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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 07-01-2014 , and ending_j 06-30-2015

2014

Open to Public

Inspection

C Name of organization
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

37-0661244

Doing business as

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
1800 E LAKE SHORE DRIVE

E Telephone number

(217)464-2966

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

Decatur, IL 62521

F Name and address of principal officer H(a)

DANIEL PERRYMAN
1800 E LAKE SHORE DRIVE

Decatur,IL 62521 H(b)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWW STMARYSDECATURCOM

G Gross receipts $ 147,151,795

subordinates?

Are all subordinates
included?

If "No," attach a list (s

Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number & 0928

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1878

M State of legal domicile IL

m Summary
1 Briefly describe the organization’s mission or most significant activities
TO PARTICIPATE IN THE HEALTH CARE MINISTRY OF THE CHURCH AND PROVIDE A FAMILY-CENTERED APPROACH IN
MEETING THE COMMUNITY'S HEALTH CARE NEEDS REGARDLESS OF ABILITY TO PAY
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 1,317
-8 6 Total number of volunteers (estimate If necessary) 6 268
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 59,324
b Net unrelated business taxable income from Form 990-T, line 34 7b 33,142
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,375,376 833,406
% 9 Program service revenue (Part VIII, line 2g) 138,095,293 144,410,758
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 55,349 23,354
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 4,143,582 149,256
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 143,669,600 145,416,774
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 50,173,840 56,350,470
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 86,522,997 80,870,073
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 136,696,837 137,220,543
19 Revenue less expenses Subtractline 18 from line 12 6,972,763 8,196,231
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 143,490,260 141,526,576
EE 21 Total habilities (Part X, line 26) 77,459,706 79,377,208
=3 22 Net assets or fund balances Subtractline 21 from line 20 66,030,554 62,149,368

Signature Block

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

’ Hokk Rk K |2016—05—03
Sign Signature of officer Date
Here Daniel Perryman Chief Executive Officer
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d John V Woodhull John V Woodhull self-employed P01305268
ai Fim's name M CROWE HORWATH LLP Firm's EIN = 35-0921680

Preparer

Firm's address B 225 West Wacker Drive Phone no (312) 899-7000
Use Only Sutte 2600

Chicago, IL 606061224

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

THE MISSION OF ST MARY'S HOSPITALIS TO REVEAL AND EMBODY CHRIST'S HEALING LOVE FOR ALL PEOPLE THROUGH OUR
HIGH QUALITY FRANCISCAN HEALTH CARE MINISTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 98,136,518 Including grants of $ ) (Revenue $ 144,410,758 )
SEE SCHEDULE O - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 98,136,518

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
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 N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . P e e e e e e 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . E 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ) 20b | Ves

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 75
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,317

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

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

Form 990 (2014 )



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 12
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records

BSHANE KITCHENS

1800 E LAKE SHORE DRIVE
DECATUR,IL 62521 (217)464-2590

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 1,654,664 4,866,885 1,706,533
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®40
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
SODEXO FOOD SERVICE/EVS MANAGEMENT 1,917,161
488 PAYSPHERE CIRCLE
DECATUR, IL 60674
PRAIRIE CARDIOVASCULAR CONSULTING CONSULTANTS 1,626,072
PO BOX 19420
SPRINGFIELD, IL 627949420
ST JOHNS HOSPITAL SHARED SERVICES/DIVISIONAL FEE 1,521,035
800 E CARPENTER STREET
SPRINGFIELD, IL 62769
CENTRAL IL ASSOCIATES ANESTHESIA PHY SERV 892,262
1800 E LAKE SHORE DR
DECATUR, IL 62521
Infinity Meds LLP EMERGENCY ROOM SERVICES 672,650
111 E Wisconsin Ave
Milwaukee, WI 53202
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 26

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 833,406
o=
r = e Government grants (contributions) 1e
W=
=
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 833,406
oom -
@ Business Code
E 2a Net Program Service Revenue 900099 142,429,190 142,429,190
=
& b Medicad Assessment 900099 1,981,568 1,981,568
-
x c
E d
— e
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 144,410,758
3 Investment income (including dividends, interest, 137 156 137 156
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 1,557,125
b Less rental 1,621,219
expenses
¢ Rental income -64,094 0
or (loss)
d Net rental iIncome or (loss) [ -64,094 -64,094
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 113,802
sales expenses
Gain or (loss) 0 -113,802
Net gain or (loss) - -113,802 -113,802
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
11a Reference Lab 621500 36,233 36,233
b Physician Answering Service 621500 23,091 0 23,091
C  Gift Shop 900099 157,482 0 157,482
d All other revenue -3,456 0 0 -3,456
e Total.Addlines 11a-11d -
213,350
12  Total revenue. See Instructions -
145,416,774 144,410,758 59,324 113,286

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 371,272 371,272
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 41,048,999 30,629,604 10,419,395
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 3,070,056 3,070,056
9 Other employee benefits 8,917,051 891,705 8,025,346
10 Payroll taxes 2,943,092 2,943,092
11 Fees for services (non-employees)
a Management 0 0
b Legal 114,613 114,613
¢ Accounting 8,000 8,000
d Lobbying 33,845 33,845
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 16,025,092 10,355,355 5,669,737 0
12 Advertising and promotion 652,779 2,359 650,420
13 Office expenses 213,217 137,198 76,019
14 Information technology 49,189 49,189
15 Rovyalties
16 Occupancy 1,878,375 14,909 1,863,466
17  Travel 120,535 30,877 89,658
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 914,589 914,589
21 Payments to affiliates 8,706,081 8,706,081
22 Depreciation, depletion, and amortization 8,998,323 8,998,323
23 Insurance 2,149,645 696,638 1,453,007
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Bad Debt 3,626,808 3,626,808
b Medicad Tax Assessment 5,131,084 5,131,084
c Supplies 19,268,435 18,855,749 412,686
d Minor Equipment 197,878 108,685 89,193
e All other expenses 12,781,585 2,652,134 10,129,451 0
25 Total functional expenses. Add lines 1 through 24e 137,220,543 98,136,518 39,084,025 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 4,730,789 2 7,266,157
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 32,422,536 4 30,342,267
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L
E ol 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 2,697,578 8 3,181,399
9 Prepaid expenses and deferred charges 440,557 9 781,669
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 210,802,298
b Less accumulated depreciation 10b 118,326,200 96,458,905| 10c 92,476,098
11 Investments—publicly traded securities 7,131,505| 11 7,134,434
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 -848,928| 13 118,376
14 Intangible assets 250,500 14 0
15 Other assets See PartIV,line 11 206,818 15 226,176
16 Total assets. Add lines 1 through 15 (must equal line 34) 143,490,260 16 141,526,576
17 Accounts payable and accrued expenses 20,624,517 17 19,636,486
18 Grants payable 18
19 Deferred revenue 74,760 19 0
20 Tax-exempt bond habilities 34,793,980| 20 34,201,011
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties 5,346,750 23 3,553,419
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 16,619,699 25 21,986,292
26 Total liabilities. Add lines 17 through 25 77,459,706| 26 79,377,208
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 58,899,050 27 55,014,934
E 28 Temporarily restricted net assets 5,930,481 28 5,933,410
E 29 Permanently restricted net assets 1,201,023 29 1,201,024
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 66,030,554| 33 62,149,368
= 34 Total lhabilities and net assets/fund balances 143,490,260 34 141,526,576

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 145,416,774
2 Total expenses (must equal Part IX, column (A), line 25)
2 137,220,543
3 Revenue less expenses Subtractline 2 from line 1
3 8,196,231
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 66,030,554
5 Net unrealized gains (losses) on investments
5 58,281
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -12,135,698
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 62,149,368
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 37-0661244
Name:

Francis

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

St Mary's Hospital Decatur of the Hospital Sisters of the
Third Order of St

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
g g @
1- B
& T
o
(1) DANIEL PERRYMAN 40 00
....................... X X 0 547,721 104,169
BOARD MEMBER, CHIEF EXECUTIVE OFFICER 0 00
(1) KEVIN BREHENY 40 00
....................... X X 0 0 0
CHAIRPERSON 100
(2) BOB WIESEMANN 100
....................... X X 0 0 0
VICE-CHAIRPERSON 0
(3) JOHN SKEFFINGTON 100
....................... X X 0 0 0
SECRETARY 0
(4) MICHAEL W COTTRELL 100
....................... X 0 729,693 166,490
BOARD MEMBER 59 00
(5) REV JOSEPH MOLLOY 100
....................... X 0 0 0
BOARD MEMBER 0
(6) SR HELEN PLUMMER OSF 100
....................... X 0 0 0
BOARD MEMBER 0
(7) MARK CHEVIRON 100
....................... X 0 0 0
BOARD MEMBER 0
(8) PAT DAWSON 100
....................... X 0 0 0
BOARD MEMBER 0
(9) CLAUDIA MADDING 100
....................... X 0 0 0
BOARD MEMBER 0
(10) ALAN FRIGY MD 100
....................... X 0 0 0
BOARD MEMBER 0
(11) LORI KERANS 100
....................... X 0 0 0
BOARD MEMBER 0
(12) ANN M CARR 025
....................... X 0 335,735 228,208
TREASURER 59 75
(13) SHERRI A GREENWOOD 500
....................... X 0 270,464 72,900
DIVISION CHIEF NURSING OFFICER 55 00
(14) REBECCA PUCLIK 10 00
....................... X 0 208,196 52,400
DIVISIONAL CHIEF PEOPLE OFFICER 65 00
(15) GERALD PAULE 10 00
....................... X 0 255,914 22,175
DIVISION CHIEF FINANCIAL OFFICER 65 00
(16) EVERT J KUIPER 17 00
....................... X 0 620,933 114,739
Central Illinois Division CEO 58 00
(17) REBECCA COLKER 40 00
....................... X 334,590 0 100,202
CFO 0
(18) Mana Granzotti 20 00
....................... X 57,898 367,571 56,020
Chief Medical Officer 50 00
(19) MARY HARTMAN 40 00
....................... X 303,781 0 104,035
CRNA 0
(20) SHEILA HOLLINDEN 40 00
....................... X 234,494 0 153,305
CRNA 0
(21) BETH MCCOY 40 00
....................... X 235,817 0 67,369
CRNA 0
(22) ROBERTA MCBRIDE 40 00
....................... X 232,097 0 106,801
CRNA 0
(23) DEANNA HITCHENS 40 00
....................... X 255,987 0 44,351
CRNA 0
(24) THERESA J RUTHERFORD 0 00
....................... X 0 421,408 127,801
Former COO 60 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) C = P
a2 =) E— 0 o
= (2| (8] 2
2 |2 |B] B
T 5 @
£ 5
[l
(26) DAVID OLEINICZAK 0 00
....................... X 462,282 101,258
Former Intenm CEO 85 00
(1) KEVIN KAST 0 00
....................... X 646,968 84,310
Former CHIEF EXECUTIVE OFFICER 0 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

37-0661244

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 [T 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

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

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

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

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

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

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

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

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

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

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

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

C

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(a)(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)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being 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 (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

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

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working 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 during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

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

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt 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 off
each of the supported organizations? Provide details in Part VI. 3a

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

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

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

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

37-0661244

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 33,845
j Total Add lines 1c¢ through 11 33,845
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation
Schedule C, PartII-B, Line 1 ST MARY'S HOSPITAL ("THE HOSPITAL")IS A MEMBER OF THE CATHOLIC HEALTH
DETAILED DESCRIPTION OF THE |ASSOCIATION ("CHA"), THE ILLINOIS HEALTH ASSOCIATION ("IHA"), THE NATIONAL
LOBBYING ACTIVITY ASSOCIATION FORHOME CARE AND HOSPICE,AND THE AMERICAN HEALTH ASSOCIATION

("AHA") AS A MEMBER OF THESE ORGANIZATIONS, THE HOSPITAL PAYS DUES A PART OF
THESE DUES IS ATTRIBUTABLE TO LOBBYING FEES PAID BY THE ORGANIZATIONS THE
AMOUNT LISTED IS THE AMOUNT ATTRIBUTABLE TO THE HOSPITAL FROM ITS DUES PAID

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements

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

k= Complete if the organization answered "Yes," to Form 990, 20 1 4

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis 37-0661244

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

ts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
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 legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes

™ No

[T No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

the tax year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements 1t holds? [~ Yes ™ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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

and section 170(h)(4 )(B)(11)? [ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

@ Revenue Iincluded in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations 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 are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 3,295,160 3,295,160
b Bulldings . . . .+ « v v 4 e e e e 95,598,881 37,149,069 58,449,812
c Leasehold improvements . . . . . . . . . . . . 7,074,412 7,074,412
d Equipment . . . . .« v e e e e e 69,419,465 52,377,632 17,041,833
e Other . . . . .« .+ v v a0 a e e 35,414,380 28,799,499 6,614,881
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 92,476,098
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

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

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

RETIRE OBLIGATION - ASBESTOS 1,804,489
ACCRUED BENEFIT LIABILITY 20,181,803
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 21,986,292

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

X

1l [
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtract ine 2efromlinel . . . . .+ & . .« 4w aa e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5

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

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . .+ . .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

