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o 990 Return of Organization Exempt From Income Tax | O8N 1sés0047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 9
e P Do not enter soclal security numbers on this form as it may be made public Open to Public
. mwﬂggmuw » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
< _'A . For the 2019 calendar year, or tax year beginning 07/01 = , 2019, and ending 06/30 \ ,20 20
i B Check Ifapplicable: | € Name of organization H@OSRITAL SISTERS MISSION OUTREACH CORPORATION D Employer identification number
[] Address change Doing business as 35-2271729
|:| Name change Number and street (or P.O box if mail is not delivered to street address) Roonv/suite E Telephone number
[z] nitiat return 4936 LAVERNA ROAD (217) 525-8843
|:| Final retumAerminated City or town, state or province, country, and ZiP or foreign postal code
] Amended retum SPRINGFIELD. IL 62707 G Gross receipts $ 6.564,454
[] appiication pending | F Name and address of principal officer. GEORGIA WINSON H(a) Is this a group retun for subordinates? O ves [¥Ine
SAME AS C ABOVE I M(b) Are all subordinates included? [] Yes [JNo
I Tax-exempt status: 501(c)(3) [1561e)( )< (nsertno)  []4847@)1) or [ 637 7|  11*No, attach alist (see instructions)
J  Website: » WWW MISSION-OUTREACH.ORG H(c) Group exemption number P> 0923
K Form of organization- (/] Corporation [ ] Trust [] Association [ Other | LYear of formation: 2006 [ M State of legal domicile IL
Summary \
1 Brefly describe the organization’s mission or most significant activities: HOSPITAL SISTERS MISSION OUTREACH
§ CORPORATION IS A NON-PROFIT ORGANIZATION DEDICATED TO IMPROVING THE ENVIRONMENT THROUGH
@ _(CONTINUEDONSCHEDULEOQ)
oE; 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, ine 1a) . . . e e 3 9
% 4 Number of independent voting members of the governing body (Part Vi, line 1b) ce 4 7
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
& | 6 Total number of volunteers {estimate if necessary) . . . . .o e 8 1,200
& | 7a Total unrelated business revenue from Part VIIl, column {C), line 12 e e e 7a 0
b _Net unrelated business taxable income from Form 990-T,lne39 . . . . . . . . . 7b o 0
Prior Year Current Year
g 8 Contributions and grants (Part Viil, ine 1h) . 0 6,073,377
g 9 Program service revenue (Part Vill, ine 2g) .. 0 477 856
é 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 0 12.665
11 Other revenue (Part \'I!II, coldmn (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 556
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 0 6,564 454
13  Grants and similar amounts paid (Part iX, column {A), lines 1-3) . 0 5,532,612
14  Benefits paid to or for members (Part IX, column (A), line 4) .
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » 201, 14;3_ N
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . . 0 1 362 241
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 0 6,894 853
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . | 0 {330,399)
5 g Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 0 5,643 537
~ 3§ 21 Total liabilities (Part X, Ine 26) . . . . ) e 0 46 810
pay §.E Net assets or fund balances. Subtract line 21 from Ime 20 e e 0 5,596 727
o NETSIR  Signature Block
< Under panalties of perjury, | declaro that | have examined this rotum, Including accompanying cchedules and statements, and to the best of my knowledge and betiof, it Is
(= true, comrect, and complete. 076 /araﬂon of preparer (other than officer) is based on ali Information of which preparer has any knowledge.
& } _&A@%@W [ <>, 7 2527
<t Sign Signature of officer Date
A Here } GEORGIA WINSON, PRESIDENT AND EXECUTIVE DIRECTOR
wl Type or print name and title
. Print/Type preparer’s name Preparat s signature Date 1 PTIN
?—; sf;d arer |MALLORY FAIRLESS Panttrg oo 5/5/2021 ;wz;%vgd P01321579 \
(&) Us epOnIy Frm'sname » CROWE LLP Eltqys EIN > 35-0921680
w Firm's address > 225 WEST WACKER DRIVE, SUITE 2600, CHIGAGCED. mmm;\ / ;: nphor e no. (312) 899-7000
May the IRS discuss this return with the preparer shown above? (see ingtru ) Yos [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. % af v|@ Form 980 (2019)
2| may 17089
J:: (651
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Form 980 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . .

