AR

501c3

MH FS COMM

Yes

Mercy Clinic Oklahoma Communities Inc
4300 W Memorial Road

Oklahoma City, OK 73120
27-0473057

PHYS GROUP

OK

501c3

MH OK COMM

Yes

Mercy Family Center

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
72-1069468

COUNSELING

MO

501c3

Mercy Health

Yes

Mercy Health Foundation
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
20-0901499

Foundation

MO

501c3

Mercy Health

Yes

Mercy Health

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1423050

CORP OFFICE

MO

501c3

NA

No

Mercy Health East Communities
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1718408

HLTH SYSTEM

MO

501c3

Mercy Health

Yes

Mercy Health East Communities - Southern
14528 S Outer Forty Ste 100

Chesterfield, MO 63017

46-1412322

HLTH SYSTEM

MO

501c3

MH EAST COMM

Yes

Mercy Health Fort Smith Communities
7301 Rogers Avenue

Fort Smith, AR 72917

26-1318515

HOLDING CO

AR

501c3

Mercy Health

Yes

Mercy Health Foundation Ada
430 N Monte Vista Street
Ada, OK 74820
46-3596274

Foundation

OK

501c3

11a

MH ADA INC

Yes

Mercy Health Foundation Ardmore
1011 14th Avenue NW

Ardmore, OK 73401
71-0962525

Foundation

OK

501c3

11a

MH ARDMORE

Yes

Mercy Health Foundation Berryville
214 Carter Street

Berryville, AR 72616
71-0759301

Foundation

AR

501c3

11a

MH FT SMITH

Yes

Mercy Health Foundation Fort Scott
401 Woodland Hills Blvd

Fort Scott, KS 66701
48-1077073

Foundation

KS

501c3

l1lc

M KS COMM

Yes

Mercy Health Foundation Hot Springs
300 Werner Street

Hot Springs, AR 71913
71-0804718

Foundation

AR

501c3

MC SRVCS

Yes

Mercy Health Foundation Independence
800 W Myrtle

Independence, KS 67301
48-1079981

Foundation

KS

501c3

11a

M ST FRANCIS

Yes

Mercy Health Foundation Jefferson
1400 US Highway 61 South
Festus, MO 63028

46-2797051

Foundation

MO

501c3

MH E COMM SR

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Or

(a)

Name, address, and EIN of related organization

(b)

Primary activity

ganizations
(<)
Legal domicile
(state
or foreign country)

Exempt Code

(d)

section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

Mercy Health Foundation Joplin
100 Mercy Way

Jophn, MO 64804
27-0906136

Foundation

MO

501c3

11a

MH SWMK COMM

Yes

Mercy Health Foundation Lincoln
1000 East Cherry Street

Troy, MO 63379

81-1477159

Foundation

MO

501c3

11b

MH EAST COMM

Yes

Mercy Health Foundation NW Arkansas
2710 Rife Medical Lane

Rogers, AR 72758

71-0601687

Foundation

AR

501c3

11lc

MH ROGERS

Yes

Mercy Health Foundation of Oklahoma
4300 W Memorial Road

Oklahoma City, OK 73120
45-4732301

Foundation

OK

501c3

11a

MH OK COMM

Yes

Mercy Health Foundation Oklahoma City
4300 W Memorial Road

Oklahoma City, OK 73120
46-3184231

Foundation

OK

501c3

11a

MH OK COMM

Yes

Mercy Health Foundation Springfield
1235 E Cherokee Street
Springfield, MO 65804
32-0195818

Foundation

MO

501c3

MH SF COMM

Yes

Mercy Health Foundation St Louls
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
56-2410020

Foundation

MO

501c3

MH EAST COMM

Yes

Mercy Health Foundation Washington
901 E Fifth Street

Washington, MO 63090
56-2410022

Foundation

MO

501c3

MH EAST COMM

Yes

Mercy Health NW Arkansas Communities
2710 Rife Medical Lane

Rogers, AR 72758

62-1684203

PHYS GROUP

AR

501c3

Mercy Health

Mercy Health O klahoma Communities Inc
4300 W Memorial Road

Oklahoma City, OK 73120

73-1453048

HLTH SYSTEM

OK

501c3

Mercy Health

Mercy Health Plans of Missouri Inc
3265 S National Avenue
Springfield, MO 65807
32-0481419