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

Return Reference Explanation
Schedule D, Part X, Line 2 FIN 48 HSHS and the Foundation are Illinois not for profit organizations as described in Section 501(c) (3) of
(ASC 740) footnote the Internal Revenue Code (the Code) and are exempt from federal iIncome taxes on related income

pursuant to Section 501 (a) of the Code Deferred tax assets and liabilities are recognized for the
future tax consequences attributable to differences between the consolidated financial statement
carrying amounts of existing assets and liabilities and their respective tax basis and operating loss
and tax credit carryforwards Deferred tax assets and liabilities are measured using the enacted tax
rates expected to apply to taxable iIncome I1n the years in which those temporary differences are
expected to be recovered or settled The effect on deferred tax assets and liabilities of a change In
tax rates 1s recognized in iIncome In the period that includes the enactment date In assessing the
realizability of deferred tax assets, management considers whether it 1s more likely than not that
some portion or all of the deferred tax assets will not be realized The ultimate realization of deferred
tax assets I1s dependent upon the generation of future taxable income during the periods in which
those temporary differences become deductible Management considers projected future taxable
income and tax planning strategies in making this assessment Based upon the level of historical
taxable losses and projections for future taxable losses over the periods for which the deferred tax
assets are deductible, management believes it Is more likely than not that Kiara, Inc will not realize
the majority of the benefits of these deductible differences The deferred tax assets attributable to the
net operating loss carryforwards not realized as of June 30, 2015 and 2014 have been fully reserved
In the accompanying consolidated financilal statements due to the uncertainty of realization HSHS
recognizes the tax benefit from an uncertain tax position only If it 1s more likely than not that the tax
position will be sustained on examination by the taxing authorities, based on the technical merits of
the position As of June 30,2015 and 2014, HSHS does not have any liabilities for unrecognized tax
benefits
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

37-0661244
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I 200% I 250%™ 300%™ 350% [ 400% ¥ other 60000 %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 2,560,470 2,560,470 192 %
b Medicad (from Worksheet 3,
column a) . 140,762,637 115,405,116 25,357,521 18 98 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) . 0 0 0 %
d Total Financial Assistance
and Means-Tested
Government Programs . 0 0 143,323,107 115,405,116 27,917,991 20 90 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 2,298,999 635,864 1,663,135 124 %
f Health professions education
(from Worksheet 5) 745,626 231,144 514,482 039 %
g Subsidized health services
(from Worksheet 6) 12,502,213 11,793,004 709,209 053 %
h Research (from Worksheet 7) 0 0 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 153,712 153,712 012 %
] Total. Other Benefits 0 0 15,700,550 12,660,012 3,040,538 228 %
k Total. Add lines 7d and 73 0 0 159,023,657 128,065,128 30,958,529 2317 %

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

Cat No 501927
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4 Environmental improvements 0 0 %
Leadership development and training
for community members 0 %
6  Coalition building 0 0 %
Community health iImprovement
advocacy 0 0 %
8 Workforce development 0 0 %
9 Other 0 0 %
10 Total 0 0 0 0 0 0 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e e e e 1 [Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 3,626,808
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 238,729
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 44,695,443
6 Enter Medicare allowable costs of care relating to payments on line 5 6 43,197,277
7 Subtract line 6 from line 5 This i1s the surplus (or shortfall) . e 7 1,498,166
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
ST MARY'S HOSPITAL
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 14
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a No
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b [Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
https //www stmarysdecatur com/Community-Connection/Community-
a |7 Hospital facility’s website (list url) Partnerships aspx
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 14
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a https //www stmarysdecatur com/Community-Connection/Community-
If"Yes" (st url) Partnerships aspx
b If"No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . P 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)? . e e e e e e e e e e e e e 12a No
b If"Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $
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Facility Information (continued)

ST MARY'S HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income himit for ehigibility for free care of 2 0%
and FPG family income limit for eligibility for discounted care of 6 0%

b I_ Income level other than FPG (describe in Section C)
c |7 Asset level
d |7 Medical indigency
e |7 Insurance status
f |7 Underinsurance discount
g I_ Residency
h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes
If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)

16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a |_ The FAP was widely available on a website (list url)

https //www stmarysdecatur com/Patient-
b Guest/Patient-Financial-
|7 The FAP application form was widely available on a website (list url) Services/Financlal-Assistance aspx

c |7 A plain language summary of the FAP was widely available on a website (list url)
https //www stmarysdecatur com/Patient-Guest/Patient-
Financial-Services/Financial-Assistance aspx
d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)
f |7 A plain language summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)
g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h |7 Notifled members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

a |_ Reporting to credit agency(ies)

b |_ Selling an individual’s debt to another party

c |_ Actions that require a legal or judicial process

d |_ Other similar actions (describe in Section C)

e |7 None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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Facility Information (continued)

ST MARY'S HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|7 Notified individuals of the financial assistance policy on admission

|7 Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |7 The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|_ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Page6 2

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2014
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financilal assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Form and Line Reference Explanation
Schedule H, Part VI, Line 5 IACCESS 1 Macon County Care Coordination Comprised of the following community health

P romotion of community health
(continued A)

providers Macon County Mental Health Board, Community Health Improvement Center, Decatur
Memorial Hospital, Heritage Behavioral Health Center, Macon County Health Department and St
Mary's Decatur MCCC will provide an individual/family/ caregiver - centered team approach to
healthcare for Medicald recipients with chronic health conditions Program Objective - Increase
access to healthcare and behavioral services Progress * Started August1l,2013 * Hired a Nurse
Practitioner to lead the program and actively recruit physicians to participate * Hired two teams
consisting of a Registered Nurse, Care Navigator, and Care Coordinator (Counselor), and a third team
was hired to provide services * St Mary's 1s In the final stages of development of the interface for
the Electronic Medical Record * Team met with local legislators in 2014 to discuss the successes
of the program * Awaiting final approval from the state FY2015 Plans for growth St Mary's Hospital
will continue to partner with MCCC and explore how we can fully integrate MCCC services In our
Emergency Department to help patients with readjustment post discharge We will explore
possibilities to integrate MCCC within our HSHS Med Group to provide coordination of services for
our Medicaid recipients with chronic health conditions HEALTH ENROLLMENT INITIATIVES As a
result of the 2012 CHNA, a team of healthcare providers was pulled together to look at practice gaps
around metabolic syndrome in children and adults The goal of this group was simply to identify
practice gaps and research best practices and evidence-based policy to reduce the progression of
metabolic syndrome Program Objective - Educate, empower, and enable uninsured and underinsured
residents to access affordable healthcare Progress * Provided insurance agent workshop *
Provided tax agent workshop * Developed Enrollment Guidebook for the general public * Utilized
Soclal media to reach younger demographic * Connected HSHS Medical Group self-pay and
uninsured patients to Local System Certified Application Counselors * Coordinated and covered
80% of expenses for two telethons with Family Guidance Center, Enroll America and WAND TV *
Held enroliment events at St Mary's Hospital in partnership with Get Covered Illinois FY2015 Plans
for growth St Mary's Hospital plans to continue enrollment initiatives with the next O pen Enrollment
season in November 2015 We are working with organizations in and serving high-risk, low-income
neighborhoods to focus efforts on reaching out to the uninsured and underinsured WOMEN'S
HEALTH 1 Prenatal Clinic St Mary's Hospital has a prenatal clinic that provides medical care and
resources, regardless of ability to pay The hospital also sponsors breastfeeding, maternal care and
parental education events and support groups Program Objective Provide medical care and
resources to new parents and babies to ensure they have the healthiest start Progress * Ongoing
prenatal clinic * Achieved and continues to maintain Baby Friendly Hospital designation * Sponsors
maternal education events quarterly * Colleague support for breastfeeding moms and maternal
support to the community monthly




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health
(continued B)

OBESITY 1 ACHIEVE Macon County ACHIEVE 1s a collaboration of non-profit organizations,
businesses, health care providers and individuals who unite to improve the health of our community
Program Objective - Empower individuals and organizations to embrace healthy choices through
collaborative education, policy and initiatives Progress * Representatives from St Mary's Hospital
meet monthly with the ACHIEVE group and also serve on committees * St Mary's Hospital provides
in-kind and financial support of initiatives of ACHIEVE and partners * St Mary's provided financial
support and participates in the Macon County Wellness Challenge -a flexible 10-week, team-based
physical activity and nutrition program that utilizes the American Cancer Society's Active for Life
online platform * The challenge took place September 1 through November 14 FY2015 Plans for
growth St Mary's Hospital will continue to provide monetary and in-kind support to Macon County
IACHIEVE Initiatives 2 Food Insecurity Program O bjective - Provide fresh produce at local food
banks and increase Farmers' Market awareness and attendance Progress * Donated $5,000 to the
WSOY Community Food Drive through the Community Foundation of Macon County * Recelved a
$5,000 grant from DIGG to support Community Garden at St Mary's Hospital o Decatur Eisenhower
High School students will use the garden as an educational tool for horticulture and healthy eating o
Produce will be donated to local food banks o Additional produce will be sold at local farmers markets
to support the garden - Produce will be used to teach healthy eating at local schools * Diabetes and
nutrition education events hosted at the hospital and in the community FY15 Plans for growth St
Mary's will continue to provide fresh produce to local food banks We will also develop our partnership
with Decatur Eisenhower High School around the community garden CARDIOVASCULAR 1
Lifesaving Defibrillation Program St Mary's Hospital Is dedicated to help educate the community
about sudden cardiac arrest, and improving heart health Organizations receive a reimbursement for
the cost of their AED, and St Mary's will provide in-kind AED and basic life support training to the
organization's colleagues Program O bjective - Educate community about sudden cardiac arrest and
improving heart health Progress * The Lifesaving Defibrillation program allows for public
organizations in the community to request a grant to purchase a new AED * ADM donated $5,000 to
support the program * SMD budgeted $10,000 to support the program and committed to donate
colleague time for any AED and BLS training not covered by AED purchase * Organizations awarded
@ grant include the Moose Lodge #684, Friends of Mt Zion Library, Church of the Living God, Macon
County, Prairie Avenue Christian Church, Decatur Public Schools, South Side Christian Church,
Sullivan Police Department, Tabernacle Baptist Church, St Patrick School and Catholic Charities
FY2015 Plans for growth St Mary's Hospital will continue to provide sponsorships for organizations
to purchase AED for high traffic, public places Other Community Benefit Activities and Programs
IAthletiCare St Mary's Hospital provides free athletic training coverage to low-income school sport
teams Along with athletic coverage, we also provide nutrition education and safe-sports training to
both athletes and non-athletes YMCA Jumpstart Clinic St Mary's health professionals provide
necessary health physicals and check-ups for students in the community Colleagues also provide
health screenings to the general public at this event Senior Programs AARP - Driver Safety
Courses and Alzheimer's Educational courses are provided to persons 55 and older and their
caregivers Car seat Safety Check St Mary's provides car seat safety checks at various locations
throughout Macon County In order to ensure vehicular safety for infants, toddlers and children
Decatur Public Library Health Series In partnership with Decatur Public Library, St Mary's health
professionals provide free, monthly educational programs to the public Drug Abuse Intervention In
partnership with the police department, St Mary's Hospital purchased drug drop boxes for community
residents to take their old / expired / no longer needed prescription drugs This was In direct
response to a high incidence of individuals misusing and abusing prescription drugs i1n Macon County
Health Education and Skills for Job Growth In partnership with Richland Community College, St

Mary's Hospital provides scholarships for students interested in learning more about health care




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6
Description of affiliated group
(continued A)

Enhance community health As part of our mission to embody Christ's healing love, we unders tand
that we have a responsibility to improve the overall quality of life In our communiti es by
supporting initiatives that promote health and wellness We recognize we are most su ccessful
when we work together with a wide array of public and private organizations that share our
commitment to improving lives By doing so, we maximize our efforts and reduce t he duplication of
services HSHS hospitals also understand we need to listen closely to th e residents of the
communities we serve to ensure the health care needs of all are being m et To that end, 13 of our
hospitals completed Community Health Needs Assessments (CHNAs)InFY2015 and in FY2012
HSHS St Clare Memorial Hospital in O conto Falls, Wisconsin, who affiliated with HSHS In
September 2015, completed their CHNA 1n FY2014 The information ga thered from these
assessments Is being used to develop new, and enhance existing, programs and services that best
address the needs of the community Several priority needs were 1d entified in the FY2015 CHNAs
including mental health, chronic disease prevention and manag ement, alcohol, tobacco and other
drug abuse, nutrition/wellness, access to care, oral hea Ith, and domestic abuse HSHS hospitals
are addressing these and other needs by proactivel y offering educational opportunities,
preventative screenings, and new or enhanced clinica | services In many cases, the hospitals
collaborate with other hospital facilities, local departments of public health and community
organizations to address identified needs In western Wisconsin, HSHS Sacred Heart Hospital in
Eau Claire and HSHS St Joseph's Hospital in Chippewa Falls are taking the lead on programming
to educate the public about mental h ealth iIssues and treatment, the stigma associlated with
mental health, and the recognition of mental health issues To combat the rising rate of suicides In
the area, both hospitals are providing community education sessions on QPR (Question, Persuade
and Refer), an evid ence-based suicide prevention program In addition, the hospitals hosted
sesslons to train community members to become Certified QPR Trainers In southern Illinois,
HSHS St Elizabe th's Hospital in Belleville also 1dentified suicide as a priority community health
need I nresponse, the hospital In cooperation with the local county mental board offered QPR to
educate the community about how to identify and talk to someone who may be considering sul

cide In addition, St Elizabeth's mental health counselors provided free evaluations to as sess for
services or referred individuals to other local agencies for assistance They als o provided
telephone assistance to individuals with mental health questions In FY2015, th e counselors
screened more than 300 clients and fielded more than 1,000 calls HSHS St Vi ncent Hospital in
Green Bay developed the Sexual Assault Nurse Examiner (SANE) program com prised of 11
nurses and a medical director to provide care for anyone who has been sexuall y assaulted Begun
In 1992, St Vincent's SANE program Is the regional site for such care, one where all the hospitals
In Green Bay and the surrounding communities send sexual assa ult victims St Vincent's SANE
nurses have been properly trained to conduct the medical e xamination, collect evidence, treat
injury and provide courtroom testimony InFY2015, SAN E served more than 185 individuals at a
vulnerable and devastating time of their ives HS HS St Mary's Hospital in Streator, Illinois
teamed up with the Streator YMCA to offera 1 2-week weight loss program - Healthy You - to
motivate more than 284 participants The pro gram included aerobics classes, cooking classes,
and a maintenance program to encourage pa rticipants to weigh in monthly Surveys were collected
at registration to quantify progres s for repeat participants - 14 percent returned with a further
welight loss and 9 percent within 5 pounds of their 2014 weight InFY2015, Healthy You
participants collectively lost 2,982 pounds InFY2015, HSHS St Mary's Hospital in Decatur,
Ilhinois partnered with Mac on County Care Coordination (MCCC) comprised of the Macon County
Health Board, Community H ealth Improvement Center, Decatur Memorial Hospital, Heritage
Behavioral Health Center, an d Macon County Health Department to provide a team approach to
health care and behavioral health services for Medicaid recipients with chronic health conditions
InFY2015, a nurse practitioner was hired to lead the program and recruit physicians Three teams
consisting of a Registered Nurse, Care Navigator and Care Coordinator were hired to provide
services St Mary's Is In the final stages of the development of an interface with the Electronic
Medical Record, and 1s working on fully integrating MCCC services into their Emergency De
partment and exploring possibilities of integrating MCCC within the HSHS Medical Group to
provide care coordination for Medicaid recipients