Briefly describe the organization’s mission:
HOSPITAL SISTERS MISSION OUTREACH CORPORATION, STRENGTHENS GLOBAL HEALTHCARE INFRASTRUCTURE THROUGH

DONATION OF $5 MILLION-$6 MILLION IN QUALITY MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT EACH YEAR

ACCREDITED AS OPERATING PER WORLD HEALTH ORGANIZATION GUIDELINES FOR INTERNATIONAL DONATION, MISSION
(CONTINUED ON SCHEDULE O)

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . .. . . [OYes [41No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICes? . . . . . . e ... DYes 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 $ 6,626,742 including grantsof § 5532612 ) (Reverue$ 478,412 )
MEDICAL PRODUCT DONATIONS:

HOSPITAL SISTERS MISSION OUTREACH (MISSION-OUTREACH ORG) IS ACCREDITED THROUGH THE MEDSURPLUS
ALLIANCE, TASKFORCE FOR GLOBAL HEALTH AT EMORY UNIVERSITY (MEDSURPLUSALLIANCE ORG) FOR QUALITY IN
NON-PROFIT GOVERNANCE, NEEDS ASSESSMENT, QUALITY PRODUCT DONATION, LOGISTICS, MONITORING AND
EVALUATION, EMERGENCY DONATIONS AND DISPOSAL MISSION OUTREACH HAS PROVIDED LEADERSHIP IN INDUSTRY
STANDARDS DEVELOPMENT SINCE 2002 THROUGH ACTIVE COLLABORATION WITH GLOBAL HEALTH LEADERS AROUND THE
WORLD ALL MISSION OUTREACH ACTIVITIES ARE CONDUCTED AS PART OF ONE MAJOR PROGRAM
ACCOMPLISHMENT-MEDICAL SUPPLY AND EQUIPMENT DONATION. ALL REVENUE AND EXPENSES ARE RELATED TO THIS
ONE MAJOR PROGRAM ACCOMPLISHMENT INCLUDING BUT NOT LIMITED TO THE FOLLOWING ACTIVITIES

(CONTINUED ON SCHEDULE 0O)

4b (Code: )(Expenses$ including grantsof$ ) (Revenuve$ )

4c (Code: )Expenses$ including grantsof § )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 6,626,742
Form 990 (2019)
Hospital Sisters Mission Outreach Corporation 2 4/29/2021 2:09:16 PM
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Form 990 (2019) Page 3
T Checkiist of Required Schedules J
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 10V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructrons)’7 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il 4 v
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c}(6) organization that receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e s e e e 8 v
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
10 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 . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable.
a Did the organization report an amount for land, bunldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments — other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11ib v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes complete Schedule D Part X |11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil . 12a| v
b Was the organization included in consolldated independent audited financial statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii 1s optional {12b v
13 s the organization a school described in section 170(b)(1)(A)(11)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 | v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 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 Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facrlmes? If ”Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 | v
Form 990 (2019)
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- 35-2271729




Form 990 (2019)

Page 4

m Checklist of Required Schedules (continued)

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and Il S, 22 v
23 Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce A e . 23| ¥
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon'7 . 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? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durmg 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 durning the year? If “Yes,"” complete Schedule L, Part | . 25a v
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 | . e e e .. 25b v
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, Part Il 26 v
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 thereol) or lamlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il . e 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (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
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ime 28a'7 If "Yes " complete Schedule L, Parl IV ; 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 If "Yes " complete Schedule M 20| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M e e e 30 v
31 Did the organization liquidate, termtnate, or dissolve and cease operations? If "Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 3| v
34 Was the organization related to any tax-exempt or taxable entnty" If "Yes,” complete Schedule R Part i, I,
orlV, and Part V, lne 1 .. “| v
35a Did the organization have a controlled entlty WIthm the meanlng of sectlon 512(b)(13)’> .. 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatnon
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O. 38 | v
=Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1,081
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? S e 1ic| v
Form 980 (2019)
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Form 890 (2019) Page 5
=S¥ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of | |1
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ ___j
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . 3a v
b If “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a v
b f “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). |____
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? . . . . T7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e e 7¢
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |___| _____]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsoring organizatron make any taxable distributions under section 49667 . . 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:
a Initiation fees and capital contnbutions included on Part Vi, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources "
against amounts due or received from them.) . . . 11b R S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllung Form 990 in I«eu of Form 10412 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 s the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e .. 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “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? . 15 v
If “Yes,” see instructions and file Form 4720, Schedule N R I |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O |
Form 980 (2019)
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Form 990 (2018)

