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EXTENDED TO MAY 16, 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

D Employer identification number

OMB No 1545-0047

2014

Open to Public
Inspection

o 990

Department of the Treasury
Intemal Revenue Service

B Check sf C Name of organization

applicable

e | MERCY HEALTH PARTNERS

Z'r?é“n"ge Doing business as SEE SCHEDULE O FOR LIST 38-2589966

rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnal 1500 E. SHERMAN BLVD. 231-672-2000

i Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 542,566,808.

nmended] MUSKEGON, MI 49444
[188%"= | F Name and address of pnncipal officer GREGORY LOOMIS
pondrd | SAME AS C ABOVE
| Tax-exempt status: LXJ 501(c)(3) ] 501(c) ( ) (nsertno) || 4947(a)1)or ] 527
J Website: p WWW . MERCYHEALTHMUSKEGON . COM
K_Form of organization: [ X1 Corporation [ Trust [ ] Associaton [__] Otherp>
[Part 1] Summary

H(a) Is this a group retum
for subordinates? ':] Yes IX' No
H(b) Are all subordinates |nc|uded?[: Yes I:I No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>
| L Year of formation: 198 4] M State of legal domicile: MT

SCANNED JUN 1 6 2018

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE HEALTHCARE AND
% HOSPITAL SERVICES. //:—,;——"1
g 2 Check this box P> L] if the organization discontinued fits operatlons\or dlsposed 6f more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI \Ilnefi a)——-//_—‘ 3 11
g 4 Number of independent voting members of the governing l?cggy (Part Vi, I|ne 1b)?ﬁ ‘ i 4 8
8| 5 Total number of individuals employed In calendar year 2014t(Part V%llne 2a) \3 \ T 5 4324
g 6 Total number of volunteers (estimate If necessary) B o 6 385
E 7 a Total unrelated business revenue from Part ViIl, column (C), Ilne 12ﬁ(’“;i"‘ m"., & L J\ 7a 5,125,555.
b Net unrelated business taxable income from Form 990-T, line-34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lne 1h) 1,334,532, 1,313,153.
£ | 9 Program service revenue (Part VIlI, line 2g) 392,799,192.] 521,241,437.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,739,414, 4,865,558.
11 Other revenue (Part Vlil, column (A), iines 5, 6d, 8c, 8¢, 10c, and 11¢) 12,103,261.] 11,287,940.
12 _ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 409,976,399.] 538 . 108,088,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 856,329. 1,259,466.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 201 ,869,437.] 256 ,676,884.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) 54,000. 54,000.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 54,000.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 187,313,577.[ 247,978, 283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 390,093 ,343.] 505 ,9 68 ,633.
19 Revenue less expenses. Subtract line 18 from line 12 19,883,056.] 32,739,455.
Eg Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 350,309,360. 377,160:393-
<3| 21 Total labilties (Part X, line 26) 191,980,250.] 201,399,649,
mg Net assets or fund balances. Subtract ine 21 from line 20 158,329,110, 175 , 160,744,

| Part II | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete.Declaratyon pbqrer (other than officer) 1s based on all information of which preparer has any knowledge.

| .829) l
Date

Sign ’ Signatlre of officer AN

Sl

Here GARY ALLORE, CFO
Type or print name and Tifle
Print/Type preparer's name Preparer's signature Uate chek [ || PTIN
Paid Selemplogs
Preparer | Frm's name Frm's EIN
Use Only | Firm's address j,
Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) | Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil [X_I
1  Bnefly descnibe the organization’s mission:

WE, MERCY HEALTH AND TRINITY HEALTH, SERVE TOGETHER IN THE SPIRIT OF
THE GOSPEL AS A COMPASSIONATE AND TRANSFORMING HEALING PRESENCE WITHIN
OUR COMMUNITIES.

MERCY HEALTH PARTNERS IS A MEMBER OF MERCY HEALTH AND TRINITY HEALTH.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [ lves [XINo
If *Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 422,167,955- Including grants of $ 1,259,466- } (Revenue $ 527,381,448- )
MERCY HEALTH PARTNERS IS A TEACHING HOSPITAL WITH MULTIPLE LOCATIONS,
INCLUDING THREE HOSPITALS TOTALING OVER 400 LICENSED BEDS, LOCATED IN
THE MUSKEGON, MICHIGAN AREA. THE HOSPITALS HAVE OVER 60,000 INPATIENT
DISCHARGES AND 120,000 EMERGENCY ROOM VISITS ANNUALLY. THE SYSTEM IS
THE LARGEST EMPLOYER IN MUSKEGON COUNTY, WITH A TEAM OF MORE THAN 4,000
EMPLOYEES AND 375 PHYSICIANS COMMITTED TO THE QUALITY CARE OF PATIENTS
AND THEIR FAMILIES. THE MERCY AND HACKLEY CAMPUSES ARE ACUTE FACILITIES
LOCATED IN MUSKEGON COUNTY, SERVING MUSKEGON, OCEANA AND NEWAYGO
COUNTIES. THE LAKESHORE CAMPUS IS A CRITICAL CARE FACILITY SERVING
OCEANA AND NEWAYGO COUNTIES. HEALTHGRADES HAS RANKED THE SYSTEM IN THE
TOP 5% IN THE NATION FOR COMMITMENT TO CLINICAL QUALITY AND SUPERIOR
PATIENT OUTCOMES.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses » 422 ’ 167 P 955.
Form 990 (2014)
P SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) ___MERCY HEALTH PARTNERS 38-2589966 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 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, Part Ili 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10] X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts X! and XiI 12a
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I/ and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part I/ 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,"®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facities? /f *Yes, " complete Schedule H 20a| X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b{ X
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966  page4
| Part 1 | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If *No*, go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,®
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part I, Il or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 3sp| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page S

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 405
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4324
b If at least one I1s reported on line 2a, did the organtzation file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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,). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
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 organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . }
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
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)
432005
11-07-14
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Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response

Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966 page6
: e

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authorrty to an executive commuittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
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 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approva!l by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, * go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how this was done 12c| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgarization 15b X
If “Yes" to line 15a or 15b, descnbe 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 dunng the year? 16a| X
b If “Yes," did the organization follow a written policy or procedure requinng 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 X
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websrte ':] Another's website |X| Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
TAMARA RICCO - 616-685-3573
1820 44TH STREET S.E., KENTWOOD, MI 49508
432006 11-07-14 Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI A @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966 page?
—

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 al! of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation 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 organmization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, instrtutional trustees, officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | (oo cfa‘éfflggm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(st any -g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| E | 5 2 |e and related
below Sl |28 s organizations
in)  |E|2|E|2|28| 5
(1) ROGER SPOELMAN 29.00
DIRECTOR; W. MI REG. PRES. & CEO 26.00|X X 0. 958,333.] 49,378.
(2) CHARLES FRAYER 2.00
DIRECTOR; CHAIR 3.00|X X 0. 0. 0.
(3) MICHAEL GLUHANICH 2.00
DIRECTOR 3.00|X 0. 0. 0.
(4) MARK FAZAKERLEY 2.00
DIRECTOR 3.00(X 0. 0. 0.
(5) CAMILLE S, JOURDEN-MARK 2.00
DIRECTOR 3.00|X 0. 0. 0.
(6) LUANN MARY HANNASCH, RSM 2.00
DIRECTOR 3.00|X 0. 0. 0.
(7) BRUCE OLSON, MD 49.00
DIRECTOR; MHP CHIEF OF STAFF 1.00(X 369,982. 0. 35,951.
(8) MARY PERSICO, IHM (SCH O) 2.00
DIRECTOR; TH EVP MISSION INTEGRATION| 48,00 (X 0. 0.] 25,865.
(9) JULIE RIDENOUR 2.00
DIRECTOR 3.00]X 0. 0. 0.
(10) KENNETH SIKKEMA 2.00
DIRECTOR 3.00|X 0. 0. 0.
{11) TERRENCE WRIGHT, MD 2.00
DIRECTOR 3.00|X 0. 0. 0.
(12) CAROL TARNOWSKY 24.00
SECRETARY; TH MANAGING COUNSEL 26.00 X 0. 264,592, 15,998.
(13) GARY ALLORE 38.00
TREASURER; WEST MI REGIONAL CFO 17.00 X 0. 384,091. 33,873.
(14) GREGORY LOOMIS 50.00
PRES AND CEO MERCY HEALTH PARTNERS 0.00 X 0. 530,925, 48,453.
(15) JEFFREY ALEXANDER 49.00
VP SUBS & STRATEGIC INTEGRATION 1.00 X 0. 308,480.| 23,602.
(16) F. REMINGTON SPRAGUE 49.00
VP & CMO 1.00 X 0. 434,827.] 43,552.
(17) MARY BOYD 30.00
MHP VP NETWORK DEVELOPMENT 25.00 X 0. 359,121.] 29,094.
432007 11-07-14 Form 990 (2014)

7
12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Form 990 (2014)

MERCY HEALTH PARTNERS

38-2589966 Page 8

art Vil Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not cfeg(sirgggmm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drector/trusteo) from from related other
(istany | s the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| g | S g e and related
b;::;” % Ez § E;; —;-E‘;.g? E organizations
(18) KIMBERLY MAGUIRE 49.00
VP & CNO 1.00 X 0. 272,746, 31,916.
(19) KEN UGANSKI 50.00
VP CLINICAL OPERATIONS 0.00 X 220,651. 0.] 23,012.
(20) RICK EDGAR 50.00
PHYSICIAN 0.00 X 886,629. 0. 16,7009.
(21) JEREMY BARBER 50.00
PHYSICIAN 0.00 X 809,974. 0.] 27,035.
(22) DAVID DIRK BONNEMA 50.00
PHYSICIAN 0.00 X 714,352. 0.] 32,286.
(23) CHRISTOPHER LOUIS MARQUART 50.00
PHYSICIAN 0.00 X 697,108. 0.] 27,244.
(24) RICHARD JASZEWSKI 50.00
PHYSICIAN 0.00 X 623,005. 0.] 14,895.
(25) J. RICHARD O'CONNELL 0.00
FORMER KEY EMPLOYEE 50.00 X 0./ 1,748,402.] 54,577.
(26) KEDRICK ADKINS 0.00
FORMER KEY EMPLOYEE 50.00 X 0.] 1,069,394. 1,656.
1b Sub-total » | 4,321,701.[ 6,330,911.] 535,096.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) »| 4,321,701.] 6,330,911.] 535,096.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 284
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A) (8) (C)
Name and business address Descnption of services Compensation
LAKESHORE ANESTHESIA SERVICES, P.C., 550
W. WESTERN AVE., STE B, MUSKEGON, MI 48440 ANESTHESIA SERVICES 5,492,338.
PROGRESSIVE AE ARCHITECTURE
800 ELLIS RD, MUSKEGON, MI 49441 ISERVICES 3,305,827,
NINA JOHNSON, MD PC
740 LAKE DRIVE, MUSKEGON, MI 49445 HEALTH CARE SERVICES| 2,004,062.
ORTHOPAEDIC ASSOC OF MKG PLC, 1400 MERCY
DR, SUITE 100, MUSKEGON, MI 49444 HEALTH CARE SERVICES] 1,806,929.
SECURITAS SECURITY SERVICE USA
P.O. BOX 403412, ATLANTA, GA 30384 SECURITY SERVICES 1,584,997.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 83
Form 990 (2014)
432008
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Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966 Page9
| Part Ylil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L]
; (A) (B) C) gsr
! Total revenue Related or Unrelated R?}’:&“&ﬁﬂgg?d
exempt function business sections
! revenue revenue 512-514
2 21 1a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c 43,329,
':_7-'; ] d Related organizations 1d 774.
g’ E e Government grants (contributions) 1e 558,014.
.g‘g £ All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 711,036,
gg g Noncash contnbutions included in lnes 1a-1f $ 39,832, o B
O&| h_Total. Add lines 1a-1f S 1,313,153,
Business Codef R 1 .
8 2 a NET PATIENT SVC REV 622110 504,387,920, 504,387,920,
To b PHARMACY REVENUE 446110 14,494,975, 11,836,278, 2,658,697,
@2 ¢ LABORATORY REVENUE 621500 2,358 542, 2,358,542,
€3l a
a f All other program service revenue
g Total. Add lines 2a-2f » 521,241,437,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,878,455, 2,878,455,
4 Income from investment of tax-exempt bond proceeds P>
5  Royatties »
(1) Real (i) Personal
6 a Gross rents 1,432,438,
b Less: rental expenses 2,634,350,
¢ Rental Income or (loss) -1,201,912. )
d Net rental income or (loss) | -1,201,912, -1,201,912,
7 a Gross amount from sales of (1) Secunties (i} Other
assets other than inventory 2,541,869, 119,500,
b Less: cost or other basis
and sales expenses 0. 674,266,
¢ Gain or (loss) 2,541,869, -554,766,
d Net gain or (loss) » 1,987,103, 1,987,103,
g 8 a Gross Income from fundraising events (not
s including $ 43,329, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 74,804,
£ b Less: direct expenses b 65,821,
(]
¢ Net income or (loss) from fundraising events > 8,983, 8,983,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a 488,620,
b Less: cost of goods sold b 484,283,
¢ _Net income or (loss) from sales of inventory » 4,337, 4,337,
Miscellaneous Revenue Business Code]
11 a PROVIDER INCENTIVE REV 622110 5,919,566, 5,919,566,
b CAFETERIA 722514 1,210,966, 1,210,966,
¢ GOVT'T SUBSIDY - EHR 622110 862,082, 862,082,
d All other revenue 622110 4,483,918, 4,375,602, 108,316,
e Total. Add lines 11a-11d > 12,476,532,
12  Total revenue. See mstructions. » 538,708,088, 527,381,448, 5,125,555, 4,887,932,
11-07-14 Form 990 (2014)
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Form 990 (2014) MERCY HEALTH PARTNERS 38-2589966 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . |:|
(A) (B8) € (D)
Do not include amounts reported on lines 6, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,259,466.] 1,259,466.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 3,750,398. 405,933. 3,344,465.

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

persons described in section 4958(c)(3)(B) 367,330. 285,291. 82,039,
7 Other salanes and wages 209,046,452.196,252,666. 12,793,786.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,549,167.| 6,208,233, 340,934.
9 Other employee benefits 22,845,854.] 21,241,351.] 1,604,503.
10 Payroll taxes 14,117,683.]1 12,909,355.] 1,208,328.
11 Fees for services (non-employees):
a Management 385. 385.
b Legal 949,692. 949,692.
¢ Accounting
d Lobbying 13,415. 13,415.
e Professional fundraising services. See Part IV, line 17 54,000. 54,000.
f Investment management fees 175,495, 175,495.
g Other. (If lne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenseson Sch0.)| 27,319,924 .| 24,940,876.] 2,379,048.
12 Advertising and promotion 183,785. 27,088. 156,697.
13 Office expenses 5,151,642. 3,731,303. 1,420,339.
14 Information technology 24,733,243, 921,314.] 23,811,929.
15 Royalties
16 Occupancy 11,544,160.] 8,945,201.] 2,598,959.
17 Travel 375,902. 182, 209. 193,693.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 865,598. 711,518. 154,080.
20 Interest 4,598,820. 4,598,820.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22 ) 021 ’ 526.[ 12 7 199 ’ 087. 9 ’ 822 ’ 439.
23 Insurance 3,894,474, 3,894,474.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MEDICAL SUPPLIES 83,456,512.[ 83,456,512, 0. 0.
b INTERC. PURCH SVCS 21,762,196.| 4,301,619.] 17,460,577, 0.
¢ BAD DEBT EXPENSE 14,196,700.] 14,196,700. 0. 0.
d HOSPITAL PROVIDER TAX 9,403,600. 9,403,600. 0. 0.
e Al other expenses 17,331,214.] 12,094,954.] 5,236,260.
25 Total functional expenses. Add lines 1 through 24 [005,968,633.[422,167,955.] 83,746,678. 54,000.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:_] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

MERCY HEALTH PARTNERS

38-2589966 page 11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X [j
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 1,070,342.] 1 1,380,544.
| 2  Savings and temporary cash investments 29,890.] 2 29,300.
3 Pledges and grants recewvable, net 1,078,714.] 3 726,621.
} 4 Accounts receivable, net 54,259,178.| 4 58,395,784.
‘ 5 Loans and other receivables from current and former officers, directors,
} trustees, key employees, and highest compensated employees. Complete
| Part Il of Schedule L 5
! 6 Loans and other recevables from other disqualified persons (as defined under
‘ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary i
.2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 | 7 Notes and loans receivable, net 14,504,001.| 7 10,085,073.
< | 8 Inventones for sale or use 6,791,479.] 8 8,891,872.
9 Prepaid expenses and deferred charges 1,571,272.] 9o 1,341,920.
\ 10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a| 424,595, 889.
| b Less: accumulated depreciation 10| 323,894,849. 98,063,531- 1oc| 100,701,040.
‘ 11 Investments - publicly traded secunties 74,522,709.] 11 83,228,106.
12  Investments - other securities. See Part IV, line 11 57,385,761.] 12 72,525,816.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 3,202,405. 14 4,311,176.
15 Other assets. See Part IV, line 11 37,830,078.] 15 35,543,141.
16__ Total agsets. Add lines 1 through 15 (must equal ine 34) 350,309,360.] 16 377,160,393.
17  Accounts payable and accrued expenses 44 ’ 372 ’ 112.] 47 54 ’ 116 ’ 716.
18 Grants payable 18
19 Deferred revenue 19 18,972.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_‘§ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 1,593,191.] 23 2,055, 215.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
| Schedule D 146,014,947.1 25| 145,208,746.
26 __Total liabilities. Add lines 17 through 25 191,980,250.[ 26 | 201,399,649.
Organizations that follow SFAS 117 (ASC 958}, check here p> D_ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 152,594,677.] 27| 170,200,595.
& 28 Temporarily restricted net assets 4,752,411.] 28 4,664,263.
| T |29 Permanently restricted net assets 982,022.] 29 895, 886.
a Organizations that do not follow SFAS 117 (ASC 958), check here P> il
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 158,329,110.] 33| 175,760,744.
34 Total habilties and net assets/fund balances 350,309,360./34] 377,160,393.
Form 990 (2014)
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Form

990 (2014) MERCY HEALTH PARTNERS 38-2589966 page 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any Iine in this Part XI

XJ

© ONOGML-,ONS

-
(=]

Total revenue (must equal Part Vill, column (A), line 12) 1 538,708,088.
Total expenses (must equal Part IX, column (A), line 25) 2 505,968,633.
Revenue less expenses. Subtract line 2 from line 1 3 32,739,455.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 158,329,110.
Net unrealized gains (losses) on investments 5 -3 P 224 ’ 421.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 -12,083,400.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 175,760,744.

[ Part XIlI| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash |XI Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

I:I Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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 III Consoldated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of rts financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As aresutlt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

432012

2a

2b

2c

3a

X

3b

X
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

2014

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

imternal Rovenue Service B> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www irs.gov/formg90. Inspection

Name of the organization Employer identification number
MERCY HEALTH PARTNERS 38-2589966

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2
3
4

[}

10
1"

f

]
X1
]

(B

]
(I
]
L

L]
]

]
(I
(I

]

Enter the number of supported organizations [

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iti).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)(A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed In section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organizatton. You must complete Part IV, Sections A and B.
Type ll. 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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s 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.
Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

9 Prowvide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (ini) Type of organization Kiv) Is the organization| (v) Amount of monetary {vi) Amount of
d bed on | 19 listed in your
organization ( ::C" ' Fc;g Ines governing document? support (see other support (see
above or section Instructions) Instructions)

Yes No

{see instructions))

Total

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

12480506 794151 2160
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Schedule A (Form 990 or 990-E2) 2014 MERCY HEALTH PARTNERS 38-2589966 page2

upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part IIl. If the organization

fails to qualify under the tests hsted below, please complete Part Ill.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 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)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 » D

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 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 > [:]

b 33 1/3% 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 > D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organtzation » :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1ts behalf

5 The value of services or facilties
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subiedine 7¢fromline 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10¢c, 11, and 12}

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 l:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 | = D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E7) 2014 MERCY HEALTH PARTNERS

IEal’t |! | Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

38-2589966 Pages

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f *No" descnibe in pgrt v how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc 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)? /f "Yes," explain in pgar y; 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)? /f "Yes," answer
(b) and (c¢) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrt yj 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 pgrp \ what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, 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)? /f "Yes," explan in pgrt \j What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in parp v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s orgamizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If “Yes, complete Part | of Schedule L (Form 990)
Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “*Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detall in pgrt vy

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? /f "Yes, " provide detail in pgrt ;.

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or dernive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes, " provide detail in part 1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below

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

Yes

No

3b

5a

5b

9a

9b

9c

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 MERCY HEALTH PARTNERS 38-2589966 pages
art IV| supporting Organizations (ontneq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail in pars i 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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? /f "No, " describe in pgry vy 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 restnctions, if any, appled to such powers dunng the tax year. 1

i 2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
! supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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)? /f “No, " describe in pgrt \ 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. Type 1ll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided dunng 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 erther (i) appointed or elected by the supported
|
|
|
|

organization(s) or (1) serving on the govemning body of a supported organization? /f *No," explain in pgrp \y how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 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 durnng the tax year? /f "Yes," describe in pgst vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Year(seq Instructions):
a [ The organization satisfied the Activities Test. Complete jjpg 2 below
b The organization is the parent of each of its supported organizations. Complete ynq 3 below
: c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Acttties 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? /f *Yes," then in part v Identity
those supported organizations and explaln ~ 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 descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f *Yes, * explain in pgpy vy the

reasons for the organization's position that its supported orgamization(s) would have engaged in these

activities but for the organization's involvement 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in pgt 7. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” descnbe in part i3 _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MERCY HEALTH PARTNERS

38-2589966 Pages

(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here Iif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cunient Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Miimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax mposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MERCY HEALTH PARTNERS

I PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations on#ineq)

38-2589966 pagev

Section D - Distributions

Current Year

1

Amounts pard 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

DN |0 |d |

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

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

=Jjo |ja|o |T |0

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistrnibutions of prior years

Applied to 2014 distnbutable amount

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

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

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

Excess distributions carryover to 2015. Add lines 3}
and 4c.

Breakdown of hne 7:

Excess from 2013

o jalo oo

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 MERCY HEALTH PARTNERS 38-2589966 Pages
art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form or -E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 14
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury I . ] . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A 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 I-B
® Section 527 organizations. Complete Part |-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 §768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures >3
3 Volunteer hours

| Part I-§] 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ] Yes L] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[PartI-C[ 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 >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? | Yes LI 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 filng organization’s funds. Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate potitical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng orgamzation’s contnibutions received and
funds. If none, enter -O- 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. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C
art Il-

Form 990 or 990-E7) 2014 MERCY HEALTH PARTNERS 38-2589966 Page 2
Complete |"*fl t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P ] rfthe filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)1|2:-1htr:gn's ®) Afﬁ::;::g group

(The term "expenditures” means amounts paid or incurred.) totals

-0 0 0 T o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 16, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

QOver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -O-

j i there

1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? ':l Yes D No

4-Year Averaging Period Under section 501(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

(or fiscal year beginning 1n)

Calendar year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150%

of ine 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(150%

of line 2d, column (e))

t Grassroots lobbying expenditures|

432042
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Schedule C (Form 990 or 990-E2) 2014 MERCY HEALTH PARTNERS 38-2589966 Page 3
[Part 1-B Complete |TI t?ie 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 descnption (a) (b)
of the lobbying actiity

Yes No Amount

1 Dunng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X 20,235.
Direct contact with legislators, therr staffs, government officials, or a legislative body? X 13,415.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1¢ through 1 33,650.
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organizatton managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did t file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

t B bl B

b

- -0 -0 a6 U

N
o

-2

(1]

501(c)(6).
Yes No
1 Were substantially all (30% 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 expendrtures from the prior year? 3

Part ili-B

Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ 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
Taxable amount of lobbying and political expendrtures (see instructions) 5

[T?art IV| Supplemental information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part lI-A (affillated group list); Part Il-A, ines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any addrtional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MERCY HEALTH PARTNERS HAS MADE GRANTS TO OTHER ORGANIZATIONS FOR

LOBBYING PURPOSES. THESE GRANTS HAVE BEEN IN THE FORM OF MEMBERSHIP

DUES PAID TO NATIONAL AND REGIONAL ORGANIZATIONS, WHERE THE

ORGANIZATIONS HAVE PROVIDED MERCY HEALTH PARTNERS WITH AN ESTIMATED

PERCENTAGE OF DUES PAYMENTS WHICH ARE USED FOR LOBBYING ACTIVITIES.
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-67) 2014 MERCY HEALTH PARTNERS 38-2589966 pPages
]‘,E‘a:g_t}}!vm] Supplemental Information (continued)

MERCY HEALTH PARTNERS MADE NO CONTRIBUTIONS TO ANY LEGISLATORS OR

CANDIDATES.

MERCY HEALTH PARTNERS ALSO PAID THIRD PARTY LOBBYING FIRMS DURING THE

YEAR TO LOBBY FOR OR AGAINST LEGISLATION DETERMINED TO BE OF INTEREST

TO MERCY HEALTH PARTNERS.

Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "

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

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
MERCY HEALTH PARTNERS | 38-2589966

[Part] ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in witting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . ;' Yes g No
I Partll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A bH WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? :] Yes I:] No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monttonng, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? :l Yes |:l No

9 In Part Xlll, 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. — — - -

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

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

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

{i) Revenue included in Form 980, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X | 3

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

a Revenue inciuded in Form 990, Part VIil, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
ooi1s
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Schedule D (Form 990) 2014 MERCY HEALTH PARTNERS 38-2589966 Page2
[PartTlT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 exhibrtion d l:] Loan or exchange programs
b :] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |___] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes ] No

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

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? L] Yes L] No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xli|
[Wrt M{ﬂ]‘Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 962,590, 913,189, 1,492,191, 1,594,320, 1,636,005,
b Contributions 500.
¢ Net investment earnings, gains, and losses 15,688, 49,401, 196,336, -11,173, 118,553,
d Grants or scholarships
e Other expenditures for facilities
and programs 101,824. 756,527, 90,956, 160,738,
f Administrative expenses
g End of year balance 876,454. 962,590, 932,000, 1,492,191, 1,594,320,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Temporanly restnicted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related orgamzations 3alii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,693,225, 6,693,225,
b Buildings 204,358,094./144,605,409.] 59,752,685.
¢ Leasehold mprovements
d Equipment 204,903,255./175,814,947.] 29,088,308.
e Other 8,641,315.] 3,474,493.] 5,166,822.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) » [100,701,040.
Schedule D (Form 990) 2014
il
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Schedule D (Form990) 2014 MERCY HEALTH PARTNERS 38-2589966 Page 3
I Part VI|| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

(3) Other
(A COMMINGLED FUNDS DIRECTLY]
8y HOLDING SECURITIES 20,307,229. END-OF-YEAR MARKET VALUE
¢ EQUITY METHOD INVESTMENTS| 27,559,810. cosT
(0p HEDGE FUNDS 24,658,777. END-OF-YEAR MARKET VALUE
()
(]
(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 72,525,816.
| Part VIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
)
)
6)
@)
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
~ (1) MISCELLANEOUS RECEIVABLES 3,377,479.
- (29 INTERCOMPANY LONG TERM ASSETS 26,873,310.
3) OTHER LONG TERM ASSETS 241,047.
(49 INVESTMENT IN UNCONSOLIDATED AFFILIATES 4,072,476.
5) INTERCOMPANY RECEIVABLES 978,829.

(6)
{7)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.) pl 35,543,141.
‘ 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) Descnption of hability (b) Book value
(1) Federal income taxes
) INTERCOMPANY NOTES PAYABLE 127,527,247.
(3 INTERCOMPANY ACCOUNTS PAYABLE 6,248,213.
(4 SHORT TERM GUARANTEES 2,282,263.
(5) DEFERRED COMPENSATION 3,469,646.
) ASSET RETIREMENT OBLIGATIONS (FIN
@ 47) 3,970,101.
8y LONG TERM GUARANTEES 1,711,276.
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) p| 145,208,746.

2. Liabilty for uncertain tax positions. In Part X, 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 XIli |:|
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _MERCY HEALTH PARTNERS 38-2589966 Page4d
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xlll.) |_2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a
b Other (Describe n Part Xill.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

[Part XIITReconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) | 2d

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

a Investment expenses not included on Form 990, Part VIII, ne 7b | 4a

b Other (Describe In Part XII1.) L4_b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )
I Part XIIII Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, fines 1b and 2b; Part V, 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.

PART V, LINE 4:

EXPLANATION: A PORTION OF MERCY HEALTH PARTNERS' ENDOWMENT FUNDS ARE FOR

PATIENT RELATED PURPOSES INCLUDING PATIENT CARE, SPECIALIZED EQUIPMENT AND

FACILITIES, AND FREE CARE AND OPERATIONS. THE REMAINING FUNDS ARE FOR

NURSING EDUCATION AND TRAINING.

m4 Schedule D (Form 990) 2014
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 14

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. e — = -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intormal Revenue Servico P> Information about Schedule G (Form 990 or 990- and its instructions is at Inspection :
Name of the organization Employer identification number
MERCY HEALTH PARTNERS 38-2589966

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IX] Mail solicitations e ‘X] Solicitation of non-government grants
b [X‘ Intermet and emall solicitations f [X] Solicitation of government grants
c D Phone solicitations 9 [Xl Special fundraising events

d 'X‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection wrth professional fundraising services? [X' Yes |:| No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

jii) Did v) Amount paid .
(i) Name and address of individual . ft(mt)ral;er (iv) Gross receipts u(-, 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (§i) Activity o contror o from activity fundraiser to (or retained by)
of control o
contributions? iisted 1n col. (i) organization
HILLARY LYONS ASSOC, - PO BOX [CONSULTS ON MAJOR GIFT Yes | No
99, DIMONDALE, MI 48821 [SOLICITATIONS X 641,814, 54,000, 587,814,
Total > 641,814, 54,000, 587,814,
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it i1s exempt from registration
or licensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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2589966 Page2

s G (Form 990 or 990-£7) 2014 MERCY HEALTH PARTNERS
artil undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
BENEFIT BALLITHE RIDE 1 | oo (L» g
® (event type) (event type) (total number)
2
c
)
é 1 Gross receipts 62,580. 30,704. 24,849. 118,133.
2 Less: Contnbutions 15,300. 20,012. 8,017- 43,329.
3 Gross income (line 1 minus line 2) 47,280. 10,692. 16,832. 74,804.
4 Cash prizes
5 Noncash prizes 1,658. 1,658.
[}
Q
[72]
§ 6 Rent/facility costs 4,143. 831. 4,974.
]
E 7 Food and beverages 22,600. 330- 5,756- 28,686.
&
8 Entertanment 3,986. 150. 4,136.
9 Other direct expenses 10,607. 10,610. 5,150. 26,367.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 65 ’ g§21.
11 Net income summary. Subtract line 10 from line 3, column (d} P 8§,983.
l E_ art “J l Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo | (€} Othergaming | ") through col. ()
3
o
1 _Gross revenue
o | 2 Cashpnzes
a
g
2| 3 Noncash prizes
a
_é 4 Rent/facility costs
[a}
5 Other direct expenses
[ ves % LI ves % [L_] Yes %
6 Volunteer labor |___] No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 _Net gaming income summary. Subtract line 7 from ine 1, column (d) | 4

9 Enter the state(s) in which the orgamzation conducts gaming activittes:

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L} No

b If "Yes," explain.