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6
Description of affiliated group
(continued A)

with chronic health conditions According to the National Assessment of Adult Literacy,only 12
percent of adults have "proficient" health literacy, 1 e nine out of 10 adults lack the skills needed
to manage their health Health literacy was 1dentified in the CHNA comp leted by HSHS St
Nicholas Hospital in Sheboygan and the Department of Public Health in FY 2012 InFY2014, the
Healthy Sheboygan County 2020 Health Literacy Committee hosted five f ocus groups (Hispanic,
Hmong, low-income, senior citizens and young adults) and an Executi ve Briefing for health care
leaders to share the results of the community survey and focus groups In FY2015, with the
support of St Nicholas Hospital, a health literacy community awareness campaign was launched -
Okay2Ask - to encourage people to build strong relation ships with their health care providers and
pharmacists




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6
Description of affiliated group
(continued B)

|Advance medical knowledge HSHS works to advance medical knowledge by supporting research
initiatives and educational opportunities In FY2015, HSHS hospitals and affiliated physician groups
contributed more than $19 million toward research and education Highlights of this commitment
include subsidizing medical school residency programs, offering ongoing medical education to
physicians and clinicians, and providing job shadowing programs for high school students In
southern Illinois, HSHS St Joseph's Hospital in Breese, hosted members of the Health O ccupations
Students of America onsite to learn about job opportunities in health care from health care
professionals St Joseph's also provided clinical experience for Kaskaskia College students enrolled
in nursing, physical therapy and radiology programs Pharmacy students have also completed their
clinical training at St Joseph's Hospital In FY2015, 73 students were served by the program In
FY2015,HSHS St Mary's Hospital Medical Centerand HSHS St Vincent Hospital in Green Bay
invested more than $450,000 to provide onsite training and education of nurses and allied health
professionals In addition, the hospitals have been collaborating with the Medical College of
Wisconsin to establish a community medical education program in Green Bay and to provide financial
support to offset operating costs In FY2015 Also In eastern Wisconsin, HSHS St Clare Memoral
Hospital iIn Oconto Falls provided training for local paramedics and emergency response personnel
through the hospital's EMS liaison program In response to its FY2012 CHNA, HSHS St John's
Hospital in Springfield, Illinois convened a team of health care providers in FY2015 to identify the
practice gaps around metabolic syndrome in children and adults and to research best practices and
evidence-based protocols to reduce the progression of metabolic syndrome The team developed and
implemented a three-part multidisciplinary discussion on preventing childhood obesity entitled
"Childhood O besity in Central Illinois Weighing in on the Problem," which was offered during grand
rounds In addition, the team hosted a Continuing Medical Education program for the community
entitled "Restoring Healthy Families and Communities in an Obesongenic Environment A Tool Kit for
Health Care Professionals " Mission-driven and strategically implemented Community Benefit I1s an
integral part of Hospital Sisters Health System's Mission Our commitment to Community Benefit
arises from our Catholic i1dentity, Mission and Core Values shared by 14,000 colleagues across
IIlinois and Wisconsin Through our work to improve access to health care services, enhance
community health, advance medical knowledge, and relieve or reduce the burden of government, we
believe we have made a positive difference in the quality of lives of tens of thousands of people In
[Ilinois and Wisconsin in FY2015 As a Catholic health care ministry, HSHS 1s concerned with the
dignity of all persons, the common good, and the stewardship of resources We advocate for health
care for all and work to improve social conditions that lead to improved health and well-being We
engage partners Iin our communities to iImprove health and quality of life and to reduce duplication
Working side by side with many faith communities, HSHS remains dedicated to our common purpose
of compassionate care for all people




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Bad Debt
Expense excluded from financial
assistance calculation

3626808




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Costing
Methodology used to calculate
financial assistance

[T o determine the actual cost of these services, the hospital uses a cost-to-charge ratio based on our
audited financial statements to calculate the amounts reported on Lines 7a through 71




Form and Line Reference

Explanation

Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

Self-pay patients are screened for verification of no Insurance coverage Once verification of no
coverage has been completed, the guarantors will be screened for charity or uninsured discounts
based on income levels Those guarantors that do not qualify for charity through the screening
process will be asked to provide proof of iIncome in the form of a recent pay stub and/or recent tax
return to determine the level of uninsured discounting If no proof of iIncome i1s provided or a
guarantor's income Is greater than 201% of the federal poverty level, the appropriate discount
according to the established criteria will be applied The amount of money not collected from those
self-pay patients who are not eligible for charity care I1s reported as bad debt Allowances for Doubtful
IAccounts have been recorded based on an historical matrix, using collectability percentages by
payor and aging category in accordance with HSHS Executive Policy #F-23, Valuation of Net

A ccounts Recelvable Percentages are based on historical experience at the hospital and adjusted

for known limitations




Form and Line Reference Explanation

Schedule H, Part I1I, Line 3 Bad Debt T he hospital strongly believes that its charity care, and the related community benefit obtained from
Expense Methodology such care, Is understated because of those patients who potentially qualify for charity care but do not
wish to apply forit In addition, some care Is not classified as charity because of missing
documentation on patient resources Thus, the hospital's bad debt includes a portion that could be
classified as charity care If application for such care was sought and/or completed Currently, the
hospital Is Implementing procedures and systems to more effectively determine charity care that will
reduce a patient's documentation requirements and ease the patient's emotional burden in applying

for charity care This will provide a more accurate reporting of charity care services provided by the
hospital




Form and Line Reference Explanation

Schedule H, Part I1I, Line 4 Bad debt [T he text of the footnote to the organization's financial statements that describes bad debt expense

expense - financial statement can be found on pages 20 of the HSHS Consolidated Audit Report

footnote




Form and Line Reference

Explanation

Schedule H, Part III, Line 8

[T he hospital continually strives to provide excellent patient care in the most cost effective fashion

Community benefit & methodology for Nonetheless, the Medicare program, In many cases, does not provide payment that covers the full

determining medicare costs

cost of the care provided Since i1t Is the mission of the hospital to respond to community need,
hospital management continually advocates for improved Medicare payment so that the cost of
quality care to those patients who are not able to afford it Is not compromised and i1s fairly subsidized
by all payers While this shortfall in Medicare payments Is not classified as community benefit by the
IRS, we nonetheless believe 1t Is an important contribution made by the hospital to the health and
well-being of the community If the Medicare program did not exist, many Medicare patients would be
eligible for charity care or other means-tested government programs Further, by absorbing this
payment shortfall and providing care below cost to these individuals, St Mary's Hospital 1s relieving
the burdens of the government Accordingly, this shortfall restricts St Mary' Hospital's ability to
make funds available to provide for charity care and other community benefits




Form and Line Reference

Explanation

Schedule H, Part III, Line 9b
Collection practices for patients
eligible for financial assistance

[The hospital's policy on account resolution outlines the procedures to be followed when collecting
balances on outstanding patient bills Besides addressing the procedures and follow-up for accounts
covered by insurance or governmental programs, the policy discusses situations where the patient
may be eligible for financial assistance through our charity care program If a patient 1s deemed
eligible, reference 1s made to the hospital's charity care policy Even with the best intentions,
patients cannot always meet their responsibility to pay for the care they receive For a number of
reasons, from the loss of a job to temporary hardships, this leaves the hospital to cover the unpaid
balance or even the entire bill, an expense for the hospital referred to as "bad debt " In fiscal year
ended June 30,2015, bad debt expense less recoveries was $382,504 with no outside source of
funding to help compensate for the expense The cost, after applying the cost to charge ratio, was
$765,656 This Is a growing problem Bad debt accounted for 2 68% of our total costs In the fiscal

year ended June 30,2015 and constituted a significant community benefit




Form and Line Reference Explanation

Schedule H PartV SectionB. Line [ ST MARY'S HOSPITAL Line 16b URL https //www stmarysdecatur com/Patient-Guest/Patient-
16b EAP A;;pllcatloln website ! Financial-Services/Financial-Assistance aspx,




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line [ ST MARY'S HOSPITAL Line 16c URL https //www stmarysdecatur com/Patient-Guest/Patient-

16c FAP plain language summary Financial-Services/Financial-Assistance aspx,

website




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
assessment

IAs indicated in Part V, Section C, St Mary's Hospital conducted a Community Health Needs
IAssessment in FY2015 (July 1, 2014 through June 30,2015) In previous years, we assessed
community need through involvement on the boards of other community health providers, such as
Macon County Health Department, Community Health Improvement Center, and Macon County
Mental Health Board Inputfrom St Mary's Hospital's community-based Board of Directors and
IAdvisory Committee, as well as patient admission data has provided, and continues to provide,
valuable information regarding the health needs of our service area Provisions In the Affordable Care
IA ct require charitable hospitals to conduct a CHNA and adopt implementation strategies to meet the
needs identified To comply with these requirements, St Mary's Hospital led a collaborative approach
to conductits CHNA in FY2015 (July 1, 2014 through June 30,2015), a process we undertake
every three years An accompanying implementation plan was developed and approved by St Mary's

Hospital's Board of Directors in September 2015




Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

IThe Registration Department provides brochures to patients upon registration regarding the
hospital's Financial Assistance Program The brochures are also supplied in waiting and ancillary
areas for easy access by the patient The brochures include contact information for several
community agencies that help patients determine their eligibility for assistance under federal, state or
local government programs The brochures also provide information on how to read and understand St
Mary's Hospital's billing information St Mary's website provides an explanation of Medicare forms at
https //www stmarysdecatur com/Patient-Guest/Patient-Financial-Services/Financial-

IAssistance aspx The organization has a representative onsite to assist patients who may be eligible
for Medicaid assistance through the Illinois Department of Public Assistance They work with patients
to determine If they may be eligible, and iIf so, assist in pulling together the necessary application for
submission Patients are also provided a Fair Billing Act notification at the point of registration
regarding separate physician billing they can expect to receive, plus information about the patient's
financial responsibility If their iInsurance plan 1s out of network One-on-one conversations to educate
patients about financial assistance often stem from patients recelving a statement or a pre-collection
letter At that point, the customer service representative or cashier, or other qualified staff, will
inform/educate the caller about financial assistance options The first pre-collection letter reminds
the patient their account 1s in delinquent status It also informs them they may be eligible for financial
assistance through the hospital The letter provides direct contact information to begin the
application process for charity care and lists the Internet address where the policy can be obtained A
system called Search America I1s now being utilized after failed attempts made by the hospital and our
law firm to work out payment arrangements That system accesses credit and other information and
allows us to see the probability of a patient being able to pay their bill After assessing that
information, the hospital makes a determination whether to grant charity care or continue collection
efforts