HMO

MO

501c4

N/A

Mercy Health

Mercy Health Plans Inc
3265 S National Avenue
Springfield, MO 65807
32-0486150

MO

501c4

N/A

MH PLANS MO

Mercy Health Southwest MOKS Communities
100 Mercy Way

Joplin, MO 64804

30-0584463

HLTH SYSTEM

MO

501c3

11b

Mercy Health

Yes

Mercy Health Sprningfield Communities
1235 E Cherokee Street

Springfield, MO 65804

43-1856028

HLTH SYSTEM

MO

501c3

Mercy Health

Mercy Home Health Berryville
804 W Freeman Suite 4
Berryville, AR 72616
87-0781247

HOME HEALTH

AR

501c3

11lc

MM LAREDO

Yes

Mercy Hospital Ada Inc
430 N Monte Vista Street
Ada, OK 74820
46-2288155

HOSPITAL

OK

501c3

MH OK COMM

Mercy Hospital Ardmore Inc
1011 14th Avenue NW
Ardmore, OK 73401
73-1500629

HOSPITAL

OK

501c3

MH OK COMM

Yes

Mercy Hospital Aurora
500 Porter Avenue
Aurora, MO 65605
43-1936696

HOSPITAL

MO

501c3

MH SF COMM

Mercy Hospital Berryville
214 Carter Street
Berryville, AR 72616
71-0759299

HOSPITAL

AR

501c3

MH SF COMM

Yes

Mercy Hospital Booneville
880 West Main Street
Booneville, AR 72927
46-3851119

HOSPITAL

AR

501c3

MH FT SMITH




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charty
status
(if section 501(c)

(30

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

Mercy Hospital Carthage
3125 Dr Russell Smith Way
Carthage, MO 64836
45-3808607

HOSPITAL

MO

501c3

MH SWMK COMM

Yes

Mercy Hospital Cassville
94 Main Street
Cassville, MO 65625
43-1936699

HOSPITAL

MO

501c3

MH SF COMM

Yes

Mercy Hospital Columbus
220 Pennsylvania Avenue
Columbus, KS 66725
27-0842031

HOSPITAL

MO

501c3

MH SWMK COMM

Yes

Mercy Hospital El Reno Inc
2115 Parkview Drive

El Reno, OK 73036
27-2716065

HOSPITAL

OK

501c3

MH OK CITY

Yes

Mercy Hospital Fort Smith
7301 Rogers Avenue
Fort Smith, AR 72917
71-0240352

HOSPITAL

AR

501c3

MH NWAR COMM

Yes

Mercy Hospital Healdton Inc
3462 Hospital Rd

Healdton, OK 73438
26-3173902

HOSPITAL

OK

501c3

MH ARDMORE

Yes

Mercy Hospital Jefferson
1400 Highway 61 South
Festus, MO 63028
43-0687077

HOSPITAL

MO

501c3

MH E COMM SR

Yes

Mercy Hospital Joplin
100 Mercy Way
Jophn, MO 64804
27-0814858

HOSPITAL

MO

501c3

MH SWMK COMM

Yes

Mercy Hospital Kingfisher Inc
1000 Kingfisher Regional Hosp
Kingfisher, OK 73750
46-3433074

HOSPITAL

OK

501c3

MH OK CITY

Yes

Mercy Hospital Lebanon
100 Hospital Drive
Lebanon, MO 65536
43-1767432

HOSPITAL

MO

501c3

MH SF COMM

Yes

Mercy Hospital Lincoln
1000 East Cherry Street
Troy, MO 63379
47-2219204

HOSPITAL

MO

501c3

MH EAST COMM

Yes

Mercy Hospital Logan County Inc
200 South Academy

Guthrie, OK 73044
45-2998842

HOSPITAL

OK

501c3

MH OK CITY

Yes

Mercy Hospital Oklahoma City Inc
4300 W Memorial Road

Oklahoma City, OK 73120
73-0579285

HOSPITAL

OK

501c3

MH OK COMM

Yes

Mercy Hospital Ozark
801 W River Street
Ozark, AR 72949
71-0689680

HOSPITAL

AR

501c3

MH FT SMITH

Yes

Mercy Hospital Paris
500 E Academy
Paris, AR 72855
71-0655753

HOSPITAL

AR

501c3

MH FT SMITH

Yes

Mercy Hospital Rogers
2710 Rife Medical Lane
Rogers, AR 72758
71-0294390

HOSPITAL

AR

501c3

MH NWAR COMM

Yes

Mercy Hospital Springfield
1235 E Cherokee Street
Springfield, MO 65804
44-0552485

HOSPITAL

MO

501c3

MH SF COMM

Yes

Mercy Hospital Tishomingo Inc
1000 South Byrd

Tishomingo, OK 73460
27-4433830

HOSPITAL

OK

501c3

MH ARDMORE

Yes

Mercy Hospital Waldron
1341 W 6th Street
Waldron, AR 72958
71-0557895

HOSPITAL

AR

501c3

MH FT SMITH

Yes

Mercy Hospital Watonga Inc
500 Clarence Nash Blvd
Watonga, OK 73772
45-5199762

HOSPITAL

OK

501c3

MH OK CITY

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Or

(a)

Name, address, and EIN of related organization

(b)

Primary activity

ganizations
(<)
Legal domicile
(state
or foreign country)

Exempt Code

(d)

section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

Section 512
(b)(13)
controlled
entity?