432082 08-28-14
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Schedule G (Form 990 or 990-2) 2014 MERCY HEALTH PARTNERS 38-2589966

Pa?e 3
11 Does the organization conduct gaming activities with nonmembers? L Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facilty 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

l:l Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p- $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, iines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional informatton (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HILLARY LYONS ASSOC.

(I) ADDRESS OF FUNDRAISER: PO BOX 99, DIMONDALE, MI 48821

432083 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E2) MERCY HEALTH PARTNERS
- Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE H
(Form 990)

P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990.

P> Information about Schedule H (Form 990) and its instructions is at www.lIrs.gov/form990 -

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

MERCY HEALTH PARTNERS 38-2589966
[Part1 | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If “No," skip to guestion 6a 1a | X
b |Iff"';Yes," was It a written pollgy? . . | i R i | X
2 hcl:u:rsg;zlrzl:;t::ahta:x r;l:::pla hospital facilities, indicate which of the following best descnbes application of the financial assistance policy to its various t
Applied uniformly to all hosprtal facilities D Applied uniformly to most hospital facilities
[:] Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility cntena 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? o
If "Yes," indicate which of the following was the FPG family income limit for ehigibility for free care: 3a | X
L1 100% [ 11s0%  [XJ200% Other %
b Did the organization use FPG as a factor in determining elgibility for providing discounted care? If "Yes," indicate which B
of the following was the family ncome limit for ehigibility for discounted care: 3 | X
[ 200% [ 250% 300% 350% 400% L[] other % ;
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part VI the criteria used for determining '
eligibility for free or discounted care. Include in the descnption 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 R BT
"medically indigent™? 4 x
5a Did the orgamzation budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c 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 eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report duning the tax year? 6a | X
b If “Yes," did the organization make 1t available to the public? 6b | X
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 ) e ) romsms | ot comman™ | 1) Orees oretting | e e oroanae” T Forcont
Means-Tested Government Programs | Progams (optional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 3 23,629 5,897,072, 1,795,182, 4,101,890, .83%
b Medicaid (from Worksheet 3,
column a) 3] 136,747 80,277,981, 64,566,911, 15,711,070, 3.19%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 14 549 1,440,506, 1,893,042.—457,5360 .00%
d Total Financial Assistance and
Means-Tested Government Programs 20 160,925 87,615,559.| 68,260,135, 19,355 424 4.02%
Other Benefits
e Communtty health
improvement services and
community benefit operations
{from Worksheet 4) 33] 113,189 3,888,457, 233,370.] 3,655,087, .74%
f Health professions education
{from Worksheet 5) 4 161 6,016,618, 1,647,556, 4,369,062, .89%
g Subsidized health services
(from Worksheet 6) 1 1,345 14,016,144, 7,267,454, 6,748,690, 1.37%
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) 3 50,667 437,051. 437,051, .09%
j Total. Other Benefits 41 165,362 24,358,270, 9,148,380,] 15,209,890, 3.09%
k_Total. Add lines 7d and 7) 61 326,287 111,973,829.] 77,408,515, 34,565,314.] T.11%
432091 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructiznzs for Form 990. Schedule H (Form 990) 2014
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! Schedule H (Form 990} 2014 MERCY HEALTH PARTNERS 38-2589966 page2_
! - Community Building Activities Complete this table ff the organization conducted any community bullding activities during the

tax year, and descnbe in Part VI how its community building activities promoted the health of the communtties it serves

(a) Number of {b) Persons (c) Totat {d) Direct {e) Net {f) Percent of
activitles or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical mprovements and housing
2 Economic development
3 Communrty support 1 2,314- 2,314. -00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 1 251,245- 251,245. 005%
7 Community heatth improvement
advocacy
8 Workforce development
9 Other
10__ Total 2 253,559. 253,559, .05%
| | Part il | Bad Debt, Medicare, & Collection Practices
‘ Section A. Bad Debt Expense Yes | No
! 1 Did the organization report bad debt expense In accordance with Healthcare Financial Management Association
‘ Statement No. 157 1 X
; 2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the orgamzation to estimate this amount 2 14 ’ 196 .7 00.
3  Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy. Explain in Part V] the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as communtty benefit 3 0.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) s [119,834,171.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 [120,558,536.
1 7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) 7 -724,365.
i 8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
: Also descnbe In Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used:
Cost accounting system IX‘ Cost to charge ratio |:| Other
‘ Section C. Collection Practices
} 9a Did the organization have a written debt collection policy during the tax year? 9a | X
| b lf"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 ob | X

! I ﬁart iU I 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 pnmary (c) Organization’s |(d) Officers, direct-| (e) Physicians’

activity of entrty profit % or stock ﬁ;s- ;%Stlf)ez'e g',' proftt % or

ownership % prg'flt %porystock stoclf o
ownership % ownership %

1 MUSKEGON SC, LLC AMBULATORY SURGERY CTR 31.75% 67.20%

125014 Schedule H (Form 990) 2014
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[Part V T Facility Information

Section A. Hospital Facilities
(st in order of size, from largest to smallest)

How many hosprtal facilities did the organization operate
dunng the tax year?

Name, address, pnmary websrite address, and state license number
(and if a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical
Children's hospitat
[Teaching hospital
Critical access hospital
Research facility
ER-24 hours

ER-other

Facility
reporting
group
Other (descnbe)

1 MERCY HEALTH PARTNERS MERCY CAMPUS
1500 E. SHERMAN BLVD.
MUSKEGON, MI 49444
WWW . MERCYHEALTHMUSKEGON . COM
LICENSE 1060000003 XiX X X

2 MERCY HEALTH PARTNERS HACKLEY CAMPUS
1700 CLINTON STREET
MUSKEGON, MI 49442
WWW . MERCYHEALTHMUSKEGON . COM
LICENSE 1060000032 X|X X

3 MERCY HEALTH PARTNERS LAKESHORE CAMPUS
72 S. STATE STREET
SHELBY, MI 49455
WWW . MERCYHEALTHMUSKEGON . COM
LICENSE 1060000153 XX X X
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|Part V | Facility Information (continued)

38-2589966 Page 4

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)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS MERCY CAMPUS

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Yes

No

Community Health Needs Assessment

1

-

[+]

- 0o a

g
h
i
i

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

current tax year or the iImmediately preceding tax year?

Was the hosputal facility acquired or placed into service as a tax-exempt hospital in the current tax year or

the iImmediately preceding tax year? If “Yes," provide details of the acquisition in Section C

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community heatth needs assessment (CHNA)? If “No," skip to line 12

If "Yes," indicate what the CHNA report descnbes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing heatth care facilities and resources within the community that are available to respond to the health needs
of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

The process for identifying and priortizing community health needs and services to meet the community health needs
The process for consulting with persons representing the communtty’s interests

Information gaps that limrt the hosprtal facility’s ability to assess the community’s heatth needs

Other (describe in Section C)

bebdbebd  bebdbd  Belbdbd

4 Indicate the tax year the hosprtal facility last conducted a CHNA. 20 12
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

6a

9

10
a
b

a
b
c
d

8

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

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospnal facilities in Section C

Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"

list the other organizations in Section C

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility’s website (isturl). SEE  SCHEDULE H, PART V, SECTION C
[X] other webstte (1stur): SEE  SCHEDULE H, PART V, SECTION C
DZ] Made a paper copy avallable for public inspection without charge at the hospital facility
Other (descrbe in Section C)
Did the hosprtal facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to ine 11
Indicate the tax year the hospital facility last adopted an implementation strategy: 20_2
Is the hospital facility’s most recently adopted implementation strategy posted on a website?
If “Yes,” istur): SEE SCHEDULE H, PART V, SECTION C
If “No*, is the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Descnbe in Section C how the hosprtal 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 facility's failure to conduct a

b
c

CHNA as required by section 501(r}(3)?

If *Yes"® to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?

If "Yes® to line 12b, what s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hosprtal facilties? _$

6a | X

6b

10b

12a

12b

432094 12-29-14
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[Part V | Facility Information contnieq)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS MERCY CAMPUS

Yes | No

Did the hospital facility have in place dunng the tax year a written financial assistance policy that:
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibiiity critena explained in the FAP:
a x1 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income hmit for eligibilty for discounted care of 400 %
Income level other than FPG (descnbe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (descnbe in Section C) .
14 Explained the basis for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15
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): '

belbel bbb ]

> <

a IE Descnbed the information the hospital facility may require an individual to provide as part of his or her application
b IX] Descnbed the supporting documentation the hosprtal facility may require an individual to submit as part of his
or her application
c IX] 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 L__] Other (descnbe in Section C)

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

The FAP was widely available on a webstte (ist url). SEE PART V

The FAP application form was widely available on a website (list url); SEE PART V

A plain language summary of the FAP was widely available on a website (ist ur) SEE PART V

The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

The FAP application form was available upon request and without charge (in public locations in the hospital

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospirtal facility and by mall)

Notice of availability of the FAP was conspicuously displayed throughout the hosprtal facility

Notified members of the community who are most likely to require financial assistance about availability of the FAP

Other (describe in Section C)

o a0 T o

[lbdbd B4 Bdbelbelbelbd

Billing and Collections

17 D the hospital facility have in place dunng the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
non-payment? 17 | X

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

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

HO000
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[Part V | Facility Information (continueq) 2989

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS MERCY CAMPUS

Yes ] No

19 Did the hosprtal facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual’s eligibility under the facilty’s FAP? 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Actions that require a legal or judicial process
E] Other similar actions (descnbe in Section C)

20 Indicate which efforts the hosprtal facility or other authorized party made before inttiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply):

a0 oo

Notified individuals of the financial assistance policy on admission
Notrfied individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place durnng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hosprtal facility's financial assistance policy? 21| X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospirtal facility kmrted who was eligible to receive care for emergency medical condttions (descnbe in Section C)
d |:| Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospttal facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
indviduals for emergency or other medically necessary care.

aonooce

[0 bbb

a :] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:] The hospital faciity used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c |:] The hosprtal facility used the Medicare rates when calculating the maximum amounts that can be charged
d I_T_l Other (descnbe in Section C)
23 Dunng the tax year, did the hosprtal facility charge any FAP-ehgible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covenng such care? 23 X
If “Yes,” explain in Section C
24 During the tax year, did the hospttal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes " explain in Section C
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[|Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosprtal facilties or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS LAKESHORE CAMPUS

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 3

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hosprtal facilty in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospirtal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If “Yes," provide details of the acquisttion in Section C 2 X
3 During the tax year or erther of the two immediately preceding tax years, did the hospttal facility conduct a
communtty health needs assessment (CHNA)? If “No," skip to line 12 3 X
If “Yes," indicate what the CHNA report descnbes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the heatth needs
of the community
How data was obtained
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, fow-income persons, and minonty
groups
The process for identifying and priontizing community health needs and services to meet the community heatth needs
The process for consulting with persons representing the community’s interests
Information gaps that imit the hospital facility’s ability to assess the communtty’s heatth needs
Other (describe in Section C)
4 Indicate the tax year the hospittal facility last conducted a CHNA: 20£
5 In conducting its most recent CHNA, did the hosprtal facility take into account input from persons who represent the broad
interests of the community served by the hosprtal 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 X
6a Was the hospital facility's CHNA conducted with one or more other hospttal facilties? If "Yes," list the other
hospital facilities in Section C 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X
7 Dud the hospital faciity make ts CHNA report widely available to the public? 7 X

If "“Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility’s webstte (ist url): SEE  SCHEDULE H, PART V, SECTION C
b [X] other webste (istur): SEE_SCHEDULE H, PART V, SECTION C
c
d

- -

bbebdbd  Bdbdbd bbb

-0 o [+]

- =z

Made a paper copy available for public inspection without charge at the hospital facility
Other (descnibe in Section C)

8 Dud the hosprtal facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to fine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20_&
10 Is the hospirtal facility's most recently adopted implementation strategy posted on a website? 10 | X
alf"ves,"(istur). SEE SCHEDULE H, PART V, SECTION C
b If "No", is the hospital facility’s most recently adopted implementation strategy attached to this return? 10b X

11 Describe in Section C how the hospital facility i1s 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 hosprtal facility's falure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hosprtal faciities? $
432094 12-29-14 48 Schedule H (Form 990) 2014
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[PartV | Facility Information (~ontinied)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS LAKESHORE CAMPUS
Yes | No

Did the hospital facility have in place dunng 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 (X
If "Yes," indicate the eligibility critena explained in the FAP:
Federal poverty guidetines (FPG), with FPG family Income imit for eligibility for free care of 200 %
and FPG family income imtt for eligibilty for discounted care of 400 %
Income level other than FPG (descnbe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Restdency
Other (descnbe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15
If "Yes," indicate how the hosptal facility's FAP or FAP apphication form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Descnbed the information the hospital facility may require an individual to provide as part of his or her application
b IE Descnbed the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c L_YZI 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 govermment agencies that may be sources
of assistance with FAP applications
e [ other (descnbe in Section C) e
16 Included measures to publicize the policy within the community served by the hospnal facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely avallable on a websnte (st url): SEE PART V
The FAP application form was widely available on a website (list url): SEE PART V
A plain language summary of the FAP was widely available on a webstte (iist url): SEE_PART V
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hosprtal
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hosprtal facility and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the hosprtal facility
Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other (descnbe In Section C)

belbbelbb<lb ]

b b

[Ibdbd B Belbelbdbelbd

-

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? 17 | X

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

MOOO0
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[Part V [ Facility Information (continueq)

Name of hospital facility or letter of facility reportinggroup MERCY HEALTH PARTNERS LAKESHORE CAMPUS
Yes | No

19 Did the hosprtal facility or other authorized party perform any of the following actions duning the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 X
If "Yes", check all actions in which the hospirtal facility or a third party engaged:

Reporting to credit agency(ies)

Selling an indwidual's debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authonzed party made before iniating any of the actions listed (whether or
not checked) in ine 19 (check all that apply):

a
b
c
d

Notrfied individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy pnor to discharge
Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hosprtal facility's
financial assistance policy
e Other (descnbe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility’s financial assistance policy? 21| X
If "No," indicate why:

L0 bbb

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in wnting

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

[2 2 - N ]

a E] The hospntal facility used ts lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c D The hospttal facility used the Medicare rates when calculating the maximum amounts that can be charged

d I-X] Other {(descnbe In Section C)

23 Durning the tax year, did the hosprtal facility charge any FAP-eligible individual to whom the hosprtal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covenng such care? 23 X
If “Yes," explain in Section C.

24 Dunng the tax year, did the hosprtal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . 24 X
If "Yes," explain in Section C
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[Part V'T Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosprtal facilmies or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS HACKLEY CAMPUS

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 2

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hosprtal facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If “Yes," provide details of the acquisrition in Section C 2 X
3 Dunng the tax year or erther of the two immediately preceding tax years, did the hospntal facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If "Yes," indicate what the CHNA report descnbes (check all that apply):
a IXI A definttion of the community served by the hospital facility
b Demographics of the community
c IE Existing heatth care faciltties and resources within the community that are available to respond to the heatth needs
of the community
How data was obtained
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
i Information gaps that imit the hospital facility's ability to assess the community’s health needs
i Other (descnibe In Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20£
5 In conducting its most recent 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 consutted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilties? If “Yes," list the other
hospital facilities in Section C 6a | X
b Was the hosprtal facility’'s CHNA conducted with one or more organizations other than hosprtal facilties? If "Yes,"
list the other organizations in Section C 6b X
7 Did the hospital faciity make ts CHNA report widely available to the public? 7 X

If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hosptal facilty's website (istur): SEE SCHEDULE H, PART V, SECTION C

b [XJ Other webstte (istur): SEE  SCHEDULE H, PART V, SECTION C
c [K] Made a paper copy available for public inspection without charge at the hospital facility
d Iil Other (descnbe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬁ
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? 10] X
aif"ves”(istur): SEE SCHEDULE H, PART V, SECTION C
b If "No”, is the hosprtal facility's most recently adopted implementation strategy attached to this return? 10b X

11 Descnibe in Section C how the hospital facility is 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.

- 0o a

bebdblbd bbb

g
h

12a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If “Yes" to line 12a, did the organtzation file Form 4720 to report the section 4959 excise tax? 12b
¢ 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 hospttal facilities? $
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Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS HACKLEY CAMPUS

Yes | No
Did the hospital facility have in place dunng the tax year a written financial assistance policy that:
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13| X
If *Yes," indicate the eligibility criteria explained in the FAP:
a [X' Federal poverty guidelines (FPG), with FPG family Income Iimit for eligibility for free care of 200 %
and FPG family Income limit for eligibitity for discounted care of 400 %
b I:l Income level other than FPG (descnbe in Section C)
c [X] Asset level
d |X| Medical indigency
e [X] Insurance status
f IX] Undennsurance status
] II_I Residency
h [X‘ Other (descnbe In Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hosprtal facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a I% Described the information the hospital facility may require an individual to provide as part of his or her application
b [X] Described the supporting documentation the hospital facility may require an individual to submit as part of hus
or her application
c [E Provided the contact information of hospital facility staff who can provide an individua!l with information
about the FAP and FAP application process
d [:l Provided the contact information of nonprofit organizations or govemment agencies that may be sources
of assistance writh FAP applications
e D Other (descnbe in Section C}
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," iIndicate how the hospital facility publicized the policy (check all that apply):
a [X] The FAP was widely available on a websrte (hst url): SEE PART V
b [X] The FAP application form was widely available on a website (ist url): SEE PART V
¢ X1 A plain language summary of the FAP was widely available on a website (list url); SEE PART V
d lX] The FAP was available upon request and without charge (in public locations in the hosprtal facility and by mai)
e IX] The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f le A plain language summary of the FAP was available upon request and without charge (in.public locations in
the hospttal facility and by mail)
] IX' Notice of availability of the FAP was conspicuously displayed throughout the hosprtal facility
h |XI Notified members of the community who are most likely to require financial assistance about availability of the FAP
i [:] Other (descnbe in Section C)
Billing and Collections
17 Did the hospital facility have in place dunng the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hosprtal facility or other authorized party may take upon
non-payment? 17| X
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 eligibilty under the facility’s FAP:
a D 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 IXI None of these actions or other similar actions were permitted
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art V | Facility Information (continued)

Name of hospital facility or letter of facility reporting group MERCY HEALTH PARTNERS HACKLEY CAMPUS

Yes | No

19 Did the hosprtal facllity or other authonzed 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 X
If "Yes", check all actions in which the hosprtal facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before inttiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)

a
b
c
d

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Other (descnbe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 D the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hosprtal facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21| X
If °No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hosprtal facility’s policy was not in wnting
The hospital facifity imited who was eligible to receive care for emergency medical conditions (descnbe in Section C)
d [:] Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, durning the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

U0 bbb

0O T o

a ':] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c E] The hosprtal facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (descnbe in Section C)
23 Dunng the tax year, did the hospital facmt.y 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 coverning such care? 23 X
If "Yes," explain in Section C.
24 Dunng the tax year, did the hospztal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes," explain in Section C.
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[Part V T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 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 faciltty reporting group letter and hospital facility line number from Part V, Section A ("A, 1,” "A, 4," °B, 2" "B, 3," etc.) and
name of hospital facility.

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 3J: MERCY HEALTH PARTNERS' (MERCY HEALTH MUSKEGON)

2013 CHNA ALSO INCLUDED:

-INTRODUCTION AND MISSION REVIEW STATEMENT

-LOOKING BACK AT THE 2009 CHNA: A PROGRESS REPORT

-REFLECTIONS ON THE CHNA PROCESS: LESSONS LEARNED AND NEXT STEPS

-9 APPENDICES, INCLUDING (FOR ALL 3 COUNTIES): COMMUNITY, HEALTH AND

ENVIRONMENTAL DATA TABLES; HEALTH DISPARITIES INDICATORS & REPORT CARD;

UNIVERSITY OF WISCONSIN COUNTY HEALTH RANKINGS DATA; CALL 2-1-1 TOP HEALTH

CARE AND RELATED SERVICE REQUESTS AND UNMET NEEDS; 2012 MICHIGAN PROFILE

FOR HEALTH YOUTH SURVEY RESULTS; CONSUMER HEALTH ISSUES SURVEY

QUESTIONNAIRE; COMMUNITY PARTICIPANTS IN FOCUS GROUPS.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 3J: MERCY HEALTH PARTNERS' (MERCY HEALTH MUSKEGON)

2013 CHNA ALSO INCLUDED:

-INTRODUCTION AND MISSION REVIEW STATEMENT

-LOOKING BACK AT THE 2009 CHNA: A PROGRESS REPORT

-REFLECTIONS ON THE CHNA PROCESS: LESSONS LEARNED AND NEXT STEPS

-9 APPENDICES, INCLUDING (FOR ALL 3 COUNTIES): COMMUNITY, HEALTH AND

ENVIRONMENTAL DATA TABLES; HEALTH DISPARITIES INDICATORS & REPORT CARD;

UNIVERSITY OF WISCONSIN COUNTY HEALTH RANKINGS DATA; CALL 2-1-1 TOP HEALTH

CARE AND RELATED SERVICE REQUESTS AND UNMET NEEDS; 2012 MICHIGAN PROFILE

FOR HEALTH YOUTH SURVEY RESULTS; CONSUMER HEALTH ISSUES SURVEY

QUESTIONNAIRE; COMMUNITY PARTICIPANTS IN FOCUS GROUPS.
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|Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descrptions required for Part V, Section B, ines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 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 line number from Part V, Section A ("A, 1," “A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 3J: MERCY HEALTH PARTNERS' (MERCY HEALTH MUSKEGON)

2013 CHNA ALSO INCLUDED:

-INTRODUCTION AND MISSION REVIEW STATEMENT

-LOOKING BACK AT THE 2009 CHNA: A PROGRESS REPORT

-REFLECTIONS ON THE CHNA PROCESS: LESSONS LEARNED AND NEXT STEPS

-9 APPENDICES, INCLUDING (FOR ALL 3 COUNTIES): COMMUNITY, HEALTH AND

ENVIRONMENTAL DATA TABLES; HEALTH DISPARITIES INDICATORS & REPORT CARD;

UNIVERSITY OF WISCONSIN COUNTY HEALTH RANKINGS DATA; CALL 2-1-1 TOP HEALTH

CARE AND RELATED SERVICE REQUESTS AND UNMET NEEDS; 2012 MICHIGAN PROFILE

FOR HEALTH YOUTH SURVEY RESULTS; CONSUMER HEALTH ISSUES SURVEY

QUESTIONNAIRE; COMMUNITY PARTICIPANTS IN FOCUS GROUPS.

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 5: THE CHNA PROCESS BEGAN WITH A STEERING

COMMITTEE REPRESENTING A BROAD RANGE OF INTERESTS IN THE 3-COUNTY SERVICE

AREA. PARTNER ORGANIZATIONS THAT PARTICIPATED INCLUDED: HEALTH PROJECT

ADVISORY BOARD, UNITED WAY OF THE LAKESHORE, MUSKEGON COUNTY PUBLIC

HEALTH, DISTRICT HEALTH DEPARTMENT #10, LAKESHORE HEALTH NETWORK,

WESTSHORE PHARMACY, MERCY VNS AND HARBOR HOSPICE, COMMUNITY MENTAL HEALTH

SERVICES OF MUSKEGON COUNTY, WEST MICHIGAN COMMUNITY MENTAL HEALTH SYSTEM,

HACKLEY COMMUNITY CARE CENTER (FQHC), MUSKEGON FAMILY CARE (FQHC),

COMMUNITY ACTION LINE OF THE LAKESHORE (CALL 2-1-1), MUSKEGON AREA

INTERMEDIATE SCHOOL DISTRICT, GRAND VALLEY STATE UNIVERSITY, UNITED WAY OF

MASON COUNTY, CHILD ABUSE COUNCIL OF MUSKEGON COUNTY, AND PADNOS ALUMINUM.

432097 12-29-14 Schedule H (Form 990) 2014
55

12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule H (Form 990) 2014 MERCY HEALTH PARTNERS 38-2589366 page7
|Part V| Facility Information (continued)

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

COMMUNITY PARTICIPATION AND INPUT: A SERIES OF ACTIVITIES, INCLUDING THE

EXECUTION OF A DETAILED CONSUMER HEALTH SURVEY, ONE-ON-ONE INTERVIEWS WITH

HEALTH CARE RECIPIENTS, INPUT FROM NATIVE AMERICANS GENERATED THROUGH

LOCALLY ARRANGED TALKING CIRCLES, AND THE FACILITATION OF A SEQUENCE OF

COMMUNITY CONVERSATIONS AND FOCUS GROUPS WERE HELD TO ACHIEVE BROAD PUBLIC

PARTICIPATION IN IDENTIFYING THE HEALTH CARE NEEDS OF THE COMMUNITY.

A CONSUMER HEALTH ISSUES SURVEY INCORPORATED A RANGE OF QUESTIONS FOCUSING

ON THE DEMOGRAPHIC CHARACTERISTICS AND PERSONAL WELL-BEING OF RESPONDENTS

AND THEIR HOUSEHOLD MEMBERS, FEEDBACK ON ABILITY TO ACCESS HEALTH CARE

SERVICES AND THE QUALITY OF CARE RECEIVED.

SURVEY METHODOLOGIES INCLUDED VOLUNTEER-ADMINISTERED PAPER QUESTIONNAIRES

AND ONLINE SURVEY VIA THE USE OF SURVEY MONKEY. FACILITATED COMMUNITY

CONVERSATIONS TOOK PLACE IN TWO COUNTIES FOR A PERIOD OF 2-3 HOURS TO

DISCUSS TOPICS RAISED BY THE SURVEY. FOCUS GROUPS WERE CONDUCTED AROUND

THE TOPICAL AREAS RAISED IN THE SURVEYS AND FORUMS, INCLUDING ONE

PHYSICIAN FOCUS GROUP. ONE-ON-ONE INTERVIEWS WERE CONDUCTED BY TRAINED

INTERVIEWERS IN BOTH ENGLISH AND SPANISH WITH RESIDENTS ON THEIR HEALTH

CARE EXPERIENCES.

MERCY HEALTH MUSKEGON'S 2013 CHNA INCLUDES THE FOLLOWING INFORMATION

ELEMENTS:

1)DEMOGRAPHIC INFORMATION, HEALTH AND ENVIRONMENTAL DATA, DATA ON HEALTH

DISPARITIES.

2)CONSUMER SURVEY, ADMINISTERED VIA PAPER QUESTIONNAIRES AT A VARIETY OF
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art V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Ines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16i, 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 hosprtal facility.

COMMUNITY VENUES AND ELECTRONIC MEDIA. RESPONSES TO THE SURVEY INCLUDED

2,084 SURVEYS.

3)FOUR COMMUNITY FORUMS, CALLED "COMMUNITY CONVERSATIONS," IN TWO OF THE

THREE COUNTIES. ABOUT 160 PEOPLE PARTICIPATED IN THE FOUR CONVERSATIONS.

4)TEN FOCUS GROUPS ON DIFFERENT TOPICAL AREAS. SEVENTY-FIVE PEOPLE

PARTICIPATED.

5)FIFTY-TWO ONE-ON-ONE INTERVIEWS WERE CONDUCTED WITH CURRENT AND FORMER

PATIENTS OF THE LOCAL HEALTH SYSTEM AND HUMAN SERVICE PROVIDERS.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 5: THE CHNA PROCESS BEGAN WITH A STEERING

COMMITTEE REPRESENTING A BROAD RANGE OF INTERESTS IN THE 3-COUNTY SERVICE

AREA. PARTNER ORGANIZATIONS THAT PARTICIPATED INCLUDED: HEALTH PROJECT

ADVISORY BOARD, UNITED WAY OF THE LAKESHORE, MUSKEGON COUNTY PUBLIC

HEALTH, DISTRICT HEALTH DEPARTMENT #10, LAKESHORE HEALTH NETWORK,

WESTSHORE PHARMACY, MERCY VNS AND HARBOR HOSPICE, COMMUNITY MENTAL HEALTH

SERVICES OF MUSKEGON COUNTY, WEST MICHIGAN COMMUNITY MENTAL HEALTH SYSTEM,

HACKLEY COMMUNITY CARE CENTER (FQHC), MUSKEGON FAMILY CARE (FQHC),

COMMUNITY ACTION LINE OF THE LAKESHORE (CALL 2-1-1), MUSKEGON AREA

INTERMEDIATE SCHOOL DISTRICT, GRAND VALLEY STATE UNIVERSITY, UNITED WAY OF

MASON COUNTY, CHILD ABUSE COUNCIL OF MUSKEGON COUNTY, AND PADNOS ALUMINUM.

COMMUNITY PARTICIPATION AND INPUT: A SERIES OF ACTIVITIES, INCLUDING THE

EXECUTION OF A DETAILED CONSUMER HEALTH SURVEY, ONE-ON-ONE INTERVIEWS WITH

HEALTH CARE RECIPIENTS, INPUT FROM NATIVE AMERICANS GENERATED THROUGH

LOCALLY ARRANGED TALKING CIRCLES, AND THE FACILITATION OF A SEQUENCE OF

COMMUNITY CONVERSATIONS AND FOCUS GROUPS WERE HELD TO ACHIEVE BROAD PUBLIC
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(Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hosprtal facility line number from Part V, Section A (A, 1," "A, 4, °B, 2° *B, 3," etc.) and
name of hospital facility.