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

HSHS St Mary's Hospital 1s located in Decatur, Illinois and serves not only Macon County but also
parts of the surrounding counties (DeWitt, Moultrie, Christian and Shelby) The total primary and
secondary service area of the hospital has a population of 142,986 people, 109,281 people from
Macon County and 33,705 people from the surrounding counties Aside from the city of Decatur, the
economy of St Mary's secondary service area Is primarily rural and 1s supported by small
businesses, industries, mining and agriculture Decatur, on the other hand, 1s an urban area
supported by large businesses, such as Archer Daniels Midland and Caterpillar Based on 2014
population estimates derived from the 2010 census, Macon County's population of 109,281 people
Is comprised of 78 69% Caucaslans, 16 61% African-Americans, 0 22% American Indians/Alaska
Natives, 1 13% Asians, 0 04% Native Hawanans/Other Pacific Islanders, 0 72% people stating
another race, and 2 6% people stating two or more races Thirty-three percent of Macon County's
residents have a high school diploma, 6 64% hold an Assoclate Degree, 14 39% have a Bachelor's
Degree, 5 87% hold a Master's Degree, and 2 18% have a Professional School Degree or Doctorate
Degree The current (as of January 2015) unemployment rate of Macon County Is 8%, according to
the US Bureau of Labor Statistics, and the median household income 1s $46,559 St Mary's
secondary service area Is comprised of 33,705 people, of whom 83 089% are Caucasian, 12 82% are
IAfrican-American, 0 21% are American Indian/Alaska Native, 0 95% are Asian, 0 03% are Native
Hawallan/Other Pacific Islander, 0 69% state anotherrace, and 2 229% state two or more races
Educational levels of this population reflect that 35 7% graduated high school, 6 77% graduated with
an Assoclate Degree, 12 85% graduated with a Bachelor's Degree, 5 27 % graduated with a Master's
Degree and 1 92% graduated with either a Professional School Degree or a Doctorate Degree The
average unemployment rate of the combined counties 1s 6 6% and the median household income Is
$47,313 Within the report area 17 6% or 19,233 individuals are living in households with income
below the Federal Poverty Level (FPL) This 1s higher than the statewide poverty levels 15% This
indicator Is relevant because poverty creates barriers to access including health services, nutritional
food and other necessities that contribute to poor health status HSHS St Mary's Hospital's service
area Is comprised of approximately 580 69 square miles with a population of approximately 142,986
and a population density of 190 80 per square mile The service area consists of 3-cities, 16-
townships, 9-villages and 2-unincorporated communities The hospital does not exclude Medically

Underserved Areas (MUAs), low income or minority populations from its service area




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health

IAs a healing ministry of the Catholic Church and an affiliate of Hospital Sisters Health System
(HSHS), St Mary's Hospital 1Is committed to delivering high quality, compassionate, and cost-
effective health care services to all The hospital was founded more than 130 years ago to bring a
healing presence and improve the health of our community, especially for those persons who are sick,
poor, and disadvantaged Because of the hospital's purpose and tradition, it I1s organized to promote
the health of Decatur and surrounding areas The hospital i1s governed by a Board of Directors, at
least a majority of whom reside in the hospital's primary service area and who are neither employees
nor iIndependent contractors of the hospital (nor family members thereof) The Board ensures that St
Mary's Hospital 1s responding to community need In FY2015, for example, the Board reviewed the
Community Health Needs Assessment and approved an Implementation Plan for addressing selected
health focus areas starting iIn FY2016 Also consistent with its exempt purpose, St Mary's has an
open medical staff with privileges available to all qualified physicians in the area The hospital also
operates an emergency department that 1s open 24 hours to all persons regardless of their ability to
pay As a not-for-profit hospital, St Mary's reinvests surplus funds to support the mission of the
organization and health of the community rather than distributing surplus funds as profits to
shareholders or individuals Funds not committed to ongoing operations are generally used to
upgrade facilities, secure new technologies, improve patient care, and support initiatives designed to
promote health and ensure access for all For example, St Mary's Hospital reinvested surplus funds
in the following areas InFY2015 * Sonosite HD Portable Ultrasounds purchased for Anesthesia, ED
and Cath Lab * TRIMANO Support Arm for Shoulder Procedures purchased for the O perating Room *
Renovate Nuclear Cardiology Camera Room in Nuclear Cardiology * Metal Reduction Imaging
Software * NaviCare Nurse Call System for all nursing units * Lymphatic Mapping Unit (Nod Seeker)
purchased for the O perating Room * Sakura Finetek Tissue Tek 6 Processor purchased forLab * OB
ITraceVue purchased for Maternal Child * Patient Beds - Behavioral Health purchased for Behavioral
Health * Oncology EMR System purchased for Radiation Oncology * Wound Expert Electronic
Medical Record purchased for the Wound Department * Digital Wireless Portable X-Ray purchased for
Radiology St Mary's also devotes significant resources to access for patients who cannot afford
care, along with other community benefits In fiscal year 2015, St Mary's provided more than
$2,908,470 million in Community Benefit services, including charity care at cost, unpaid costs of
Medicaid and other public programs, and a range of diverse programs designed to enhance access
and improve community health Additionally, in fiscal year 2015, St Mary's provided $3 7 million (at
cost) In uncompensated care to patients who did not qualify for charity care or public assistance and
more than $4 6 million (at cost) In excess of Medicare payment for health care services St Mary's
provides a range of Community Benefit activities and programs that furthers our mission and long-
standing commitment to our community In many cases, these Community Benefit initiatives would
not exist without the leadership role played by St Mary's Hospital and they often relieve a burden

that would otherwise be carried by government




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

St Mary's Hospital in Decaturis an affiliate of Hospital Sisters Health System (HSHS), a health
care ministry that includes 14 hospitals, numerous community-based health centers and clinics,
and hundreds of physician partners across Illinois and Wisconsin The mission of HSHS 1s "to
reveal and embody Christ's healing love for all people through our high qu ality Franciscan health
care ministry " We live our mission by providing holistic healing to all who seek our care, as well as
through Community Benefit Working collaboratively wi th others in the communities we serve, our
Community Benefit initiatives are strategically and successfully expanding access to care,
improving the health status of residents, and increasing medical education and knowledge In
FY2015, our hospitals responded to needs 1d entified in each of their most recent Community
Health Needs Assessments (CHNAs)completed in FY2012 The information gathered from these
assessments was used to develop or enhance Community Benefit programs and services to best
address community health needs Among the many priority needs identified in our CHNAs were
chronic disease prevention and managemen t, obesity, adequate food and nutrition, mental health,
and access to health care services HSHS hospitals are proactively addressing these and other
needs through patient, provide r and community education, preventative screenings, self-
management classes, and new or en hanced clinical services System-wide, HSHS collectively
provided $195 3 million in Commun 1ty Benefit (9 9% of total hospital expenses) in FY2015 This
amount included $25 2 millio n provided for Financial Assistance (1 e Charity Care)and $132 3
million for unreimburse d care provided as part of the Medicaid program In addition, HSHS
hospitals committed sig nificant resources to care for Medicare patients The cost of providing
services to primar ily elderly beneficiaries of the Medicare program - in excess of governmental
and managed care contract payments - was $183 7 million HSHS hospitals also recorded $61 5
million in uncollectible accounts While HSHS does not count the latter two amounts as
Community Ben efit, they nonetheless reflect our commitment to all persons Iin need of care In
addition to the dollars invested in our Community Benefit programs, HSHS continues to reinvest
any surplus revenue from operations and investments into new medical technology, facility infr
astructure and health care services In our communities By doing so, we ensure our ability to meet
the ongoing demand for high quality, efficient and easily accessible health care As the U S health
care delivery model continues to evolve, HSHS remains focused on imple menting our Care
Integration strategy Care Integration coordinates the delivery of care a cross the continuum to
meet the needs of each patient During FY2015, HSHS made significan t progress with this
strategy as we implemented additional interoperable health informatio n technologies and
strengthened our alignment with physicians Improve access to health se rvices As a Franciscan
health care ministry, HSHS I1s deeply committed to serving those who are most in need with a
special focus on the poor and vulnerable We not only provide car e to every patient who walks
through our doors, but also reach out beyond the walls of our hospitals and clinics to care for those
In our communities Our efforts to ensure residen ts in the communities we serve receive the right
care, at the right time, and in the right setting often involve partnering with others to achieve this
goal Across our two-state S ystem, there are numerous examples of HSHS collaborating with
other organizations to enhan ce access to care for those in need InFY2015, HSHS and our 14
hospitals invested Communi ty Benefit resources to educate the uninsured about new enroliment
opportunities In afford able health care coverage and to facilitate the process Studies have shown
that people wi thout Insurance coverage are more likely than their insured counterparts to
postpone care and to develop more severe and expensive conditions Itis for this reason that the
Cathol ic Church, Catholic health care and HSHS have long promoted "coverage and access for
all " HSHS and our 14 hospitals in partnership with local health departments, social service ag
encies and other health care providers played a vital role in educating eligible people in their local
communities, by referring people to Certified Application Counselors and/or 1 n enrolling them In
the health insurance exchanges, orin securing coverage through Medica 1d expansion Of the eight
states with the highest concentration of uninsured, Illinois wa s among 25 states that adopted
Medicaid expansion under the Affordable Care Act HSHS St Mary's Hospital Medical Centerin
Green Bay supports the NEW Community Clinic, a 38-year-o Id free health center for the
uninsured and underinsured, and also provides free and disco unted laboratory and radiology
services to the cli
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nic More than 70 percent of patients Iindicate the care they received at the clinic preven ted a trip
to the emergency department This year St Mary's Hospital, along with sister h ospital HSHS St
Vincent Hospital In Green Bay, provided more than $100,000 to support acu te care clinic
operations at their Northeast Wisconsin Technical College location, as well as funds to support
operating costs assoclated with the oral surgeon's services at the de ntal clinic HSHS St Francis
Hospital in Litchfield, Illinois partnered with Lewis & Clar k Community College and local dental
providers to bring the College's mobile dental health unit to the Litchfield area, the unit provides
free or low cost dental exams and screenin gs, x-rays and hygiene services The percentage of
total emergency department visits relat ed to dental iIssues has decreased from 2 2 percent in
2011 to 1 27 percentin 2014 as a re sult of these collaborative efforts to provide the right care In
the right setting In sou theastIllinois, area residents can get help filling a prescription through
the long-term collaboration between HSHS St Anthony's Memorial Hospital in Effingham and
Catholic Charities InFY2015, St Anthony's helped underwrite the cost of prescription
medications for 312 residents St Anthony's and Catholic Charities believe that no one should be
without prescription medications because of the inability to pay In southwestIllinois, HSHS St
Joseph's Hospital in Highland enhanced their offerings to their senior population based on their
CHNA "Senior Renewal" 1s an outpatient counseling program for senior adults who ma y be facing
emotional and physical problems unique to the aging process such as feelings o floneliness,
Isolation and anxiety Clients receive a comprehensive level of treatment wi thout inpatient
hospitalization through counseling strategies and education In addition, St Joseph's Hospital In
collaboration with the Illinois Department of Insurance participa tes in the Senior Health
Insurance Program (SHIP), a free health insurance counseling serv ice for Medicare beneficiaries
and their caregivers In addition to programs designed to | ncrease access to care, HSHS makes
sure that those who need financial assistance receive 1t HSHS's Financial Assistance (Charity
Care) policy was modified effective January 1, 201 4 to offera 25 percent self-pay discount to all
patients who register without iInsurance HSHS Financial Assistance programs have a sliding
scale, In some instances providing up to a 55 percent reduction off billed charges iIf an uninsured
patient's family income level 1 s determined to be above 500 percent but equal to our less than
600 percent of the current Federal Poverty Guidelines All charges are walved for patients below
200 percent of the Federal Poverty Levels Counselors are available in our hospitals to explain our
financial assistance policy to patients, provide them with assistance In filling out a simple appl
cation form, or help them enroll in publicly funded health care programs
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility , 1

Facility , 1 - St Mary's Hospital, Decatur HSHS St Mary's Hospital undertook an eight month
planning and implementation effort to develop the CHNA, 1dentify and prioritize community health
needs for its service area and formulate an implementation plan to guide ongoing population health
initiatives with like-missioned partners and collaborators As part of this process, St Mary's
leveraged existing relationships that provided diverse input for a comprehensive review and analysis
of community health needs In the hospital's service area HSHS St Mary's Hospital (SMD) worked
collaboratively with the Macon County Health Department (MCHD) to complete the Macon County
Health Needs Assessment The CHNA Core Group was made up of representatives from St Mary's
Hospital and the Macon County Health Department Both organizations serve and represent the broad
interests of the community The Core Group included a MCHD Health Educator who has with a Masters
of Public Health and specializes in Community and Public Health Education Members of the CHNA
External Advisory Council were chosen based on their unique expertise and experience, informed
perspectives and involvement with the community The CHNA external Advisory Council members
listed below were responsible for 1) offering insight into Issues affecting existing data, 2) identifying
local community assets and gaps, and 3) offering advice on which issues are the highest prionty *
Jeff Abbot Decatur Fire Department * Tanya Andricks Community Health Improvement Center
(CHIC, the FQHC) * Brandi Binkley Macon County Health Department * Debbie Bogle United Way of
Decatur and Mid-Illinois * Julie Brilley, MPH Decatur Memorial Hospital * Reverend Stacy Brohard
Good Samaritan Inn * Laura Brown St Mary's Hospital * Dr Jo Carter Millikin University School of
Nursing * Dennis Crowley Macon County Mental Health Board * Jim Alp1 Decatur Housing Authority
* Diane Drew Community Home Environmental Learning Project * Linda Fasick, RN, BSN Community
Health Improvement Center (CHIC, the FQHC) * Angela Foulke Decatur Family YMCA * Vivian
Goodman Decatur Community Partnership * Mart Hart St Mary's Decatur * Dianna Heyer, RN, BSN
Macon County Health Department * Patrick Hoban City of Decatur * Caitlin Huth University of
[Ilinois Extension Office * James Keith United Way of Decatur and Mid-Illinois * Diana Knaebe
Hertiage Behavioral Health Center * B] Leonard First Christian Church * Terri Luckenbill Decatur
Public Schools District 61 * Robin McCoy Workforce Investment Solutions * Bruce Nims Grow
Decatur * Elizabeth Rawls National Association for the Advancement of Colored People (NAACP) *
Mirinda Rothrock Greater Decatur Chamber of Commerce * Tom Schneider Macon County Sheriff's
Department * Karen Schneller, RN Decatur Memorial Hospital * Carol Smith, RN Parish Nurses *
Leslie Stanberry Decatur Macon County Senior Center * Brad Sweeney Decatur Police Department *
Corey Walker Decatur Black Chamber of Commerce * Angie Wetzel Decatur Public Schools District
61 * Matt Whitehead YMCA
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
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Schedule H, Part V, Section B, Line
6b Facility , 1