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 or note to any line in this Part VI

Section A. Governing Body and Management

1a

W

[ I -

a
b
9

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

Yes

No

If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent . 1b

7

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a srgnificant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e e .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e .
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following*

The governing body? .

Each committee with authority to act on behalf of the govemlng body'7

Is there any officer, director, trustee, or key employee listed i Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O

N

DO |&|W

7b

D A N AT S

8a

8b

SIS

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure thetr operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy” .

Did the organization have a written document retention and destructuon pohcy" e e
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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . T C e e

If “Yes,” did the organization follow a written pohcy 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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

NSNS NN IS

15a

15b

SIS

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 [C| Another's website Uponrequest [ 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 organization's books and records »
MICHAEL W. COTTRELL, 4936 LAVERNA ROAD, SPRINGFIELD, IL 62707, (217) 5234747

. Form 980 (2014
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Rcport compensation for the calendar year ending with or within the
organization’s tax year.

e Ust aft of the oiganization's cuirent officers, directors, trusteea (whether individuals or organizations), regardlese 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, and 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
Position
W ®) {do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol=xle | from the from related compensation
listany (38|23 (Z|& 3288 organization organizations from the
hours for | 3 é F|8|o|ad 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | Q € 5713 '§ g = related organizations
organizations Sz 2 :<°_ g
below clg @
g o| ¥
dotted line) e g g
g
(1) DANIEL MCCORMACK 10
BOARD MEMBER 600 v 0 377,588 548,838
(2) ANNM. CARR 03
TREASURER 59.3 v 0 336,583 297,864
(3) GEORGIA WINSON 40.0
PRESIDENT AND EXECUTIVE DIRECTOR 00 v v 135,477 0 9,252
(4) ERIC LOHSE 10
CHAIR 00 v v 0 0 0
(5) NEIL FLYNN 10
VICE CHAIR 00 v v 0 0 0
{6) PAM MCCLELLAND 10
SECRETARY 00 v v 0 0 0
{7) GEOFF NIELSON 10
BOARD MEMBER 00 v 0 0 0
(8) JAMES LESTIKOW 10
BOARD MEMBER 00 v 0 0 0
{9) JOSIAH ALAMU 10
BOARD MEMBER 0.0 v 0 0 0
(10) ROSILY MENACHERY 1.0
BOARD MEMBER 0.0 v 0 0 0
M)
(12)
13) ) B T ——=— -
(14)
Form 990 (2019)
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Form 990 (20189) Page B
Z11 Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
@ ®) (do not check more than one o) ® ®
Name and title Average | box, unfess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = - from the from related compensation
(stany |5 &3 g 5:5: &3 organization organizations from the
hoursfor | F § FAERE % g § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 125 (5| algz|” related organizations
organizations| & < | 2 g §
below s. 3 e §
dotted line) ] é %
(19)
(16)
{17)
(18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . A 135,477 714,171 855,954
¢ Total from contmuatlon sheets to Part VII Secnon A A 0 0 0
d Total (add linesiband1c). . . . . . . 2 135,477 714,171 855,954
2 Total number of individuals (including but not ||m|ted to those listed above) who receved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
‘ 3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |
: employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
; indwidual . . . . . 4 | v~
|
| 5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzahon or mdmdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person Co . 5 4

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 (8) (]
Name and business address Description of services Compensation
: NONE
2 Total number of independent contractore (including but not limited to those listed above) who g
received more than $100,000 of compensation from the organization 0
Form 990 (2019)
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Form 990 (2019) .

Statement of Revenue

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

s

Total revenue

lar Amounts

mi
-0 QoO0OT oL

and Other S
@

=2

Federated campaigns
Membership dues

Fundraising events ..
Related organizations

Government grants (contnbutlons)

All other contnbutions, gifts, grants,
and stmilar amounts not included above

Noncash contributions included'in

fines 1a-1f. . . . . .
Total. Add lines 1a-1f .