PARTICIPATION IN IDENTIFYING THE HEALTH CARE NEEDS OF THE COMMUNITY.

A CONSUMER HEALTH ISSUES SURVEY INCORPORATED A RANGE OF QUESTIONS FOCUSING

ON THE DEMOGRAPHIC CHARACTERISTICS AND PERSONAL WELL-BEING OF RESPONDENTS

AND THEIR HOUSEHOLD MEMBERS, FEEDBACK ON ABILITY TO ACCESS HEALTH CARE

SERVICES AND THE QUALITY OF CARE RECEIVED.

SURVEY METHODOLOGIES INCLUDED VOLUNTEER-ADMINISTERED PAPER QUESTIONNAIRES

AND ONLINE SURVEY VIA THE USE OF SURVEY MONKEY. FACILITATED COMMUNITY

CONVERSATIONS TOOK PLACE IN TWO COUNTIES FOR A PERIOD OF 2-3 HOURS TO

DISCUSS TOPICS RAISED BY THE SURVEY. FOCUS GROUPS WERE CONDUCTED AROUND

THE TOPICAL AREAS RAISED IN THE SURVEYS AND FORUMS, INCLUDING ONE

PHYSICIAN FOCUS GROUP. ONE-ON-ONE INTERVIEWS WERE CONDUCTED BY TRAINED

INTERVIEWERS IN BOTH ENGLISH AND SPANISH WITH RESIDENTS ON THEIR HEALTH

CARE EXPERIENCES.

MERCY HEALTH MUSKEGON'S 2013 CHNA INCLUDES THE FOLLOWING INFORMATION

ELEMENTS:

1)DEMOGRAPHIC INFORMATION, HEALTH AND ENVIRONMENTAL DATA, DATA ON HEALTH

DISPARITIES.

2) CONSUMER SURVEY, ADMINISTERED VIA PAPER QUESTIONNAIRES AT A VARIETY OF

COMMUNITY VENUES AND ELECTRONIC MEDIA. RESPONSES TO THE SURVEY INCLUDED

2,084 SURVEYS.

3)FOUR COMMUNITY FORUMS, CALLED "COMMUNITY CONVERSATIONS," IN TWO OF THE

THREE COUNTIES. ABOUT 160 PEOPLE PARTICIPATED IN THE FOUR CONVERSATIONS.

4)TEN FOCUS GROUPS ON DIFFERENT TOPICAL AREAS. SEVENTY-FIVE PEOPLE
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

PARTICIPATED.

5)FIFTY-TWO ONE-ON-ONE INTERVIEWS WERE CONDUCTED WITH CURRENT AND FORMER

PATIENTS OF THE LOCAL HEALTH SYSTEM AND HUMAN SERVICE PROVIDERS.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 5: THE CHNA PROCESS BEGAN WITH A STEERING

COMMITTEE REPRESENTING A BROAD RANGE OF INTERESTS IN THE 3-COUNTY SERVICE

AREA. PARTNER ORGANIZATIONS THAT PARTICIPATED INCLUDED: HEALTH PROJECT

ADVISORY BOARD, UNITED WAY OF THE LAKESHORE, MUSKEGON COUNTY PUBLIC

HEALTH, DISTRICT HEALTH DEPARTMENT #10, LAKESHORE HEALTH NETWORK,

WESTSHORE PHARMACY, MERCY VNS AND HARBOR HOSPICE, COMMUNITY MENTAL HEALTH

SERVICES OF MUSKEGON COUNTY, WEST MICHIGAN COMMUNITY MENTAL HEALTH SYSTEM,

HACKLEY COMMUNITY CARE CENTER (FQHC), MUSKEGON FAMILY CARE (FQHC),

COMMUNITY ACTION LINE OF THE LAKESHORE (CALL 2-1-1), MUSKEGON AREA

INTERMEDIATE SCHOOL DISTRICT, GRAND VALLEY STATE UNIVERSITY, UNITED WAY OF

MASON COUNTY, CHILD ABUSE COUNCIL OF MUSKEGON COUNTY, AND PADNOS ALUMINUM.

COMMUNITY PARTICIPATION AND INPUT: A SERIES OF ACTIVITIES, INCLUDING THE

EXECUTION OF A DETAILED CONSUMER HEALTH SURVEY, ONE-ON-ONE INTERVIEWS WITH

HEALTH CARE RECIPIENTS, INPUT FROM NATIVE AMERICANS GENERATED THROUGH

LOCALLY ARRANGED TALKING CIRCLES, AND THE FACILITATION OF A SEQUENCE OF

COMMUNITY CONVERSATIONS AND FOCUS GROUPS WERE HELD TO ACHIEVE BROAD PUBLIC

PARTICIPATION IN IDENTIFYING THE HEALTH CARE NEEDS OF THE COMMUNITY.

A CONSUMER HEALTH ISSUES SURVEY INCORPORATED A RANGE OF QUESTIONS FOCUSING

ON THE DEMOGRAPHIC CHARACTERISTICS AND PERSONAL WELL-BEING OF RESPONDENTS

AND THEIR HOUSEHOLD MEMBERS, FEEDBACK ON ABILITY TO ACCESS HEALTH CARE
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tPart V.| Facility Information (continueo)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3j, 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 hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (°A, 1,° A, 4, "B, 2° *B, 3," etc.) and
name of hosprtal facility.

SERVICES AND THE QUALITY OF CARE RECEIVED.

SURVEY METHODOLOGIES INCLUDED VOLUNTEER-ADMINISTERED PAPER QUESTIONNAIRES

AND ONLINE SURVEY VIA THE USE OF SURVEY MONKEY. FACILITATED COMMUNITY

CONVERSATIONS TOOK PLACE IN TWO COUNTIES FOR A PERIOD OF 2-3 HOURS TO ?

DISCUSS TOPICS RAISED BY THE SURVEY. FOCUS GROUPS WERE CONDUCTED AROUND

THE TOPICAL AREAS RAISED IN THE SURVEYS AND FORUMS, INCLUDING ONE

PHYSICIAN FOCUS GROUP. ONE-ON-ONE INTERVIEWS WERE CONDUCTED BY TRAINED

INTERVIEWERS IN BOTH ENGLISH AND SPANISH WITH RESIDENTS ON THEIR HEALTH

CARE EXPERIENCES.

MERCY HEALTH MUSKEGON'S 2013 CHNA INCLUDES THE FOLLOWING INFORMATION

ELEMENTS:

1)DEMOGRAPHIC INFORMATION, HEALTH AND ENVIRONMENTAL DATA, DATA ON HEALTH

DISPARITIES.

2)CONSUMER SURVEY, ADMINISTERED VIA PAPER QUESTIONNAIRES AT A VARIETY OF

COMMUNITY VENUES AND ELECTRONIC MEDIA. RESPONSES TO THE SURVEY INCLUDED

2,084 SURVEYS.

3)FOUR COMMUNITY FORUMS, CALLED "COMMUNITY CONVERSATIONS," IN TWO OF THE

THREE COUNTIES. ABOUT 160 PEOPLE PARTICIPATED IN THE FOUR CONVERSATIONS.

4)TEN FOCUS GROUPS ON DIFFERENT TOPICAL AREAS. SEVENTY-FIVE PEOPLE

PARTICIPATED.

5)FIFTY-TWO ONE-ON-ONE INTERVIEWS WERE CONDUCTED WITH CURRENT AND FORMER

PATIENTS OF THE LOCAL HEALTH SYSTEM AND HUMAN SERVICE PROVIDERS.

MERCY HEALTH PARTNERS MERCY CAMPUS:
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~art'V: | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 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 facilty in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

PART V, SECTION B, LINE 6A: THE 2013 CHNA WAS CONDUCTED WITH THE THREE

HOSPITAL SYSTEM FACILITIES COMPRISING MERCY HEALTH MUSKEGON: MERCY HEALTH

MERCY CAMPUS, MERCY HEALTH HACKLEY CAMPUS, AND MERCY HEALTH LAKESHORE

CAMPUS. THE MERCY AND HACKLEY CAMPUSES ARE ACUTE FACILITIES LOCATED IN

MUSKEGON COUNTY, SERVING MUSKEGON, OCEANA AND NEWAYGO COUNTIES. THE

LAKESHORE CAMPUS IS A CRITICAL ACCESS FACILITY SERVING OCEANA COUNTY AND

PARTS OF NEWAYGO COUNTY.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 6A: THE 2013 CHNA WAS CONDUCTED WITH THE THREE

HOSPITAL SYSTEM FACILITIES COMPRISING MERCY HEALTH MUSKEGON: MERCY HEALTH

MERCY CAMPUS, MERCY HEALTH HACKLEY CAMPUS, AND MERCY HEALTH LAKESHORE

CAMPUS. THE MERCY AND HACKLEY CAMPUSES ARE ACUTE FACILITIES LOCATED IN

MUSKEGON COUNTY, SERVING MUSKEGON, OCEANA AND NEWAYGO COUNTIES. THE

LAKESHORE CAMPUS IS A CRITICAL ACCESS FACILITY SERVING OCEANA COUNTY AND

PARTS OF NEWAYGO COUNTY.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 6A: THE 2013 CHNA WAS CONDUCTED WITH THE THREE

HOSPITAL SYSTEM FACILITIES COMPRISING MERCY HEALTH MUSKEGON: MERCY HEALTH

MERCY CAMPUS, MERCY HEALTH HACKLEY CAMPUS, AND MERCY HEALTH LAKESHORE

CAMPUS. THE MERCY AND HACKLEY CAMPUSES ARE ACUTE FACILITIES LOCATED IN

MUSKEGON COUNTY, SERVING MUSKEGON, OCEANA AND NEWAYGO COUNTIES. THE

LAKESHORE CAMPUS IS A CRITICAL ACCESS FACILITY SERVING OCEANA COUNTY AND

PARTS OF NEWAYGO COUNTY.
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3, 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 hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (A, 1," “A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 7D: MERCY HEALTH MUSKEGON'S MARKETING DEPARTMENT

PUBLISHED A 4-PAGE CHNA SUMMARY IN NOVEMBER 2012 AS AN INSERT IN THE LOCAL

NEWSPAPER, THE MUSKEGON CHRONICLE, WITH AN APPROXIMATE CIRCULATION OF

35,000. A 10,000 COPY OVER-RUN WAS PRINTED AND HAS BEEN USED REPEATEDLY

BY MERCY PERSONNEL FOR DISTRIBUTION AT MEETINGS, SPEAKING ENGAGEMENTS,

CONFERENCES AND A VARIETY OF COMMUNITY OUTREACH EVENTS. IT IS ALSO

AVAILABLE AT HEALTH PROJECT OFFICES AND ALL THREE MERCY HEALTH MUSKEGON

CAMPUSES.

PART V, SECTION B, LINE 7A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

PART V, SECTION B, LINE 7B:

HTTP: //MCHP.ORG/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/

PART V, SECTION B, LINE 10A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 7D: MERCY HEALTH MUSKEGON'S MARKETING DEPARTMENT

PUBLISHED A 4-PAGE CHNA SUMMARY IN NOVEMBER 2012 AS AN INSERT IN THE LOCAL

NEWSPAPER, THE MUSKEGON CHRONICLE, WITH AN APPROXIMATE CIRCULATION OF

35,000. A 10,000 COPY OVER-RUN WAS PRINTED AND HAS BEEN USED REPEATEDLY

BY MERCY PERSONNEL FOR DISTRIBUTION AT MEETINGS, SPEAKING ENGAGEMENTS,

CONFERENCES AND A VARIETY OF COMMUNITY OUTREACH EVENTS. IT IS ALSO

AVAILABLE AT HEALTH PROJECT OFFICES AND ALL THREE MERCY HEALTH MUSKEGON

CAMPUSES.
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Ipaﬁv | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 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.

PART V, SECTION B, LINE 7A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

PART V, SECTION B, LINE 7B:

HTTP://MCHP.ORG/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/

PART V, SECTION B, LINE 10A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 7D: MERCY HEALTH MUSKEGON'S MARKETING DEPARTMENT

PUBLISHED A 4-PAGE CHNA SUMMARY IN NOVEMBER 2012 AS AN INSERT IN THE LOCAL

NEWSPAPER, THE MUSKEGON CHRONICLE, WITH AN APPROXIMATE CIRCULATION OF

35,000. A 10,000 COPY OVER-RUN WAS PRINTED AND HAS BEEN USED REPEATEDLY

BY MERCY PERSONNEL FOR DISTRIBUTION AT MEETINGS, SPEAKING ENGAGEMENTS,

CONFERENCES AND A VARIETY OF COMMUNITY OUTREACH EVENTS. IT IS ALSO

AVAILABLE AT HEALTH PROJECT OFFICES AND ALL THREE MERCY HEALTH MUSKEGON

CAMPUSES.

PART V, SECTION B, LINE 7A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

PART V, SECTION B, LINE 7B:

HTTP://MCHP.ORG/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/

PART V, SECTION B, LINE 10A: WWW.MERCYHEALTHMUSKEGON.COM/CHNA

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 11: THE FOLLOWING WERE DETERMINED TO BE THE
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[Part V T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospttal facility line number from Part V, Section A (A, 1," "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility.

SIGNIFICANT HEALTH NEEDS FOR THE MERCY CAMPUS TO ADDRESS:

-HIGH BLOOD PRESSURE/ CARDIOVASCULAR DISEASE - NEIGHBORHOOD BASED

COMMUNITY EVENTS PROVIDE FREE OF COST SCREENING AND REFERRALS TO

INDIVIDUALS IN THE COMMUNITY. AS PART OF THE PATHWAYS TO BETTER HEALTH

PROGRAM, HYPERTENSION PATIENTS ARE PAIRED WITH A COMMUNITY HEALTH WORKER

TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE COMMUNITY CARE COORDINATION,

EDUCATE ON SELF-MANAGEMENT PRACTICES AND HEALTHY BEHAVIORS, AND IMPROVE

PATIENT ADHERENCE TO TREATMENT REGIMENS.

-DIABETES - NEIGHBORHOOD BASED COMMUNITY EVENTS PROVIDE FREE OF COST

SCREENING AND REFERRALS TO INDIVIDUALS IN THE COMMUNITY. AS PART OF THE

PATHWAYS TO BETTER HEALTH PROGRAM, DIABETES PATIENTS ARE PAIRED WITH A

COMMUNITY HEALTH WORKER TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE

COMMUNITY CARE COORDINATION, EDUCATE ON SELF-MANAGEMENT PRACTICES AND

HEALTHY BEHAVIORS, AND IMPROVE PATIENT ADHERENCE TO TREATMENT REGIMENS.

-EMERGENCY ROOM OVERUSE - THE ADDITION OF MORE PRIMARY CARE PHYSICIANS

HAS MADE IT EASIER TO GET APPOINTMENTS AT PRIMARY CARE OFFICES FOR

AMBULATORY NEEDS, KEEPING A GREAT NUMBER OF AMBULATORY CASES OUT OF THE

EMERGENCY ROOM. THE PATHWAYS TO BETTER HEALTH PROGRAM ALSO TARGETS

INDIVIDUALS WHO FREQUENTLY USE THE EMERGENCY DEPARTMENT (ED) FOR CHRONIC

DISEASE MANAGEMENT AND PAIRS THEM WITH A COMMUNITY HEALTH WORKER TO HELP

COORDINATE PROPER CARE AND ADDRESS SOCIAL DETERMINANTS. MERCY HEALTH

MUSKEGON CONDUCTED A STUDY OF ED UTILIZATION, WHICH ANALYZED FREQUENT

USERS, WHERE THEY WERE COMING FROM, DAYS OF THE WEEK/TIME OF DAY, ETC. TO

HELP DEVELOP STRATEGIES AND PROGRAMS TO REDUCE ED USAGE. FREQUENT ED
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[PartV T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 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 hosprtal facmty ina facmty reportmg
group, designated by facmty 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 hosprtal facility.

USERS FOR PRIMARY CARE NEEDS-LOW ACUITY CONDITIONS-ARE BEING IDENTIFIED

FOR FOLLOW-UP ENROLLMENT IN HEALTH COVERAGE AND A PRIMARY CARE HOME.

MERCY CAMPUS ACKNOWLEDGES THE WIDE RANGE OF PRIORITY HEALTH ISSUES THAT

EMERGED FROM THE CHNA PROCESS, AND DETERMINED THAT IT COULD EFFECTIVELY

FOCUS ON ONLY THOSE HEALTH NEEDS WHICH IT DEEMED MOST PRESSING,

UNDER-ADDRESSED, AND WITHIN ITS ABILITY TO IMPACT NEEDED CHANGE WITHIN THE

3-YEAR CHNA PERIOD. MERCY CAMPUS WILL NOT TAKE PRIMARY ACTION ON THE

FOLLOWING HEALTH NEEDS:

-SEXUALLY TRANSMITTED DISEASES - DETERMINED TO BE PRIMARILY IN THE PUBLIC

HEALTH DOMAIN, WITH ASSISTANCE OF COMMUNITY- AND FAITH-BASED

ORGANIZATIONS.

-DEPRESSION - DETERMINED TO BE IN THE COMMUNITY DOMAIN, INCLUDING PUBLIC

HEALTH, COMMUNITY MENTAL HEALTH, AND COALITION FOR DRUG FREE MUSKEGON,

WITH THE ASSISTANCE OF MERCY LIFE COUNSELING.

-ACCESS TO DENTAL CARE - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN,

INCLUDING THE FQHC DENTAL CLINICS.

-PREVENTIVE CARE - DETERMINED TO FALL IN THE PUBLIC HEALTH DOMAIN, WITH

ASSISTANCE FROM SCHOOL DISTRICTS, COMMUNITY GROUPS, AND LOCAL PRIMARY CARE

PROVIDERS.

-NUTRITION EDUCATION/ACCESS TO HEALTHY FOODS (AND OBESITY) - DETERMINED

TO BE IN THE PUBLIC HEALTH AND COMMUNITY DOMAINS, INCLUDING SCHOOL

DISTRICTS, MSU EXTENSION, AND COMMUNITY WELLNESS COALITIONS.

-NEED FOR HEALTH INSURANCE - DETERMINED TO BE IN THE COMMUNITY DOMAIN,

WITH THE ASSISTANCE OF THE MUSKEGON COMMUNITY HEALTH PROJECT.

-SMOKING - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN, WITH ASSISTANCE
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[Part V | Facility Information (continued) 2ge

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 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 hosprtal facility ine number from Part V, Section A ("A, 1,” °A, 4," "B, 2° "B, 3," etc ) and
name of hospital facility.

FROM SCHOOL DISTRICTS, COMMUNITY MENTAL HEALTH AND LOCAL BEHAVIORAL HEALTH

PROVIDERS, COMMUNITY WELLNESS COALITIONS, AND THE MUSKEGON COMMUNITY

HEALTH PROJECT.

HOWEVER, MERCY CAMPUS ACTIVELY PARTICIPATES IN COMMUNITY COLLABORATIVES,

COALITIONS, AND WORK GROUPS, BY PROVIDING STAFF, FACILITY AND OTHER

MATERIAL RESOURCES TO SUPPORT THEIR ACTIVITIES.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 11: THE FOLLOWING WERE DETERMINED TO BE THE

SIGNIFICANT HEALTH NEEDS FOR THE LAKESHORE CAMPUS TO ADDRESS:

-HIGH BLOOD PRESSURE/ CARDIOVASCULAR DISEASE - NEIGHBORHOOD BASED

COMMUNITY EVENTS PROVIDE FREE OF COST SCREENING AND REFERRALS TO

INDIVIDUALS IN THE COMMUNITY. AS PART OF THE PATHWAYS TO BETTER HEALTH

PROGRAM, HYPERTENSION PATIENTS ARE PAIRED WITH A COMMUNITY HEALTH WORKER

TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE COMMUNITY CARE COORDINATION,

EDUCATE ON SELF-MANAGEMENT PRACTICES AND HEALTHY BEHAVIORS, AND IMPROVE

PATIENT ADHERENCE TO TREATMENT REGIMENS.

-DIABETES - NEIGHBORHOOD BASED COMMUNITY EVENTS PROVIDE FREE OF COST

SCREENING AND REFERRALS TO INDIVIDUALS IN THE COMMUNITY. AS PART OF THE

PATHWAYS TO BETTER HEALTH PROGRAM, DIABETES PATIENTS ARE PAIRED WITH A

COMMUNITY HEALTH WORKER TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE

COMMUNITY CARE COORDINATION, EDUCATE ON SELF-MANAGEMENT PRACTICES AND

HEALTHY BEHAVIORS, AND IMPROVE PATIENT ADHERENCE TO TREATMENT REGIMENS.
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art V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hosprtal facmty ina facmty reportlng
group, de5|gnated by fac1|rty 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

-PATIENT/PROVIDER COMMUNICATION - THE "TEACH BACK METHOD" CONTINUES TO BE

USED IN THE PRIMARY CARE OFFICES AND THE HOSPITAL. ADDITIONALLY, TEN

SPANISH LANGUAGE TRANSLATORS HAVE BEEN TRAINED AND CERTIFIED, ALONG WITH A

! REMOTE TRANSLATION MOVING COMPUTER STATION THAT CAN BE USED FOR SPANISH

AND ASL TRANSLATIONS.

LAKESHORE CAMPUS ACKNOWLEDGES THE WIDE RANGE OF PRIORITY HEALTH ISSUES

THAT EMERGED FROM THE CHNA PROCESS, AND DETERMINED THAT IT COULD

EFFECTIVELY FOCUS ON ONLY THOSE HEALTH NEEDS WHICH IT DEEMED MOST

PRESSING, UNDER-ADDRESSED, AND WITHIN ITS ABILITY TO IMPACT NEEDED CHANGE

WITHIN THE 3-YEAR CHNA PERIOD. LAKESHORE CAMPUS WILL NOT TAKE PRIMARY

\
i ACTION ON THE FOLLOWING HEALTH NEEDS:

-SEXUALLY TRANSMITTED DISEASES - DETERMINED TO BE PRIMARILY IN THE PUBLIC

HEALTH DOMAIN, WITH ASSISTANCE OF COMMUNITY- AND FAITH-BASED

ORGANIZATIONS.

-DEPRESSION - DETERMINED TO BE IN THE COMMUNITY DOMAIN, INCLUDING PUBLIC

HEALTH, COMMUNITY MENTAL HEALTH, AND COALITION FOR DRUG FREE MUSKEGON,

WITH THE ASSISTANCE OF MERCY LIFE COUNSELING.

-ACCESS TO DENTAL CARE - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN,

INCLUDING THE FQHC DENTAL CLINICS.

-PREVENTIVE CARE - DETERMINED TO FALL IN THE PUBLIC HEALTH DOMAIN, WITH

ASSISTANCE FROM SCHOOL DISTRICTS, COMMUNITY GROUPS, AND LOCAL PRIMARY CARE

PROVIDERS.

-NUTRITION EDUCATION/ACCESS TO HEALTHY FOODS (AND OBESITY) - DETERMINED

TO BE IN THE PUBLIC HEALTH AND COMMUNITY DOMAINS, INCLUDING SCHOOL

DISTRICTS, MSU EXTENSION, AND COMMUNITY WELLNESS COALITIONS.
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[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3y, 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 facilty in a facility reporting
group, designated by facility reporting group letter and hospital faciity line number from Part V, Section A (A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hosprtal facility.

-NEED FOR HEALTH INSURANCE - DETERMINED TO BE IN THE COMMUNITY DOMAIN,

WITH THE ASSISTANCE OF THE MUSKEGON COMMUNITY HEALTH PROJECT.

-SMOKING - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN, WITH ASSISTANCE

FROM SCHOOL DISTRICTS, COMMUNITY MENTAL HEALTH AND LOCAL BEHAVIORAL HEALTH

PROVIDERS, COMMUNITY WELLNESS COALITIONS, AND THE MUSKEGON COMMUNITY

HEALTH PROJECT.

HOWEVER, LAKESHORE CAMPUS ACTIVELY PARTICIPATES IN COMMUNITY

COLLABORATIVES, COALITIONS, AND WORK GROUPS, BY PROVIDING STAFF, FACILITY

AND OTHER MATERIAL RESOURCES TO SUPPORT THEIR ACTIVITIES.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 11: THE FOLLOWING WERE DETERMINED TO BE THE

SIGNIFICANT HEALTH NEEDS FOR THE HACKLEY CAMPUS TO ADDRESS:

-HIGH BLOOD PRESSURE/ CARDIOVASCULAR DISEASE - NEIGHBORHOOD BASED

COMMUNITY EVENTS PROVIDE FREE OF COST SCREENING AND REFERRALS TO

INDIVIDUALS IN THE COMMUNITY. AS PART OF THE PATHWAYS TO BETTER HEALTH

PROGRAM, HYPERTENSION PATIENTS ARE PAIRED WITH A COMMUNITY HEALTH WORKER

TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE COMMUNITY CARE COORDINATION,

EDUCATE ON SELF-MANAGEMENT PRACTICES AND HEALTHY BEHAVIORS, AND IMPROVE

PATIENT ADHERENCE TO TREATMENT REGIMENS.

-DIABETES - NEIGHBORHOOD BASED COMMUNITY EVENTS PROVIDE FREE OF COST

SCREENING AND REFERRALS TO INDIVIDUALS IN THE COMMUNITY. AS PART OF THE

PATHWAYS TO BETTER HEALTH PROGRAM, DIABETES PATIENTS ARE PAIRED WITH A

COMMUNITY HEALTH WORKER TO HELP ADDRESS SOCIAL DETERMINANTS, ENSURE
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art V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 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 facilty in a facility reporting
group, designated by facility reporting group letter and hosprtal facility ine number from Part V, Section A ("A, 1," A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

COMMUNITY CARE COORDINATION, EDUCATE ON SELF-MANAGEMENT PRACTICES AND

HEALTHY BEHAVIORS, AND IMPROVE PATIENT ADHERENCE TO TREATMENT REGIMENS.

—~EMERGENCY ROOM OVERUSE - THE ADDITION OF MORE PRIMARY CARE PHYSICIANS

HAS MADE IT EASIER TO GET APPOINTMENTS AT PRIMARY CARE OFFICES FOR

AMBULATORY NEEDS, PREVENTING A GREAT NUMBER OF AMBULATORY CASES FROM

NEEDING THE EMERGENCY ROOM. THE PATHWAYS TO BETTER HEALTH PROGRAM ALSO

TARGETS INDIVIDUALS WHO FREQUENTLY USE THE EMERGENCY DEPARTMENT (ED) FOR

CHRONIC DISEASE MANAGEMENT AND PAIRS THEM WITH A COMMUNITY HEALTH WORKER

TO HELP COORDINATE PROPER CARE AND ADDRESS SOCIAL DETERMINANTS. MERCY

HEALTH MUSKEGON CONDUCTED A STUDY OF ED UTILIZATION, WHICH ANALYZED

FREQUENT USERS, WHERE THEY WERE COMING FROM, DAYS OF THE WEEK/TIME OF DAY,

ETC. TO HELP DEVELOP STRATEGIES AND PROGRAMS TO REDUCE ED USAGE. FREQUENT

ED USERS FOR PRIMARY CARE NEEDS-LOW ACUITY CONDITIONS-ARE BEING IDENTIFIED

FOR FOLLOW-UP ENROLLMENT IN HEALTH COVERAGE AND A PRIMARY CARE HOME.

HACKLEY CAMPUS ACKNOWLEDGES THE WIDE RANGE OF PRIORITY HEALTH ISSUES THAT

EMERGED FROM THE CHNA PROCESS, AND DETERMINED THAT IT COULD EFFECTIVELY

FOCUS ON ONLY THOSE HEALTH NEEDS WHICH IT DEEMED MOST PRESSING,

UNDER-ADDRESSED AND WITHIN ITS ABILITY TO IMPACT NEEDED CHANGE WITHIN THE

3-YEAR CHNA PERIOD. HACKLEY CAMPUS WILL NOT TAKE PRIMARY ACTION ON THE

FOLLOWING HEALTH NEEDS:

-SEXUALLY TRANSMITTED DISEASES - DETERMINED TO BE PRIMARILY IN THE PUBLIC

HEALTH DOMAIN, WITH ASSISTANCE OF COMMUNITY- AND FAITH-BASED

ORGANIZATIONS.

-DEPRESSION - DETERMINED TO BE IN THE COMMUNITY DOMAIN, INCLUDING PUBLIC

HEALTH, COMMUNITY MENTAL HEALTH, AND COALITION FOR DRUG FREE MUSKEGON,
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[Part-V.| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 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 hosptal facilty ine number from Part V, Section A ("A, 1,7 *A, 4," "B, 2° °B, 3, etc.) and
name of hospital facility.

WITH THE ASSISTANCE OF MERCY LIFE COUNSELING.

-ACCESS TO DENTAL CARE - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN,

INCLUDING THE FQHC DENTAL CLINICS.

—PREVENTIVE CARE - DETERMINED TO FALL IN THE PUBLIC HEALTH DOMAIN, WITH

ASSISTANCE FROM SCHOOL DISTRICTS, COMMUNITY GROUPS, AND LOCAL PRIMARY CARE

PROVIDERS.

-NUTRITION EDUCATION/ACCESS TO HEALTHY FOODS (AND OBESITY) - DETERMINED

TO BE IN THE PUBLIC HEALTH AND COMMUNITY DOMAINS, INCLUDING SCHOOL

DISTRICTS, MSU EXTENSION, AND COMMUNITY WELLNESS COALITIONS.

-NEED FOR HEALTH INSURANCE - DETERMINED TO BE IN THE COMMUNITY DOMAIN,

WITH THE ASSISTANCE OF THE MUSKEGON COMMUNITY HEALTH PROJECT.

-SMOKING - DETERMINED TO BE IN THE PUBLIC HEALTH DOMAIN, WITH ASSISTANCE

FROM SCHOOL DISTRICTS, COMMUNITY MENTAL HEALTH AND LOCAL BEHAVIORAL HEALTH

PROVIDERS, COMMUNITY WELLNESS COALITIONS, AND THE MUSKEGON COMMUNITY

HEALTH PROJECT.

HOWEVER, HACKLEY CAMPUS ACTIVELY PARTICIPATES IN COMMUNITY COLLABORATIVES,

COALITIONS, AND WORK GROUPS, BY PROVIDING STAFF, FACILITY AND OTHER

MATERIAL RESOURCES TO SUPPORT THEIR ACTIVITIES.