Facility , 1 - St Mary's Hospital, Decatur HSHS St Mary's Hospital (SMD) worked collaboratively

with the Macon County Health Department (MCHD)
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.
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Schedule H, Part V, Section B, Line
11 Facility , 1

Facility , 1 - St Mary's Hospital, Decatur ACCESS TO HEALTH CARE Reason for Priority Selection
St Mary's Hospital's FY2015 Community Health Needs Assessment (CHNA ) identified access to
care as a top priority through its community survey, advisory groups and data collection Additionally,
focus groups were held to better define access Issues among the broader public and high-risk
populations I Population High-risk, underinsured or uninsured Macon County residents Objective
Provide comprehensive health screenings to high-risk, underinsured or uninsured individuals II
Population Emergency Department Objective Use care coordination teams in Emergency
Department to ensure patients are provided with services to facilitate their return to, or maintenance
in, the community III Population Broader Community O bjective Research access issues specific to
middle class, Insured population in order to develop strategies to overcome access barriers In this
population Strategies Identified 1 Facilitate behavior modification and disease prevention or
management by connecting high-risk individuals with a Nurse Navigator 2 Assist with the
development of a health care action plan and care coordination 3 Connect individuals with identified
health care needs Specilalty Care, Primary Care, Insurance, etc 4 Educate individuals on insurance
benefits, patient responsibilities, proper utilization of health care resources, etc 5 Increase
awareness of community resources amongst providers and residents Anticipated Impact of These
IActions 1 Build meaningful connections between community residents and social service providers in
Macon County due to Increased awareness and visibility 2 Assistindividuals in obtaining insurance
during ACA open enrollment 3 Increase use of well-visits and preventive care visits through
education on insurance plan and benefits 4 Increase number of individuals who have a primary care
provider 5 Increase health outcomes and quality of life for participants 6 Better management of
chronic conditions and other health conditions 7 Decrease use of hospital emergency departments
for non-emergent care 8 Decrease hospitalizations for ambulatory sensitive conditions
UNMANAGED CHRONIC CONDITIONS Reason for Priority Selection St Mary's Hospital's FY2015
Community Health Needs Assessment (CHNA ) identified unmanaged chronic conditions as a top
priority through its community survey, advisory groups and data collection Additionally, focus groups
were held to better define access Issues amongst the broader public and high-risk populations
Population High-risk, Underinsured or Uninsured Macon County Residents Objective Better
management of chronic conditions Strategies Selected Chronic conditions are a leading cause of
preventable death and disability, compromised quality of life and burdensome health care costs Major
components for improving health and wellness In populations include Insurance coverage, adequate
access to and utilization of primary care and health literacy As the hospital implements strategies to
address access to care Issues In Macon County, the result will be better management of chronic
conditions Anticipated Impact of These Actions (in addition to impact listed under access to care) 1
Preventive care 2 Early detection of acute illness 3 Ongoing chronic disease management 4

IA dequate health literacy about chronic conditions MENTAL HEALTH Reason for Priority Selection

St Mary's Hospital's FY2015 Community Health Needs Assessment (CHNA ) identified mental health
as a top priority through its community survey, advisory groups and data collection Additionally,
focus groups were held to better define access iIssues amongst the broader public and high-risk
populations Population High-risk and Broader Public Objective To Increase access to mental health
screening, Intervention and educational services Strategles Identified 1 Collaborate with local
Macon County Health Advisory Council to identify and increase awareness of existing resources 2
Explore integrating behavioral health into primary care 3 Explore integrating mental health
screenings and behavioral health into schools 4 Develop and implement continuing medical
education programs to address professional practice gaps around mental health screening,
identification, diagnosis, treatment and evaluation 5 Develop parent education series to assess

concerns and detect children at risk of psychosocial and behavioral problems
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Schedule H, Part V, Section B, Line
11 Facility , 2

Facility , 2 - St Mary's Hospital, Decatur (continued) Anticipated Impacted of these Actions 1 Build
meaningful connections between community residents and social service providers in Macon County
due to Increased awareness and visibility 2 Increase provider use of evidence-based protocols for
the proactive management of diagnosed depressive orders 3 Improve clinical and community support
for active patient engagement in treatment, goal setting and self-management 4 Identify youth In
need 5 Link youth to effective services 6 School-based education 7 Increase awareness of signs
and symptoms of mental health issues Needs not selected As an outcome of the prioritization
process, seven of the ten health focus areas ranked by the community and Internal Advisory Council
were not identified as ranking high against the defined criteria and were not advanced for consideration
for the Implementation Strategy In some cases the focus area 1s currently being addressed by
another organization in the community or there 1s another organization within the community better
equipped to address the need While the list below will not be areas of primary focus for St Mary's, the
hospital will continue to participate in efforts with other organizations as appropriate and where the
hospital can lend support 1 Child Abuse * The Macon County Child Advocacy Center (MCCAC) and
Safe from the Start advocate for child abuse prevention The Center serves Macon and Piatt Counties,
and partners with the Illinois Department of Children and Family Services (IDCFS), the Illinois
IAttorney General Violent Crimes Victim Assistance program, the Mental Health Board (708) of Macon
County, the National Children's Alliance, the Illinois Violence Prevention Authority, and the Circuit
Clerks of Macon and Piatt Counties * Macon County Court Appointed Special Advocates (CASA)
provides court-appointed volunteers to advocate for abused, neglected and/or dependent children who
are involved in the Macon County juvenile court system 2 Nutrition * HSHS St Mary's Hospital
continues to support and donate to the annual community food drive, as well as nutrition-related
community benefit initiatives * Several organizations provide nutrition and healthy eating education
and information to the local area including the University of Illinois Extension of DeWitt, Macon and
Piatt Counties, the Senior Nutrition Program at the Decatur-Macon County O pportunities Corporation,
Macon Resources' Bright Start program, Meals on Wheels of Macon County and the Macon County
Health Department 3 Obesity * The Obesity Prevention Coalition 1s a collaboration of county-wide
health care organizations to promote healthy nutrition and physical activity awareness through
education and advocacy to prevent obesity and obesity-related conditions HSHS St Mary's Hospital
Is represented on and sponsors this coalition 4 Sexually Transmitted Infections * The Macon County
Health Department offers confidential testing on a walk-1n basis each week The health department
also provides counseling and referrals for treatment 5 Teen Birth * Teen births iIn Macon County I1s on
a declining trend The Macon County Teen Health Coalition and the Macon County Health Department
work to educate young people * HSHS St Mary's Hospital's Prenatal Clinic provides prenatal care to
all women, regardless of ability to pay 6 Teen Substance Abuse * The Macon County Mental Health
Board works with local non-profits, governmental entities and schools to provide prevention, education
and treatment resources for young people * HSHS St Mary's Hospital 1s the only inpatient adolescent
behavioral health provider in Macon County The hospital, along with Heritage Behavioral Health
Center, provides outpatient services for youth * Juvenile Justice programs, based upon evidence-
based restorative justice principles such as Macon County Redeploy from the Illinois Department of
Human Services (IDHS) and Macon County Teen Court, seek to reduce recidivism and to deter non-
offenders 7 Cancer * The Affordable Care Act expanded coverage for preventive screenings,
including recommended cancer screenings * HSHS St Mary's Hospital partners with Decatur
Memorial Hospital and Cancer Care Specialists of Illinois to sponsor events related to cancer
awareness, and to promote recommended screenings for cancer and steps to prevention throughout
the year Patients can obtain screenings through primary care providers * The Macon County Health

Department also provides screening resources to the general public
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis 37-0661244

m Questions Regarding Compensation

la

Inspection

Employer identification number

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table
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m Supplemental Information

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

Return Reference

Explanation

Schedule J, Part II, Column (C)
DEFINED BENEFIT PLAN

THE ACTUARY COMPUTES THE DEFINED BENEFIT AMOUNT FORALLOFTHE DISCLOSURES THE REDUCTION DIRECTLY RELATES TO THE
IMPROVEMENT IN THE DISCOUNT RATE

Schedule J, PartI, Line 3
Arrangement used to establish the
top management official's
compensation

PLEASE SEE RESPONSE TO FORM 990, PART VI, LINE 15A IN SCHEDULE O

Schedule J, Part I, Line 4a Severance
or change-of-control payment

GERALD PAULE, DIVISION CFO,RECEIVED A SEVERANCE PAYOUT IN THE AMOUNT OF $99,000 DURING CALENDAR YEAR 2014

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

HSHS EXECUTIVES ELIGIBLE TO PARTICIPATE IN SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)ARE DEFINED IN THE SERP PLAN
DOCUMENTS THE SERP WAS ESTABLISHED TO PROVIDE ADDITIONAL RETIREMENT BENEFITS TO ENSURE REASONABLE MARKET
COMPETITIVE BENEFITSIN ACCORDANCE WITH THE HSHS EXECUTIVE COMPENSATION PHILOSOPHY ESTABLISHED BY THE HSHS
COMPENSATION COMMITTEE THE PLAN PROVIDES A DEFINED RETIREMENT CONTRIBUTION TO PARTICIPANTS COMMENCING ON
JANUARY 1,2008,EQUALTO A PERCENTAGE OF COMPENSATION AS DEFINED IN THE SERP PLAN DOCUENTS FORTHE PLAN YEAR
PARTICIPANTS CONSTRUCTIVELY RECEIVE A DISTRIBUTION FROM THE PLAN NO LATER THAN MARCH 15TH OF THE CALENDAR YEAR
FOLLOWING THE CALENDAR YEARIN WHICH AN AMOUNT IS VESTED AND TAXABLE PURSUANT TO A VESTING SCHEDULE AS SPECIFIED IN
THE PLAN DOCUMENT THE ACTUAL DISTRIBUTION OF THE VESTED BENEFIT UNDER THE PLAN IS PAID IN A SINGLE LUMP SUM TO THE
PARTICIPANT ORTHE PARTICIPANT'S BENEFICIARY UPON THE EARLIER OF THE PARTICIPANT'S TERMINATION OF EMPLOYMENT, DEATH,
ORTOTAL AND PERMANENT DISABILITY THE FOLLOWING INTERESTED PERSONS CONSTRUCTIVELY RECEIVED DEFERRALS TO THE
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2014, THESE DEFERRALS ARE INCLUDED IN SCHEDULE ], PART II, COLUMN (C)
Ann Carr-- $29,789 Michael Cottrell -- $72,005 Kevin Kast -- $19,723 Evert Kulper -- $60,554 Daniel Perryman -- $44,162 Theresa Rutherford --
$36,755 David Olejniczak -- $23,566 THE FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL
EXECUTIVE RETIREMENT PLAN (SERP)IN 2014, THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)III) AND SCHEDULE

J,PART II,COLUMN (F), AS APPLICABLE AnnCarr--$28,503 Kevin Kast--$76,295 Daniel Perryman -- $41,614 Theresa Rutherford -- $9,853
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(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation

Software ID: 14000329

Software Version: 2014v1.0

Name:

EIN: 37-0661244
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St

Francis

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

N _ column (B)
(i) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred in
Compensation reportable compensation prior Form 990
compensation compensation
KEVIN KAST m 0 0 0 0 0 0 0
F CHIEF EXECUTIVE
OFFICER (m 98,367 0 548,601 79,355 4,955 731,278 58,584
DANIEL PERRYMAN () 0 0 0 0 0 0 0
BOARD MEMBER, CHIEF () 310,136 127,460 110,125 85,106 19,063 651,890 36,390
EXECUTIVE OFFICER 1 i i ' ' '
MICHAEL W COTTRELL ) 0 0 0 0 0 0 0
BOARD MEMBER
() 572,854 119,803 37,036 136,956 29,534 896,183 0
THERESA J RUTHERFORD 0] 0 0 0 0 0 0 0
F CO0
ormer () 270,066 92,134 59,208 107,945 19,856 549,209 0
DAVID OLEINICZAK ) 0 0 0 0 0 0 0
F Int CEO
omer Interm () 410,056 33,902 18,324 71,698 29,560 563,540 0
ANN M CARR m 0 0 0 0 0 0 0
TREASURER
() 238,965 34,985 61,785 207,994 20,214 563,943 28,503
SHERRI A GREENWOOD ) 0 0 0 0 0 0 0
DIVISION CHIEF NURSING
OFFICER (m 256,675 12,965 824 44,097 28,803 343,364 0
REBECCA PUCLIK () 0 0 0 0 0 0 0
DIVISIONAL CHIEF PEOPLE
OFFICER (m 197,873 9,889 434 33,133 19,267 260,596 0
GERALD PAULE m 0 0 0 0 0 0 0
DIVISION CHIEF
FINANCIAL OFFICER (m 111,282 0 144,632 0 22,175 278,089 0
EVERT J KUIPER ) 0 0 0 0 0 0 0
Central Tlinois D
cgentral Tlinois Division (1) 534,817 43,384 42,732 86,617 28,122 735,672 0
REBFI(E)CCA COLKER m 334,590 0 0 86,392 13,810 434,792 0
(n) 0 0 0 0 0 0 0
Mgﬂa Slr/landZOtt;Off ) 53,358 0 4,540 0 1,608 59,506 0
1er Medical Orhcer () 347,112 20,023 436 45,805 8,607 421,983 0
MQEL:ARTMAN m 303,781 0 0 88,997 15,038 407,816 0
(n) 0 0 0 0 0 0 0
S'éimHOLuNDEN ) 234,494 0 0 144,699 8,606 387,799 0
(n) 0 0 0 0 0 0 0
BECTRHNZICCOY ) 235,817 0 0 47,360 20,009 303,186 0
() 0 0 0 0 0 0 0
RSERFZTA MCBRIDE ) 232,097 0 0 91,762 15,039 338,898 0
(n) 0 0 0 0 0 0 0
DE’Q’L’X’* HITCHENS ) 255,987 0 0 30,938 13,413 300,338 0
(n) 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St