. ia

. 1 1b

277,294

1c

1d

1,087,712

1e

if

4,708,371

5,325,139

e

>

6 073 377

8)
Refated or exemp!
function revenue

Pi'ogram Service .| Contributions, Gifts, Grants
Revenue

(Q"‘O0.0U‘R)’

SHIPPING AND HANDLING REVENUE

Business Code

C) '
t Unrelated
business revenue

+ (D) N
Revenue excluded
from tax under
sections 512-514

488510

259.553

259.553

DONATED PRODUCT RECYCLING REVENUE

900099

218,303

218,303

All other program service revenue

Total. Add lines 2a-2f .

>

—
TR

o5

-

6a

[+

Other ﬁevenue
a

"Less: rental expenses

Investment income (including dnvndends interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceeds >

>

. b

Royalties . . . .

. () Real

(i) Personal -

Grosstenls . . | 0a

6b | -

Rental income or {loss) [ 6¢

Al %@'%'@&‘25'5; a_
3% | g
B
3

N I
TR 'S snifl x,f.ﬁumm o umm

Net rental income or (loss)

Gross amount from

M) Securities

() Other

sales’ of assets ‘
other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) . 7c

s - sYgn fo
fr“i}‘?&“‘\e

Net gain or (Ioss)_ .o

Gross income from fundraising

events (not including $

1c). See Part IV, line 18
Less: dlrect expenses . .

Net income or (loss) from fundralsm

" from gaming
-‘activities. See Part IV, line 19

Gross income

Less' direct expenses . . .

Net income or (loss) from gammg activities - .
Gross cales of inventory, less

returns and.allowances
“Less: cost of goods sold

Net income or (loss) from sales of inventory .

of contributions reported on Ilne

8a

8b

g events

-9a

9b

10a

10b

>

.

Revenue

d
e

Miscellaneous

Business Code

T

All other revenue .

TJotal. Add lines 11a-11d .

900099

5§56

- 556

s

. 12

Total revenue. See instructions .,

»
>

6,564,454

478 41

2 0

12,665

Hospital Sisters Mission Outreach Corporation

- 35-2271729
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Form 990 (2019) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisParttX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (Al (8) (C) (D)
Total P M t and Fundralsi
8b, b, and 10b of Part Vill. ol expenses Caxpenses general expenses expenses
1 Grants and other assistance to domesttc organizations
and domestic govemments. See Part iV, line 21 . 248,406 248,406

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . »

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 5,264,206 5,284,206

Benefits paid to or for members .o i

5 Compensation of current officers, dlrectors
trustees, and key employees

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) .
Other salanes and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes .
11 Fees for services (nonemployees)

-

a Management

b Legal e e e .o

¢ Accounting . . . . . . . . . . . 14,625 14,625

d Lobbying .

e Professional fundralsmg services. See Part v, Ime 17

t [nvestment management fees

g Other (if ine 11g amount exceeds 10% of line 25, oolumn

(A) amount, listine 11g expenses on Schedule O} . 913,401 685,609 50,214 177,578

12  Advertising and promotion . . . . . . 20,260 20,260
13 Officeexpenses . . . . . . . . . 7,557 6,207 540 810
14 Informationtechnology . . . . . . . 511 511
15 Royaltes . e e e
16 Occupancy . . . . . . . . . . . 150,949 147,829 1,407 1,713
17 Travel . . . . 33,696 33,696

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 9,599 9,599

20 Interest .

21 Payments to affi hates . .

22  Depreciation, depletion, and amortlzatlon . 3,685 3,685

23 lnsurance . . . . . . . . . . . . 7.294 6,930 182 182

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a FREIGHT CHARGES 108,857 108,957

b OTHER SUPPLIES 54,651 54,651

¢ MAINTENANCE & REPAIRS B 34,916 34,916

d MEMBERSHIPS/LICENSES/DUES ) 2,140 1,540 600

e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 6,894,853 6,626,742 66,968 201,143

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)

Form 980 (2019)
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Form 990 (2018) Page 11