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 13H: THE HOSPITAL RECOGNIZES THAT NOT ALL PATIENTS

ARE ABLE TO PROVIDE COMPLETE FINANCIAL AND/OR SOCIAL INFORMATION.

THEREFORE, APPROVAL FOR FINANCIAL SUPPORT MAY BE DETERMINED BASED ON

AVAILABLE INFORMATION. EXAMPLES OF PRESUMPTIVE CASES INCLUDE: DECEASED

PATIENTS WITH NO KNOWN ESTATE, THE HOMELESS, UNEMPLOYED PATIENTS,
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 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 facilty ine number from Part V, Section A ("A, 1," "A, 4, "B, 2" "B, 3," etc.) and
name of hospital facility.

NON-COVERED MEDICALLY NECESSARY SERVICES PROVIDED TO PATIENTS QUALIFYING

FOR PUBLIC ASSISTANCE PROGRAMS, PATIENT BANKRUPTCIES, AND MEMBERS OF

RELIGIOUS ORGANIZATIONS WHO HAVE TAKEN A VOW OF POVERTY AND HAVE NO

RESOURCES INDIVIDUALLY OR THROUGH THE RELIGIOUS ORDER.

FOR THE PURPOSE OF HELPING FINANCIALLY NEEDY PATIENTS, A THIRD PARTY IS

UTILIZED TO CONDUCT A REVIEW OF PATIENT INFORMATION TO ASSESS FINANCIAL

NEED. THIS REVIEW UTILIZES A HEALTHCARE INDUSTRY-RECOGNIZED, PREDICTIVE

MODEL: THAT IS BASED ON PUBLIC RECORD DATABASES. THESE PUBLIC RECORDS

ENABLE THE HOSPITAL TO ASSESS WHETHER THE PATIENT IS CHARACTERISTIC OF

OTHER PATIENTS WHO HAVE HISTORICALLY QUALIFIED FOR FINANCIAL ASSISTANCE

UNDER THE TRADITIONAL APPLICATION PROCESS. IN CASES WHERE THERE IS AN

ABSENCE OF INFORMATION PROVIDED DIRECTLY BY THE PATIENT, AND AFTER EFFORTS

TO CONFIRM COVERAGE AVAILABILITY, THE PREDICTIVE MODEL PROVIDES A

SYSTEMATIC METHOD TO GRANT PRESUMPTIVE ELIGIBILITY TO FINANCIALLY NEEDY

PATIENTS.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 13H: THE HOSPITAL RECOGNIZES THAT NOT ALL PATIENTS

ARE ABLE TO PROVIDE COMPLETE FINANCIAL AND/OR SOCIAL INFORMATION.

THEREFORE, APPROVAL FOR FINANCIAL SUPPORT MAY BE DETERMINED BASED ON

AVAILABLE INFORMATION. EXAMPLES OF PRESUMPTIVE CASES INCLUDE: DECEASED

PATIENTS WITH NO KNOWN ESTATE, THE HOMELESS, UNEMPLOYED PATIENTS,

NON-COVERED MEDICALLY NECESSARY SERVICES PROVIDED TO PATIENTS QUALIFYING

FOR PUBLIC ASSISTANCE PROGRAMS, PATIENT BANKRUPTCIES, AND MEMBERS OF

RELIGIOUS ORGANIZATIONS WHO HAVE TAKEN A VOW OF POVERTY AND HAVE NO

RESOURCES INDIVIDUALLY OR THROUGH THE RELIGIQOUS ORDER.
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|Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3), 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 line number from Part V, Section A ("A, 1,° “A, 4, °B, 2" B, 3," etc.) and
name of hospital facility.

FOR THE PURPOSE OF HELPING FINANCIALLY NEEDY PATIENTS, A THIRD PARTY IS

UTILIZED TO CONDUCT A REVIEW OF PATIENT INFORMATION TO ASSESS FINANCIAL

NEED. THIS REVIEW UTILIZES A HEALTHCARE INDUSTRY-RECOGNIZED, PREDICTIVE

MODEL THAT IS BASED ON PUBLIC RECORD DATABASES. THESE PUBLIC RECORDS

ENABLE THE HOSPITAL TO ASSESS WHETHER THE PATIENT IS CHARACTERISTIC OF

OTHER PATIENTS WHO HAVE HISTORICALLY QUALIFIED FOR FINANCIAL ASSISTANCE

UNDER THE TRADITIONAL APPLICATION PROCESS. IN CASES WHERE THERE IS AN

ABSENCE OF INFORMATION PROVIDED DIRECTLY BY THE PATIENT, AND AFTER EFFORTS

TO CONFIRM COVERAGE AVAILABILITY, THE PREDICTIVE MODEL PROVIDES A

SYSTEMATIC METHOD TO GRANT PRESUMPTIVE ELIGIBILITY TO FINANCIALLY NEEDY

PATIENTS.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 13H: THE HOSPITAL RECOGNIZES THAT NOT ALL PATIENTS

ARE ABLE TO PROVIDE COMPLETE FINANCIAL AND/OR SOCIAL INFORMATION.

THEREFORE, APPROVAL FOR FINANCIAL SUPPORT MAY BE DETERMINED BASED ON

AVAILABLE INFORMATION. EXAMPLES OF PRESUMPTIVE CASES INCLUDE: DECEASED

PATIENTS WITH NO KNOWN ESTATE, THE HOMELESS, UNEMPLOYED PATIENTS,

NON-COVERED MEDICALLY NECESSARY SERVICES PROVIDED TO PATIENTS QUALIFYING

FOR PUBLIC ASSISTANCE PROGRAMS, PATIENT BANKRUPTCIES, AND MEMBERS OF

RELIGIOUS ORGANIZATIONS WHO HAVE TAKEN A VOW OF POVERTY AND HAVE NO

RESOURCES INDIVIDUALLY OR THROUGH THE RELIGIOUS ORDER.

FOR THE PURPOSE OF HELPING FINANCIALLY NEEDY PATIENTS, A THIRD PARTY IS

UTILIZED TO CONDUCT A REVIEW OF PATIENT INFORMATION TO ASSESS FINANCIAL

NEED. THIS REVIEW UTILIZES A HEALTHCARE INDUSTRY-RECOGNIZED, PREDICTIVE
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art V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 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 line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility

MODEL THAT IS BASED ON PUBLIC RECORD DATABASES. THESE PUBLIC RECORDS

ENABLE THE HOSPITAL TO ASSESS WHETHER THE PATIENT IS CHARACTERISTIC OF

OTHER PATIENTS WHO HAVE HISTORICALLY QUALIFIED FOR FINANCIAL ASSISTANCE

UNDER THE TRADITIONAL APPLICATION PROCESS. IN CASES WHERE THERE IS AN

ABSENCE OF INFORMATION PROVIDED DIRECTLY BY THE PATIENT, AND AFTER EFFORTS

TO CONFIRM COVERAGE AVAILABILITY, THE PREDICTIVE MODEL PROVIDES A

SYSTEMATIC METHOD TO GRANT PRESUMPTIVE ELIGIBILITY TO FINANCIALLY NEEDY

PATIENTS.

MERCY HEALTH PARTNERS MERCY CAMPUS

PART V, LINE 16A, FAP WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS LAKESHORE CAMPUS

PART V, LINE 16A, FAP WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS HACKLEY CAMPUS

PART V, LINE 16A, FAP WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS MERCY CAMPUS

PART V, LINE 16B, FAP APPLICATION WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS LAKESHORE CAMPUS
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|PartV | Facility Information (continued)

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

PART V, LINE 16B, FAP APPLICATION WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS HACKLEY CAMPUS

PART V, LINE 16B, FAP APPLICATION WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS MERCY CAMPUS

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS LAKESHORE CAMPUS

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS HACKLEY CAMPUS

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

LINE 16B: WWW.MERCYHEALTH.COM/FINANCIAL-ASSISTANCE-MUSKEGON

MERCY HEALTH PARTNERS MERCY CAMPUS:

PART V, SECTION B, LINE 22D: PATIENTS WITH INCOME AT OR BELOW 200% OF THE

FEDERAL POVERTY GUIDELINES (FPG) ARE ELIGIBLE FOR 100% CHARITY CARE WRITE

OFF OF THE CHARGES FOR MEDICALLY NECESSARY SERVICES. ACUTE CARE PATIENTS

WITH INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

ACUTE CARE CONTRACTUAL ADJUSTMENT FOR MEDICARE. AMBULATORY PATIENTS WITH
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art V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facility in a facilty 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

INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

PHYSICIAN CONTRACTUAL ADJUSTMENT FOR MEDICARE. THE ACUTE AND PHYSICIAN

AVERAGE CONTRACTUAL ADJUSTMENT AMOUNTS FOR MEDICARE ARE CALCULATED

UTILIZING THE LOOK BACK METHODOLOGY OF CALCULATING THE SUM OF PAID CLAIMS

DIVIDED BY THE TOTAL GROSS CHARGES FOR THOSE CLAIMS ANNUALLY USING TWELVE

MONTHS OF PAID CLAIMS WITH A 30 DAY LAG FROM REPORT DATE TO THE MOST

RECENT DISCHARGE DATE.

MERCY HEALTH PARTNERS LAKESHORE CAMPUS:

PART V, SECTION B, LINE 22D: PATIENTS WITH INCOME AT OR BELOW 200% OF THE

FEDERAL POVERTY GUIDELINES (FPG) ARE ELIGIBLE FOR 100% CHARITY CARE WRITE

OFF OF THE CHARGES FOR MEDICALLY NECESSARY SERVICES. ACUTE CARE PATIENTS

WITH INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

ACUTE CARE CONTRACTUAL ADJUSTMENT FOR MEDICARE. AMBULATORY PATIENTS WITH

INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

PHYSICIAN CONTRACTUAL ADJUSTMENT FOR MEDICARE. THE ACUTE AND PHYSICIAN

AVERAGE CONTRACTUAL ADJUSTMENT AMOUNTS FOR MEDICARE ARE CALCULATED

UTILIZING THE LOOK BACK METHODOLOGY OF CALCULATING THE SUM OF PAID CLAIMS

DIVIDED BY THE TOTAL GROSS CHARGES FOR THOSE CLAIMS ANNUALLY USING TWELVE

MONTHS OF PAID CLAIMS WITH A 30 DAY LAG FROM REPORT DATE TO THE MOST

RECENT DISCHARGE DATE.

MERCY HEALTH PARTNERS HACKLEY CAMPUS:

PART V, SECTION B, LINE 22D: PATIENTS WITH INCOME AT OR BELOW 200% OF THE
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[BaVE] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal 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 facilrty.

FEDERAL POVERTY GUIDELINES (FPG) ARE ELIGIBLE FOR 100% CHARITY CARE WRITE

OFF OF THE CHARGES FOR MEDICALLY NECESSARY SERVICES. ACUTE CARE PATIENTS

WITH INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

ACUTE CARE CONTRACTUAL ADJUSTMENT FOR MEDICARE. AMBULATORY PATIENTS WITH

INCOME BETWEEN 201% AND 400% OF THE FPG RECEIVE A DISCOUNT OFF TOTAL

CHARGES FOR MEDICALLY NECESSARY SERVICES EQUAL TO THE HOSPITAL'S AVERAGE

PHYSICIAN CONTRACTUAL ADJUSTMENT FOR MEDICARE. THE ACUTE AND PHYSICIAN

AVERAGE CONTRACTUAL ADJUSTMENT AMOUNTS FOR MEDICARE ARE CALCULATED

UTILIZING THE LOOK BACK METHODOLOGY OF CALCULATING THE SUM OF PAID CLAIMS

DIVIDED BY THE TOTAL GROSS CHARGES FOR THOSE CLAIMS ANNUALLY USING TWELVE

MONTHS OF PAID CLAIMS WITH A 30 DAY LAG FROM REPORT DATE TO THE MOST

RECENT DISCHARGE DATE.
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]1%557? !—.1 Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 28

Name and address Type of Facility (descnbe)
1 MUSKEGON SURGERY CENTER

1400 MERCY DRIVE, SUITE 150
MUSKEGON, MI 49444 OUTPATIENT SURGERY
2 JOHNSON FAMILY CENTER FOR CANCER CARE
1440 E. SHERMAN BLVD.
MUSKEGON, MI 49444 CANCER-TREATMENT FACILITY
3 NORTON FAMILY PRACTICE
3535 PARK STREET, SUITE 110
MUSKEGON, MI 49444 PRIMARY CARE PHYSICIAN OFFICE
4 WESTSHORE FAMILY MEDICINE
1223 MERCY DRIVE
MUSKEGON, MI 49444 PRIMARY CARE PHYSICIAN OFFICE
5 BEAR CREEK HEALTH CENTER
1877 N. GETTY STREET
NORTH MUSKEGON, MI 49445 PRIMARY CARE PHYSICIAN OFFICE
6 HARBORWOOD FAMILY MEDICINE
1675 LEAHY STREET, SUITE 301A
MUSKEGON, MI 49442 PRIMARY CARE PHYSICIAN OFFICE
7 HARBOUR POINTE MEDICAL ASSOCIATES
3587 HENRY STREET, SUITE 200
MUSKEGON, MI 49441 PRIMARY CARE PHYSICIAN OFFICE
8 HARBORWOOD AT THE LAKES
6401 PRAIRIE STREET, SUITE 1600
MUSKEGON, MI 49444 PRIMARY CARE PHYSICIAN OFFICE
9 NORTHSHORE FAMILY PRACTICE
1915 HOLTON ROAD
MUSKEGON, MI 49445 PRIMARY CARE PHYSICIAN OFFICE
10 MERCY WESTSHORE INTERNAL MEDICINE
1150 E. SHERMAN BLVD., SUITE 1100
MUSKEGON, MI 49444 PRIMARY CARE PHYSICIAN OFFICE
Schedule H (Form 990) 2014

432098
12-29-14

77
12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule H (Form 990) 2014

MERCY HEALTH PARTNERS

38-2589966 pages

{Part V'] Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hosprtal heatth care facilities did the organization operate during the tax year?

Name and address

Type of Facility (descnbe)

11

HART PAVILION

611 E. MAIN STREET

HART, MI 49420

LAB, RADIOLOGY

12

GERIATRIC MEDICAL ASSOCIATES

1150 E. SHERMAN BLVD., SUITE 1125

MUSKEGON, MI 49444

PRIMARY CARE

PHYSICIAN OFFICE

13

LAKES FAMILY MEDICINE

6207 HARVEY STREET

MUSKEGON, MI 49444

PRIMARY CARE

PHYSICIAN OFFICE

14

MERCY H.E.A.R.T. CENTER

1212 E. SHERMAN BLVD.

MUSKEGON, MI 49444

WELLNESS & REHABILITATION

FACILITY

15

LAKESHORE FAMILY CARE

601 W. SAVIDGE STREET

SPRING LAKE, MI 49456

PRIMARY CARE

PHYSICIAN OFFICE

16

KINNEY & PARRETT FAMILY PRACTICE

1325 MERCY DRIVE

| 17

MUSKEGON, MI 49444

PRIMARY CARE

PHYSICIAN OFFICE

HARBOUR VIEW FAMILY MEDICINE

1909 RUDDIMAN DRIVE

NORTH MUSKEGON, MI 49445

PRIMARY CARE

PHYSICIAN OFFICE

18

ADULT MEDICINE SPECIALIST

6401 PRAIRIE STREET, SUITE 2800

MUSKEGON, MI 49444

PRIMARY CARE

PHYSICIAN OFFICE

19

WEST VIEW FAMILY MEDICINE

6401 PRAIRIE STREET, SUITE 2600

MUSKEGON, MI 49444

PRIMARY CARE

PHYSICIAN OFFICE

20

WOMEN'S HEALTH CENTER

1787 WAGNER

MUSKEGON, MI 49444

OBSTETRICS /

GYNECOLOGY

432098

12-29-14

12480506 794151 2160

78

Schedule H (Form 990) 2014

2014.05092 MERCY HEALTH PARTNERS 21601



Schedule H (Form 990) 2014 MERCY HEALTH PARTNERS 38-2589966 pages
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facilty (descnbe)
21 NORRIS CREEK

14 N. 3RD AVE.

FRUITPORT, MI 49415 PRIMARY CARE PHYSICIAN OFFICE
22 MERCY HEALTH PARTNERS LAKES CAMPUS

6401 PRAIRIE ST OUTPATIENT SERVICES, LAB,

NORTON SHORES, MI 49444 URGENT CARE, REHAB, IMAGING

23 HART FAMILY MEDICAL CENTER

611 E. MAIN STREET

HART, MI 49420 PRIMARY CARE PHYSICIAN OFFICE
24 LAKESHORE MEDICAL CENTER - SHELBY

71 W. BEVIER ROAD

SHELBY, MI 49455 PRIMARY CARE PHYSICIAN OFFICE
25 LAKESHORE MEDICAL CENTER - WHITEHALL

905 E. COLBY STREET

WHITEHALL, MI 49461 PRIMARY CARE PHYSICIAN OFFICE
26 FRUITPORT FAMILY

3443 FARR RD.

FRUITPORT, MI 49415 PRIMARY CARE PHYSICIAN OFFICE
27 SABLE POINT

300 S. RATH AVE. SUITE 102

LUDINGTON, MI 49431 PRIMARY CARE PHYSICIAN OFFICE
28 NORTHSIDE IMMEDIATE CARE

420 N WHITEHALL ROAD SUITE 4

NORTH MUSKEGON, MI 49445 PRIMARY CARE PHYSICIAN OFFICE
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7; Part || and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities 1t serves, in addrtion to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Descnbe 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 govemment programs or under the organization's financial
assistance policy.

4 Community information. Descnbe 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 descnbing how the organization’s hospital facilities or other heatth
care facilities further ts exempt purpose by promoting the heatlth of the communsty (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affilated health care system, descrbe the respective roles of the organization
and tts 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.

PART I, LINE 3C:

IN ADDITION TO LOOKING AT A MULTIPLE OF THE FEDERAL POVERTY GUIDELINES,

OTHER FACTORS ARE CONSIDERED SUCH AS THE PATIENT'S FINANCIAL STATUS AND/OR

ABILITY TO PAY AS DETERMINED THROUGH THE ASSESSMENT PROCESS.

PART I, LINE 6A:

MERCY HEALTH PARTNERS REPORTS ITS COMMUNITY BENEFIT INFORMATION AS PART OF

THE CONSOLIDATED COMMUNITY BENEFIT INFORMATION REPORTED BY TRINITY HEALTH

(EIN 35-1443425) IN ITS AUDITED FINANCIAL STATEMENTS, AVAILABLE AT

WWW.TRINITY-HEALTH.ORG.

IN ADDITION, MERCY HEALTH PARTNERS INCLUDES A COPY OF ITS MOST RECENTLY

FILED SCHEDULE H ON BOTH ITS OWN WEBSITE AND TRINITY HEALTH'S WEBSITE.

PART I, LINE 7:

THE BEST AVAILABLE DATA WAS USED TO CALCULATE THE COST AMOUNTS REPORTED IN

ITEM 7. FOR CERTAIN CATEGORIES, PRIMARILY TOTAL CHARITY CARE AND

MEANS-TESTED GOVERNMENT PROGRAMS, SPECIFIC COST-TO-CHARGE RATIOS WERE
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art VI'| Supplemental Information (continuation)

CALCULATED AND APPLIED TO THOSE CATEGORIES. THE COST-TO-CHARGE RATIO WAS

DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE COST-TO-CHARGES. IN OTHER

CATEGORIES, THE BEST AVAILABLE DATA WAS DERIVED FROM THE HOSPITAL'S COST

ACCOUNTING SYSTEM.

PART I, LN 7 COL(F):

THE FOLLOWING NUMBER, $14,196,700, REPRESENTS THE AMOUNT OF BAD DEBT

EXPENSE INCLUDED IN TOTAL FUNCTIONAL EXPENSES IN FORM 990, PART IX, LINE

25. PER IRS INSTRUCTIONS, THIS AMOUNT WAS EXCLUDED FROM THE DENOMINATOR

WHEN CALCULATING THE PERCENT OF TOTAL EXPENSE FOR SCHEDULE H, PART I, LINE

7, COLUMN (F).

PART II, COMMUNITY BUILDING ACTIVITIES:

MERCY HEALTH PARTNERS MERCY CAMPUS IS ENGAGED IN THE COMMUNITY IN MANY

WAYS:

-COALITION FOR A DRUG FREE MUSKEGON COUNTY

THE COALITION FOR A DRUG FREE MUSKEGON COUNTY'S PURPOSE IS TO CONVENE THE

COMMUNITY TO PREVENT THE USE AND ABUSE OF SUBSTANCES AMONG YQUTH. THE

COALITION HAS INDIVIDUAL SUBCOMMITTEE GROUPS TO IDENTIFY AND ADDRESS THE

LOCAL CONDITIONS THAT CONTRIBUTE TO EACH ISSUE WHICH INCLUDE ALCOHOL,

TOBACCO, PRESCRIPTION DRUGS, AND NOW MARIJUANA. SINCE 2008 THE COALITION

HAS HAD DRAMATIC OUTCOMES INCLUDING A 47% REDUCTION IN TEEN BINGE

DRINKING; A 61% REDUCTION IN TEEN DRIVING AFTER DRINKING; A 39% REDUCTION

IN TEEN SMOKING, AND HAS COLLECTED 16,000 POUNDS IN MEDICATIONS AND

°

SHARPS.

-THE MUSKEGON ALCOHOL LIABILITY INITIATIVE IS PRIMARILY A LAW ENFORCEMENT

AND PREVENTION ORGANIZATION TEAM FOCUSED ON TEEN ALCOHOL ISSUES. DURING
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| Part VI | Supplemental Information (continuation)

THIS FISCAL YEAR THEY HAVE WORKED ON ENHANCING ENFORCEMENT, ALCOHOL RETAIL

EDUCATION AND COMPLIANCE, AND STUDENT EDUCATION AND AWARENESS PROGRAMS.

THE "FACETHEBOOK" PROGRAM, NOW IN ITS FIFTH YEAR, IS A COUNTY-WIDE

CAMPAIGN IMPLEMENTED IN ALL TWELVE PUBLIC SCHOOL DISTRICTS AND TWO LOCAL

COLLEGES, INCORPORATING SOCIAL MEDIA, PSA'S, EDUCATION MATERIALS, AND

SPEAKERS.

-THE KNOW SMOKE COALITION IS MUSKEGON'S TOBACCO REDUCTION COALITION

WORKING ON SMOKE-FREE ENVIRONMENTS AND EDUCATION AND AWARENESS. THEY ALSO

WORK WITH YOUTH ON MESSAGING AND HAVE CREATED MULTIPLE YOUTH EVENTS

PROMOTING SMOKE-FREE LIFESTYLES; INCLUDING THE POPULAR ANNUAL MULTI-SCHOOL

ZOMBIE WALK, WHICH IS ATTENDED BY OVER 150 INDIVIDUALS, AND OVER 60 ADULT

VOLUNTEERS

-THE ALLIANCE FOR MARIJUANA PREVENTION TASKFORCE IS WORKING ON ENGAGING

PARENTS ABOUT SPEAKING TO THEIR KIDS ABOUT MARIJUANA THROUGH THE

"TALKSOONER" EDUCATION PROGRAM. IN ADDITION TO DEVELOPING A SMART PHONE

APPLICATION, THEY ARE WORKING ON COMMUNITY MEDIA AND AWARENESS OF THE

DANGERS OF MARIJUANA. THEY HAVE ALSO ENGAGED THE BUSINESS COMMUNITY IN

SURVEYING AND DEVELOPING IMPACT STATEMENTS ON COMMUNITY HEALTH, WORKFORCE,

AND ECONOMIC DEVELOPMENT ISSUES ASSOCIATED WITH POTENTIAL MARIJUANA

LEGALIZATION.

-MUSKEGON END OF LIFE COALITION

THE MUSKEGON END OF LIFE COALITION'S WORK FOCUSED ON INCREASING THE USE OF

ADVANCE DIRECTIVES IN MUSKEGON COUNTY FOR ALL AREA RESIDENTS. DURING THIS

PERIOD, THE COLLABORATIVE HAS WORKED ON STRATEGIC PLANNING, PROVIDING THE

"RESPECTING CHOICES" TRAINING TO SEVERAL PROFESSIONALS WHO ARE HAVING
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]Fart VIT Supplemental Information (continuation)

THESE CONVERSATIONS WITH PATIENTS, AND DEVELOPING OF A MULTI-TIERED

COMMUNITY CAMPAIGN. THE COMMUNITY ENGAGEMENT CAMPAIGN USES EDUCATIONAL

MATERIALS, BILLBOARDS, RADIO PSA'S, AND A WEBSITE TO PROMOTE THE FIVE

WISHES DOCUMENT AMONG MUSKEGON COUNTY RESIDENTS.

-LEGISLATIVE ADVOCACY

MERCY HEALTH MUSKEGON'S ADVOCACY EFFORTS FOR THE STATE OF MICHIGAN HAVE

INCLUDED MEDICAID EXPANSION, ADVOCATING FOR GRADUATE MEDICAL EDUCATION

(GME) THAT SUPPORTS MERCY HEALTH'S RESIDENCY PROGRAM AND THEIR PRIMARY

CARE RESIDENCE CLINIC, THE CREATION CERTIFICATION FOR COMMUNITY HEALTH

WORKERS, AND THE SUPPORT OF POPULATION HEALTH INITIATIVES.

-MUSKEGON-OCEANA COUNTY HEALTH DISPARITIES REDUCTION COALITION (HDRC)

IN ITS 4TH YEAR, THE HDRC IS COMPRISED OF 48 INDIVIDUALS, REPRESENTING 30

HEALTH AND HUMAN SERVICE ORGANIZATIONS IN MUSKEGON AND OCEANA COUNTIES.

THE HDRC COLLECTS AND MONITORS DATA ON SIGNIFICANT HEALTH DISPARITIES

IDENTIFIED IN THE 2012 HEALTH DISPARITIES REPORT CARD; PROMOTES HEALTH

LITERACY AND THE FEDERAL CULTURALLY AND LINGUISTICALLY APPROPRIATE

STANDARDS (CLAS) AROUND LANGUAGE SERVICES AND CULTURAL COMPETENCY;

IMPROVES ACCESS TO CARE AND QUALITY OF CARE FOR RACIAL AND ETHNIC

MINORITIES; AND GENERALLY IMPROVES THE PATIENT EXPERIENCE OF ALL

INDIVIDUALS. IN THE LAST YEAR, THE MUSKEGON COUNTY AND OCEANA COUNTY

GROUPS HAVE DIVIDED TO BETTER TARGET DISPARITIES BY GEOGRAPHIC REGION.

-MUSKEGON COUNTY HIV/AIDS PREVENTION (MCHAP)

MCHAP CONSOLIDATED WITH MERCY PREVENTION PRACTICES IN FY 14. DURING THE

COURSE OF THE YEAR MERCY PREVENTION PRACTICES CONDUCTED NUMEROUS

SCREENINGS AND HANDED OUT A RECORD NUMBER OF INFORMATION BROCHURES AND
Schedule H (Form 990)

432271
05-01-14

83

12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule H (Form 990) MERCY HEALTH PARTNERS 38-2589966 pages
I Part Vi ] Supplemental Information (continuation)

OTHER EDUCATIONAL MATERIALS IN A WIDE VARIETY OF LOCATIONS, INCLUDING

HEALTH FAIRS, LOCAL CLUBS AND FESTIVALS. THE GOAL IS TO REACH AS MANY

PEOPLE AS POSSIBLE AND TO INFORM THEM OF THE SERVICES AVAILABLE.

-ADULT DENTAL CARE - VOLUNTEER FOR DENTAL CARE (VDC)

IN ITS 3RD YEAR OF OPERATION, THE VDC IS AN ORGANIZATION OF 17 LOCAL

DENTISTS WHO PROVIDE DENTAL CARE TO LOW-INCOME, UNINSURED PATIENTS IN

EXCHANGE FOR VOLUNTEER HOURS OF COMMUNITY SERVICE WORK. PATIENTS ARE

REFERRED BY THE EMERGENCY DEPARTMENT, PRIMARY CARE PRACTICES AND OTHER

HEALTH AND HUMAN SERVICE PROVIDERS IN MUSKEGON COUNTY.

PART III, LINE 2:

METHODOLOGY USED FOR LINE 2 - ANY DISCOUNTS PROVIDED OR PAYMENTS MADE TO A

PARTICULAR PATIENT ACCOUNT ARE APPLIED TO THAT PATIENT ACCOUNT PRIOR TO

ANY BAD DEBT WRITE-OFF AND ARE THUS NOT INCLUDED IN BAD DEBT EXPENSE. AS A

RESULT OF THE PAYMENT AND ADJUSTMENT ACTIVITY BEING POSTED TO BAD DEBT

ACCOUNTS, WE ARE ABLE TO REPORT BAD DEBT EXPENSE NET OF THESE

TRANSACTIONS.

PART III, LINE 3:

MERCY HEALTH PARTNERS USES A PREDICTIVE MODEL THAT INCORPORATES THREE

DISTINCT VARIABLES IN COMBINATION TO PREDICT WHETHER A PATIENT QUALIFIES

FOR CHARITY: (1) SOCIO-ECONOMIC SCORE, (2) ESTIMATED FEDERAL POVERTY

LEVEL (FPL), AND (3) HOMEOWNERSHIP. BASED ON THE MODEL, CHARITY CARE CAN

STILL BE EXTENDED TO PATIENTS EVEN IF THEY HAVE NOT RESPONDED TO FINANCIAL

COUNSELING EFFORTS AND ALL OTHER FUNDING SOURCES HAVE BEEN EXHAUSTED.

FOR FINANCIAL STATEMENT PURPOSES, MERCY HEALTH PARTNERS IS RECORDING

AMOUNTS AS CHARITY CARE (INSTEAD OF BAD DEBT EXPENSE) BASED ON THE RESULTS
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OF THE PREDICTIVE MODEL. THEREFORE, MERCY HEALTH PARTNERS IS REPORTING

ZERO ON LINE 3, SINCE THEORETICALLY ANY POTENTIAL CHARITY CARE SHOULD HAVE

BEEN IDENTIFIED THROUGH THE PREDICTIVE MODEL.