Francis

Employer identification number

37-0661244

Return Reference

Explanation

Form 990, Part lll, Line
4a STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

ST MARY'S HOSPITAL PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX,
NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY ALTHOUGH REMBURSEMENT FOR SERVICES RENDERED
IS CRITICAL TO THE OPERATION AND STABILITY OF ST MARY'S HOSPITAL, IT IS RECONGNIZED THAT NOT ALL
INDIVIDUALS POSSESS THE ABILITY TO PURCHASE NECESSARY MEDICAL SERVICES INHERENT TO OUR MISSION,
WE PROVIDE CARE TO THE POOR, THE ELDERLY, AND THE NEEDY OF THE COMMUNITY THROUGH VARIOUS
PROGRAMS AND SERVICES THESE ACTIVITIES INCLUDE COMMUNITY EDUCATION PROGRAMS, WELLNESS
PROGRAMS, AND SPECIAL PROGRAMS FOR THE ELDERLY, HANDICAPPED, MEDICALLY UNDERSERVED, AND A
VARIETY OF BROAD COMMUNITY SUPPORT ACTIVITIES DURING FISCAL YEAR 2015, ST MARY'S HOSPITAL
PROVIDED 40,284 ADULT AND PEDIATRIC DAY S OF CARE AND 177,288 OUTPATIENT REGISTRATIONS DURING THE
SAME TIME PERIOD ST MARY'S HOSPITAL PROVIDES BOTH BENEFITS TO THE POOR AND TO THE BROADER
COMMUNITY BENEFITS TO THE POOR ARE PROVIDED ON THE FORM OF TRADITIONAL CHARITY CARE FOR THOSE
WHO CANNOT AFFORD TO PAY, UNPAID COSTS OF PUBLIC PROGRAMS SUCH AS MEDICAID AND GENERAL RELIEF,
NONBILLED SERVICES FOR THE POOR AND MANY IN-KIND DONATIONS THE TOTAL VALUES OF THESE
UNREIMBURSED BENEFITS FOR THE POOR WERE $30,958,308 IN FISCAL YEAR 2015 ST MARY'S HOSPITAL
PROVIDES NUMEROUS BENEFITS TO THE BROADER COMMUNITY  THIS IS CARRIED OUT THROUGH OUR
PARTICIPATION IN THE MEDICARE PROGRAM, PROVIDING MANY PROGRAMS AND SERVICES FREEOR AT A
REDUCED PRICE, AND PROVIDING SERVICES THAT BENEFIT THE COMMUNITY BUT HAVE A NEGATIVE MARGIN
TOTALED $4,644,624 DURING FISCAL YEAR 2015 ALL OTHER NONBILLED SERVICES PROVIDED TO THE
COMMUNITY AND SERVICES PROVIDED AT LOW OR NEGATIVE MARGINS TOTALED $3,041,117 FOR THE YEAR
ENDED 6/30/2015 BELOW ARE SPECIFIC EXAMPLES OF SERVICES INCLUDED IN THE ABOVE FIGURES THROUGH
THE OPERATION OF ITS PRENATAL CLINIC, THE HOSPITAL PROVIDES BOTH PRE AND POST NATAL CARE TO THE
POOR THE HOSPITAL ROUTINELY DONATES FOOD TO LOCAL FOOD PANTRIES OBSOLETE EQUIPMENT IS ALSO
OCCASIONALLY DONATED TO LOCAL AGENCIES PROVIDE TRAINING TO THE LOCAL PARAMEDICS, FIRST
RESPONDER GROUPS, AND FIRE DEPARTMENTS IN ADDITIONAL, AREA ORGANIZATIONS RECEIVE CPR TRAINING
THROUGH THE HOSPITAL'S EMS DEPARTMENT THE HOSPITAL PARTICIPATES IN THE SECONDARY TRANSITIONAL
EXPERIENCE PROGRAM BY PROVIDING EMPLOY MENT OPPORTUNITIES TO HANDICAPPED STUDENTS PASTORAL
CARE AND SOCIAL SERVICE DEPARTMENTS PROVIDE ASSISTANCE FOR PATIENT AND FAMILY NEEDS PROVIDED
LIFELINE VOICE COMMUNICATORS TO ELDERLY PATIENTS WITH SPECIAL NEEDS EMPLOY EES SERVE AS SPEAKERS
AT HEALTH FAIRS, SCHOOLS, AND A VARIETY OF AREA ORGANIZATIONS ASSIST THE UNITED WAY CAMPAIGN
BY HAVING STAFF MEMBERS ORGANIZE THE HOSPITAL'S ANNUAL FUND DRIVE PROVIDE A VARIETY OF HEALTH
SCREENINGS TO THE PUBLIC IN DIFFERENT LOCATIONS THROUGHOUT THE COMMUNITY




Return Reference

Explanation

Form 990, Part IV, Line
24a TAX EXEMPT
BONDS

ST MARY'S DECATUR HOLDS A LIABILITY ON [TS BOOKS FOR TAX-EXEMPT BONDS, WHICH IS AN ALLOCATION
FROMITS SOLE CORPORATE MEMBER, HOSPITAL SISTERS SERVICES, INC AS A RESULT, THIS QUESTION WAS
ANSWERED NO, AND SCHEDULE K WILL BE COMPLETED ON THE HOSPITAL SISTERS SERVICES, INC FORM 990




Return Reference

Explanation

Form 990, Part VI, Line 13
WHISTLEBLOWER POLICY

PROVISIONS WITHIN THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY
PROVIDE PROTECTIONS FOR WHISTLEBLOWER TYPE ACTIVITIES




Return
Reference

Explanation

Form 990, Part
VI, Line 16b
JOINT
VENTURES

HOSPITAL SISTERS HEALTH SY STEM ADOPTED A JOINT VENTURE COMPLIANCE PROGRAM POLICY EFFECTIVE ON
JANUARY 1, 2012 FOR ALL SYSTEM HOSPITALS, INCLUDING ST MARY'S HOSPITAL THE OVERALL PURPOSE OF THE
POLICY IS TO PROVIDE PRACTICAL GUIDELINES FOR ETHICAL BUSINESS CONDUCT, TO ACHEVE COMPLIANCE, AND TO
DETECT AND PREVENT VIOLATIONS OF APPLICABLE LAWS THE POLICY REQUIRES ST MARY'S HOSPITAL, AND ALL
HSHS HOSPITALS, TO EVALUATE THEIRR PARTICIPATION IN JOINT VENTURE ARRANGEMENTS, INCLUDING UNDER
APPLICABLE FEDERAL TAX LAWS, AND TO SAFEGUARD ST MARY'S HOSPITAL'S TAX EXEMPT STATUS WITH RESPECT
TO ANY JOINT VENTURE ARRANGEMENTS




Return Reference Explanation

Form 990, Part V|, Line 6 THE SENIOR GOVERNING BODY OF ST MARY'S HOSPITAL (THE "CORPORATION") IS THE MEMBER OF THE
Classes of members or CORPORATION, WHICH IS HOSPITAL SISTERS SERVICES, INC ("HSSI'), AN ILLINOIS NOT FOR PROFIT
stockholders CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE




Return Reference

Explanation

Form 990, Part VI, Line 7a
Members or stockholders
electing members of
governing body

PURSUANT TO SECTION 2 3 OF THE CORPORATION'S BY LAWS, THE ORGANIZATION'S MEMBER, HOSPITAL
SISTERS SERVICES, INC ("HSSI'), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL
TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, HAS THE RIGHT TO APPOINT AND
REMOVE THE CORPORATION'S BOARD OF DIRECTORS, CHAIRPERSON OF THE BOARD AND PRESIDENT




Return
Reference

Explanation

Form 990, Part
VI, Line 7b
Decisions
requiring
approval by
members or
stockholders

RESPONSBILITY FOR THE POLICY AND OPERATIONS OF ST MARY'S HOSPITAL DECATUR (THE "CORPORATION') IS
VESTED IN ITS BOARD OF DIRECTORS, EXCEPT WITH RESPECT TO SPECIFIC POWERS RESERVED IN THE CORPORATION'S
BYLAWS TO THE CORPORATION'S MEMBER, HOSPITAL SISTERS SERVICES, INC ("HSSI"), AN ILLINOIS NOT FOR PROFIT
CORPORATION EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THE
MEMBER OF HSSI IS HOSPITAL SISTERS HEALTH SY STEM ("HSHS"), AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT
FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THE MEMBERS OF HSHS ARE THE
INDIVIDUAL SISTERS WHO FROM TIME TO TIME ARE THE DULY ELECTED PROVINCIAL SUPERIOR AND PROVINCIAL
COUNCILORS, RESPECTIVELY OF THE AMERICAN PROVINCE OF THE HOSPITAL SISTERS OF ST FRANCIS ("AMERICAN
PROVINCE') THE AMERICAN PROVINCE IS THE UNITED STATES ORGANIZATION OF THE CONGREGATION OF THE HOSPITAL
SISTERS OF THE THRD ORDER REGULAR OF ST FRANCIS, A RELIGIOUS INSTITUTE OF THE ROMAN CATHOLIC CHURCH
THE GOVERNANCE AND OPERATIONS OF THE CORPORATION ARE SUBJECT TO HSSI'S RIGHT TO EXERCISE THESE
RESERVED POWERS WITH RESPECT TO THE CORPORATION AND ORGANIZATIONS OF WHICH THE CORPORATION IS EITHER,
DIRECTLY OR INDIRECTLY, A CONTROLLING MEMBER OR A CONTROLLING SHAREHOLDER ("AFFILIATES") HSSI'S RIGHT TO
EXERCISE CERTAIN OF THESE RESERVED POWERS IS, IN TURN, SUBJECT TO THE APPROVAL OF HSHS AND HSHS'
MEMBERS THE RESERVED POWERS INCLUDE ALL RIGHTS GRANTED TO HSSIBY LAW AND THE RIGHT TO (A) ADOPT,
APPROVE AMENDMENTS TO, OR AMEND ANY STATEMENT OF PHILOSOPHY, MISSION, MISSION INTEGRATION OR VALUES
OR ANY NAME, LOGO, OR MARK OF THE CORPORATION OR OF ANY AFFILIATE, (B) ADOPT, APPROVE AMENDMENTS TO,
OR AMEND THE ARTICLES OF INCORPORATION OF THE CORPORATION OR OF ANY AFFILIATE, (C) ADOPT, APPROVE
AMENDMENTS TO, OR AMEND THE BY LAWS OF THE CORPORATION OR OF ANY AFFILIATE, (D) APPOINT AND REMOVE THE
BOARD OF DIRECTORS, ANY ONE OR MORE OF THE DIRECTORS OF THE CORPORATION OR OF ANY AFFILIATE, AND THE
CHAIRPERSON AND PRESIDENT OF THE CORPORATION OR OF ANY AFFILIATE, (E) APPROVE THE RECOMMENDATION OF
THE BOARD OF DIRECTORS TO APPOINT OR REMOVE THE BOARD OF DIRECTORS, ANY ONE OR MORE DIRECTORS OF THE
CORPORATION OR OF ANY AFFILIATE, OR THE CHAIRPERSON AND PRESIDENT OF THE CORPORATION OR OF ANY
AFFILIATE (F) WITH RESPECT TO THE CORPORATION OR ANY AFFILIATE, APPROVE THE PURCHASE, SALE, ALIENATION,
EXCHANGE, LEASE, OR ENCUMBRANCE OF ANY REAL PROPERTY OF THE CORPORATION OR OF ANY AFFILIATE, WHICH
PROPERTY HAS A VALUE IN EXCESS OF LIMITS SET FROM TIME TO TIME BY HSSI, (G) APPROVE THE OPERATING AND
CAPITAL BUDGETS OF THE CORPORATION OR OF ANY AFFILIATE, AND ANY DEVIATIONS BY THE CORPORATION OR OF
ANY AFFILIATE FROM SUCH BUDGETS IN AN AMOUNT OR PERCENTAGE SPECIFIED BY HSSIFROM TIME TO TIME, (H)
APPROVE THE STRATEGIC PLAN AND GOALS OF THE CORPORATION OR OF ANY AFFILIATE, () APPROVE THE SALE OF
SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION OR OF ANY AFFILIATE, (J) APPROVE THE MERGER OR
DISSOLUTION OF THE CORPORATION OR OF ANY AFFILIATE, (K) ADOPT OR AMEND THE PLAN FOR MINISTRY EDUCATION
AND GOVERNANCE FOR THE CORPORATION AND TS AFFILIATES, (L) APPROVE THE CORPORATION'S MISSION
ACCOUNTABILITY REPORTS AND THOSE OF ANY AFFILIATE, (M) APPROVE THE FINANCIAL POLICIES AND PROCEDURES OF
THE CORPORATION OR OF ANY AFFILIATE, AND APPROVE ANY DEVIATIONS FROM SUCH POLICIES AND PROCEDURES BY
THE CORPORATION OR ANY AFFILIATE, AND (N) ADOPT POLICIES TO IMPLEMENT THE RESERVED POWERS OF HSSI