¥ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing e e 1
2 Savings and temporary cash investments . . . . . e 0| 2 1,162,462
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 0] 4 51,972
5 Loans and other receivables from any current or former ofﬁcer dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0| 5 0
6 Loans and other receivables from other disqualfied persons (as defi ned J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8 0
g 7 Notes and loans receivable, net 7
| 8 Inventornes forsaleoruse . . . e . . 0| 8 4,422,583
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 128,020
b Less: accumulated depreciation . . . . |10b 121,500 0| 10c 6,520
11 Investments—publicly traded securites . . . . . . . . .. 11 0
12 Investments—other securities. See Part IV, line 11 . .. .. o} 12 0
13  Investments—program-related. See Part IV, line 11 . . . 0| 13 0
14 Intangible assets . . . e e e e 14
15 Other assets. See Part IV, Ime 11 e e e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) . L. 0| 16 5,643,537
17 Accounts payable and accruedexpenses . . . . . . . . . . . o| 17 46,810
18 Grantspayable. . . . . . . . . . . . . . . o . . L. 18
19 Deferredrevenue . . . e, 19
20 Tax-exempt bond habllmes . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
?_g trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons . . . . . 22 0
3|23  Secured mortgages and notes payable to unrelated third parttes . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e 0| 25 0
26 Total liabilities. Add Imes 17 through 25 e L. 0] 26 46,810
4 Organizations that follow FASB ASC 958, check here » E]
g and complete lines 27, 28, 32, and 33.
8 | 27 Netassets without donor restrictons . . . . . . . . . . . . o| 27 5,467,293
§ 28 Net assets with donor restrictions . . . 0| 28 129,434
5 Organizations that do not follow FASB ASC 958 check here > D
‘: and complete lines 29 through 33. .
8 29 Capital stock or trust principal, or current funds . . . . .. 29
‘® |30 Paid-in or capital surplus, or land, building, or equipment fund o 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 0] 32 5,596,727
Z (33 Total liabilities and net assets/fund balances . . . . . 0] 33 5,643,537
Form 990 (2019)
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Form 990.(2019)
m Reconciliation of Net Assets

Page 12

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

OO NN H-OON =

-
o

Total revenue (must equal Part VIli, column (A), ine 12) .

6,564,454

Total expenses {must equal Part IX, column (A), iine 25)

6,894,853

Revenue less expenses. Subtract ine 2 from line 1

(330,399)

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

0

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[N (DJW(N|=2|,

Other changes in net assets or fund balances (explaln on Schedule O)

5,927,126

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
32, column (8)) . L. .

-
o

5,596,727

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

O

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the ycar were compiled or
reviewed on a separate basis, consolidated basis, or both:

(J Separate basis  [[] Consolidated basis  [_] Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant? e

It *Yes," check a box below to indicate whether the financial statements for the ycar wore audited on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consclidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compulation of its financial statements and selection of an independent accountant?

if the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,"” did the organization undergo the required audlt or audnts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

Ja

3b

Hospital Sisters Mission Outreach Corporation 12 4/29/2021 2:09:16 PM
- 35-2271729 ,
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| OMB No 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( ° €2 Complete if the organization Is a section 501(c}(3) organization or a section 4947{a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Depariment of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729
IEZH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [J] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).

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:

[J 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 I1.)

(] A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A)}(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 an agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

10 An organization that normally receives: (1) more than 3373% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (I1.)

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

12 [ 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [J Type H 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 Iil 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

2]

-

f Enter the number of supported organizations . . . e e e e e e e e |:|
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the orgamzation | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructlons) Instructlions)

Yes No

(A)

(8)

(€)

(©)

©

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-EZ) 2019 Page 2 N
XYl Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undef
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 L Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /

include any “unusual grants.”) .

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3  The value of services or facilities /
fumished by a governmental unit to the
organization without charge . .