PART III, LINE 4:

MERCY HEALTH PARTNERS IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS

OF TRINITY HEALTH. THE FOLLOWING IS THE TEXT OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS FOOTNOTE FROM PAGE 15 OF THOSE STATEMENTS: "THE CORPORATION

RECOGNIZES A SIGNIFICANT AMOUNT OF PATIENT SERVICE REVENUE AT THE TIME THE

SERVICES ARE RENDERED EVEN THOUGH THE CORPORATION DOES NOT ASSESS THE

PATIENT'S ABILITY TO PAY AT THAT TIME. AS A RESULT, THE PROVISION FOR BAD

DEBTS IS PRESENTED AS A DEDUCTION FROM PATIENT SERVICE REVENUE (NET OF

CONTRACTUAL PROVISIONS AND DISCOUNTS). FOR UNINSURED AND UNDERINSURED

PATIENTS THAT DO NOT QUALIFY FOR CHARITY CARE, THE CORPORATION ESTABLISHES

AN ALLOWANCE TO REDUCE THE CARRYING VALUE OF SUCH RECEIVABLES TO THEIR

ESTIMATED NET REALIZABLE VALUE. THIS ALLOWANCE IS ESTABLISHED BASED ON

THE AGING OF ACCOUNTS RECEIVABLE AND THE HISTORICAL COLLECTION EXPERIENCE

BY THE HEALTH MINISTRIES AND FOR EACH TYPE OF PAYOR. A SIGNIFICANT

PORTION OF THE CORPORATION'S PROVISION FOR DOUBTFUL ACCOUNTS RELATES TO

SELF-PAY PATIENTS, AS WELL AS CO-PAYMENTS AND DEDUCTIBLES OWED TO THE

CORPORATION BY PATIENTS WITH INSURANCE."

PART III, LINE 8:

MERCY HEALTH PARTNERS DOES NOT BELIEVE ANY MEDICARE SHORTFALL SHOULD BE

TREATED AS COMMUNITY BENEFIT. THIS IS SIMILAR TO CATHOLIC HEALTH

ASSOCIATION RECOMMENDATIONS, WHICH STATE THAT SERVING MEDICARE PATIENTS IS

NOT A DIFFERENTIATING FEATURE OF TAX-EXEMPT HEALTHCARE ORGANIZATIONS AND

THAT THE EXISTING COMMUNITY BENEFIT FRAMEWORK ALLOWS COMMUNITY BENEFIT
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PROGRAMS THAT SERVE THE MEDICARE POPULATION TO BE COUNTED IN OTHER

COMMUNITY BENEFIT CATEGORIES.

PART III, LINE 8: COSTING METHODOLOGY FOR LINE 6 - MEDICARE COSTS WERE

OBTAINED FROM THE FILED MEDICARE COST REPORT. THE COSTS ARE BASED ON

MEDICARE ALLOWABLE COSTS AS REPORTED ON WORKSHEET B, COLUMN 27, WHICH

EXCLUDE DIRECT MEDICAL EDUCATION COSTS. INPATIENT MEDICARE COSTS ARE

CALCULATED BASED ON A COMBINATION OF ALLOWABLE COST PER DAY TIMES MEDICARE

DAYS FOR ROUTINE SERVICES AND COST TO CHARGE RATIO TIMES MEDICARE CHARGES

FOR ANCILLARY SERVICES. OUTPATIENT MEDICARE COSTS ARE CALCULATED BASED ON

COST TO CHARGE RATIO TIMES MEDICARE CHARGES BY ANCILLARY DEPARTMENT.

PART III, LINE 9B:

THE HOSPITAL'S COLLECTION POLICY CONTAINS PROVISIONS ON THE COLLECTION

PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR

FINANCIAL ASSISTANCE. CHARITY DISCOUNTS ARE APPLIED TQ THE AMOUNTS THAT

QUALIFY FOR FINANCIAL ASSISTANCE. COLLECTION PRACTICES FOR THE REMAINING

BALANCES ARE CLEARLY OUTLINED IN THE ORGANIZATION'S COLLECTION POLICY.

THE HOSPITAL HAS IMPLEMENTED BILLING AND COLLECTION PRACTICES FOR PATIENT

PAYMENT OBLIGATIONS THAT ARE FATIR, CONSISTENT AND COMPLIANT WITH STATE AND

FEDERAL REGULATIONS.

PART VI, LINE 2:

NEEDS ASSESSMENT - MERCY HEALTH MUSKEGON ASSESSES THE HEALTH STATUS OF

ITS COMMUNITY IN THE NORMAL COURSE OF OPERATIONS AND IN THE CONTINUOUS

EFFORTS TO IMPROVE PATIENT CARE AND THE HEALTH OF THE OVERALL COMMUNITY.

THE HOSPITAL SYSTEM USES PATIENT DATA, PUBLIC HEALTH DATA, ANNUAL COUNTY

HEALTH RANKINGS, MARKET STUDIES AND GEOGRAPHICAL MAPS SHOWING AREAS OF
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HIGH UTILIZATION FOR EMERGENCY SERVICES AND INPATIENT CARE, WHICH

INDICATES POPULATIONS OF INDIVIDUALS WHO DO NOT HAVE ACCESS TO

PREVENTATIVE SERVICES OR ARE UNINSURED, IN THE ASSESSMENT OF THE

COMMUNITY. THE HOSPITAL ALSO USES PRESS-GANEY AND OTHER STANDARD QUALITY

MEASURES TO MONITOR PATIENT SATISFACTION AND IMPROVE INPATIENT SERVICES

AND QUALITY OF CARE.

ADDITIONALLY, SEVERAL COMMUNITY COALITIONS AND WORK GROUPS ARE CONVENED

AND SUPPORTED BY THE MUSKEGON COMMUNITY HEALTH PROJECT (THE HEALTH

PROJECT), A COMMUNITY BENEFIT MINISTRY OF MERCY HEALTH. THESE COALITIONS

DESCRIBED IN PART II ABOVE MEET REGULARLY TO DISCUSS HEALTH PROBLEMS,

ISSUES AND CONCERNS AFFECTING THEIR RESPECTIVE TOPICAL AREAS AND/OR

AFFINITY CONSTITUENCIES. THESE ISSUES MAY OR MAY NOT BE CITED IN THE

CHNA, BUT IN ANY CASE, THE HEALTH PROJECT BRINGS THE ISSUES TO THE

ATTENTION OF THE APPROPRIATE HOSPITAL SYSTEM LEADERSHIP FOR REVIEW AND

RESOLUTION ACTIVITIES, IF POSSIBLE.

PART VI, LINE 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE - MERCY HEALTH PARTNERS IS

COMMITTED TO:

-PROVIDING ACCESS TO QUALITY HEALTHCARE SERVICES WITH COMPASSION, DIGNITY

AND RESPECT FOR THOSE WE SERVE, PARTICULARLY THE POOR AND THE UNDERSERVED

IN OUR COMMUNITIES

-CARING FOR ALL PERSONS, REGARDLESS OF THEIR ABILITY TO PAY FOR SERVICES

-ASSISTING PATIENTS WHO CANNOT PAY FOR PART OR ALL OF THE CARE THEY
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RECEIVE

-BALANCING NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BROADER

FISCAL RESPONSIBILITIES IN ORDER TO SUSTAIN VIABILITY AND PROVIDE THE

QUALITY AND QUANTITY OF SERVICES FOR ALL WHO MAY NEED CARE IN A COMMUNITY

IN ACCORDANCE WITH AMERICAN HOSPITAL ASSOCIATION RECOMMENDATIONS, MERCY

HEALTH PARTNERS HAS ADOPTED THE FOLLOWING GUIDING PRINCIPLES WHEN HANDLING

THE BILLING, COLLECTION AND FINANCIAL SUPPORT FUNCTIONS FOR OUR PATIENTS:

-PROVIDE EFFECTIVE COMMUNICATIONS WITH PATIENTS REGARDING HOSPITAL BILLS

-MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR PUBLIC AND PRIVATE

FINANCIAL SUPPORT PROGRAMS

-OFFER FINANCIAL SUPPORT TO PATIENTS WITH LIMITED MEANS

-IMPLEMENT POLICIES FOR ASSISTING LOW-INCOME PATIENTS IN A CONSISTENT

MANNER

-IMPLEMENT FAIR AND CONSISTENT BILLING AND COLLECTION PRACTICES FOR ALL

PATIENTS WITH PATIENT PAYMENT OBLIGATIONS

MERCY HEALTH PARTNERS COMMUNICATES EFFECTIVELY WITH PATIENTS REGARDING

PATIENT PAYMENT OBLIGATIONS. FINANCIAL COUNSELING IS PROVIDED TO PATIENTS

ABOUT THEIR PAYMENT OBLIGATIONS AND HOSPITAL BILLS. INFORMATION ON

HOSPITAL-BASED FINANCIAL SUPPORT POLICIES AND EXTERNAL PROGRAMS THAT

PROVIDE COVERAGE FOR SERVICES ARE MADE AVAILABLE TO PATIENTS DURING THE

Schedule H (Form 990)
432271
05-01-14

88

12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule H (Form 990) MERCY HEALTH PARTNERS '38-2589966 pPageo
[Part VIT Supplemental Information ;contnuation)

PRE-REGISTRATION AND REGISTRATION PROCESSES AND/OR THROUGH COMMUNICATIONS

WITH PATIENTS SEEKING FINANCIAL ASSISTANCE.

FINANCIAL COUNSELORS MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR

PUBLIC AND PRIVATE PROGRAMS FOR WHICH THEY MAY QUALIFY AND THAT MAY ASSIST

THEM IN OBTAINING AND PAYING FOR HEALTHCARE SERVICES. EVERY EFFORT IS

MADE TO DETERMINE A PATIENT'S ELIGIBILITY PRIOR TO OR AT THE TIME OF

ADMISSION OR SERVICE. FINANCIAL ASSISTANCE APPLICATIONS WILL BE ACCEPTED

UNTIL ONE YEAR AFTER THE FIRST BILLING STATEMENT TO THE PATIENT.

MERCY HEALTH PARTNERS OFFERS FINANCIAL SUPPORT TO PATIENTS WITH LIMITED

MEANS. THIS SUPPORT IS AVAILABLE TO UNINSURED AND UNDERINSURED PATIENTS

WHO DO NOT QUALIFY FOR PUBLIC PROGRAMS OR OTHER ASSISTANCE. NOTIFICATION

ABOUT FINANCIAL ASSISTANCE, INCLUDING CONTACT INFORMATION, IS AVAILABLE

THROUGH PATIENT BROCHURES, MESSAGES ON PATIENT BILLS, POSTED NOTICES IN

PUBLIC REGISTRATION AREAS INCLUDING EMERGENCY ROOMS, ADMITTING AND

REGISTRATION DEPARTMENTS, AND OTHER PATIENT FINANCIAL SERVICES OFFICES.

SUMMARIES OF HOSPITAL PROGRAMS ARE MADE AVAILABLE TO APPROPRIATE COMMUNITY

HEALTH AND HUMAN SERVICES AGENCIES AND OTHER ORGANIZATIONS THAT ASSIST

PEOPLE IN NEED. INFORMATION REGARDING FINANCIAL ASSISTANCE PROGRAMS IS

ALSO AVAILABLE ON HOSPITAL WEBSITES. IN ADDITION TO ENGLISH, THIS

INFORMATION IS ALSO AVAILABLE IN SPANISH, REFLECTING OTHER PRIMARY

LANGUAGES SPOKEN BY THE POPULATION SERVICED BY OUR HOSPITAL.

MERCY HEALTH PARTNERS HAS ESTABLISHED A WRITTEN POLICY FOR THE BILLING,

COLLECTION AND SUPPORT FOR PATIENTS WITH PAYMENT OBLIGATIONS. MERCY HEALTH

PARTNERS MAKES EVERY EFFORT TO ADHERE TO THE POLICY AND IS COMMITTED TO

IMPLEMENTING AND APPLYING THE POLICY FOR ASSISTING PATIENTS WITH LIMITED
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MEANS IN A PROFESSIONAL, CONSISTENT MANNER.

PART VI, LINE 4:

COMMUNITY INFORMATION - MERCY HEALTH MUSKEGON'S SERVICE AREA INCLUDES

NEWAYGO, OCEANA AND MUSKEGON COUNTIES, LOCATED IN CENTRAL WEST MICHIGAN,

ON OR NEAR THE SHORELINE OF LAKE MICHIGAN. TOTAL POPULATION OF THE

SERVICE AREA IS ABOUT 250,000 AND IS COMPRISED OF BOTH SIGNIFICANT RURAL

AND URBAN AREAS. THE RURAL AREA IS CHARACTERIZED BY A CHIEFLY

AGRICULTURAL, RECREATION AND TOURISM ECONOMY. THE METROPOLITAN AREA OF

ABOUT 120,000 IS COMPRISED OF FIVE CITIES; THE LARGEST OF WHICH IS THE

CITY OF MUSKEGON, WITH A POPULATION OF 38,401. MUSKEGON'S ECONOMY IS

LARGELY MANUFACTURING AND SERVICE INDUSTRIES. THE POPULATION IS GENERALLY

DIVERSE WITH MANY ETHNIC AND RACIAL POPULATION SEGMENTS. THE METROPOLITAN

AREA HAS A SIGNIFICANT AFRICAN-AMERICAN POPULATION, WHILE OCEANA COUNTY

HAS A HIGHER CONCENTRATION OF HISPANIC RESIDENTS.

MUSKEGON COUNTY IS HOME TO THE COUNTY'S MAJOR HOSPITAL SYSTEM, MERCY

HEALTH MUSKEGON, WHICH INCLUDES THREE CAMPUSES, INCLUDING LAKESHORE

HOSPITAL IN OCEANA COUNTY. BASED ON THE 2010 CENSUS, THERE WERE 172,188

PEOPLE, 65,654 HOUSEHOLDS, AND 44,690 FAMILIES RESIDING IN THE COUNTY. THE

RACIAL MAKEUP WAS APPROXIMATELY 80% CAUCASIAN, 14.5% BLACK AND 1.3% FOR

NATIVE AMERICAN, ASIAN, AND PACIFIC ISLANDER. THE MEDIAN HOUSEHOLD INCOME

WAS $38,916, AND THE MEDIAN INCOME FOR A FAMILY WAS $51,519. ABOUT 12.4%

OF FAMILIES AND 18.6% OF THE POPULATION WERE BELOW THE POVERTY LINE,

INCLUDING 22.4% OF THOSE UNDER AGE 18 AND 8.7% OF THOSE AGES 65 OR OVER.

OCEANA COUNTY IS A RURAL COUNTY ROUGHLY 41 MILES NORTH OF MUSKEGON AND 75

MILES NORTHWEST OF GRAND RAPIDS. THE RACIAL MAKEUP ACCORDING TO THE 2010

432271 Schedule H (Form 990)
05-01-14

90

12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule H (Form 990 MERCY HEALTH PARTNERS 38-2589966 pPageg
[Part VIT Supplemental Information (Continuation)

CENSUS WAS 91.9 % CAUCASIAN, WITH AFRICAN-AMERICAN, ASIAN, AND PACIFIC

ISLANDER EACH COMPRISING 1.5% OF THE TOTAL POPULATION. ROUGHLY 13% OF

THE POPULATION WAS HISPANIC OR LATINO, THE HIGHEST PERCENTAGE OF LATINOS

OF ANY COUNTY IN MICHIGAN. RECENT ESTIMATES SHOW THE PERCENTAGE OF

LATINOS AND AFRICAN-AMERICANS TO BE INCREASING, WHILE THE PERCENTAGE OF

NON-HISPANIC WHITES IS DECREASING. THE CENSUS BUREAU ESTIMATES THE 2010

COUNTY POPULATION AT 26,570. THE AVERAGE HOUSEHOLD SIZE WAS 2.6 AND THE

AVERAGE FAMILY SIZE WAS 3.04 IN 2010. MEDIAN INCOME WAS $39,543.

NEWAYGO COUNTY IS HOME OF NESTLE-GERBER INDUSTRIES AND GERBER MEMORIAL

HEALTH SERVICES, LOCATED IN FREMONT. THE GEOGRAPHIC PROXIMITY OF THE TWO

URBAN CENTERS RESULTS IN SOME COUNTY RESIDENTS TRAVELING TO THE MUSKEGON

AREA FOR HEALTH CARE SERVICES WHILE OTHERS USE THE SERVICES AVAILABLE IN

GRAND RAPIDS. BASED ON THE 2010 CENSUS, THE RACIAL MAKEUP WAS

APPROXIMATELY 93.5% CAUCASIAN, 1.2% BLACK, AND 0.9% FOR NATIVE AMERICAN,

ASIAN, AND PACIFIC ISLANDER. THE CENSUS BUREAU ESTIMATES THE 2010 COUNTY

POPULATION AT 48,460. THE MEDIAN HOUSEHOLD INCOME WAS $43,218 AND THE

MEDIAN INCOME FOR A FAMILY WAS $49,499. ABOUT 13.5% OF FAMILIES AND 17.3%

OF THE POPULATION WERE BELOW THE POVERTY LINE, INCLUDING APPROXIMATELY

24.6% OF THOSE UNDER AGE 18 AND 8.4% OF THAT AGE 65 OR OVER.

PART VI, LINE 5:

OTHER INFORMATION - THE MAJORITY OF THE GOVERNING BODY OF MERCY HEALTH

MUSKEGON ARE PERSONS WHO RESIDE IN THE HOSPITALS' PRIMARY SERVICE AREA,

WHO ARE NOT EMPLOYEES, CONTRACTORS OF THE ORGANIZATION, OR FAMILY MEMBERS.

SINCE MERCY HEALTH MUSKEGON OPERATES THE ONLY HOSPITALS IN MUSKEGON COUNTY

OR OCEANA COUNTY, STAFF PRIVILEGES ARE EXTENDED TO ALL QUALIFIED

PHYSICIANS IN THE COMMUNITY.
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AVAILABLE FUNDS ARE ALLOCATED TO IMPROVEMENTS IN PATIENT CARE, MEDICAL

EDUCATION, AND RESEARCH. THE UNINSURED RATES IN THE SERVICE AREA HAVE

DECLINED SUBSTANTIALLY IN FY 15. MERCY HEALTH PARTNERS' FOCUS HAS BEEN

ON ACCESS TO CARE, ENROLLMENT UNDER THE ACA, AND ADDRESSING UNMET HEALTH

AND HUMAN SERVICE NEEDS. OUR SUBSIDARY, THE MUSKEGON COMMUNITY HEALTH

PROJECT, HAS BEEN VERY PROACTIVE IN WORKING WITH MEDICAL PRACTICES AND THE

TWO FQHCS TO PROMOTE INTEGRATED COMMUNITY CARE COORDINATION. THE

STREAMLINED ENROLLMENT PROCESS DESIGN MAKES APPLYING FOR ASSISTANCE EASIER

FOR CONSUMERS BY INCLUDING ALL INFORMATION ESSENTIAL FOR DETERMINING

ELIGIBILITY FOR MULTIPLE HEALTH AND HUMAN SERVICES IN A SINGLE FORM.

THE WHEELS OF MERCY (TWO MOBILE UNITS) VISIT UNDERSERVED AREAS IN THE

THREE COUNTIES FROM APRIL-OCTOBER. THEY PROVIDE BLOOD PRESSURE, DIABETES,

PULMONARY FUNCTION, VISION, AND CHOLESTEROL SCREENINGS. ENROLLMENT

ASSISTANCE INTO VARIOUS PROGRAMS IS ALSO PROVIDED. THE GOALS INCLUDE

REDUCING EMERGENCY ROOM VISITS AND AVOIDABLE HOSPITALIZATIONS BY SCREENING

AND ALERTING PATIENTS TO TREATABLE PROBLEMS THAT COULD ESCALATE INTO

LIFE-THREATENING SITUATIONS.

MERCY HEALTH MUSKEGON'S COMMUNITY BENEFIT MINISTRY, THE HEALTH PROJECT,

OPERATES A PHARMACEUTICAL ACCESS PROGRAM, WHICH INCLUDES THREE PROGRAMS:

1) MEANS-TESTED ELIGIBILITY SCREENING AND ENROLLMENT APPLICATION TO DRUG

COMPANY PHARMACEUTICAL ASSISTANCE PROGRAMS (PAPS); 2) PROCURING INTERIM

MEDICATIONS AND SUPPLIES DURING APPLICATION PROCESS PERIOD; AND 3) LOW

INCOME PHARMACY PROGRAM WHICH PROVIDES MANY GENERIC DRUGS AT REDUCED

PRICES. THIS PROGRAM COLLABORATES WITH A LOCAL FAITH-BASED ORGANIZATION

TO PROVIDE LOW-INCOME, UNINSURED PERSONS WITH THE PRESCRIPTION DRUGS THEY
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NEED TO MANAGE CHRONIC DISEASES. THERE ARE NO OTHER KNOWN PROGRAMS IN THE

AREA THAT SUPPLY INTERIM MEDICATIONS TO PATIENTS WAITING TO BE ENROLLED IN

THE PAPS. THE HEALTH PROJECT'S PROGRAM GETS SOME SUPPORT FROM SMALL

GRANTS AND AN ANNUAL FUNDRAISING WALKATHON. HOWEVER OVER 80% OF THE

FUNDING SUPPORT COMES FROM MERCY HEALTH MUSKEGON'S COMMUNITY BENEFIT

FUNDING.

HEALTH PROJECT STAFF CONTINUED REGIONAL LEADERSHIP FOR THE PLANNING

EFFORTS AROUND THE AFFORDABLE CARE ACT ENROLLMENT PREPAREDNESS AND HEALTH

REFORM. STAFF PROVIDED TECHNICAL ASSISTANCE AND COACHING TO OTHER

REGIONAL HEALTH MINISTRIES WITHIN THE ORGANIZATION AS WELL AS COORDINATED

STAFF TRAINING. IN PREPARATION FOR HEALTH REFORM, INTERNAL FINANCIAL

ASSISTANCE POLICIES WERE REVIEWED TO ACCOMMODATE CHANGES UNDER ACA.

IN PARTNERSHIP WITH MERCY HEALTH PHYSICIAN PARTNERS, THE HEALTH PROJECT

HAS BEEN OPERATING THE MUSKEGON AREA MEDICATION DISPOSAL PROJECT (MAMDP)

SINCE LATE 2010. THE MAMDP FOCUSES ON THE PRESCRIPTION DRUG TAKE BACK

PROGRAM, IMPLEMENTING TWO COMMUNITY EVENTS AND PERMANENT COLLECTION SITES

AT ALL AREA POLICE STATIONS, AND AT EIGHT LOCAL PHARMACIES. TO DATE,

THEY HAVE COLLECTED OVER 16,000 POUNDS OF MATERIALS.

MERCY HEALTH MUSKEGON'S DEPARTMENTS ARE AGGRESSIVELY INVOLVED IN COMMUNITY

PROGRAMS. OUTREACH AND ENROLLMENT SPECIALISTS CONDUCT HEALTH AND HUMAN

SERVICE ELIGIBILITY SCREENS ON ALL UNINSURED PATIENTS AT THE TIME OF

DISCHARGE FROM THE HOSPITAL OR EMERGENCY DEPARTMENT. INCLUDED IN THE

SCREENING IS ELIGIBILITY FOR MEDICAID, SCHIP OR OTHER AVAILABLE HEALTH

COVERAGE, FOOD ASSISTANCE PROGRAM, THE HOSPITAL FINANCIAL ASSISTANCE, ET

AL, MERCY HEALTH MUSKEGON PARTICIPATES IN THE UNITED WAY DAY OF CARING.
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THE ANNUAL HEALTHY-U EVENT IS CONDUCTED TQ EDUCATE THE COMMUNITY ABOUT

HEART HEALTH, AND PROVIDE WORKSHOPS AND PROGRAMS AT NO COST. SUPPORT FOR

EVENTS, SUCH AS THE AFRICAN-AMERICAN DIABETES CONFERENCE, MEN'S HEALTH

FATR AND SCREENING, AND WALK FOR DIABETES ARE CONDUCTED TO RAISE FUNDS FOR

PHARMACEUTICAL PRODUCTS FOR PEOPLE WHO CAN'T AFFORD THEM.

MERCY HEALTH MUSKEGON CONDUCTS EXTENSIVE COMMUNITY-BASED SCREENINGS AT

CHURCHES AND OTHER VENUES AROUND THE COMMUNITY. BIRTHING CLASSES ARE

OFFERED TO EVERYONE IN THE COMMUNITY. MERCY HEALTH MUSKEGON PROVIDES ITS

FACILITIES TO NON-PROFIT ORGANIZATIONS FOR MEETINGS AND COMMUNITY

ACTIVITIES. MEDICAL AND ADMINISTRATIVE STAFF SIT ON COMMUNITY COALITIONS

THAT TARGET AREAS OF COMMUNITY NEED, INCLUDING HIV/AIDS, DIABETES,

CHILDHOOD OBESITY, HEALTH DISPARITIES, ASTHMA, ALCOHOL, TOBACCO AND

SUBSTANCE ABUSE. MERCY HEALTH MUSKEGON ALSO GIVES MONEY TO SUPPORT THE

COMMUNITY ACCESS LINE OF THE LAKESHORE (CALL 2-1-1) INFORMATION AND

REFERRAL PHONE LINE, AND ACCESS HEALTH (A COMMUNITY HEALTH COVERAGE

PROGRAM) .

"SAFE KIDS WEST MICHIGAN" IS A PROGRAM THROUGH MERCY HEALTH MUSKEGON'S

COMMUNITY DEVELOPMENT DEPARTMENT TO WORK WITH PARENTS AND KIDS TO PREVENT

ACCIDENTAL INJURY TO CHILDREN AGES 0-14. THE ATTEMPT IS TO REDUCE THE

OVERALL RATE OF UNINTENTIONAL INJURIES TO CHILDREN IN WEST MICHIGAN.

ANNUAL EARNINGS FROM MERCY'S SISTER SIMONE COURTADE ENDOWMENT FUND ARE

DIRECTED TO COMMUNITY GROUPS FOR PROJECTS TO IMPROVE THE HEALTH OF THE

COMMUNITY. FOURTEEN NON-PROFIT COMMUNITY HEALTH AND HUMAN SERVICE

ORGANIZATIONS RECEIVED $105,000 IN FY 15,
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MERCY HEALTH PHYSICIAN PARTNERS CONTINUES TO LEAD A HEALTH LITERACY

INITIATIVE IN ITS PRIMARY CARE PRACTICES TO PROMOTE THE PATIENT CENTERED

MEDICAL HOME CONCEPT AND THE "TEACH BACK" METHOD TO ENSURE PATIENT

UNDERSTANDING OF THEIR HEALTH CONDITIONS, PLAN OF CARE AND TREATMENT

REGIMENS.

"PATHWAYS TO HEALTHY FUTURES" IS A COLLABORATION WITH THE SCHOOL-BASED

HEALTH CENTER AT OAKRIDGE SCHOOLS. STUDENTS WHO ARE PRONE TO HIGH RISK

BEHAVIORS AND/OR ARE PRONE TO FUTURE MEDICAL CONDITIONS (HYPERTENSION,

DIABETES, ETC.), INCLUDING THEIR FAMILIES, ARE PAIRED WITH A COMMUNITY

HEALTH WORKER TO GUIDE THEM THROUGH BEHAVIOR CHANGE AND CARE COORDINATION

TO HELP PROMOTE A HEALTHIER OUTCOME IN ADULTHOOD.

MERCY HEALTH MUSKEGON HAS BEEN SELECTED TO PARTICIPATE IN THE ASTHO

MILLION HEARTS COLLABORATIVE, WHICH PROVIDES PROGRAMMING AND INTERVENTIONS

IN BOTH PUBLIC AND PRIVATE HEALTH AND HUMAN SERVICES AGENCIES TO PREVENT

ONE MILLION HEART ATTACKS AND STROKES ACROSS THE COUNTRY BY 2017.

PART VI, LINE 6:

MERCY HEALTH PARTNERS IS A MEMBER OF TRINITY HEALTH, ONE OF THE LARGEST

CATHOLIC HEALTH CARE DELIVERY SYSTEMS IN THE COUNTRY. TRINITY HEALTH

ANNUALLY REQUIRES THAT ALL REGIONAL HEALTH MINISTRIES DEFINE - AND ACHIEVE

- COMMUNITY BENEFIT GOALS THAT INCLUDE IMPLEMENTING NEEDED SERVICES OR

EXPANDING ACCESS TO SERVICES FOR LOW-INCOME INDIVIDUALS. AS A

NOT-FOR-PROFIT HEALTH SYSTEM, TRINITY HEALTH REINVESTS ITS PROFITS BACK

INTO THE COMMUNITY THROUGH PROGRAMS SERVING THOSE WHO ARE POOR AND

UNINSURED, HELPING MANAGE CHRONIC CONDITIONS LIKE DIABETES, PROVIDING

HEALTH EDUCATION, PROMOTING WELLNESS AND REACHING OUT TO UNDERSERVED
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POPULATIONS. ANNUALLY, THE ORGANIZATION INVESTS MORE THAN $800 MILLION IN

SUCH COMMUNITY BENEFITS AND WORKS TO ENSURE THAT ITS MEMBER HOSPITALS AND

OTHER ENTITIES/AFFILIATES ENHANCE THE OVERALL HEALTH OF THE COMMUNITIES

THEY SERVE BY ADDRESSING EACH COMMUNITY'S SPECIFIC NEEDS.

FOR MORE INFORMATION ABOUT TRINITY HEALTH, VISIT WWW.TRINITY-HEALTH.ORG.

432271 Schedule H (Form 990)
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

MERCY HEALTH PARTNERS

Employer identification number

38-2589966

[PartT | Questions Regarding Compensation

1a Check the appropnate 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 lll to provide any relevant information regarding these items.
IE First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments D Healtth or social club dues or inttiation fees
|:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part ll1.

Compensation committee Wntten employment contract
Independent compensation consultant D Compensation survey or study
Form 980 of other organizations :] Approval by the board or compensation committee

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

Yes | No

1| X

a Receive a severance payment or change-of-control payment? 4a | X
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part |ll.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organzation? 5a X
b Any related organization? 5b X
If “Yes" to line S5a or 5b, descnbe in Part lil
6 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: i
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnibe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe In Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service »> Information about Schedule L (Form 990 or 890-EZ) and its instructions is 8t yww rs gov/form990. Inspection
Name of the organization Employer identification number
MERCY HEALTH PARTNERS 38-2589966

- Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?
person and organization (c) Descnption of transaction Yos No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| ]
> 3

] Eart || | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)ﬁ'-°a’t‘h‘° o]  (e)Onginal (f) Balance due (g)In (mggg:g‘:fr (i) Written
interested person with organization| ~ of loan orgamzanon? | PYINCipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total |_2:

] Eart ||I | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2) 2014 MERCY HEALTH PARTNERS

38-2589966 page2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gféf’;}?;ﬂgn?;

person and the organization transaction transaction revenues?