Return Reference

Explanation

Form 990, Part VI,
Line 11b Review of
form 990 by
governing body

THE HOSPITAL EMPLOY S CROWE HORWATH TO ASSIST IN THE OVERALL REVIEW AND ELECTRONIC SUBMISSION OF
TS FORM 990 CROWE HORWATH PROVIDES GUIDANCE IN IDENTIFY ING CRITICAL ERRORS IN THE RETURN
SUBMISSION AND FEEDBACK ON QUANTITATIVE AND QUALITATIVE RESPONSES ADDITIONALLY, THE HOSPITAL CFO
PERFORMS A THOROUGH REVIEW OF THE RETURN AND REVIBANS IT WITH THE HOSPITAL CEO AND/YOR SENIOR
LEADERS BEFORE PRESENTING [T IN TS ENTIRETY TO THE HOSPITAL BOARD FOR QUESTIONING AND REVIEW PRIOR

TO THE RETURN'S SIGNING AND SUBMISSION TO THE IRS




Return Explanation
Reference
Form 990, THE ORGANIZATION IS SUBJECT TO THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST P
Part VI, Line | OLICY ("POLICY") OF HOSPITAL SISTERS HEALTH SY STEM, AN ILLINOIS NOT FOR PROFIT CORPORATION
12¢ Conflict | EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE A REVI SED
of interest CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY HAVE BEEN IMPLEMENTED SIN CE
policy JANUARY 2009 TO MANAGE CONFLICTS OF INTEREST USING A SY STEM-WIDE PROTOCOL FOR DISCLOSUR E

STATEMENTS IN ACCORDANCE WITH THE ORGANIZATONS CONFLICT OF INTEREST POLICY, ALL COVERED
PERSONS HAVE A DUTY TO COMPLY WITH THE CONFLICT OF INTEREST POLICY FOR ANY CONTRACT, TRA
NSACTION, RELATIONSHIP OR ACTIVITY CONTEMPLATED, ENTERED INTO OR CONDUCTED AT HSHS OR ITS
AFFILIATES THE POLICY DEFINES COVERED PERSONS AS BOARD MEMBERS, BOARD COMMITTEE MEMBERS,
OFFICERS, BOARD DESIGNEES, SENIOR MANAGEMENT, MEMBERS OF ANY COMMITTEE THAT OVERSEES THE A
PPROVAL OF PHARMACEUTICALS AND MEDICAL DEVICES, ANY OTHER INDIVIDUAL WHO HOLDS A POSITION
OF TRUST ON AN ANNUAL BASIS, HSHS DISCLOSES A COPY OF THE CONFLICT OF INTEREST POLICY (AN D
ALL CORRESPONDING PROCEDURES, GUIDELINES, FORMS AND TOOLS) TO ALL COVERED PERSONS AND AD
VISES ALL COVERED PERSONS IN WRITING OF ANY SUBSTANTIVE CHANGES TO THIS POLICY AND SUCH RE
LATED MATERIALS COVERED PERSONS ARE REQUIRED TO REVIEW AND COMPLETE THE CORRESPONDING
CON FLICT OF INTEREST STATEMENT THE SY STEM OFFICE VICE PRESIDENT - SY STEM RESPONSIBILITY - 8Y S
TEM OR MEMBERS OF THE AUDIT AND INTEGRITY COMMITTEE ("COMMITTEE') ARE AVAILABLE TO ANSWER
ANY QUESTIONS A COVERED PERSON MAY HAVE INADDITION, IF, AT ANY TIME AFTER SUBMITTING AN
ANNUAL CONFLICT OF INTEREST STATEMENT, A COVERED PERSON BECOMES AWARE OF AN INTEREST THAT
HE OR SHE WOULD HAVE HAD TO DISCLOSE AT THE ANNUAL INTERVAL, THE COVERED PERSON IS REQUIRE D
PROMPTLY TO DISCLOSE THE INTEREST TO THE COMMITTEE USING THE HSHS CONFLICT OF INTEREST D
[SCLOSURE STATEMENT COMPLETED CONFLICT OF INTEREST STATEMENTS ARE SUBMITTED TO THE COMMIT
TEE, WHICH IS RESPONSIBLE FOR IDENTIFY ING, ASSESSING, AND MANAGING CONFLICTS OF INTEREST T HAT
ARISE IN THE COURSE OF CONDUCTING THE AFFAIRS OF HSHS AND ITS AFFILIATES IF THE COMMI TTEE
DETERMINES THAT A CONFLICT OF INTEREST EXISTS, THE CONFLICT OF INTEREST POLICY REQUIR ES HSHS
NOT TO ENGAGE IN OR ENTER INTO A PROPOSED CONTRACT, TRANSACTION, RELATIONSHIP, ARR ANGEMENT
OR ACTIVITY UNLESS THE COMMITTEE OR, WHERE NECESSARY, THE BOARD OF DIRECTORS (ACT ING
THROUGH ITS DISINTERESTED MEMBERS), HAS INVESTIGATED ALTERNATIVES TO THE PROPOSED CONT RACT,
TRANSACTION, RELATIONSHIP, ARRANGEMENT OR ACTIVITY AND, IN THE ABSENCE OF ALTERNATIV ES THAT
ARE IN THE BEST INTERESTS OF HSHS, HAS DETERMINED 1 THAT, REGARDLESS OF WHETHER THE COVERED
PERSON PARTICIPATES IN THE IMPLEMENTATION OF THE PROPOSED CONTRACT, TRANSACTIO N,
RELATIONSHIP, ARRANGEMENT, OR ACTIVITY, 2 THE CONTRACT, TRANSACTION, ARRANGEMENT OR AC
TIVITY IS IN THE BEST INTERESTS OF HSHS, 3 THE CONTRACT, TRANSACTION, ARRANGEMENT OR ACTIVITY
IS FAIR AND REASONABLE FROM THE PERSPECTIVE OF HSHS, AND 4 HSHS CANNOT OBTAIN A MORE
ADVANTAGEOUS CONTRACT, TRANSACTION, ARRANGEMENT OR ACTIVITY WITH REASONABLE EFFORTS
UNDER THE CIRCUMSTANCES  IN DETERMINING WHETHER A CONTRACT, TRANSACTION OR ARRANGEMENT IS
FAIR AND REASONABLE TO HSHS, THE COMMITTEE SHALL CONSIDER, WHERE APPLICABLE 1 APPRAISALS
OR O THER INDEPENDENT VALUATIONS OF THE FAIR MARKET VALUE OF THE CONTRACT, TRANSACTION OR
ARRAN GEMENT, 2 INFORMATION REGARDING COMPARABLE CONTRACTS, TRANSACTIONS OR
ARRANGEMENTS BETWEE N UNRELATED PARTIES, 3 OFFERS FROM COMPARABLE COMPETING ENTITIES,
AND/OR 4 STUDIES OF CO MPARABLE COMPENSATION ARRANGEMENTS IN ANY CASE INWHICH THE
COMMITTEE FINDS, AFTER TAKING THE STEPS DESCRIBED ABOVE, THAT HSHS SHOULD PARTICIPATE IN A
PROPOSED TRANSACTION OR ARRA NGEMENT DESPITE THE EXISTENCE OF A CONFLICT OF INTEREST, THE
COMMITTEE SHALL DEVELOP, IMPL EMENT, MONITOR, AND ENFORCE COMPLIANCE WITH, A CONFLICT
MANAGEMENT PLAN FOR MANAGING THE C ONFLICT OF INTEREST AS [T CONSIDERS NECESSARY FOR SUCH
FINDINGS TO REMAIN VALID THROUGHOUT THE LIFE OF THE CONTRACT, TRANSACTION, RELATIONSHIP,
ARRANGEMENT OR ACTIVITY ALL CONFLIC T MANAGEMENT PLANS SHALL 1 STATETHAT THE COMMITTEE
WILL OVERSEE, MONITOR AND ENFORCE CO MPLIANCE WITH THE PLAN THROUGHOUT THE COURSE OF THE
STUDY AND SPECIFY MEANS FOR DOING SO, INCLUDING, WITHOUT LIMTATION, THAT THE APPROPRIATE
INDIVIDUALS MUST PROVIDE THE COMMITTEE WITH WRITTEN REPORTS PERTAINING TO COMPLIANCE WITH THE
CONFLICT MANAGEMENT PLAN, THAT THE COMMITTEE SHALL HAVE THE RIGHT TO AUDIT THE STUDY FOR
SUCH COMPLIANCE AND THE RIGHT TO IM POSE SANCTIONS FOR NON-COMPLIANCE, 2 STATE THAT THE PLAN
MUST BE SHARED WITH COVERED PERS ON WHOSE INTERESTS IT WAS DEVELOPED TO MANAGE, 3 STATE
THAT THE PLAN MUST BE SHARED WITH, AND PERIODIC REPORTS ON COMPLIANCE WITH THE PLAN MUST BE
PROVIDED TO, THE BOARD, SENIOR M ANAGEMENT AND/OR GOVERNMENT AGENCIES, AND 4 PROVIDE FOR
SUCH OTHER MANAGEMENT STEPS AND M ECHANISMS THE COMMITTEE CONSIDERS NECESSARY AND AP




Return
Reference

Explanation

Form 990, Part
VI, Line 12¢
Conflict of
interest policy

PROPRIATE IN ADDITION TO THE COMMITTEE, THE SY STEM OFFICE VICE PRESIDENTS OF SY STEM RESPO
NSIBILITY AND RISK & COMPLIANCE MAY RETAIN SUCH INDEPENDENT ADVISORS OR EXPERTS AS DEEMED
NECESSARY TO ASSIST IN MAKING ITS DETERMINATIONS AND DECISIONS  IF THE COMMITTEE DETERMINE S
THAT THE CONTEMPLATED TRANSACTION, RELATIONSHIP ARRANGEMENT OR ACTIVITY CANNOT
PROCEED D UE TO A CONFLICT OF INTEREST, THE COMMITTEE SHALL INFORM THE APPLICABLE COVERED
PERSON OR DECISION-MAKING BODY OF SUCH DETERMINATION WITHIN ONE WEEK OF THE COMMITTEE
MEETING AT WHI CH THE CONTEMPLATED TRANSACTION WAS DISCUSSED THE COMMITTEE SHALL
DOCUMENT TS REJECTION OF THE CONTEMPLATED TRANSACTION IN THE COMMITTEES MEETING MINUTES




Return
Reference

Explanation

Form 990, Part VI,
Line 15a Process
to establish
compensation of
top management
official

THE COMPENSATION COMMITTEE ("COMMITTEE") IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF
DIRECTORS THE COMMITTEE DEVELOPS A COMPENSATION PHILOSOPHY FOR THE SYSTEM AND ALL AFFILIATES THE
COMMITTEE SELECTS AND HIRES THE INDEPENDENT COMPENSATION CONSULTANT TO DEVELOP COMPARABILITY
DATA AND ADVISE THE COMMITTEE DURING ITS DELIBERATIONS REGARDING ALL ELEMENTS OF TOTAL
COMPENSATION FOR ALL DISQUALIFIED INDIVIDUALS INTEGRATED HEALTHCARE STRATEGIES (IHS), THE
CONSULTANTS UTILIZED BY THE COMMITTEE, USE DATA FROM MULTIPLE TAX-EXEMPT PEER GROUP SOURCES TO
DETERMINE SALARY RANGES, INCENTIVE OPPORTUNITY RANGES AND BENEFITS FOR THE DISQUALIFIED INDIVIDUALS
[HS THEN ASSISTS THE COMMITTEE IN PREPARING CONTEMPORANEOUS DOCUMENTATION OF ALL ACTIONS EACH
COMMITTEE MEETING IS CONDUCTED WITH THE INTENT TO CREATE A REBUTTABLE PRESUMPTION OF
REASONABLENESS FOR ALL ELEMENTS OF EXECUTIVE TOTAL COMPENSATION FOR THE DISQUALIFIED INDIVIDUALS
THE CHAIRMAN MAKES THIS DECLARATION AND ALSO INQUIRES IF THERE ARE ANY CONFLICTS OF INTEREST BY ANY
ATTENDEES ANY CONFLICTS ARE DISCLOSED AND THE COMMITTEE THEN ACTS IN A MANNER TO AVOID ANY
CONFLICTED INDIVIDUAL PARTICIPATING IN ANY MANNER WHERE A CONFLICT MIGHT EXIST AT THE END OF THE
MEETING, THE COMMITTEE PREPARES CONTEMPORANEOUS MINUTES THAT RECORD ALL ACTIONS TAKEN DURING THE
MEETING




Return Reference Explanation

Form 990, Part V|, Line 15b Process to establish compensation of other PLEASE SEE RESPONSE TO FORM 990, PART VI, LINE
employees 15A




Return Reference Explanation

Form 990, Part V|, Line 19 BOARD-APPROVED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST
Required documents available to THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARENOT MADE AVAILABLETO THE
the public GENERAL PUBLIC AT THIS TIME




Return Reference

Explanation

Form 990, Part VI,
Line 11d Cther
Miscellaneous
Revenue

Laundry - Total Revenue 8039, Related or Exempt Function Revenue |, Unrelated Business Revenue , Revenue
Excluded from Tax Under Sections 512, 513, or 514 8039, Loss on early extinguishment of debt - Total Revenue -
45434, Related or Exempt Function Revenue , Unrelated Business Revenue , Revenue Excluded from Tax Under
Sections 512, 513, or 514 -45434, Miscellaneous - Total Revenue 33939, Related or Exempt Function Revenue |
Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 33939,