4 Total. Addlines 1 through3. . . . /

§ The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6  Public support. Subtract line 5 from line 4 /7
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 |/ (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined . . . . /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated business /
activities, whether or not the business /

is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . .
11 Total support. Add lines 7 through 10}/
12 Gross receipts from related activities, efc. (see instructionsy . . . . . . . . . . . . 12 ]
13 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 for2019 (line 6, column (f) divided by line 11, column (ff) . . . . 14 %
15  Public support percentage/from 2018 Schedule A, Part It lne14 . . . . . . . . . . 15 %
18a 33'1% support test—2019. If the organization did not check the box on line 13, and line 14 is 3314% or more, check this
box and stop here. The/ organization qualifies as a publicly supported organizaton . . . . . . . . . . . . P
b 33'1% support test42018. if the organization did not check a box on line 13 or 163, and line 15 is 33'4s% or more, check
this box and stop, I{ere. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mcy;e/, 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 . . . . . . . . . . . . . . . . . . ... ...k O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i’ 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
;Exﬁaiﬁ'in Part VI how the organization' meets the “facts-and-circumstances” test.- The organization qualifies as a publicly = —===—====-
sUpported organization . . . . . . . . . . . L. L. . Lo Lo > [
18 /Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . L L . L L L L 0L e e e e O
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) » (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 6,073,377 6,073,377

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the

organization's tax-exempt purpose . . . 477,856 477,856
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 6,551,233 6,551,233
7a Amounts included onlines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year ) 0 0 0 0 0

¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8  Public support. (Subtract line 7c from

line6) . . . e e 6,551,233

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts fromline6 . . . . . . 0 0 0 0 6,551,233 6,551,233

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties, and income from similar sources . 12,665 12,665

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addlnesi0aandiOb . . . . . 0 0 0 0 12,665 12,665

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0

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

(ExplaininPart VL) . . . . 0 0 0 0 556 556

13 Total support. (Add lines 9, 10c 11
andt2) . . . . . 0 0 0 0 6,564,454 6,564,454
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . | 1§ %
16 Public support percentage from 2018 Schedule A, Part ill, fine15 . . . . . T i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) . . . | 17 L= %"
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supporled organization » []
20 Private foundation. If the > organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3Ja

4a

5a

8a

10a

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

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(aj(1) or (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)? /f “Yes,” descrnibe 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 crganization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b 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
suppurted organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authonly under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 (i) its supported organizations, (i} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jiij) 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
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) 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 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

4b

5a

Sb

5c

9a

9b

8c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
XY Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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 actities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supponrting 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 is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descnbe 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 duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard 3b
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Schedule A (Form 990 or 990-E2) 2019 Page 6
m_'rype 1l 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. AW . (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qb |W[N | =

-}

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ 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):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035.

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

(N> (]|

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 856% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

N EWIN|—-
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Schedule A iForm 980 or 990-EZ) 2019
=3 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O | |s|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

. i)

0 -

ST Underdistributions
Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

R PRI PIF PUNIY PR J PR

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

“‘S‘L“@QOU‘N

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o|®

Applied to 2019 distributable amount

0

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

LAICA A RS PR DU —

Excess from 2018 .

o0 |oe

Excess from 2019 .

I
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SCHEDULED Supplemental Financial Statements |_omsno 15450047

(Form 990) » Complete If the organization answered “Yes” on Form 990, 2@ 1 9
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury » Attach to Form 990. Open to Public

intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729

IEEO  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

1 Total number at end of year . .
2 Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
IEZdI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe . 2b

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e .o 2d

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

tax year >

5 Does the organization have a wntten policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . P [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year
>
7  Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)( )
and section 170(h)@)@B)ii)? . . . . . .. . . [OYes [JNo

9 InPart Xiil, describe how the organization reports conservatron easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VilLLtnet . . . . . . . . . . . . . . . . . » %
b Assets includedin Form 990, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ 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
Xin.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . - . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followung table

Amount
¢ Beginningbalance . . . . . . . . . . . e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . oL L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part x lme 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIli . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prlor year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses . N
d Grants or scholarshups .
e Other expendltures for facilities and
programs . .
f Administrative expenses .
End of year balance
2  Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Term endowment » %

