" Fo;mgg 0 ?geturn of Organization Exempt From Ingogrrl4ear§

-

SCANNED (T 1 4 2021

) 8825

135299.03.,.1
2019

Open to Public

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.ﬂ\i
R Y

(Rev, January 2020)

Department of the Treasury
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A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B creckutmoae | JoMH HEALTH CARE CORPORATION 73-1288825
: A Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | mueiewn | 1200 EAST PECAN (580) 379-5000
| 2:':""::::;"’ City or town, state or province, country, and ZIP or foreign postal code
[ | Amencea ALTUS, OK 73521 G Gross receipts $ 5,417,038,
L :::gﬁ‘f:'m F Name and address of principal officer JENNIFER COMBS H(a) lsil.!)r:rz:\aglreosl;p retum for H Yes I_i_‘ No
1200 EAST PECAN, ALTUS, OK 73521 ,\/2., H(b) Are all subordinates mcluded? Yes No
I Tax-exempt status | X I 501(¢)(3) | I 501(c) ( ) o (insertno) | l 4947(a)(1) or J W If "No, " attach a list (see nstructions)
J Waebsiter p WWW.JCMH.COM \ H(c) Group exemption number P>
K  Form of organization rX I Corporation I ' Trustl | Association I | Other P> \I L Year of formation 198 6| M State of legal domicile OK
Summary
1 Briefly describe the organization’s mission or most significant activites JCMH HEALTH CARE CORPORATION SUPPORTS
@ THEPURPOSES OF JACKSON COUNTY MEMORIAL HOSPITAL AND ASSISTS WITHTHE
E HEALTHCARE NEEDS OF THE RESIDENTS OF SOUTHWESTERN OKLAHOMA
§ 2 Check this box [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the govermingbody (Part VI, IIne 13) . . . . . v v v v v v v s e e e e m e e s 3 7.
: 4 Number of independent voting members of the governingbody (Part VI, Iine1b) . . . . . . . . . . . v v « ... 4 5.
;3 5 Total number of individuals employed in calendar year 2019 (PartV,lIne 2a), . . . . « . v v v v v v o s v v v . 5 0.
% 6 Total number of volunteers (eStimate If NECESSANY) ., v v v v v v v v e e e e e e e e e e e e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . .. . .&"ﬁ.“.- P £ -27,065.
b Net unrelated business taxable income from Form 990-T,ne 39 . ., ... ... N eceived T Dank - USB|7b -27,065.
312Prior Year Current Year
| 8 Contributions and grants (Part VIIL N ThY . . . o v . o s e e e e e e e e e e . ] 0. 0.
g 9 Program service revenue (Part VIIL INE2Q) . o v v v v v o v o e e e e e e wl- U7 202067, 444, 2,718,643.
é 10 Investment income (Part VIII, column (A), nes 3,4, and 7d), . . . . . . v o s m e 102,169. 159, 945.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . e S .. .34,542. -42,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . (:Jgoen' 24134,155. 2,835,729.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . V& 2,237,683. 3,500,000.
14 Benefits paid to or for members (Part IX, column (A}, lne 4) . . . . . . . v v v i .. 0. 0.
g[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), . . . . . . 121,241. 93,241.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . v v v v v v v v v v v 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 116-2d€) . . . . . . . . . .. . . ... 869,250. 939,544,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. ... 3,228,174. 4,532,785.
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . v v v v v v v v v v o -794,019. -1,697,056.
s g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,INE16) . . . . . v vt vt e e e e e 25,168,317. 26,135,496.
<2121 Total liabilities (PAM X, NE26) . . . .\ . v v v v e s e e e e e e 2,562, 696. 5,248,843.
25 22 Net assets or fund balances Subtractine21fromiine20. . . . . v v v v v v v v v v . 22,605,621. 20,886, 653.