Return Reference

Explanation

Form 990, Part [X,
Line 11g Other Fees

Other Purchased Services - Total Expense 10250664, Program Service Expense 4580927, Management and General
Expenses 5669737, Fundraising Expenses , Professional Fees - Total Expense 5774428, Program Service Expense
5774428, Management and General Expenses , Fundraising Expenses




Return Explanation
Reference

Form 990, Part X, | ST MARY'S HOSPITAL CASH RESERVES ARE INVESTED IN A POOLED INVESTMENT ACCOUNT MAINTAINED BY

Line 11 POOLED | HOSPITAL SISTERS HEALTH SY STEM (HSHS) PARTICIPATION IN THE POOLED INVESTMENT FUND IS LIMITED TO THE 501
INVESTMENT (C)(3) HOSPITALS AND HEALTH SERVICES ORGANIZATIONS SPONSORED BY HSHS THE POOLED ACCOUNT CONSISTS
ACCOUNT OF CASH, EQUITY AND DEBT SECURITIES THAT ARE PUBLICLY TRADED IN ACCORDANCE WITH THE PROVISIONS OF
STATEMENT OF FINANCIAL ACCOUNTING STANDARDS (SFAS) NO 124, "ACCOUNTING FOR CERTAIN INVESTMENTS
HELD BY NOT-FOR-PROFIT ORGANIZATIONS", INVESTMENTS IN EQUITY SECURITIES WITH READILY DETERMINABLE FAIR
VALUES AND ALL INVESTMENTS IN DEBT SECURITIES ARE REPORTED AT FAIR VALUE ON THE BALANCE SHEET
INCOME, REALIZED AND UNREALIZED GAINS AND LOSSES ARE POOLED AND ALLOCATED TO THE PARTICIPANTS
INDIVIDUAL COMPONENTS OF ASSETS AND REVENUE ARE NOT IDENTIFIED TO THE INDIVIDUAL HOSPITAL PARTICIPANTS




Return Reference Explanation

Form 990, Part X|, Line 9 Other Pension related changes - -5316725, Transfer toffrom Affiliates - -6764250, Change n Fair Value of
changes In net assets or fund Intersest rate swap - 1339, Swap Payments - 3274, Change In Temporary restricted net assets - -
balances 59336,
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

= Attach to Form 990.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

Employer identification number

37-0661244

IEEREEl 1dentification of Disregarded Entities Complete

if the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)

Primary activity

(c) (d)
Legal domicile (state Total iIncome
or foreign country)

(e) ()]
End-of-year assets Direct controlling
entity

(1) KIARA CLINICAL INTEGRATION NETWORK LLC
4936 LAVERNA ROAD

SPRINGFIELD, IL 62707

26-1417684

HEALTHCARE

L -2,181,245

7,140,533 [HSSI

(2) PHYSICIAN CLINICAL INTEGRATION NETWORK LLC
4936 LAVERNA ROAD

SPRINGFIELD, IL 62707

37-1668647

HEALTHCARE

IL -487,125

5,630,644 [KCIN

(3) HSHS ACO LLC
4936 LAVERNA ROAD
SPRINGFIELD, IL 62749
32-0465666

HEALTHCARE

IL 0

0 |KCIN

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c) (d)
Legal domicile (state Exempt Code section
or foreign country)

(e) 0] (9)
Public chanty status Direct controlling Section 512(b)
(if section 501(c)(3)) entity (13) controlled
entity?
Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
See Additional Data Table
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

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

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

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

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page b
.m Supplemental Information

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

Explanation

Schedule R, Part V, Line 2 THE TRANSACTIONS REPORTED ON LINE 1 AND NOT SPECIFICALLY IDENTIFIED ON LINE 2 ARE BETWEEN RELATED 501(C)(3) PUBLIC
TRANSACTIONS WITH RELATED CHARITIES ACCORDINGLY THEY ARE NOT REPORTED IN THIS SECTION
ORGANIZATIONS

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN:
Name:

14000329
2014v1.0
37-0661244

St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis

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

(a)

Name, address, and EIN of related organization

(L)HOSPITAL SISTERS HEALTH SYSTEM

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1058692

(b)

Primary activity

HEALTHCARE

(o)
Legal domicile
(state

or foreign country)

IL

(d)
Exempt Code
section

501(c)(3

(e)
Public charity
status

(if section 501 (c)

(30

Type III-FI

Direct controlling

NA

(f)

entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No
No

(L)HOSPITAL SISTERS OF ST FRANCIS FOUNDATION

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1186514

HEALTHCARE

IL

501(c)(3

HSHS

Yes

(2)HSHS HEALTHCARE PLAN TRUST FUND

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1137724

HEALTHCARE

IL

501(c)(9

HSHS

Yes

(3)HSHS SELFINSURANCE TRUST

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1120626

INSURANCE

IL

501(c)(3

Type I

HSHS

Yes

(4)HOSPITAL SISTERS HEALTHCARE WEST INC

2661 COUNTY HIGHWAY 1
CHIPPEWA FALLS, WI 54729
51-0157933

HEALTHCARE

WI

501(c)(3

Type III-FI

HSSI

Yes

(5)SACRED HEART HOSPITAL

990 WEST CLAIREMONT AVENUE
EAU CLAIRE, WI 54701
39-0807060

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(6)ST ANTHONY'S HOSPITAL

503 N MAPLE STREET
EFFINGHAM, IL 62401
37-0661233

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(7)ST ELIZABETH'S HOSPITAL

211 SOUTH THIRD STREET
BELLEVILLE, IL 62220
37-0663567

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(8)ST NICHOLAS HOSPITAL

3100 SUPERIOR AVENUE
SHEBOYGAN, WI 53081
39-0808480

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(9)ST JOHN'S HOSPITAL

800 EAST CARPENTER STREET
SPRINGFIELD, IL 62769
37-0661238

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(10)ST JOSEPH'S HOSPITAL

9515 HOLY CROSS LANE
BREESE, IL 62230
37-1208459

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(11)ST JOSEPH'S HOSPITAL

2661 COUNTY HIGHWAY 1
CHIPPEWA FALLS, WI 54729
39-0810545

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(12) ST MARY'S HOSPITAL

111 SPRING STREET
STREATOR, IL 61364
36-2169181

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(13)ST MARY'S MEDICAL CENTER

1762 SHAWANO AVENUE
GREEN BAY, WI 54303
39-0818682

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(14)ST VINCENT HOSPITAL

835 S VAN BUREN
GREEN BAY, WI 51301
39-0817529

HEALTHCARE

WI

501(c)(3

HSSI

Yes

(15)ST JOSEPH'S HOSPITAL

12866 TROXLER AVENUE
HIGHLAND, IL 62249
37-0663568

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(16) ST FRANCIS HOSPITAL

1215 FRANCISCAN DRIVE
LITCHFIELD, IL 62056
37-0661236

HEALTHCARE

IL

501(c)(3

HSSI

Yes

(17)HOSPITAL SISTERS SERVICES INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163402

HEALTHCARE

IL

501(c)(3

Type III-FI

HSHS

Yes

(18) HSHS MEDICAL GROUP INC

3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
26-3956318

HEALTHCARE

IL

501(c)(3

Type III-FI

HSSI

Yes

(19) HSHS WISCONSIN MEDICAL GROUP INC

3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
26-4515959

HEALTHCARE

WI

501(c)(3

Type III-FI

HSSI

Yes




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

(a)

Name, address, and EIN of related organization

(21) ORANGE CROSS AMBULANCE INC

919 ASHLAND AVENUE
SHEBOYGAN, WI 53081
39-1860942

(b)

Primary activity

HEALTHCARE

(o)
Legal domicile
(state
or foreign country)

WI

(d)
Exempt Code
section

501(c)(3

(e) (f)
Public charity Direct controlling
status entity
(if section 501 (c)

(30

9 ST NICHOLAS

(9)
Section 512

(b)(13)
controlled
entity?

Yes No
Yes

(1) WISCONSIN UPPER PENINSULA ONCOLOGY
MANAGEMENT

835 S VAN BUREN
GREEN BAY, WI 54301
39-1677100

HEALTHCARE

WI

501(c)(3

3 ST VINCENT

Yes

(2)UNITY LIMITED PARTNERSHIP

2366 OAK RIDGE CIRCLE
DE PERE, WI 54115
39-1750729

HEALTHCARE

WI

501(c)(3

9 HSSI

Yes

(3)PRAIRIE EDUCATION & RESEARCH COOPERATIVE

317 NORTH 5TH STREET
SPRINGFIELD, IL 62701
37-1157915

HEALTHCARE

IL

501(c)(3

4 HSSI

Yes

(4)ST CLARE MEMORIAL HOSPITAL

855 S MAIN STREET
OCONTO FALLS, WI 54154
39-0848401

HEALTHCARE

WI

501(c)(3

3 HSSI

Yes

(5)COMMUNITY HEALTHCARE FOUNDATION

855 SOUTH MAIN STREET
OCONTO FALLS, WI 54154
39-1700944

FUNDRAISING
(DISSOLVED 8/25/14)

WI

501(c)(3

7 ST CLARE

Yes




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

MEMORIAL AND ST
ELIZABETH'S
HEALTHCARE CANCER
TREATMENT CENTER

4000 NORTH ILLINOIS
STREET

SWANSEA, IL 62226
37-1312961

(b)

Primary activity

HEALTHCARE

(o)

Legal
Domicile
(State

or

Foreign
Country)

IL

(d)
Direct
Controlling
Entity

ST
ELIZABETH'S

(e)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

Related

(f)
Share of total
Income

1,009,386

(9)

Share of end-of-
year assets

4,940,657

(h)
Disproprtionate
allocations?

Yes No
No

(i)
Code V-UBI
amount in
Box 20 of
Schedule K-1
(Form 1065)

6))
General
or
Managing
Partner?

Yes No
No

(k)

Percentage
ownership

05%

PRAIRIE HEART
INSTITUTE ST JOHN'S

800 EAST CARPENTER
STREET

SPRINGFIELD, IL 62769
37-1321197

HEALTHCARE

IL

HSHS

Related

-874

46,181

1%

NORTHEAST WISCONSIN
RADIATION THERAPY
SERVICES LLC

1726 SHAWANO AVE
GREEN BAY, WI
543079047
26-3749065

HEALTHCARE
(Disolved 6/1/15)

WI

SMGB

Related

Yes

05%

PAIN CENTER OF
WISCONSIN

4131 WLOOMIS ROAD
SUITE 300
GREENFIELD, WI 53221
26-3155343

HEALTHCARE

WI

ST VINCENT

Related

1,121,849

1,119,039

05%

PAIN CENTER OF
WISCONSIN - OCONTO
FALLS LLC

4131 WLOOMIS ROAD
SUITE 300
GREENFIELD, WI 53221
36-4717036

HEALTHCARE

WI

ST CLARE

Related

-68,999

194,065

05%

CARPENTER STREET
HOTEL LLC

525 NORTH SIXTH
STREET

SPRINGFIELD, IL 62702
36-4128127

HOTEL

IL

LASANTE INC

N/A

SPRINGFIELD URGENT
CARE REAL ESTATE LLC

PO BOX 19456
SPRINGFIELD, IL
727949456
03-0413258

RENTAL REAL
ESTATE

IL

LASANTE INC

N/A

PRAIRIE HEART
INSTITUTE
MANAGEMENT COMPANY
LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
26-1479945

MEDICAL

IL

HSHS

Related

-7,920

21,158

Yes

1%



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

(a)

Name, address, and EIN of related

organization

Yes

KIARA INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163401

(b)

Primary activity

No
HEALTHCARE

(o)

Legal Domicile
(State or

Foreign
Country)

IL

(d)
Direct
Controlling
Entity

HSHS

(e)

Type of entity
(C corp, S corp,

or trust)

C Corporation

(f)

Share of total

Income

-27,121,195

(9)
Share of

end-of-year

assets

46,374,438

(h)
Percentage
ownership

1%

(i
Section 512(b)
(13) controlled

entity?

Yes

LASANTE WISCONSIN INC
4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
39-1572196

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

LASANTE INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163400

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

PRAIRIE CARDIOVASCULAR
619 EAST MASON SUITE 4P57
SPRINGFIELD, IL 62701
37-1071858

HEALTHCARE

IL

KIARA INC

C Corporation

Yes

PREVEA HEALTH SERVICES INC
2710 EXECUTIVE DRIVE
GREEN BAY, WI 54304
39-1839351

HEALTHCARE

WI

HSSI

C Corporation

315,933

46,398,032

05%

Yes

PREVEA CLINIC INC
2710 EXECUTVE DRIVE
GREEN BAY, WI 54304
39-1839349

HEALTHCARE

WI

PHSI

C Corporation

Yes

RENAISSANCE QUALITY
INSURANCE LTD

PO BOX 1159

GRAND CAYMAN KY11102
CJ

98-0669953

INSURANCE

CJ

HSSI

C Corporation

103,291,372

1%

Yes

OJV INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
46-0873384

HEALTHCARE

IL

LASANTE INC

C Corporation

Yes

STREATORLAND QUALITY CARE
PHO LLC

111 SPRING STREET
STREATOR, IL 61364
36-4105007

HEALTHCARE

IL

ST MARY'S
STREATOR

C Corporation

-3,116

17,486

05%

Yes