The percentages on lines 2a, 2b “and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . . . L . L ... ..o 3ali)
(i) Related organizations . . e e e e Jafii)

b If “Yes” on line 3a(i), are the related orgamzatsons Ilsted as requ1red on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part '/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other} depreclation
fa Land .
b Bunldlngs . . .
¢ Leasehold umprovements .
d Equipment . . . . . . . . . 128,020 121,500 6,520
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . .W» 6,520
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
:=1:4"/|N 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
A
(8)
©)
)
(3]
(@
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » |
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1
(2
(3)
(4)
{5)
(6)
n
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . W |
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

(1)

(2)

(3)

4

(5)

(6)

{n

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .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 valus

(1) Federal income taxes
2)
3)
@)
()

6

)
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine25.) . . . . . N & 0

2. Liability for uncertain tax posttions. in Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's lhiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .
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Schedule D (Form 990) 2019 Page 4

F1a @4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,706,668
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse of facilites . . . . . . . . . . . | 2b 142,214

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 142,214
3 Subtract line 2e fromline1 . . . C e e e e e 3 6,564,454
4  Amounts included on Form 990, Part VIlI Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . 43

b Other(DescribeinPart Xiil.y . . . . . . . . . . . . . . . | 4b 0

c Addlines4aandd4b . . . e I 0

Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl l/ne 12 ) .. 5 6,564,454
m_neconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,037,067
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 142,214

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T I <

d Other (Describe in Pan XIII ) e L 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 142,214
3 Subtractline 2e fromlinet . . . . e e e e 3 6,894,853
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VlilL ine7b . . | 4a

b Other(DescmbemmPartXilty. . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . . N .1 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) Ce e e 5 6,894,853

m Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2019 .
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SCHEDULEF OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. @@ 1 9
> Attach to Form 990. fo) to Public
Department of the Treasury pen 0
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and

outside the United States.

Yes [ ] No

other assistance

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (o) Number | (c) Numberof | (q) activities conducted in the (e) It activity listed In (d) is (0 Total
of offices In employees, reglon (by type) (such as, a program service, expendttures for
the reglon 'igents, g"dt fundraising, program services, describe specific type of and Investments
coﬁg:rc:t:rg Investments, grants to recipients service(s) in the reglon in the region
In the region located in the region)
CENTRAL AMERICA AND THE GRANTMAKING
) CARIBBEAN 0 0 772,437
EAST ASIA AND THE PACIFIC GRANTMAKING
(2 0 0 320,442
RUSSIA AND NEIGHBORING GRANTMAKING
(3) STATES 0 0 42,833
SOUTH AMERICA GRANTMAKING
4) 0 0 786,348
SOUTH ASIA GRANTMAKING
(5) 0 0 1,408,841
SUB-SAHARAN AFRICA GRANTMAKING .
(6) 0 0 1,835,536
@)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal .o 0 0 5,166,437
b Total from continuation 0 0
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 5,166,437
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082wW Schedule F (Form 990) 2019 _

Hospital Sisters Mission Outreach Corporation 4/29/2021 2:09:16 PM
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Schedule F (Form 890) 2019 Page 4

XYM Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . < . . OYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't flewithForm990) . . . . . . . [dYes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [JVYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . « « . o o . o . o <. Oes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . [0 Yes No
Schedule F (Form 990) 2019
Hospital Sisters Mission Outreach Corporation 47 4/29/2021 2:09:16 PM
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

2019

Open to Public

Department of the Treasury » Attach to Form 990. A
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729
IZIZYN  Questions Regarding Compensation
Yes | No
1a Check the appropriale 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 1ll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
(7 Travel for companions (] Payments for business use of personal residence
] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account [ Perscnal services (such as maid, chauffeur, chef)
b If any of the buxes un line 14 aie checked, did the organization follow a written policy rogarding payment s
or reimbursement or provision of alf of the expenses described above? If “No,” complete Part Ill to
explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.
{41 Compensation committee [ wntten employment contract
[] Independent compensation consultant {7] Compensation survey or study
Form 890 of other organizations (4] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nongualfied retlrement plan'7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c | v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I|I.
Only section 5§01(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Pan III
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:
a The organization? 6a v
b Any related organization? 6b v
If “Yes” on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part il . e e e e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2019 .