Yes

No

Mercy Hospitals East Communities
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-0653493

HOSPITAL

MO

501c3

MH EAST COMM

Yes

Mercy Kansas Communities Inc
401 Woodland Hills Blvd

Ft Scott, KS 66701
48-0956045

HOSPITAL

KS

501c3

MH SWMK COMM

Yes

Mercy Research

1235 E Cherokee Street
Springfield, MO 65804
87-0796305

HOSPITAL

MO

501c3

MH SF COMM

Mercy Ministries of Laredo
2500 Zacatecas

Laredo, TX 78046
20-0198462

HOSPITAL

X

501c3

Mercy Health

Yes

Mercy St Francis Hopsital
100 W Highway 60
Mountain View, MO 65548
44-0607149

HOSPITAL

MO

501c3

MH SF COMM

MHM Support Services
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
20-2553101

CTRL SYS FUNC

MO

501c3

Mercy Health

Mission Clinical Services
300 Werner Street

Hot Springs, AR 71913
13-4239691

CHILD ADVOC

AR

501c3

Mercy Health

St Edward Mercy Foundation
7301 Rogers Avenue

Fort Smith, AR 72917
23-7330425

Foundation

AR

501c3

MH FT SMITH

St Mary's Hospital of Enid Oklahoma
14528 S Outer Forty Ste 100
Chesterfield, MO 63017
73-0614655

Inactive

OK

501c3

MH OK COMM

The Sister M Cornelia Blasko Foundation
100 W Highway 60

Mountain View, MO 65548
43-1873914

Foundation

MO

501c3

11a

M ST FRANCIS




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S Income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1) Frontenac Properties Inc Holding DE NA C-Corp
14528 S Quter Forty Suite 100 company
Chesterfield, MO 63017
52-1914421
(1) Inveno Health Inc PRODUCT MO NA C-Corp
1235 E Cherokee Street COMMER
Springfield, MO 65804
26-4509571
(2)Mercy Commercial Services Inc PARENT OF MO NA C-Corp
14528 South Outer Forty Suite 100 vCC
Chesterfield, MO 63017
46-4953543
(3) Mercy Community Services Inc Retaill pharmacy KS NA C-Corp
401 Woodland Hills Blvd
Fort Scott, KS 66701
48-1078101
(4)Mercy Health Center Condominium Inc Real estate OK NA C-Corp
4300 W Memorial Rd
Oklahoma City, OK 73120
68-0640970
(5) Holding OK NA C-Corp
Mercy Health Network of the Southern Reg company
1011 14th Avenue NW
Ardmore, OK 73401
73-1580607
(6)Mercy Health Network Inc Holding OK NA C-Corp
4300 W Memorial Road company
Oklahoma City, OK 73120
73-1381689
(7) Mercy Managed Care Corporation Holding OK NA C-Corp
4300 W Memorial Road company
Oklahoma City, OK 73120
73-1441665
(8) UHL Corp Inc Holding MO NA C-Corp
645 Maryville Centre Drive Suite 1 company
St Louis, MO 63141
74-2499535
(9) Unity Support Services Inc INACTIVE MO NA C-Corp

645 Maryville Centre Drive Suite 1
St Loulis, MO 63141
43-1797042




Form 990, Schedule R, Part V - Transactions With Related Organizations

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

(1) Mercy Health Springfield Communities Q 26,534,773
(1) Mercy Clinic Fort Smith Communities Q 124,704
(2) Mercy Clinic Oklahoma Communities Inc Q 167,179
(3) Mercy Health Northwest Arkansas Communities Q 175,522
(4) Mercy Health Foundation Springfield P 78,630
(5) Mercy Hospital Aurora P 278,333
(6) Mercy Hospital Berryville P 97,158
(7) Mercy Hospital Cassville Q 131,335
(8) Mercy Hospital Lebanon Q 789,761
(9) Mercy Hospital Springfield P 113,789,462
(10) Mercy St Francis Hospital P 97,158
(11) MHM Support Services Q 56,901,338
(12) Mercy Medical Research Institute Q 161,153
(13) Resource O ptimization & Innovation LLC P 794,079