£

Signature Block

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of penu
true, correct, and gompl

11/16/2020
Sign eyer Date
Here STEVE“HARTGRAVES CHIEF EXECUTIVE OFFI
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_J i PTIN
E““" SHAWN M LOADER LA 11/13/2020 |seltemployed | P01251358 \
Use Ony | Erms name B-BKD, LLP Fums £ B 44-0160260 \
Firm's address 110 N ELGIN AVE, SUITE 400 TULSA, OK 74120-1490 Phone no 918.584.2900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . f§ 7P ﬁ C .. m Yes I__] No
For Paperwork Reduction Act Notice, see the separate instructions. ] Form 990 (2019)
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' JCMH HEALTH CARE CORPORATION 73-1288825

1

v Form 990 (2019) Page 2
. Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyline nthis Part Il . . . . . . . . . . 0 i i v v i et e e D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ?7 | L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2, L i L i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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

D Yes No

4a (Code ) (Expenses $ 3,500,000 Including grants of $ 3,500,000 )(Revenue $ )
JCMH HEALTH CARE CORPORATION SUPPORTS JACKSON COUNTY MEMORIAL
HOSPITAL REGISTERED NURSES FOR ALTUS AND SOUTHWESTERN OKLAHOMA.

4b (Code ) (Expenses $§ 889,831 Including grants of $ ) (Revenue $ 2,621,997 )
JCMH HEALTH CARE CORPORATION CONTINUES TO PROVIDE HEALTH CARE
SERVICES THROUGH ITS SCANNER SERVICE. FOR THE AGING POPULATION IN
SOUTHWEST OKLAHOMA.

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

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,389,831.
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . i v i i i it ettt en e n
Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,"complete Schedule C, PartIl, . . . . . . . v v v v v v v v v v o
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . . i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part Il . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ @ i i i i i i i it i
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, 1X, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part Vi . . . @ i v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... .. .. ... ..
Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . . ... ... ..
Did the organization report an amount for other assets 1n Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . v i v i i v i i i e et e e e e e a
Did the organization report an amount for other liabilities in Part X, ine 25? /f “Yes,” complete Schedule D, Part X . . . . . .
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabthty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl . .« & v v v i v i e i ettt e st e e e e e e e e e e e e e s e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partsilland IV . . . . . ... ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Partsilland IV . . . . . .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ @ i i it v it it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ @ i i i i e e e e e e e e e e e
Did the organization operate one or more hospital facilittes? If "Yes,” complete Schedule H . . . . . . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes," complete Schedule | Partsland!l . . . .. .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d| X
11e X
11¢ X
12a X
12b| X

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

21 X

JSA
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. JCMH HEALTH CARE CORPORATION 73-1288825

. Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

.

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land lll . . . . . . . . v i v v i v vt vt v e 22 X
23 Did the organmization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule Jd. . . . . . . . i i e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,“gotoline 25a . . . . . . .« i i i i i i i i it it e it e e a e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |, . . . v v v o i i e i e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i i i e e e e e e e e e e s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yos,"complete Schedula L, Part IV . . . . @ i i v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in itne 28a? I/f "Yes," complete Schedule L, Part V. . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, PartIV . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . 0 it e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . v v v vt e e e i e e e e e e e e e e e e e e e e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . « « « v v v vt v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,
OrIV, and Part V. IINE 1. . v v v i v i e e e e et e e et e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,Iine 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R PartV,Iine 2. . . . . . . .« i i i i ii i i v i v v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any line inthisPartV._. . . . ... ... . . ..... .. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNEIS? . . . . . o o o v v vt o v o v o v v o o v 0 v v o o o o s 1c X

JSA
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JCMH HEALTH CARE CORPORATION 73-1288825

Form 990 (2019)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a

b
4a

LY

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 0.
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . .. . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . . .. .... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O , . . . . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v v v v it it vt et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . i e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b