Yes No
CYNTHIA L MEYERING FAMILY MEMBER OF KI 38,768 .EMPLOYMENT X
PAMELA ALEXANDER WIFE OF JEFF ALEXAN 82,039 .EMPLOYMENT X
KATRINA OLSON WIFE OF BRUCE OLSON 246,523 .EMPLOYMENT X
DONOR #15 DONOR #15 IS A SUBS 259,646 .[PATIENT CAR| X
DONOR #29 DONOR #29 IS A SUBS 193,640.[PATIENT CAR| X
DONOR #32 DONOR #32 IS A SUBS| 3,305,827.ARCHITECTUR X

2| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A)

NAME OF PERSON: CYNTHIA L MEYERING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF KIMBERLY MAGUIRE, KEY EMPLOYEE

(C)

AMOUNT OF TRANSACTION $ 38,768.

(D)

DESCRIPTION OF TRANSACTION: EMPLOYMENT

ARRANGEMENT

(E)

SHARING OF ORGANIZATION REVENUES? = NO

()

NAME OF PERSON: PAMELA ALEXANDER

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF JEFF ALEXANDER, KEY EMPLOYEE

(¢)

AMOUNT OF TRANSACTION $ 82,039.

(D)

DESCRIPTION OF TRANSACTION: EMPLOYMENT

ARRANGEMENT

(E)

SHARING OF ORGANIZATION REVENUES? = NO

(a)

NAME OF PERSON: KATRINA OLSON

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF BRUCE OLSON, DIRECTOR

(C)

AMOUNT OF TRANSACTION $§ 246,523.

(D)

DESCRIPTION OF TRANSACTION: EMPLOYMENT

ARRANGEMENT

432132
10-06-14
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Schedule L (Form 990 or 990-E2) MERCY HEALTH PARTNERS 38-2589966 page2
| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONOR #15

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DONOR #15 IS A SUBSTANTIAL CONTRIBUTOR

(C) AMOUNT OF TRANSACTION $ 259,646.

(D) DESCRIPTION OF TRANSACTION: PATIENT CARE EXPENSES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONOR #29

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DONOR #29 IS A SUBSTANTIAL CONTRIBUTOR

(C) AMOUNT OF TRANSACTION $ 193,640.

(D) DESCRIPTION OF TRANSACTION: PATIENT CARE EXPENSES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONOR #32

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DONOR #32 IS A SUBSTANTIAL CONTRIBUTOR

(C) AMOUNT OF TRANSACTION $ 3,305,827.

(D) DESCRIPTION OF TRANSACTION: ARCHITECTURE AND ENGINEERING EXPENSES

(E) SHARING OF ORGANIZATION REVENUES? = NO

432461 05-01-14 Schedule L (Form 990 or 990-EZ)
108
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 4
| Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
MERCY HEALTH PARTNERS l 38-2589966

|Part] [ Types of Property

(a) (b) (c) ()
Check if Number of Noncash contnbution Method of determining

applicable | contnbutions or |  amounts reported on noncash contrnbution amounts
items contnbuted| Form 990, Part VIII, Iine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 6 39,832. ISTOCK MARKET VALUE

Securities - Closely held stock

Securnties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

Archeological artifacts

Other P> ( )

Other P> )

Other P )

Other P> ( )

Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

- -
- OO 0O~NOOOLEWN-

BBIIBRN

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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TR

Schedule M (Form 990) (2014) MERCY HEALTH PARTNERS 38-2589966 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting In Part I, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete

this part for any addrtional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule " or 90K nd its instructions is at ww i rmQQ Inspection

Employer identification number

38-2589966

Name of the organization

MERCY HEALTH PARTNERS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PLEASE VISIT SCHEDULE H AND OUR WEBSITE FOR ADDITIONAL INFORMATION

ABOUT OUR SERVICES, RECOGNITIONS AND AWARDS:

WWW . MERCYHEALTHMUSKEGON . COM

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF MERCY HEALTH PARTNERS IS TRINITY HEALTH - MICHIGAN. SEE

LINE 7 FOR ADDITIONAL INFORMATION.

FORM 990, PART VI, SECTION A, LINE 7A:

TRINITY HEALTH - MICHIGAN IS THE SOLE MEMBER OF MERCY HEALTH PARTNERS.

TRINITY HEALTH - MICHIGAN HAS THE RIGHT TO APPOINT ALL PERSONS TO THE BOARD

OF TRUSTEES OF MERCY HEALTH PARTNERS.

FORM 990, PART VI, SECTION A, LINE 7B:

AS SOLE MEMBER, TRINITY HEALTH - MICHIGAN MUST APPROVE CERTAIN DECISIONS OF

THE GOVERNING BODY, INCLUDING THE STRATEGIC PLAN, ANNUAL CAPITAL PLAN, AND

ANNUAL OPERATING BUDGET. TRINITY HEALTH - MICHIGAN MUST ALSO APPROVE

SIGNIFICANT CHANGES SUCH AS A MERGER, DISSOLUTION, SALE OF ASSETS IN EXCESS

OF CERTAIN LIMITS, AND MODIFICATIONS TO GOVERNING DOCUMENTS.

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

PRIOR TO FILING, THE FORM 990 FOR MERCY HEALTH PARTNERS IS REVIEWED BY

SENIOR MANAGEMENT. IN ADDITION, CERTAIN KEY SECTIONS OF THE FORM ARE

REVIEWED BY THE BOARD OF TRUSTEES. THE BOARD RECEIVES A COPY OF THE RETURN

IN ITS FINAL FORM BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

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

432211
08-27-14

111
12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966

FORM 990, PART VI, SECTION B, LINE 12C:

MERCY HEALTH PARTNERS HAS ADOPTED TRINITY HEALTH'S GOVERNANCE POLICY NO. 1,

WHICH SETS FORTH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND

PROCESSES. IT APPLIES TO ALL "INTERESTED PERSONS" OF MERCY HEALTH

PARTNERS, WHICH INCLUDES DIRECTORS, PRINCIPAL OFFICERS, KEY EMPLOYEES, AND

MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS. INTERESTED PERSONS ARE

EXPECTED TO DISCHARGE THEIR DUTIES IN A MANNER THE PERSON REASONABLY

BELIEVES TO BE IN THE BEST INTERESTS OF MERCY HEALTH PARTNERS AND TO AVOID

SITUATIONS INVOLVING A CONFLICT OF INTEREST.

ON AN ANNUAL BASIS, INTERESTED PERSONS ARE REQUIRED TO COMPLETE A CONFLICT

OF INTEREST DISCLOSURE STATEMENT AND TO AFFIRM THEIR RECEIPT OF THE

CONFLICT OF INTEREST POLICY, COMPLIANCE WITH ITS REQUIREMENTS, AND AGREE TO

NOTIFY THE ORGANIZATION OF CHANGES IMPACTING THEIR ANNUAL DISCLOSURE IN

ACCORDANCE WITH THE POLICY. THE ANNUAL DISCLOSURES ARE PROVIDED TO INTERNAL

LEGAL COUNSEL AND THE INTEGRITY AND COMPLIANCE OFFICER, FROM WHICH LEGAL

COUNSEL PREPARES A REPORT FOR THE BOARD CHAIR AND CEO. A SUMMARY OF

POTENTIAL CONFLICTS IS REVIEWED WITH THE BOARD OF DIRECTORS OF MERCY HEALTH

PARTNERS (OR A DELEGATED COMMITTEE OF THE BOARD) ON A YEARLY BASIS.

INTERESTED PERSONS ARE REQUIRED TO MAKE FULL DISCLOSURE TO MERCY HEALTH

PARTNERS OF ANY FINANCIAL OR BUSINESS INTERESTS THAT MIGHT RESULT IN OR

HAVE THE APPEARANCE OF A CONFLICT OF INTEREST. THE BOARD OF DIRECTORS OF

MERCY HEALTH PARTNERS (OR A DELEGATED COMMITTEE OF THE BOARD) IS

RESPONSIBLE FOR THE REVIEW OF TRANSACTIONS TO DETERMINE WHETHER AN ACTUAL

CONFLICT OF INTEREST EXISTS. 1IN THE EVENT OF AN ACTUAL CONFLICT, THE BOARD

(OR A DELEGATED COMMITTEE OF THE BOARD) WILL EITHER AVOID THE CONFLICT OR

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966

APPROPRIATELY SCRUTINIZE THE TRANSACTION TO ENSURE IT IS IN THE BEST

INTERESTS OF MERCY HEALTH PARTNERS. INTERESTED PERSONS ARE REQUIRED TO

RECUSE THEMSELVES FROM DISCUSSION AND VOTING ON MATTERS INVOLVING A

CONFLICT OF INTEREST. THE POLICY FURTHER ADDRESSES THE PROPER

DOCUMENTATION OF THE PROCEEDINGS AND POTENTIAL DISCIPLINARY AND CORRECTIVE

ACTION FOR VIOLATIONS OF THE POLICY. THE POLICY IS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15:

QUESTIONS 15A AND 15B ARE ANSWERED "NO" BECAUSE THE COMPENSATION FOR

CERTAIN OFFICERS AND KEY MANAGEMENT OFFICALS OF MERCY HEALTH PARTNERS IS

ESTABLISHED AND PAID BY TRINITY HEALTH, A RELATED ORGANIZATION. IN

ESTABLISHING CEO AND CFO COMPENSATION, TRINITY HEALTH FOLLOWS A PROCESS AND

POLICY THAT IS INTENDED TO MIRROR THE IRC SECTION 4958 GUIDELINES FOR

OBTAINING A "REBUTTABLE PRESUMPTION OF REASONABLENESS" WITH REGARD TO

COMPENSATION AND BENEFITS. AS PART OF THAT PROCESS, THE COMPENSATION AND

BENEFITS OF THE CEO AND CFO OF MERCY HEALTH PARTNERS ARE REVIEWED AT LEAST

ANNUALLY BY THE TRINITY HEALTH BOARD OR THE TRINITY HEALTH HUMAN RESOURCES

AND COMPENSATION COMMITTEE (HRCC) OF THE BOARD, AUTHORIZED TO ACT ON BEHALF

OF THE BOARD WITH RESPECT TO CERTAIN COMPENSATION MATTERS.

AS PART OF ITS REVIEW PROCESS, THE HRCC RETAINS AN INDEPENDENT FIRM

EXPERIENCED IN COMPENSATION AND BENEFIT MATTERS FOR NOT-FOR-PROFIT

HEALTHCARE ORGANIZATIONS TO ADVISE IT IN THE DETERMINATIONS IT MAKES ON THE

REASONABLENESS OF PROPOSED COMPENSATION AND BENEFITS ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

%gRCY HEALTH PARTNERS IS A SUBSIDIARY ORGANIZATION IN THE TRINITY HEALTH
12

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966

SYSTEM. TRINITY HEALTH MAKES CERTAIN OF ITS KEY DOCUMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE, WWW.TRINITY-HEALTH.ORG, IN THE "ABOUT US" SECTION.

IN THIS SECTION, THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE PUBLICLY

AVAILABLE. IN ADDITION, MERCY HEALTH PARTNERS INCLUDES A COPY OF ITS MOST

RECENTLY FILED SCHEDULE H ON BOTH ITS OWN WEBSITE AND TRINITY HEALTH'S

WEBSITE. MERCY HEALTH PARTNERS' GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A:

SR. MARY PERSICO, IHM IS A MEMBER OF THE SISTERS, SERVANTS OF THE

IMMACULATE HEART OF MARY. HAVING TAKEN A VOW OF POVERTY, SR. MARY DID

NOT RECEIVE COMPENSATION FOR THE SERVICES SHE PROVIDED AS EXECUTIVE

VICE PRESIDENT MISSION INTEGRATION TO TRINITY HEALTH, EXCEPT FOR

INSURANCE BENEFITS OF $13,865 AND A CAR ALLOWANCE OF $12,000. INSTEAD,

A TOTAL OF $847,360 WAS PAID BY TRINITY HEALTH DIRECTLY TO THE

CONGREGATION OF THE SISTERS, SERVANTS OF THE IMMACULATE HEART OF MARY

FOR SR. MARY'S SERVICES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY TRANSFERS TO AFFILIATES -12,573,836.
INDIGENT CARE AGREEMENT REVENUE 1,795,182.
INDIGENT CARE AGREEMENT EXPENSES -1,704,595.
OTHER CHANGES IN NET ASSETS 399,849.
TOTAL TO FORM 990, PART XI, LINE 9 -12,083,400.

FORM 990, PART XII, LINE 2:

MERCY HEALTH PARTNERS' FINANCIAL STATEMENTS WERE INCLUDED IN THE FY15

fisicn Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966

CONSOLIDATED FINANCIAL STATEMENTS OF TRINITY HEALTH, WHICH WERE AUDITED

BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM.

FORM 990, PAGE 1, DOING BUSINESS AS NAMES:

AFFINIA HEALTH NETWORK, BEAR CREEK FAMILY MEDICINE, BEAR CREEK FAMILY

PRACTICE, BEAR CREEK HEALTH CENTER, BEAR CREEK MEDICAL GROUP, BEAR

CREEK PHYSCIAN PRACTICE, BEAR CREEK PHYSICIAN GROUP, BEAR CREEK

PHYSICIANS, HACKLEY CORNERSTONE FOUNDATION, HART FAMILY MEDICAL CENTER,

JOENSON FAMILY CENTER FOR CANCER CARE, LAKES OBGYN SPECIALISTS,

LAKESHORE MEDICAL CENTER-SHELBY, LAKESHORE MEDICAL CENTER-WHITEHALL,

MCCLEES CLINIC, MERCY HEALTH, MERCY HEALTH GENERAL CAMPUS, MERCY HEALTH

HACKLEY, MERCY HEALTH HACKLEY CAMPUS, MERCY HEALTH LAKES VILLAGE, MERCY

HEALTH LAKESHORE, MERCY HEALTH LAKESHORE CAMPUS, MERCY HEALTH MERCY,

MERCY HEALTH MERCY CAMPUS, MERCY HEALTH MUSKEGON, MERCY HEALTH MUSKEGON

PHARMACY, MERCY HEALTH PARNTERS LAKESHORE CAMPUS, MERCY HEALTH PARTNERS

OBSTETRICS & GYNECOLOGY SPECIALIST, MERCY HEALTH PARTNERS PHYSICIAN |

SPECIALIST, MERCY HEALTH PARTNERS SUB-SPECIALTY, MERCY HEALTH PARTNERS

SUB-SPECIALTY SERVICES, MERCY HEALTH PARTNERS, HACKLEY CAMPUS, MERCY

HEALTH PARTNERS, MERCY CAMPUS, MERCY HEALTH PARTNERS, MUSKEGON GENERAL

CAMPUS, MERCY HEALTH PARTNERS-ORTHOTICS & PROSTHETICS, MERCY HEALTH

PARTNERS-ORTHOTICS AND PROSTHETICS, MERCY HEALTH PARTNERS-WORK PLACE

HEALTH, MERCY HEALTH PHARMACY - GLENSIDE, MERCY HEALTH PHARMACY -

HACKLEY PROFESSIONAL, MERCY HEALTH PHARMACY - WESTSHORE PROFESSIONAL,

MERCY HEALTH PHARMACY - WOLF LAKE, MERCY HEALTH PHYSICIAN PARTNERS,

BEAR CREEK, MERCY HEALTH PHYSICIAN PARTNERS-MUSKEGON, MERCY HEALTH

WESTSHORE CARDIOLOGY SERVICES, MERCY SPECIALTY SERVICES, MERCY URGENT

CARE, MERCY WOMEN'S HEALTH SERVICES, MHP LIFE COUNSELING, SHELBY FAMILY

fisz Ak Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MERCY HEALTH PARTNERS 38-2589966

CARE, THE BOUTIQUE AT MERCY HEALTH, THE BOUTIQUE AT MERCY HEALTH, LAKES

VILLAGE, WORKPLACE HEALTH SAINT MARY'S, WORKPLACE HEALTH WHITEHALL

A Schedule O (Form 990 or 990-EZ) (2014)
116

12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




LTT W1 o
102 (066 W.I04) H e|npeyss ‘066 WJ04 10} SUONINQSU| BY) 83S ‘90N 19V uolonpey diomieded 104
X “ON 6 dNI (€){(D)109 NVOTHOIN SHOIAYES ADIJSOH ZST8P IW 'VINOAIT
'STOIANES HLIVAH AVMXNY HOIOIA §S507
FWOH ALININJ €506V62-8€ - ONI SHOIAWAS ADIASOH TYYOIWY
X NOILV¥Od¥od I '¥IT =ANITY (e)(D)T0S YaIyo1s I¥0ddnS aNV LNTWIOV $89VE 14 'HOHNVH WIVd ‘69¢ ALINS
HLTVEH ALINIVY RALSAS FIUVOHLIVAEH HIMON 6T AVYMHOIH 'S°N 0Z6€€ 'STEZ6PI-8S
- 'ONI 'SITNISINIH NVOSIONVYS ANVOITIV
X * ONT] € ENIT (£)(d)109 XMOX MAN s3OIANES P0ZZT AN ‘ANVETY
'HITVEH ISVAHINON TVLIdSOH ANY JYVOHLIVEH ‘aATg NYFHLAON 009
LSVBEET-PT - TIVLIASOH 'TVIYOWIW ANVHETV
X NVDIHOIW-HITVIR 6 ANIT (€)(d)104 NVOIHOIRN SADIAYIS FHVOHLTVIH £0569 IN 'SQIAVY
ALININY aNVYD 'HS ‘IS HIVIS SPT 'VL6T6VZ-LT -
dNo¥o TVOIGEW S,X¥VK INIVS/HITVAH FOVINVAQY
ON | SeA (©))L0s
Lhnue fua uoNnoSSs JI) SNIelS uonoes (Anunoa ubiesoy uoneziuebio pajejed Jo
a;%m_oa.nmw%m Buijjosuod yoaug Aueya signgd apo) dwax3y 10 91e)s) ajoiwop [eban Auanoe Arewiud NI3 pue 'ssaippe ‘aweN
1) o (e) (¢) (0) (@) ©

*1eak xe} a8y} buunp suoneziuebio

1dwoaxa-xe) paje|as 80W 10 SUO PeY Yl aSNEBI8] PE aUl] ‘Al Hed ‘066 WU04 U0 ,SaA, Paismsue uoneziuebio ayy ji 83sjdwo) suoyeziuebsQ Jdwaxg-xe] peje|oy Jo uonesypuep| hved
SYANINYd HIIVAH AOuSH’ 826 8Z§ ‘0 NYDIHOIH FLYLST TVEY Zrv6y IW 'NODANSOR
1IJ41S NOINITO 00LT
D71 ‘dIHSHANMO SIINO OGNOD XETIAOVH
SYANLYYd HLTIVEH A0¥IH' 0 ‘0 NYDIHOIRW NOILVZINVOYQ ZST8Y IR 'VYINOAIT
HYVYD FTEVINOOIDY AYMYYYd YOLOIA SSS0C
96€0L8E-LY - OTT 'ODV HITVAH VINIJAV
SYANI¥Vd HLTVEH XDY¥EH' 0 ‘veg'ZT- TYYMYIq dIviss vay €0S67 IW 'SQIAVY ANVYD
g5 °"HAV NOSYIAJIL 002
$99L86T-LY - OTT 'HILIAVAVTI 01¢
SYANIYVd HIIVAH XO¥HW' 0 0 NUYSIHOINW NOILVZINYOUQ ZPP6Y IN 'NOOIASAW
AYYD FTAVINAODDY ' L3FYLS KHVAT STPT '€SLOLOZ-LY - OT1T
' MUOMIIN QHIVEOSINI ATTYOINITD HLIIVEH ADWER

fnue (f3unoo ubiaioy Awue peprebessip jo
Buyjjoauos oeig sjasse Jeak-jo-pul awodu) [B}0] 1o 8je1s) sjowop jeban Ayaoe Aewud (aiqeoidde y1) N3 pue ‘ssaippe ‘swep
1)) (o) (p) )] {a) (e)
"£E 9UI| ‘Al Hed ‘066 ULIOH UO ,SBA, Paismsue uoneziuebio ayy Ji 81s|dwo) sanpug pepiebals|q jo uopeosynuep] | Hed
996685C-8¢ SYEANILYYd HITVEH AOYEH

Jaquinu uonesynuapt JeLojdwy

. ;AUON29dS U, §7

- 2nangioxed

14 404

14

T
e %l

1$00-5¥SL ON WO

*L€ 10 ‘9F ‘GGE ‘VE ‘£F oul| ‘Al Hed ‘066 W04 UO ,SOA, Paiamsue uopeziuebio ey} ) ojejdwod o

uonjeziuebio ey} Jo eweN

UGBTI AUD ST MMM 16 51 SUGIONASU] S| PUE (066 W104) H 0jNPayos In0qe UOREWIOJU|

'066 W04 0} Yoeny

sdiysiauped pajejaiun pue suoneziuebip pajedy

82)AIBS 8nueAsy [BusIU|
Aunseelt ey} jo yuswirdaq

{066 wiod)
d 3INA3IHOS




8TT " iee
X *ONI 6 ENIT (€)(2)T0 NYOTHOIR SEDIANAS FAIIJSOH 8608y IW 'ROML
‘SFOIAYES HITVAH 70T HLS '"Qy F¥V1 DNOT "M TTTI
ZWOH ALINIWY 6690ZEE-8E - YYD FDIASOH OOWENWYED
X *ONI ‘UILNIJ € ANIT (€)(d)109 VNVIANT SADIANIS TUVOHLIVEH 6T99¥
TYOIQAH TYNOIDF NI ‘andd HINOS 866€ X0 04 '0¥YTS0E-92
Hdgsor azH4u - aNgd HINOS 40 SWANIWVA HITYEH ALINAWKOD
X YIINID g¢UHnmu 6 FNIT (g)(d)T09 xgsyar maN ALIINZ FAILOVUNT ZOTLO LN ‘MuvMaN
S, TAVHOIN INIV FNNFAVY TVEINTD TTT
ZYE9T9Z-9C - d¥0D NOILISINDOY SNERATOD
X /N 1 ENIT (e)(d)T09 AMINNOD ¥AHIC WALSAS HLTVIH ALINIYL A0 25T8Y IH ‘VINOAIT
INIRADOVNVH ANV FONVNYAAOH AVMMMVA HOLDIA §550Z
STTUISINIR HITVEH DITOHIVD
X NYDIHDIH-HITVAR € ENIT () (d)109 NYOTHOIRN (FAIIOVNI)| 9018V IW '¥OHWY NNV ‘G666 XOd 0d '€LTLOSZT-8E
ALINIU SEADIANES FYVOHITVIH - *dY¥0D SHDIAYWES HIIVAH AFTOVON ANINAHIVD
X *ONI ‘(X@@d) D17 6 ANIT (g)(d)109 HYOX zmg FUYD WHAL ONO'T LYOZT AN
‘SHOHOD IS VIGWATOD 1SAM TZV LESTOLI-¥T
- "ONI 'NWEINTD DINIVI¥ED NOIODIY TYLIJYD
X *ONI RILISK: 6 ANIT (£)(d)109 SLIESNHOVSSVH SADIA¥IS FYVOHLTVE 0¥0T0 VW 'EMOATOH
HITVYSH HONIAIAOY €12 ELINS 'IIFYLS NIVW TZZT 'SHAS 0/D
40 S¥3LSI S6€28TT-¥0 - "ONI 'FAISIHOI¥E
X *ONI ‘(zagd) o1 6 INIT (g)(d)109 MUOX MIN ALINOKWOD ONIAIT ¥OINZS 65TZT AN 'SANVTHIONIIS
SATHG NROIOY OF
82OLTLT-PT - °"ONI 'MDAMWIAZE
X *ONI ‘(xa@ad) 217 ¥/N (2) (D) 109 NHOX MEN ANVAWOD ONIATOH FTLI 08TZT AN 'XO¥L
‘EAV Liaqund ZTZ2
€9STS9T-¥T - “ONI 'QOOMHOZZL
X TYLIdSOH I 'V¥IT aNIT (g)(d)1094 YMOT] NOTILVANNOS SPZTIS VI 'UVHOWINd 'INNAAV
KO¥HR NOWMVYH WOV HOTAM HIMON SSZ 'LOEEL6Z-9T - NOILVANNOA
SOINITO QNY IVLIIJSOH ADVAW NOWMVH ROVE
X * d¥0] £ ANIT (€)(D)1089 ¥MOT] saoiayag SH2TS VI 'MVHOWINd
‘YMOI-SHDIANE TYLIdSOH ANV ENWYOHLTVEH ONIAV HOTAM HIMON §ST
HLTYAH »ummu LLZO0ST-ZY - TYLIJSOH ADNIK NOWMVH ROVE
X OI¥VINO-¥IINZ 6 ANIT (€){d)1094 NODau( A¥VITIXOY YI6LE
TVOIqE OTAUES WITINATON ¥O 'OIWVING 'IIFMLS HI6 "M'S TSE '69V6S0E-V6
SOSNOHATV INIV - TVLIASOH AYVSOM ATOH 40 Ku¥VITIXNY
ON | SeA (€)o)L0s
Luopeziuebio Amue uoNROaS 1) SMIE}S uonoss (f3unoo ubie.oy uoneziuebio pejejal Jo
a;ﬂh_ou”wﬂuow Buijjosnuod yo8aQg Aueyo oygnd epo) Jdwexgy 10 @)e)s) ej1o1wop [eban AyAnoe Arewud NI3 pue ‘sseippe ‘aweN
&) o (o) ® (o) @ (&)
suoneziueBip Jdwox3-xe] Pole|aYy JO UoneIYUAP| JO UoRNURUOD E
99668SC-8¢ SYANLYYd HLIVEH AO¥UIAR {066 Wio) H AINPauds