Hospital Sisters Mission Outreach Corporation 56 4/29/2021 2:09:16 PM
- 35-2271729 .
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SCHEDULE M

OMB No. 1545-0047
Eorm 990 Noncash Contributions |
(Farm 990 2019

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729

IEZXXN  Types of Property

(@) (b) ) {d)

. Noncash contribution .
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, line 1g | "oncash contribution amounts

Art—Worksofart . . . . . v 9 1,050 |DONOR PROVIDED VALUE

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . .. v 345 |DONOR PROVIDED VALUE

Cars and other vehlcles

Boats and planes

Intellectual property . . 7

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . .

14 Qualified conservation
contribution — Other

16 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other . .. L
18 Collectibles . . . . . . . v 1 80 |DONOR PROVIDED VALUE

DL WWN =

- QO OOO~N®

-h b

18 Food inventory . . ..
20  Drugs and medical supphes. . v 149 5,312,814 |OTHER

21 Taxdermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Otherp» ( JEWELRY ) v 20 10,170 | DONOR PROVIDED VALUE
26 Other » ( SPASERVICE ) v 1 60 |DONOR PROVIDED VALUE
27  Other P> ( WINE TASTING ) v 2 600 | DONOR PROVIDED VALUE
28 Other » ( ACCESSORY ) v 1 20 | DONOR PROVIDED VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

_ to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31| v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to sohcut process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e e J2a 4

b If “Yes,” describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 512273 Schedule M {(Form 990) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Departmant of Treasury intarmasl
Revenus Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complets to provide information for responsas to spauific quastions on
atm 990 or 990-E2 of to provide any additonal mformation, 2 0 1 9
» Adtach to Foren 930 or 950-EZ

> Go to www irs gov/Form830 for the lalest information Open o Public Inspeclion

Name of the Organization

Employer fdentification Numbaer

HOSPITAL SISTERS MISSION OUTREACH CORPORATION 35-2271729

Return Reference - Identifier

Explanation

FORM 990, PART | LINE 1 -
BRIEF MISSION

REDUCTION IN THE AMOUNT OF MEDICAL PRODUCTS DEPOSITED TO LANDFILLS AND TO
IMPROVING HEALTHCARE IN LOW-MIDDLE INCOME COUNTRIES (LMIC) THROUGI{ DONATION AND
DISTRIBUTION OF MEDICAL SUPPLIES AND EQUIPMENT. MIGSION CUTREACH COLLECTS SURPLUS
MEDICAL SUPPLIES AND EQUIPMENT FROM A RANGE OF HEALTHCARE PROVIDERS AND
MANUFACTURERS MISSION OUTREACH, ACCREDITED TO OPERATE PER WORLD HEALTH
ORGANIZATION GUIDELINES FOR DONATION, PROVIDES INTERNATIONAL LOGISTICS AND
BIOMEDICAL/CLINICAL ENGINEERING SUPPORT TO ENSURE TIMELY. SECURE DELIVERY AND
EFFECTIVE USE OF MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT MISSION OUTREACH HAS
WORKED WITH ORGANIZATIONS (N 95 COUNTRIES, DONATING AND SHIPPING MILLIONS OF
DOLLARS IN LIFESAVING PRODUCTS EACH YEAR

FORM 990, PART Ill, LINE 1 -
ORGANIZATION'3 MISSION

OUTREACH PROVIDES RECIPIENT HOSPITALS WITH EXPERT SUPPORT IN LOGISTICS AND
BDIOMEDICAL ENGINEERING TO ENSURL SACE DELIVERY AND UGC OF DONATED ITEMS. MISSION
OUTREACH HAS SERVED MORE THAN 95 COUNTRIES WITH AN ESTIMATED 35 COUNTRIES SERVED
EACH YEAR. A NETWORK OF 100 FACILITIES AND MANUFACTURERS WORKS WITH MISSION
QUTREACH TRANSPORT AND PRODUCT MANAGEMENT TEAM TO COLLECT AND PROCESS TENS OF
THOUSANDS OF POUNDS OF MEDICAL PRODUCTS EACH MONTIH MISSION OUTREACH COLLECTION
AND DISTRIBUTION PREVENTS APPROXIMATELY 1 MILLION LBS OF USEABLE SUPPLIES FROM
GOING TO LANDFILLS

Hospital Sisters Mission OQutreach Corporation 62 4/29/2021 2:09:16 PM
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