3a X

3b X

4a X

|

5a X
5b X
5¢

6a X
6b

and services provided to the Payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 & v v v v v v e i et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . .. .. .. ....... | 7d | e fom o = 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |——_[a—_|-. A
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . .. .. .. .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. — |
a Did the sponsoring organization make any taxable distributions under section4866? . . . .. ... ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter - =
a Gross income from membersorshareholders. . . « v v v v v v v vt it et e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . v v v v i it it i e e 11b SRR (R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . ... .. ... ..... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . . . .. ... ... 000 13b :
¢ Enterthe amount ofresernves onhand. . . .. v v v i v v vt v e e e 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . . i i i i i e e e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N Y R I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes " complete Form 4720, Schedule O Sl S
Form 990 (2019)
JSA
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Form 990 (2019) JCMH HEALTH CARE CORPORATION 73-1288825 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response ornoteto any line inthis Part VI | . . . . . .. . .. 0 v i i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences 1n voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b °
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i i it e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ¢ . . . o v i it i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . .« . . . L L L L i s e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « v . v v v v v v v it et et e e e et 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governingbody?. . . . o v v ittt et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . v o o v v v oo e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule Q. . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . o v v i v v vt i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /If “No,"gotoine 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTIICES? + o v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OROW thIS WaS dONE . o« v v v v v e i i e e e e e e et e e et e e e 12¢| X
13 Did the organization have a written whistleblower POlCY?. « v v v v v v v i e e et et et e e 13 | X
14 Did the organization have a wnitten document retention and destruction policy?. . . . . . . . . . . .. o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . .. ... ... ... ... 15a X
b Other officers or key employees of the Organization « « « « « v v v v v v v v v e e et et e e et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . o v o v v i i i i s e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . v it i i it e v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OK,

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

Own website Anocther's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the or%annzatlon's books and records »
HEALTH CARE CORPORATION 1200 E PECAN ALTUS, OK 73521 580-379-5000

IS Form 990(2019)
9E1042 2 000

599535 K931



Form 990 (2019) JCMH HEALTH CARE CORPORATION 73-1288825 Page 7
' m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylhneinthisPart VIL . . . . . .. .. .. 0 i i iiin e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See nstructions for the order in which to list the persons above

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

0.

(c)
(A) (B) Position (D} (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|slolx|lex|m organization organizations from the
hoursfor (a2 | 2| F|2 2a g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g a| g 8 3(22|¢a related organizations
|8 2|8
organizatons| 8 2| 3 g|®8
below = = I3 3
2] e o ©
dotted line) el e 7
3 8
3
{1)GREG PICKETT .17
MEMBER 40.35 X 0. 872,934. 61,311.
(2) STEVE HARTGRAVES .17
PRESIDENT/CHAIRMAN 40.35 X X 0. 624,626. 53,530.
(3) JENNIFER COMBS .17
CFO 40.35 X 0. 148,512. 28,614.
(4)CASEY MIRANDA .17
VICE PRESIDENT 40.35 X 0. 138,474. 21,464.
(5)C. KENDRICK FERGESON .17
MEMBER .35 X 0. 0.
(6) JOHN HORSCHLER .17
MEMBER .35 X 0. 0.
{(7)RENEE COLLINGWOOD .17
MEMBER .35 X 0. 0.
(8) DALE SHELTON .17
MEMBER .35 X 0. 0.
{9) CANDACE BRADDOCK .17
MEMBER .35 X 0. 0.
(10) GARY BEACH .17
MEMBER .35 X 0. 0.
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
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JCMH HEALTH CARE CORPORATION

73-1288825

" 'Form 990 (2019) Page 8
. IiEUAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation | compensation from amount of
week (Ist any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
s 1231213218 |38 § organization | (W-2/1099-MISC) from the
organizations 3 g E 8 g E, R (W-2/1099-MISC) organization
below dotted [Q £ | § sl |” and related
Ing) gz 2 g|° g organizations
e | = ® 3
é 13 | B
S| 2
3 L
2
|
|
|
S A
1b Sub-total > 0. 1,784,546. 164,919.
¢ Total from continuation sheets to Part VII, SectionA , ., . . . ... ..... > 0. 0. 0.
dTotal(add lines1band 1c) . . . . . v o v v vt vt i i i v it > 0f 1,784,546. 164,919.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ' i i eeen. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T LY e [V 4 | X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual [
for services rendered to the organization® If “Yes,” complete Schedule J for suchperson ., . . . . .. .. ... ... 5 X