61T Voztzen
X *ONI ‘WALSAS mmmu £ ENIT (£)(D)T0 VIDYOES sEOIANES ZP90E VD ‘OWOHSNITUD
HI'TVEH §, A4V "L TYLIdSOH ANV TUVOHITVIH AYMYYV FEANODO IMVT TOFS
¥860ZLT-92 - 'ONI 'TVIIASOH NVIINVWVS Q009
X NOILIVYOdy0d I 'VIT ENIT (£)(D)T109 NVOSIHOIR SEOIANES TUVOHITVIH ZST8Y  IW 'VINOAIT 'AUMMNVA
HLTVEH ALINIWJ YOLOIA S550% LZSESTI-ZV - (TYNOILVNYIINI
HLTVEH XLININYL VMd) XMISINIH HIIVIH 1TYE0TO
X NOILVHOJ¥0 L 3NIT (g)(2)T09 VINVATASNNEG SEOIANIS TUVOHLTVAH €L06T V¥4 'TWVNDS NMOIMAN
HITVEH KLINIVL 00T ZIINS 'ANI4 YILSTHD ISIM SO08E
959890€-€7 - XMISINIK HITVEH TVHOTD
X *ONI '(xaad) D1 6 ANIT (€)(D)T089 NYOA MAN ALINONHWOD ONIAIT YOINAS 60€ZT AN 'VNNAVASIN
FAING AAQd NETO FNO
0STP6LI-PT - "ONI 'Xa@d NaTO
X TYL1IdSOH 6 ENIT (£)(D)T109 AUYMVIZA (FAIIOUNI) FAVD WHHAL ONOT S086T
SIONVYA .EL 20 'NOLONIWIIM '00SZ XOH "0°d '089800€-Z2
- NOIIVHOJHOD HUVOUAQTI NVISIONWHL
X *ONI WALSX! € NI (€)(d)109 SLLASNHOVSSVH FUYD WHIL DNOT 0P0T0 VW IMOATIOH
HITVAH HONIAIAOY €12 3LINS '1AFULS NIVK TZZT 'SHAS 0/
40 S¥FISI TTLT0SZ-P0 - °"ONI 'YIINAD FUVD NIHYVI
X *ONI ¥4OX 6 ANIT (£)(d)109 MAOX 3m4 SEDIANES HITVEH FWOH 02021
MIN NNELSVE JI0 AN 'VITVR 'SAINQ HLIWSIOVIE 0T 'ZELS6LI-VI
FOIA¥AS ZAIV FHOH - "ONI 'SDIA¥AS NOISNJINI TWOH FTUIJWI
X *ONI ‘(X@az) 247 £ FNIT (£)(2)T109 MIOX MAN STOIAYAS HITVIH HHOH 08TZT AN 'ZO¥I
000€¢ SILINS IS YIAIY €€V
8968T8T-¥T - XONIOV IWYD FWOH AIASNIDIT XaAA"
X MHOMILE € GNIT (£) (D) 109 VINVATASNNTG SADIANAS FUVOHITVE 82761 V4 'NEMOOHOHSNOD
NVIDISXHd AO¥ ‘LITYLS WIA LSAM ANO 0/D '6665TSZ-€T
- SED0IAY¥ES NVYIDISAHd NOLIWMON LSVA
X *d¥0] I 'VYIT ENIZ (£)(d)T1094 YMOT NOILVANNOJ] 0v02s VI
' ¥MOI-SHOIANI ‘ETTIIASYESAA 'MS LIIWLS QUE TTIT 'TLZEBES-0Z
HLTYIH uommu - "ONI ’‘NOILVANNOA HITVEH ATIIASHIAQ
X * 90 I 'VIT ENIT (e)(2)109 ¥MOT] NOILYANNOJ 10025
'YMOI-SIITANT VI ‘gndnana ‘SAING KDM¥ER 06T 'TIV6LZZTZ-9T
HITYEH XD¥d - °ONI ’'NOILVYANNOd HITVAH AD¥AW INdnEna
X HWALSAS msqcuu € TNIT (g)(d)T0Y9 OIHd SEDIANES 0TTE?Y HO 'YALSTHONIM TUNVO
TIRAYD LNNO TYIIdSOH ANV ZMVOHLTVEH avod AITIA TI6L
O0PETEOT-PE - WAINID TVOIAEH IOATH XATIA
ON | SeA (GO
Luonezjuebio Amue uoiRoas JI) snieys uoijoes (Anunoo ubeioy uoneziuebio paje|al Jo
P8J10RU0D Buijjonuod yo8iqg Aueyo 21qndg apo) 1dwiexy 10 81e)s) apaiwop [eben AyAnoe Aewtid NI3 pue ‘sseippe ‘eweN
(B gy e o (o) ®) () (@) (€)

suonezjueBb10 1dwoxg-xe| pelejay JO UOEOPIIUeP] JO UOIENURUOD E

996685¢C-8¢

SYANLYVd HITVEH ADYHEH

(066 wWJo4) Y 9Npayog




021

vi-10-S0
eeeeey

X NOILVHOJHO £ HNIT (€)(d)109 ¥aIyo1a muuH>mmn 80€€€ 14 ‘FTVQYIANYT ‘ILd
HLTVAH ALININJ TYIIdSOH ONY HNYOHITYEH AVMHOIH TVHIQ3d HIMON SZLV
820T6L0-6S - "ONI “TIVIIASOH SSOYD XTOH
X NOILVYOd¥O € ENIT (€)(2) 109 ANVTANVRA sHoIANEY 0T602 QW 'ONINdS NIATIS
HLTVIH ALINIYY TYIIdSOH ANV FNYOHITYEH ‘¥ NE'TO LSTWO4 00ST
IV08€L0-2S - "ONI 'HITVEH SSO¥D ATOH
X *ONI 'HITVIH L ENIT (€)(d)109 aNVTANVH NOILVANNOJ Y0602 GW
SS0¥D XI0H 'ONIN¥dS ¥IATIS ‘aVOd HOHL TOSTT '0SP82¥8-02
- ‘ONI ‘NOIIVANNOd HIIVAH SSOUD AIOH
X ‘ONI 'HIIVEH 6 ANIT (€)(2)108 ANVTANVH FWVD KHEL ONOT ZST8Y IH 'STIIH NOIONIWWVI
SS0¥D AOH ¥816 X0d Od
PSOSP6T-2S - "ONI ‘IANIYVD SSO¥D XTOH
X *ONI ‘(xa@aa) o1 6 NI (€)(D)T109 HHOX MaN TUVD WHAL HNOT 08TZT
AN 'AO¥I 'SAV SIIGLIL 0267 'TOTSZLI-V¥T
- "ONI '¥AINID ONISHYON FSNOH HOVIIWZH
X *ONI ‘(Xxa@ad) 2u1 6 FANIT (€)(d)T09 YHOX M3N ALINOWAOD ONIAIT YOINAS 190ZT AN 'HSNENIAYD LSVE
AVM XLINOWKOD 0€
0¥8Z0T0-08 - ‘ONI 'ZDAIN INOHLMVH
X SHANLIV 6 ANIT (€)(d)109 N¥OSIHOI SADIA¥ES FYVOHLTVIH Try6y IW ‘NOOIASOK
HLTVEH X0¥ ZONIAV NNIHINOS ‘H §ZTT
mJ T9E98ET-8E - ONITASNNOD HIIT XITADVH
X mmmzamdu II '¥TT ENIT (£)(d)tT09 NVOIHDIR FONVHASNI 4739 €VP6Y INW 'NOOINSOW
HITVEH ADud '70£€ XO8 Od ‘8L86627-8€ - ISNEL AIITIGVIT
TYNOISSEIONd FAONVUASNI J47TdS TVLIASOH XATIOVH
X NVOTHOIH-HITVEH I 'VYIT aANIT (€)(d) 109 NVOIHOI SRY¥D0Ud €056 IW "SAIAVY ONVHD
XLINIHY ONINIVYIL NOIIVONQE TVOIAEH 'MN IONIAV JOUNOW 000T '6990LZL-£Z - 'ONI
' SYEANIMVA NOIIVONQE TVYOIQAW SAIJVY ANVUD
X HWILSAS HITVAH € 3NIT (€)(D)T09 SIONITII S$ADIAYE 09709 1TI ‘MuVd FSOWTAW
ALISHIAINO VIOKOT TVLIdSOH ANV FMVOHILTVEH *EAV HLHON ‘M TOL
6V96LET-9E - TVLIASOH TYINOWIH SIITIIOD
X ¥/N I13-I11 (€)(d)109 SIONITTI NOILVANNOJ 09109 TI 'Mu¥vd ISONTAR
‘DTT ENIT *TAV HIMON ‘M T0L
TT0092€-VL - NOILVANNOA TYINOWEHW €3ITLLIOD
X TVLIdSOH 6 ENIT (€)(0)104 SIONITII HOVIHINO ALINOWAO] 09T09 1TI ‘M¥vd FSOWTIW
TVINOWEW G3ITLLON '*HAV HI¥ON "M TOL 'ZS8ZEEE-9f - NOIIVHOJ™OD
SADIAYAS HITVEH ALINOWKOD 93ITLIO0D
ON | seA (©)1os
Luopozjuebio Apua uoioas i) snjels uono9s {Anunoo uBieioy uoieziuebio paje|al jo
a;%m_oanm_o.gw Buijjonuoo y08g Areyo olgng epo) dwexg 10 9)e)s) ejoiwop jebe] Ayanoe Aewud NI3 pue ‘sseippe ‘eweN
6) o © ®) (o) (a) ()

suopezijueBi 1dwax3-xe ] peje|ay JO UOREIYIUSP| JO UOHENURUOY) E

996685C-8¢

SYIANIYVYd HLIVIH ADYHNW

|

(066 ULI0d) Y 8|NPayos




el Mazee
X STOIAYAS FUVY £ GNIT (€)(d)T109 XEs¥dEr MEN WYYo0ud FOvd 60780 LN 'NEMNVSNNAJ
HITVEH S3qUN07Y SNNAAY NYTTATOOR SLVT
40 Adv1 ¥ng 0SLPS8T-92 - °ONI 'SIQUNOT IV FAIT
X HILNTY 6 ENIT (£)}(D)T09 VINVATASNNEJ SEOIA¥ES TUVOHITYEH LY06T V4 'HNOHONV'T
TYOIAAH A¥VH "1 'QvO¥ NMOIMAN-SNUOHONVT T0ZT '669TLSZ-€Z
- "ONI ’'SIDIAYES NYIDISAHd ENHOHONVT
X YALNTD 6 ENIT (g)(d)T094 VINVATASNNEJ (JATLOVNI) LY06T V4 'INMOHONVT
TYOIAIR AYVH 1§ SADIANAS FUVOHLTIVIH aYod NMOIMIN-SNYOHONVT T02T
6ZS6TSZT-€Z - °"ONI 'THW INHOHONVT
X *ONI ' (xaa@3) D17 6 ENIT (£)(D)109 NHOX MEN TUVO RYIL ONOT 08T2T AN
'Z0dL ‘"gAV LIEQ¥NE 95TT 8LYOLSZ-TT - 'ONI
‘¥FINFD OIMIVINED TVINOREW XAQE 'V SIRVL
X NOILVHOJd¥O) 6 ANIT (£) (D) 109 ¥aryoid I¥0ddNnS ANV INIWIOVNVH ELO6T V4 'FUVNDS NMOIMAN '00T
HLTVEH XALINIW WALSAS HUVYOHITVAH 4LI0S ‘E¥Id ¥ALSTHO ISHAM S08E €TVPISS0-S9
- 'ONI ‘SWELSAS HLTVEH TVISYOOVYINI
X NYSIHOIK-HITVIH 6 INIT (£) (D) 109 NYSIHOIR SEDIANIS FTHYOHLTVAH 90T8F INW 'dOSWY NNV
KLINIYL £ X€90T ‘YA IHOI¥M QXAOTT ANVHd DT
65S9TEE-8€ - NOILWNOANOD SIDIAMAS HIIVAH VHI
X NYOTHOIR-HITVAH I 'VIT ENIT (£) (D) 109 NYSIHOIN SEOIA¥AS ZDIISOH 80T8Y IW '¥OHHWVY NNV
ALININY *QATd LYOJYIY 908
LOLOZEE-8C - II MUNALHSVM J0 IDIASOH
X ¥/N I 'VIT an1it (g)(2)T09 ¥MOT] SEOIA¥ES FOIJSOH POTTS VI 'ALID XNOIS
‘A8 NOLTIKVH 00€P
0TLOZEE-8E - QNVWTIXNOIS J0 FDIASOH
X * a4903 6 ANIT (£) (D) 104 YMOT SAOIANIS FOIJSOH 10706 VI ‘ALID NOSVW
'YMOI-SEOIAYE g5 1ITULS ANODAS ZEZ
HITVER uomwu BOLELTTI-2V - VMOI HIMON 0 FOIJSOH
X *ONI ‘(xa@d) o171 6 HANIT (£) (D) 109 HUOX 3m4 SEOIAYAS HITVEH THOH 081ZT AN
'X0¥L 000€ FIINS LS WAAIM €€V LIBPTST-PT -
*ONI 'Y¥OX MAN NHWALSVE J0 FDIANWAS IAIV FWOH
X *ONI ‘TViIdsoH 6 IANIT (£)(D)T109 vaIgoid SADIA¥AS TUVOHLTVIH 80EEE 14 ITVQUAANVT
SS0¥D AI0H *Ld ‘AVMHOIH TVHEQ3d HINON SZLV '890TTVS-9¥
- °ONI 'S3EDIAYES INIILVAINO SSOND XIOH
X *ONI ‘TVII4SOH ¥/N (z)(2)T109 ¥aIydo14 SADIANES 80€€E 11d 'IATVANIANNT
SSO¥D X'I0H INZREOVNVH ONIQIING ‘Id 'AVMHOIH TYMZAZd HIMON SZLD '€829990-59
- °ONI 'SIII¥TJ0™¥d TVOIAAH SSOUD ATOH
ON | SeA (€))L0s
Luopezjuebio Ajua uoI323s J) snjels uoIjoas {Anunoo ubieioy uoneziuebio paje|ai jo
Pej104u0d Buijjosuod yoeuq Aueyo o)qnd apoY) 1dwex3 10 91e)S) eioiwop [eben Auanoe Aewud NI3 PUE ‘sseippe 'sweN
(B gy =S 0 (o) ?) () (@ (e)

suonezjuefiQ ydwex3-xe] pejejoy JO UOREIYIIUSP] JO UORENUIUCD E

99668SC-8¢

SYINIYVYd HIIVEH ADY¥EN

(066 Wiod) Y 8INPaYIS




eet "
X zmswwu 6 INIT (€)(d)T0 VINVATASNNAJ] {FAILOVYNI) €LO6T Wd 'TUVADS NMOIMAN
HITVEH SI SADIANES HUYOHLTVAH 00T 'ON 'EMId WALSTHD ISIM SO8E
Q0EZTITLO-VZ - 'IVLIdSOH ALINNWKWOD NVIYVH
X ‘ONI II ‘41T INIT (£)(D)T09 MYOX MAN YYD WHAL ONOT 08T2T AN ‘X0¥L
"HITVIH ISVIHLYON ¥od SADIAY¥ES ILNIWHOVNVH gAY LoFQ¥Ng Z212C
0TLY9S5Z-22 - "ONI ' (AaQa@d) oL1
X WILSAS HITVIH € ANIT (£)(d)10 SIONITIY sEOIANES €ST09 'II ’'QOOMAVR
ALISHIAINN VYTOXOT TYLIdSOH ANV J¥VOHLTVERH 'dANIAY ILSYId HINOS 09TZ '09SSTOV-9¢E
- ¥HINED TVYOIAEH ALISHAAINN VTI0X0T
X NOILV¥Od¥od II ‘91T ENIT (€)(D)109 SIONITIX I¥0ddnsS ANV INTWIDYNVH £5T09 7T1I 'JOOMAVH
HITVEH ALININY WALSKS FUVOHITVAH HONFAV ISYIA HILNOS 09TC
8YVPIVEE-9€ - WHLSXS HIIVAH ALISNAAINA YI0A01
X SHOIAYIS FAYYS ¢ dNIT (€)(d)T09 Xasyqar SIDIA¥E 9%080 LN
HLTVEH SIAQUNOT SNJ TVII4SOH ANV FYVOHLTVAH ‘OHOdONITIIM 'avod IISNOS 8TZ S9ZZT9E-TZ -
40 AQVYT ¥NQ ALNNOD NOIONITING J0 ¥EINAD TYOIAEN SA@ANOT
X SEDIANAS AUV £ GNIT (e)(d)T109 XFSHAL MIN (ZATLOVNI ) ¥5080
HLTVAH S3IAYN0T] SADIANES FUVOHLTVAH ON 'THMAVT "IW QYO¥ HOMNHD 9TLE 'STILEZE-9Z
40 AQV1 ¥NQ - ‘ONI ‘VAONNI IV SISATVIA SIQUNOT
X SEDIANAS AWV € INIT (£)(D)T09 XIsyEL MAN SEDIAYAS TUVOHLTVIH €0T80 ON 'NIAWYD
HLTIVIH SIAUN0T ANNIAY NOQAVH 0091
J0 Xd¥1 ¥ng PE6LLSED-LTZ - Od SADIANAS XDOTOIQYVYD SHAANOT
X SADIAYIS FUVY II ‘9TT ANIT (£)(D)T08 Agsyar maN AYVITIXONY €0780 ON 'NIQWVYD
HITYEH SIAUNOT FOIA¥IS NWITINOTON HNNIAY NOAAVH 0097
40 AQVT ¥ng GTS89G7-7TT - SHOIAYIS AYVTIIONV SIQINOT
X HILNIY 6 ANIT (e)(d)109 VINVATASNNAG WY¥O0ud 3DVd LY06T ¥d 'INMOHONVT
TYOIQHN AYYH ‘19 QY0¥ NMOIMAN-INJOHONYI T0ZT
P8T19L62-92 - AWVK ‘IS HIIT
X *ONI ‘SaANId ¢ HINIT (£){(D)109 UNITOYYD HLYON RY4O0dd d0Vd L8€8Z ON 'SaNId
HHL 40 HAHSOr "4 NYFHLNOS 'HAIHA NVHSSOD 00T 'LPB6STZ-LZ
- ‘ONI 'SENId FHI 40 HAASOL IS FJIT
X DN NOINZWY I ‘V¥IT ANIT (€£)(0)109 XESYAL MAN RY¥90¥d FOVd 62980 [N 'NOLTIWVH
YALNID TYOIAd] LITULS ALYILAIT SEVT
SIONWNA .BM Z8ZL6LZ-22 - NOILVYYOdNOD SIDNVMA ‘IS HTAIT
X qﬁ_Hmmou 6 ANIT (€)(d)109 TIIMYTE RVYO0¥d dOV 60867 =d 'NOLONIWTIIM
SIDNVYA °L 'SIFTYLS NOIAVTIOD ¥ HIL "VIT69SZ-SV
- *ONI ‘T¥VOHIIVIH SIONVYSE 'IS IV FJIT
ON | oA (GIOT
Luopezjueto Anus uonoas yi) snjeys uono9s (Anunoo ubie.oy uoneziuebio pajejas Jo
a;ﬂm_oaum_osom Bunjosyuoo yoeuiq Ayieyo 2lignd apo) 1dwexg Jo 9jels) ejioiop [ebe Ayanoe Arewid NI3 pue ‘ssalppe ‘euieN
(6) M) (o) (¢} (o) (@ (e)

suoneziueBiQ ydwex3-xe] pejejoH JO UOHBIYRUP] JO UORENURUOY E

99668G¢C-8¢

SYINLYVd HLIVHH ADYHN

{066 Wiod) Y 3INpayos




€2t Vezazon
X *ONI meqtmu 6 EANIT (€)(d) 104 LODILOANNO, SADIAYAS HITVEH FWO LTITS0 IO 'QUOALMVH
ALINOWROD AD¥T ISEM 'EONIAV ANVETV TZ0C LETBBPT-90
- SHEDIANES FYYDAWOH ALINAWWOD ADHIW
X SIOIAWEY II ‘dTT ENIT (g)(d)T089 LNDILOENNOJ I¥0ddNS ANV INIHIOV LTIT90 4D 'GQUOALMVH ISIM
FUYD ONIANILINO WALSAS FUVOHITVAH FANIAY ANVETIV 1202
ALINIY LOLZ6YT-90 - "ONI 'HITVEH ALINOWWOD XDNIW
X NYSLSYAHIAO £ ANIT (€) (D) 104 VINYATASNNZG SAIIANAS 82967 V4 'NIMDOHOHSNOD ’IZFMIS WIZ ISIM
40 WALSX TYLIASOH GNV TUVOHITVAH SNO 'T6T2SET-€E - VINVATASNNAd NYILSVIHINOS
HITYEH X0Y J0 YHINID TUDIAEK DITOHIVD XDHEW
X *ON L ANIT (€)(D)T04 YIDU0EY NOILVANNOJ ZIE0E ¥D 'VINVIIV
'WAISAS HITVE LITULS ANLVIEA BTV
S ,HAFSOL INIV ZTSBPPT-8S - NOILVANNOA FUVD ADUAN
X *ONT 6 ANIT (£)(0) 109 NYOTHOIRN STOIANAS HITVAH FHOH 0908y
'SEDIANES HITVEH IH ‘NOYNH I¥0d 'SNNAAY NOMOH S0S 'TOLOZEE-8E
HWOH XLINI¥Y - NOYNH I¥0d FUVOHIIVEH EROH HUVDIWV ADHUIW
X *ONT] 6 FANIT (€) (D) 104 NYSIHOIRN SIOIANIS HITYZH FHOH 8608y IW 'AOYL
' SHOIANES HLITVIH ‘Z0T LS '@y FdVI ONOT ‘M TTTT '8690TEE-8E
IHOH ALININY - GNV'TNVO ‘HYVOHLTVEH TWOH HMVOINV ADWIR
X RILSAS HITVAH I ‘VIT SNIT (€)(o)109 VINVATASNNAJ ONINVK LNV €T1ZST V4 'HOWNESLILIA
AD¥IAR HDHAESILIJ ANNIAVY HIJId €E€€
ZYTSEVE-PE - SATUISINIW ATTAVOH
X * 3UO £ ANIT (g)(d)t109 NYOIHOIN (FAILOVNI ) 90T8Y IR 'JOEHWY NNV
SEDIANES HIIVH SFDIAYIS FUVOHITVEH 266 X0d 0d
AFTOVOR ENIUIHIV. €T0T96Z-8€ - NOILVYO4YOD DINITO ATTAVOR
X *ONI HITVE 6 ANIT (g)(d)T10¢9 INDILDANNOD ALINOKWOD OSNIAIT ¥OINZS LTT90 &D 'ANOALMVH LSAM
ALINOWHOD XD avoy F1IILS LT
980850T-90 - "ONI '¥IINAD XITIOVOW
X NOILV¥Od¥0] I 'VIT ENIT (£)(D)T09 VINVATASNNIG (FAILOVNI) EL06T W4 'SUvnDS NMOIMIAN
HILTVEH ALINIHY L¥0ddNS ANV INIWIOUNVH 00T 'ON ‘#MId YILSHHD LSEM S08€
WALSXS FUVOHLTVAH Z060V6T-T6 - WILSXAS HITVAH SIXVKW
X SFOIAYE I '¥IT aNIT (£)(D)109 NYOSIHOIR ALINORHOD SNIAIT ¥OINZS €€€8Y IR 'STIIH NOLONIWYVA
FYYD ONIONILINO ¥816 X0 ‘0'd
ALINIY ZZLTI6Z0-LZ - SIHOIFEH ISTUIAYVK
X * dyo I 'VIT 3NIT (£}(D)T09 YMOT] (JAILOVNI) T0TTS VI 'ALID X0OIS
'YMOI-SADIAYE SHOIA¥ES HLTIVEH FWOH 13TYLS HIS 108
HITVAH KOud S0LOZEE-8E - FUVOHLTVIH TWOH NYIWVH
ON | oA (€)o)r0s
¢Luopeziuetio A uonwas §ij snieys uonaes (fayunoo ubtaioy uoneziuebio pajejal jo
pelloquod Buyjonuod 19811Q Awreys 2ignd epo) Wwex3g 10 81e)s) ajouop jebe Ayanoe Aewng NI3 pue ‘sseippe ‘suiepN
(e gy s o (e) ?) ) (@ (e)

suopezjueBi0 Jdwaexg-xel Paje|dy JO UOHEIYIIUSP| JO UOIENURUOD E

99668SC-8¢

SYINLYVd HITVEH ADYIH

{066 wL04) Y 3INPayds




124"

vi-10-S0
ceeeey

X /N L ENIT (€) (D) 109 Mol NOLLVANNOA ZELTS
¥I 'NOINITD '°IS HIV "N OTpT '9ZT9IET-Z¥
- NOINITO-NOILVANNOd FUVOHLTVIH XOWAW
X NOILVHO04Y¥O0 € ANIT (€)(2)T09 AYOX MaN (FAILOUNI) SFOIANZY 98627 AN 'TMVT ¥EAAOL
HITVIH TYIIdSOH QNVY TYVOHLTYAH INNFAV NATEMUM FTT
NIZTHIN XD¥IN TT2ZES0-ST - YEINID FWYOHLIVEH ADUIH
X NOILVMOd¥Ood II ‘91T aNIT (€)(d)T09 YINVATXSNNEJ] IL¥0ddAS ANV INIWIOV 8Z%6T V¥4 'NAMDOHOHSNOD 'IAJULS
HITYHH XLINIHY WALSAS HUVOHLIVEH W13 1SZM 3NO '8€9Z12Z-£Z - VINVATASNNAA
NYZLSVAHLAOS 40 WILSAS HITVAH XOWANW
X NOILV¥Od¥od I 'VTIT 3NIT (€)(d)104 SIONITII I¥0ddNS ANV LNIWIOVNVH 97909 TI 'ODVOIHD
HITVIH XIINIHY W3LSXS EHVOHITVAH ANNIAV NVOIHOIW HINOS SITST
LZEEITE-9€ - OOVDIHD A0 WIALSAS HITVAH ADHAW
X NOILVYOd¥OoD £ EANIT (€)(d) 109 THYMYIIQ SEOIA¥EY T0%0S§ VI
HLTVEH ALINIWY TVLIdSOH ANV HYVOHLTVAH 'ALIO NOSYH 'MS LAFNLS HLD 000T 'O080ELET-TE
- 'quoD 'YMOI - SEDIANES HITVAH ADHAW
X NYFILSYAHINOY II 91T ENIT (£)(D)109 VINVATASNNAJ NVId FYYD QEIOVNVH QIVOIAIR 8ZV¥6T V4 'NEYOOHOHSNOD
40 WALSX LAFYILS W1 ISEM ANO 0/
HLTYEH X0¥d G09€892-22 - N¥Id HLITVEH ADYAW
X NYOIHOIW-HITVAH € ANIT (£)(D)T0Y9 z¢uHmoHJ $321A¥AY ZVY6Y IW 'NODTASNK
ALINIYY TYIIdSOH ANV TWVOHITVAH LIAYLS AHVET STYT
9966852-8¢ - SWANIYVA HITVEH XOWAW
X ¥v/N I ‘VIT aNIT (£)(D)T109 TUYMV'TAQ 1¥0ddns ANV INIWIOVNVH $1£0S VI 'SINIOW S3q
WALSAS FUVOHLTVEH INNIAY HI9 TTIT
LTP8LPTI-ZY - HHOMLAN HITVAH XDHUAW
X NMILSVEHINOY] II ‘€17 ANIT (€)(D)109 YINVATASNNIJ NOILVAaNAOJ 8ZY6T ¥4 'NINOOHOHSNOD ’IFAAULS
40 KILSX WIZ ISIM ANO 0/0 'v98628Z-£2 - VINVATASNNAd
HITVEH A0Y¥T NYILSYIHINOS 40 NOILVANNOA HITVAH XDYIH
X *ON 6 ANIT (£)(D)T094 z4uHmon SHOIANAS HITVAH ZHOH 0V¥6y IN 'NODFAUSNW
' SEDIANIS HIIVEH ' 1FIYLS FOVWHEAL 988 '9G8TZEE-BE - HAVOIWOH
FWOH ALININY FYVOIWNV 'SYANIYVA HITVEH TVHEANZD KDHWER
X 09YDIHD A0 WALSA L ENIT (£)(2)109 SIONITTY NOILVaNNOJ] 97909 TI ‘OOYDIHD
HLTYEH ADY3 FANTAY NYOIHOIW HINOS SZSZ
0SELZZE-9€ - 'ONI ‘NOILVANNOA ADYIH
X mmuH>mmu 6 ANIT (¢)(0)1094 YINVATASNNEJ SHDIANAS HITVEH FWOH $906T Vd 'QIITIONIHAS
HLTVEH SHOH XOud 0TE FIINS 'ANId THOHILTIVE TOOT
650S2€2-£7 - L¥0ddNS KTINVA XDWAR
ON | SeA (G
LuopezjueBio Ayus uoioas Ji) snyeys uoI09s {Aunoo uBiaio} uoijeziuebio pajeas jo
Aﬂxﬂhoa“”ﬂoaw Buijjosuo9 oeuq Aueyo ogndg apo) 1dwexz 10 9)e)s) ajviwop jebe ApAnoE Aewud NI3 pue 'sssippe ‘sweN
) o (o) ® (o) (@ (e)

suogeziueB10 jdwex3-xe ] pejejoy JO UOKEIYIUSP| JO UOHENURUOY) E

996685¢C-8¢

SYINLYVd HL'IVIH ADYAN

(066 WlO) Y 9INPBYIS



s¢t Vezezen
X * 40 £ ENIT (€)(d) 104 Fyymv1ad sa0IAY¥ES 2ELZS
'¥MOI-SAOIANE TYLI4SOH ANV H¥VOHLIVAH VI 'NOINITO '"1S HIP HIUON 0TPT '8T99€E£T-2ZP
HITVEH ADY - "ONI 'NOINITD - WAINID IVOIQEW ADWHEN
X MHOML € INIT (£)(D)T0 YINVATASNNEJ SHIIA¥ES FUYOHILTVIH 8ZV6T VA 'NANDOHOHSNOD 'LAAMLS
NVYIDISAHA »omﬂ# W1d ISEM 3NO 'VV6LZ9Z-£Z - VINVATASNNIA
NYIZLSVEHLNOS 40 INIWAOUNYH XDUSH
X *ONI 'SHFINZ € ENIT (€)(d)109 SLLISNHOVSSVK HY¥903d FOVd 09010 VW 'ENOATOH
FAVYD mozma?om €12 H1INS 'IITULS NIVK TZZT 'SHAS 0/D
40 S¥ILSI TTL980E-SY - 'ONI 'EAIT KOWAK
X onaﬁommou € dNIT (£)(D)T09 VRVEVTY RVYO0¥d 3OV 9259¢ TV 'IENHAVQ
TYOIAEH XO¥H 060T X068 ‘0°d
T00E9TE-LZ - VWVEYIV J0 FAIT XOWIK
X HALSXS :a..EmJ 6 ENIT (€){d)T109 VINVATASNNA HOVEYINO ALINAKKOD €€ZST Vd 'HOMNASILIA
AOY¥AR HO¥AESILII] IITYLS FTVASATAY 0021
STTP09T-SZ - NOILVHOAYOD YIILNID HAIT XDUAW
X NOILYYOJHO! I 'YIT aNIj (€)(d)109 ¥aIyold (FJATLOVNI ) 80€€€ T4 'IIVQYIAANNT °Ld
HLIVEH ALININY SEDIANAS FAUVOHLTVAH AVMHOIH IVYEQdd HI¥ON SZLYV
YE0T6L0-65 - "ONI ‘TVLIASOH ADNHW
X *ONI WALSXS € NI (e)(d)109 SLLASAHOVSSYH SEDIAYAY 0P0T0 VR "ENOXTOH
HLTYEH FONIAIAOYUL TYLIdSOH ANV HYYOHLTVAH €12 3IINS 'IIIULS NIVH TZZT 'SHAS 0/D
40 SYALSIY 08286€E-P0 - "ONI 'TVIIASOH ADMIW
X NVOIHDIR-HIIVEH I VT ENIT (€)(D)104 NVOIHOIKN AYYITIXNY 0908y INW 'NOMOH I¥Od
ALININY FOIAYIES WATINNTON "HAV DINIOETH T09Z
08V0€£9T-8¢ - JOHS IJ4I9 TYLIJSOH XOYAW
X NYOIHOIK-HLTVAH I ‘VIT ENI (€)(D)T03 NYOIHOIKN NOIIVANNOJ T096Y IW 'OVTIIAVD 'IMVEOH 00V 'TETLSEE-0T
ALININY - NOILVANNOJ OVITIAYD TYLIdSOH XD¥ER
X O09YOIHD 40 HWALSX £ ENIT (€)(D)T0S SIONITTY SEOIANAY 97909 TI 'OOVDIHD
HITYEH moxuu TYLIdSOH QNY HUYOHLIVIEH '@NNIAY NYOIHOIR HINOS §ZSZ 'ZSTOLIZ-9€
- YHINZD TYOICQEW ANV TYLIASOH ADY¥IR
X N¥ELSVEHINOY II ‘91T 3NIT (€)(2)109 YINVATASNNE] HIIVEH EWOH $906T V4 'QTITIONINGS
40 WAILSX ¥0d SEDIAYAS LNAWIOV 0T€ S1IAS ‘INId FYORILTIVE T00T
HITYEH XDY 8S0SZET-€C - SIEDIANHS HITIVIH HWOH XOYUAW
X mmogm”.u 6 ENIT (€)(d)T04 YINVATASNNEJ SEOIANAS HITVIH HWOH $906T Vd 'QIIIIONINAS
HITVEH FWOK XOY 0T¢ EIINS ‘TAId THOWILTIVE TOOT
6602SET-€¢ - HLIVEH FWOH ADHANW
ON | seA (©))10s
Luopezuebio Anua UoI309$ ji) SNIElS uoij09s (Aunoo uBielo} uoneziuebio pajejas jo
a;ﬂm_g””wuow Buijjoiuod oeiIq Ayseyo ongng epo) ydwex3y 10 9)e)s) ejoIwop [ebay Auanoe Alewd NI3 pue ‘sseippe ‘eWeN
8) o 0 ) (o) (@ (e)