Section B. Independent Contractors

1

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

of

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

year

(B)
Description of services

(A)
Name and business address

(C)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
9E1055 1 000

599535 K931

Form 990 (2019)



Form 990 (2019)

JCMH HEALTH CARE CORPORATION

73-1288825

Page 9

L A} Statement of Revenue

Check If Schedule O contains a response or note to any line in this PartVIIl . ., . ... ..

(A) (B) (C) (D)
Total revenue Related or exempt Unretated Revenue excluded
function revenue business revenue from tax under
sections 512-514
i’é’g 1a Federated campaigns . . . . . . . . 1a i
gg b Membershipdues. . . . . .. ... 1b !
.E ¢ Fundraisingevents . . . . . . ... 1c
?g; d Related organizations . . . . . .. . [ 1d !
?).'E e Government grants (contributions) . . | _1e !
gb_) f Al other contributions, gifts, grants, '
EE and similar amounts not included above . | 1f
56 g Noncash contributions included in \
62 hnes1a-1f. « « v v v v v v ... 19 |$ .
O®] h Total Addhnes1a-1f . o . v v v v v v v v o o o > 0 '
Business Code
_g 25 CT SCAN REVENUE 541900 2,621,997 2,621,997
ES p MED EQUIP LEASE 532420 6,000 6,000
2 €| ¢ DENTAL CLINIC 621300 30,800 30,800
3| g HOSPICE INCOME 621610 50,196 50,196
g’m e OTHER INCOME 900099 9, 650 9,650
p
o f All other program service revenue . . . . .
g Total.l Addlnes2a-2f . . . . . « v o . i 4 o i o oo > 2,718,643 )
3 Investment income (including dividends, Interest, and
Other SIMIlar amountS) . « « ¢ v v v v v v v e v o v v .. P 163,237 628 162,609
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . . . N - 0
(1) Real (n) Personal ,
6a Grossrents . . . . .| 6a 2,535,158 '
Less rental expenses| 6b 2,578,017 :
¢ Rental income or (loss)|_6¢ -42,859 |
d Netrentalincomeor (I0SS) . « « « « v v v o v s « s oo P -42,859 -27,693 ~15,166
7a Gross amount from (1) Securities (1) Other
sales of assets !
other than inventory| 7a '
g b Less cost or other basis \
s and sales expenses . . | Tb 3,292 .
é ¢ Ganor(loss) . . . . [ 7¢ -3,292
5 d Netganor(loss) . « « « v v v v v v o PR - -3,292 -3,292
£ | 8a Gross ncome from fundraising !
© events (not including $ '
of contnbutions reported on lne !
1c) SeePartiV,Ine18 . . . . . . .. 8a 0 .
b Less directexpenses . . . . . ... . 8P 0
¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming
activities See Part IV, ine 19 . .| 9a 0
b Less drectexpenses . « « « . . . . . 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of Inventory, less !
returns and allowances . . ... ... 10a 0
b Less costofgoodssod. . ... ... 10b 0 :
¢ Net income or (loss) from sales of inventory, , ., . ... . » 0
g Business Code .
§§ 11a
Se| b
Hi
= d Allotherrevenue . . . . . .« « v v o v
= ;
e Total. Add lines 11a-11d _« « « « « v o v o v o o ... p 0 ;
12 Total revenue. See instructions . . . . « < o v v o » 2,835,729 2,718,643 -27,065 144,151
JSA
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Form 990 (2019) JCMH HEALTH CARE CORPORATION 73-1288825 Page 10
Statement of Functional Expenses
Segt/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column