suopeziuebiQ 1dwex3-xe| pejejay JO UOREIYRUSP] JO UOHENURUOD E

996685C-8¢

SYIANIYVd HLIVAH XOYdK

(066 Wiod) Y 8Npayds




et "
X NYILSYIHLNO £ INIT (€£)(d)109 YINVATXSNNAJ mmu?ﬁi 8ZP6T VWd 'NIMDOHOHSNOD
40 WILSX TYLIdSOH GNY ZUYOHITYEH IE3YLS WIS 1SEM FNO
HLTYEH X0ud £9L96€T-€Z - TVLIASOH NVEUNENS ADYANW
X *ONI WHISKS € ANIT (£)(d)T094 SLLASNHOVSSVH SEDIANAS FWVOHLTVAH 0P0TO0 WH 'ENOATOH ‘€12 HLINS
HITVEH FONIQAIAONJ 'IEIYLS NIVW TZZT 'SHAS 0/D "89TEE0¥-9T
40 S¥ILSIY - *ONI ‘SNVIDISAHd ISITVIDAIS ADWIKW
X SEIOIANAY II ‘€17 ANIT (€)(d) 108 NYOIHOIRN YYD WHIL HNO'T €€€8Y IW 'STIIH NOLONIWNVA
FYVYD ONIANIINOI ‘9816 XOH 04 "G096TLZ-8f - NOILYNOJ™OD
ALINIYY ONISNOH LIA08d-NON DNIDY 304 SIDIANAS XDHUAW
X *ONI II 41T ENIT (€)(d)109 vIo¥0ag ANVAROD ONIQIOH FTLIJ TIE0€ VD 'VINVILY
'WALSAS HITVIH LATYLS ¥OLYOHAA PTY
§,HdFSOL INIVS €5€9%02-L2 - 'ONI 'NMOINMOQ SHDIAUES XD¥AW
X *ONI HITVE € ANIT (€)(d)T09g LNDILOANNOIY (FAIIOUNI) LTT90 1D '@QOAL¥VH ISEM
ALINOWWHOD XO¥E 1¥04dNS WALSAS FYVOHITVIH INNFAY ANVETY T202
- NOILYYO4Y0D SHDIAYAS AD¥EKW
X *ON L ANIT (£)(d)1094 YIDYOI HOVEWINO XIINNWWO TTE0E VO ' VINVILY
'WELSAS HIIVE LATYLS ¥AIVDAA $T¥
§,HJISOL INIV 80G99€T-8S - 'ONI 'F¥YD HOINAS ADWHEK
X N¥SLSVEHINOS II ‘91T HNIT (£)(D)T09 VINVATXSNNEJ SNOILVZINVDAQ 8Z¥61 W¥d 'NEMDOHOHSNOD
40 WILSX FOIANES NVYIDISAHJ IIFYILS W1Z ISEM INO 0/D
HITVIH XD¥! 304 STOIA¥ES LNAWIDVYNVH S9ELBTTI-9% - MUOMIEN NVIDISXHd XD¥AW
X *ONT] 6 =NIT (€){(o)t094 NVYOIHOIR sa0IANES T096Y IR
'SEDIANES HITVEH HIIVEH EWOH ¥ EDIASOH  'OVTIIAVD 'TIVMI MUNIMOVN G86L 'LE6BETEE-8E
HHOH XLININY IOI4SOH ANV FUVOTWOH HIMON XDHEW
X *ONI WILSX € FNIT (e)(Dd)T094 SLLISNHOYSSVH STDIA¥AS TIVOHITVAH 0¥0T0 VW 'SMOXTOH
HLTVER HONIAIAOY €1Z ALINS 'IFAYLS NIVK 1221 'SHAS 0/D
40 S¥FLSI S08988F-9F - dAOY¥D TYOIQAW ADWEK
X NOILVYOdu0) 6 ENIT (g)(d)T09 VHYEYTY SHOI1ANES 9759¢ IV 'ANHAVA
HLTVEH ALINIYY HITVEH JHOH ¥ ZDIJSOH 0607 X0d '0°d
STZT009-€9 - NOILWH¥O4YOD TYOIQEW AD¥IK
X v¥/N L FNIT (g)(d)t109 YMOT] NOILYANNOJ T0¥0S VI 'XALID
NOSYW 'MS IHFdLS HIP 000T 'TGT6TTT-TV -
VMOI HIJON - NOILVANNOJA YALNAD TYOIQIH ADHAW
X * 440 L 9NIT (€)1(d)109 WMOT] NOIIVANNOM ZOTTIS
' ¥MOI-STOTAYT ¥I 'ALID XNOIS '1ATYIS HIS T08 'TZ008BT-PT -
HITVEH XOYE NOILVANNOA ALID XNOIS - YHINID IVOICAW XJYUIW
ON | seA (©)) 105
LuopezIueBi0 Ayue uo198s JI) SNjE}S uonIes (Anunos ubieloy uoneziuebio pajelal Jo
a;%w__g““_o.sw Bunjoauos 3oeuiq Aweyo aigng 8po) 1dwexg 10 eje)s) ajolwop [ebe Ayanoe Arewd NI3 pue ‘sselppe ‘swieN
16) 0 (o) () (o) (a) (e)

suonezjueBiQ 1dwox3-xe] paje|oy j0 UOREIWIUSP] JO UORENURUOD E

996685C-8¢ SYANLYYd HIIVAH ADYHH (066 wiod) ¥ 9Inpauds




Let Vezaze
X TYLIdSOH HIENWZVN II 'S1T ENIT (£)(d)T09 VINVATASNNAJ NOILVANNOZ 2ST6T Vd 'VIHdTIAVIIHd
ANNIAY TWIOH TOLZ
T1S600€Z-€Z - NOILYANNOJ FUVYD HITVEH HIFYYZVN
X SYENIYVY L ENIT (£)(D)T09 NVOIHDIR HOVAYINO ALINNWWO 0vveY INW
HLTVEH AD¥aH 'NODENSAN ‘FONIAV NUALSEIM ‘M S9S  8T6TE6T-T6
- LJFL0¥d HLIVAH XIINOWHOD NODAASNK
X NVOIHOIW-HLIVHH 6 INIT (e)(d)t09 NVOIHOI (FAILOVNI ) 80567
ALINTHY J SEOIANES FTMVOHITVEH IK 'CQOOMINSY 'IASMIS HLPD - 0Z8T ' SPLELOE-8E
- NVOIHOIW IS3EM 40 SEDIAWAS IATIAOR IR
X *ONT 6 ANIT (£)(2)T09 OIHQ SADIA¥AS HITVAH FHOH 18067 HO 'ITIIAMALSIM
'SEDIAWES HITVAH aYou MOOWHOS ISEM T0S
FWOH XLINIY 00€62LZ-92 - OTT 'TYVD FAWOH TIARYVYD LNNOK
X WALSXS HLIVEH I 'VIT 3NIT (£)(d)T09 OIHQ NOIIVANNO. €TZEY HO 'SNEWNTOD
” TIRIYD azboj ‘133415 QVONE ISVH 0ST9 "996€TTI-TIE
, - NOILVANNOd WILSAS HITIVEH TIWYVYD LNAOW
X NOILVYO0Jd¥0J) £ ENIT (€)(D)10S OIHQ SADIANA €TZ€¥ HO 'SNEWNTOD
HITVEH ALININY TYLIdSOH ANV FHVOHLIVEH LI9¥LS @vo¥d ISVH (ST9
PEEGEPT-TE - WALSAS HITVIH TIWYVD INNOKW
X WALSAS HLITVH ¥/N (v)(d)109 OIH(Q OWH F¥YOIUIR €I2€P HO 'SNERNTOD
TAREYD LNNO! IIFYLS QYo¥d ILSVE 0ST9
62ZTLYT-TE - °ONI 'NVId HITVEH TEWEVD INOOK
X WALSAS HITVE ¥/N (v)(D)104 OIHg FONVINSNI HITVAH €1ZEY HO 'SNAWNTOD
TIREVD INNO! ' LITULS QVO¥E ISVHE 0ST9 'T8LTTET-ST
- ANVAWOD SONVHNSNI HITVEH TINUVD LNNOW
X WALSXS HITVIH Z ANIT (£)(0) 109 OIHQ ONISHYAN J0 FDETION €12€P HO 'SNERNTOD
4 TARYYD LNNOW | LIFYLS AVYOud ISVA 0ST9
W SGS80ET-TE€ - ONISHAN 40 HOITIOD TAWIVD INNOK
X ¥/ I 'YIT ENIT (£)(d)1094 ayYMYIad SAOIANES ZST8Y IN 'VINOAI1
INTHIOUNYH ONIQTIING Qvod FTIW NSAZS G6GLE
LSSTBTE-8E - NOILVMOdYOD HITVAH NOISSIK
X *ONI HITVEH € mzHJ (£)(D) 103 IODILOANNOD YYD WYAL ONOT LTIT90 1D 'QUO4L¥VH LSHEM
ALINNKHOD XD¥EH FONAAY ANVETY TZT0T
08£LSL0-90 - °ONI TIONMADYIR
X NOILVYOd¥OJ II ‘41T ENIT (€)(d) 10§ HHOX MAN (FAILOVNI) 99621 AN '@IOVId
HITVEH ALINIWJ L¥0ddNS AONV INIWIDYNVK IAVT 'aVO¥ XMVIITIR 470 S8T '€ETSEST-9T
WALSXS TUVOHITVAH - NOILVHO4¥0D HIIVAH NISTHIN AD¥AW
ON | seA (©0)10s :
Luopezuetio Aus uolj0as Y} snels uoIi}oas {(Anunoo ubiaioy uoneziuebio pajejai jo
a;”m_oa“”_osow Buijjonuod yoeuig Areyo ogng apo2) dwex3g 10 @)e}s) ejioiwop [ebe Auanoe Aewud NI3 pue ‘sseippe ‘aweN
) o) o) ® (o) (@) (e)

suopjezjueb10 Jdwex3-xe) paje|dy JO UCEOYIIUGP| JO UORENURUOYD E

996685¢C-8¢

SYIANIYVd HLIVIH AD¥dAN

(066 uL04) Y 8|NPayIs




821

¥1-10-S0
eeeeey

X *ONI RELSX! € ANIT (€£)(d)T094 SLLESOHOVSSVH SEOIANAS HUVOHLIVEH 0v0T0 VR 'EMOXTIOH ‘€12 3IINS
HITVEH FONIAIAOW 'IEE¥LS NIVA 1ZZT 'SHAS 0/0 '96880ZF-S¥
d0 SYdISI - "DNI ‘SHIVIDOSSY XD0TOIQ¥YD AITIVA ¥AANOIA
X SADIANT € ANIT (£)(d)T09 MOX MIAN YYD WHAL ONOT p80ZT AN ' AONVINEQTIIND
YYD HITVE ENV'T THVOADUEH 2
S, ¥8Ldd 'L 90SEVLT-¥T - HWIINAD AJIT ADWAH 40 AQYT ¥AO
X SAJIANIS TUV € ENIT (€)(d)T09 XISHEL MIN sFo1ANEY £0T80
HLTVIH SIAN0TY TVLIdSOH QNV FUVOHLIVAH ON 'NIQWYO 'HNNAAY NOQAVH 009T 'T00SE90-TZ
40 Xav1 ¥ng - ¥AINID TVOIAEW SIAUNOT 40 AAYT H¥NO
X SEIIANAS YV L FNIT (£)(D) 109 XISYAL M NOILVANNOJ £0T80
HITVEH S3qn0n ON 'NEARVD 'INNIAVY NOAAVH 009T '0961S€Z-2T -
40 AaQVT ¥ng *ONI 'NOIIVANNOd HITVAH SHMINOT 40 AQYT ¥NO
X RALSXS II ‘€17 ENIT (€)(d)T09 Xgs¥ar maN 1¥0dd0s NV INTWIOVNVRH £0T80
HLTYZH memu WALSAS EUVOHITVEH ON 'NIAWVD 'JANIAY NOAQVH 009T '826895Z-2C
- SHEOIAYAS FWVD HIIVAH SAQUNOT 40 AQV¥I ¥NO
X ¥/N I ‘¥IT ENIT (€)(d)109 OIHQ WALSXS XA¥3IAITAd €TZEV HO 'SNENNTOD
FUVOHLTVAH FAILVYEZJ00D) 'IFTYLS aVo¥d ISVE 0ST9 '€09¥S9T-TIE
- EONVITIV HITVEH TERYYD INAOH/ASO
X ¥/N Id-117] (£)(d)1094 VASYHEAN NOILVaNNOd S¥089
'DIT ANIT N 'aNVTIVO ‘IE3dIS ANZ "3 T09 'SPEBLIT-TE
- NOILVANNOd TVLIIdSOH ADYAW ANVTIIVO
X * 3807 € ENIT (£) (D) 109 vasvyaay SEOIANAS §7089 EN 'ANVTIVO
'¥MOI-STOIANE TYIIdSOH ANV HUYOHITVEH LIFYLS QNZ ISVE T09
HLTVAH »ommu PETTLO8-0Z - TVLIASOH XOYWAR AQNVTIYO
X SYANLYVA :aqcmu II ‘€171 ENIT (€)(d)104 YHOX MAN 1H¥04dNS WALSKS THIVOHITVAH 08TZT AN 'ZO0¥L
$,¥813d ‘I *EAV IIIQ¥0d ZTZZ
96L0SVZ-Y0 - "ONI 'HIIVEH LSVEHLYON
X HHOMLE! 6 FNIT (€)(d)T04 VINVATASNNZd (FAIIOVNI ) 82761 Vd 'NINOOHOHSNOD
NVIDISAHd >ummu SEDIANES HIVOHITVIH LEFYLS WIZ LSEM EANO
SSEL6VZ-€Z - SHDIANAS NVIDISAHA AN
X MHOMLE € ENIT (¢)(d)109 VINVATASNNIJ SEDIANAS TIVOHITVAH 8ZV6T V¥4 ’'NINDOHOHSNOD
NVYIDISAHd aummu 'LFAULS WIA ISIM EANO '99ZT9TE-0T
- 'ONI ’SEDIA¥ES NVIDISAHd HIZHVZVN
X N¥ELSVAHLAO € ENIT (€)(d)109 VINVATASNNAd sADIANAS 2ST6T V¥4 ‘VIHATIAVIIHA
320 WIISX TVLIIdSOH NV FTUVOHLTVAH AONIAV IWIOH T09T
HITYAH XO¥T TZIV6LZ-€Z - TVIIASOH HITUVZIVN
ON | oA (GO
LuopeziueBio Anua uoN9s i) SNJELS uonoas {Anunoo ubiesoy uoneziueb10 paje|as Jo
a;ﬂm_oamw_u.sm Builjosuod Jo81q Areys ogng epo) dwex3 10 @1e)s) ejIviwop [ebe) Ayanoe Alewud NI3 PUe ‘sselppe ‘aweN
8 s (o) ® () (a) (e)

suoijeziueBiQ jdwex3-xe] pojeley JO UOLBILRUSP] JO UORENURUOD E

996685C-8¢

SYANLYVYd HLIVIH ADYIH

- (066 uuo4) H ainpayos




621 Vizziee
X ‘ON € HANIT (€) (D) 1094 NO9FIQ sFOTANES PI8L6 HO 'ALID WINVE
'WAISXS HITVE TYLIdSOH ANV FYVOHITVAH 'qYO¥ SYINOHVDOd SZEE 'ZS006LT-LZ - 'ONI
SNSNOHATVY INIV! 'ALID ¥ENVE-YALNHD TVOIQEW SNSNOHATY INIVS
X NOILYYOdY¥0Y II ‘€TT ENIT () {(d)T09 OHYQT] 130440S QNV LNERIOYNVH 90LE8
HIIVEH ALININY WELSAS SWVOHLTVAH QI 'B5I0S QYO¥ SIL¥ND "N SS0T 'Z0S6Z6T-L
- 'ONI 'WHLSAS HIIVEH SOSNOHATY INIVS
X OI¥VINO-¥AINI L FANIT (€)(d)109 NO9AY] NOILVANNOJ YT6L6
T¢D1a Y0 ‘OINVINO ‘133Y1S HI6 "M'S TSE 09SEB9Z-0T
SOSNOHATY azHM.u -~ °ONI 'OI¥VINO-NOILVONNOd SASNOHATY INIVS
X ALID ¥ANV! L ENIT (e)(d)1094 NO9FU] NOILVANNOS P18L6 ¥O 'ALID
- ¥AINID Tv¥01qad ¥IAVE 'aVO¥ SYINOHVOOd STEE '698VITE-D6 -
SNSNOHATV INIV "ONI ‘ALID ¥INVE-NOILVANNOA SNSNOHATY INIVS
X *ONI ’uFINF I '¥IT 3ENIT (¢)(d)109 OHVAI JY0ddNS WALSXS FUVOHLTVAH 90LES
TYOIQAH TYNOIDF q1 '#SI04 ‘°qQY SIIYND HIYON GSOT '8L68Z0E-D6
SASNOHA'TY LNIVY - "ONI 'S¥vD QIIJISYIAIA SNSNOHATV INIVS
X *ONI ‘uIINE 6 HANIT (g)(D)T094 OHVAT] SE0IANAY 90LEB
IYOIQAN TYNOIDT INFRIOUNVH DNIQTINd gI ‘ESIod ' °G¥ SII¥AD HIMON SSO0T 'TT0TOP0-28
SNSNOHAIY INIY - 'ONI 'ANVAWOD ONIQTING SASNOHATY INIVS
X NOILVMOJYO € ANIT (€)(d)1094 YINYOJITV] SADIANES 0ZLE6 VD 'ONSZUA
HITVEH ALININY TYLIdSOH ANV FYVOHIIVAH "HAVY NOQNYWEH LSvVd €0€T
ETLLEDPT-P6 - ¥IINFD TYOIQIN SENOV INIVS
X YALNED TYOIA I 'VIT ENIT (€)(d)1094 VINYOAITV] SadIA¥EY 0ZLE6 WD 'ONSI¥d
SEANDY .H_zHMu INSWIOUNVA SNIQTIng *HAY NOQNYWAH LSVA €0€T
PZE6E8Z-V6 - NOILVNOYOD FDIJJO TYNOISSHIOUd
X SYANINYG 6 FANIT (e)(d)109 NVOIHOI STDIA¥IS THUVOHITVIH ZPY6Y  IW 'NOOIMSOW
HITVEH AOWAW LITYLS HHOd 596
¥8Z8E92-8€ - WVAL QEW TVNOISSII0OUd
X NYDIHDIN-HIIVAH 6 ANIT (€)(D)T0S NYDIHOIRN SADIANES HUVOHLIVA pOT8Y IN "JOEWVY NNV
ALINTHY LIFYLS HIVLS 'S 8502
6€2020Z-0C - STDIANUES AdVNHEHI ALITIHOMd
X NVOSIHOIH-HITVEH I 'VYIT ENIT (e)(d)109 NVOIHOIR SEOIANES HWVOHLTVHH 0908y IR
ALININ ‘NO¥AH I¥Od ‘°HEAV DINIDATE T09% 'LV9SS8T-0T
- "ONI 'HYVD ATIWVJ ADHIW NOWAH IL¥Od
X NOILV¥Od¥0od II 'd1T ENIT (€)(D)T0S VINVATASNNEJ 1904408 ANV INIWIDOYNVR €TZST Vd 'HOWNESLILId
HLTVEH ALINIYY RALSAS FIVOHLTIVIH ANNFAY HIG £EEE
TIZPSPT-SC - WAILSAS HITVEH ADYAH HOWNASILIA
ON | oA (€))L0s
Luojenueto Anua uoI30as Ji) sMeys uono9s {Aqunoo ubie.oy uoneziuebio pajejes jo
pelioquos Buljjonuod 8ug Awreyo ogqnd epo) 1dwex3 10 91€)S) 8|1oiwop jebe Ayanoe Aewud NI PUE 'sseippe ‘sweN
B o (e) ®) () (@) (e)

suopjeziueBiQ Jdwex3-xe] pejejoy JO UORBIYIIUSP] JO UOENUUCD) E

9966852-8¢

SYINLYVd HIIVEH ADHEKW

(066 Wwio4) Y @INPayas




0€T "ztee
X *ON L ANIT (€)(d)T09 VIDYods SEOIANAS FUYOHLTVAH ZTE0E
'WELSAS HITVI VO ‘VINVILY 'IIFULS 4NIVOEA ¥ZP ‘00LTSLI-8S
§,HdASOL INIV - °ONI 'SADIANES F¥VD ADYAW S,HdISOL INIVS
X NOILVYOJduOJ I4-IIT (g)(2)T09 ¥I9¥0a 1¥0ddns gNY INIWIOVNVH TIE0¢E
HLTVEH ALINIYY ‘D11 ENIT RALSAS TYVOHLTYEH VO 'VINVILY 'IFFNLS WNIVOIA Ty 'BP8YYLI-8S
- "ONI ‘WELSAS HIIVAH S, HJISOL INIVS
X NOILW¥Oduod I ‘¥IT ENIT (£)(D)T09 YNVIANT L¥0ddNS ANV INAWIOV SPS9Y NI 'VAVMVHSIK
HLTVEH ALINIYJ WALSXS FTHVOHITVAH ' XYMV SSOMD XATIOH STZS 'TTBBYST-GE
~ ‘ONI ‘HIINAD TYOIQEW TUNOIDEY HAISOL INIVS
X HINOWATA-YIINAY II ‘91T EINIT (e)(d)T0Y VYNVIQNT ANVITIXNY £€959% NI 'HIOOWATd 'EANIAV IV
TYDIATR TYNOIDT HDIANES HAAINATON ST6T "€9SEP09-S€ - "ONI 'AWVITIXOV HINOWAT
HAgsor azH<M HEINAD TYOIQEH TYNOIDAY HAASOL INIVS
X anzg .m-&m&ZmM ¥/N (v)(2)108 mchaz$ A¥VITIXA SPGIP NI 'VIVMVHSIW 'AVMY¥Vd SSO¥D X'IOH
TYDIQEN TYNOIDH FOIANES WTIINATON STZS 'S8ZEE09-S€ - "ONI 'AWVITIXAV VIVMVHSIW
HdIsSOr INIV YHINID TYOIQAN TUNOIDAW HAESOL INIVS
X *ONI ‘yWdINI € ENIT (£)(d)1094 ¥YNVIANT $H01AuES SPS9Y NI 'VIVMVHSIH ‘AVMNUVYA SSOHO
TYOIA3N q«onme TYLI4SOH ANY HYVOHITVAH ATOH STZS 'LST8980-SE€ - "ONI 'SNAWVD QNEd
HdFSOL INIV HINOS - ¥IINAD TYOIAAN TVYNOIODAY HAASOL INIVS
X *ONI '¥IINE € ANIT (£)(d)109 VYNVIANY sadIANAY £9697 NI 'HIQOWATd ‘0.9
TYOIQAH q<onwum TYIIdSOH ONV FUVOHITVEH XOHd Od '699ZPTT-S€ - 'ONI 'SNAWVD HLINOWAT
HdaSOL INIV. - YEINED TVOIQAH TYNOIDAW HAISOrL INIVS
X YEINZD TVOIQd 6 ANIT (€) (D) 109 XISYAL MI ALIING FAILOVN TOTLO L[N 'MHVMAN
§,TIVHOIH INIV TNANIAV TYEINID TTT
0€29T92-9Z - °"ONI TYVD SHWYL INIVS
X *ON £ ENIT (€)(d)T09 OHYAT] sEDIA¥EY 90LEB
'RILSXS maq«mu TYLIdSOH NV HNVOHLTVEH aI '3SIOE '"a¥ STLMND HI¥ON SS0T '$6800Z0-28
SOSNOHATY INIV. - YAINZD TYOIAHR TVNOIOEY SASNOHATV INIVS
X *ON € ANIT (€)(d)1094 RORER (o sA0IAYE FI6L6 WO
'RILSAS meqcmu TVLIIGSOH ANV HNVOHLTVAH OINVINO 'LTFULS HL6 'M'S TSE 'LVE6SLI-LZ -
SNSNOHATVY INIV ‘ONI 'OIMVINO-¥AINZD TVOIGEW SNSNOHATY INIVS
X "IN € ANIT (£)(D)109 OHYaY SEOIA¥AY 989€8
'RALSAS maqmmm TVII4SOH ANV TWVOHITVAH QI 'VAWYN avod ENNIAV HIZT CTST 9680020-C8
SOSNOHA'TY INIV! - ‘ONI 'VARVN-¥EINAD TVOIQIH SASNOHATY INIVS
X YAWYN-YIINT L ENIT (g)(d)109 OHvay NOILVANNOJ] 989¢8 QI 'VAWVYN 'avod INNAAY
YOI HLZT ZIST '9STLELTI-9T - ONI 'NOILVANNOA
SOSNOHA'TY INIV! HITVEH YIWVN-NEILNZD TVYOIQAW SNSNOHATY INIVS
ON | SoA (108
LuopezueBio Apjue uoaas Ji) snjeys uo29s (A3unoo ubie.o} uoneziuebio pajejal jo
pejjouea Bunjos3uoo y081Q Aueyo aiang epo) 1dwexy 10 8e)s) sjioiuop [eben Apanoe Arewud NI pPue ‘sseippe ‘sweN

a;eaavco_.uom 0)

(o)

(P

{0)

(q)

(e)

suopezjueBiQ jdwexz-xe] poje|oy JO UOEOYIUSP] JO UOHENUIILOY E

996685¢C-8¢

SYANIYVYd HLTVIH ADYIW

(066 uu04) H BINPayos




TeT Vezaze
X SHENIAVYY maqmmu ¢ ENIT (£)(2)T09 190A MaN saoravas 08T2T AN 'Z0MI
S, ¥41dd "L TYLIESOH ANV SHVOHITVEH FAANIAY SLLASNHOVSSYH 00€T
98T9LLT-¥T - "ONI 'WALSXS HLTVEH NOLIS
X *ONI 'WALSK I 'ViT =NIT (€) (D) 109 MUOA MAN NOILVANAOJ 08T2T AN 'XO¥L
HILTYEH zoamu ANNIAY SILISOHOVYSSYR 00€T
9TYSPEZ-ZZ - 'ONI 'NOILVANNO4 HITVIH NOLIS
X *ONI 'WAISX 6 GNIT (€)(d)T09 MJOX MAN VD WYEL ONOTL 690ZT AN 'N¥Vd NOLJITD
HLTVIH zoamu ‘*aa7q FT96Y T C0€Z9SLT-PT - FAVOHLIVIH
TVIINSAISHY FOQIY NATANHOS IV HITVIH NOLIS
X *ONI 'WAISK 6 IANIT (€)(D)T089 ¥HOX MIN XUVITIXO 08TZT AN 'z0dL
HITVEH NOIZ F0IA¥ES YIIINATON INNAAY SILASAHOVSSVH 00€T
TE0S0ST-YT - °"ONI 'AMVITIXOV NOLIS
X *ONI ‘(xaa3) o1 6 FANIT (€)(d)T09 YYOX HYHO0Hd FOVd SO0EEZT AN 'AQVIDANTHOS
‘LS HIVIS Y0S
PSLBOLT-%T - 'ONI 'NOILOENNOD HUVD HOINES
X * ONT] £ ANIT (€)(d)109 MYOX M3N SADIAYAS 08127
'HL'TVEH LSVZHINON IVLIASOH ANV TUVOHLTVAH AN ‘ZOMI '"HAV LLAQUNd STZZ 'YPSBECT-PT
- MMOX MEN 'XOH¥lL 40 TYLIJSOH NYIINVAVS
X *ONT 6 ANIT (£)(d)T094 MIOX MIN FYYD ATIHD 08121
'HLIVEH LSVYAHINO AN ‘Z0¥1 '°EAY LI3QUNE £IZTZ STTOTLI-PI
- "ONI 'Y¥EINID F¥VD QIIHD NVII¥VRVS
X NOILVHOJd¥0] € ENIT (€)(d)104 AZS¥AL MAN STOIANE ZOTLO ON 'MWUMaEN
HITVEH KLINIHY TVLIdSOH QNV HYVOHLTVIH FNANIAV TVEINED TTT
9909T92-92 - ¥IAILNIAD TVOIQIR S, TIVHIIN INIVS
X NVOIHOIWN-HITVIH L ENIT (€)(d)104 NVOIHOIW NOILVaNNOJ €066 INW 'SAIAVE QNVHD
KLINIHY s ' °1S NOS¥3IJIIAL 00T
T096LLT-8€ - NOILVANNOA §,AUVH INIVS
X * ONT] 6 FANIT (€)(D)T09 NVOIHOIR SHOIANAS HLTYAH HWOH 50567
'SHDIANES HITVEH IN 'SAIdVY QNVYD 'MN FOHUNOW 0€PT '00LOZEE-8€
EHOH ALININJ - F¥VOHITVEH TWOH HUVOIWY §,XAUVH INIVS
X "ONI HITVEH € aNIT (e)(d)T09 LNDILOANNOI FYYD WYEL ONOT LTT90 IO 'QUOALY¥VH ISAM
ALINOHHOD ADYE HONIAVY ANVETVY TZ0Z
J POTPITT-90 - 'ONI 'II AWOH AWVH INIVS
X ¥NVIQNI-SIOIANES 6 ANIT (€){(d)109 VYNVIQGNI ALINOWROD ONIAIT HOINZS €EE8Y IW 'STTIH NOLONIWYVA
FUYD ONINNIINOI v816 XOd 0d
ALINIHY 89%0P0T-T€ - °ONI 'WEMOL §,HAISOL INIVS
ON | SeA (€©)o)10s
LuopEzueBio Apus uoioas JI) snieys uono9s {(Anunoo ubeioy uoneziuefio paje|as Jo
pejjoguod Buijjosuod Josilg Awreyo ol1gnd epo) 1dwexg 10 91e)s) ejioiwop [ebe Ayaoe Alewud NI3 Pue ‘Sseippe ‘sweN
gy s ) (e) (®) () (@ (e)

suoneziueBiQ Jdwex3-xe] pejejay JO UOREIYIIUBP] JO UORENUIUOD E

996685SZ-8¢

SYINLYVd HIITVEAH ADHEKR

{066 Wuo4) Y einpayos




+1-10-S0

N m H zeLeey
X *ON € ANIT (g)(d)T09 YO MEN SADIAYZ €98YT AN TTANMOH
'WELSAS HITIVE TYLIdSOH ANV TYVOHITVIH LEFYLS OTLSINYD TTP
ADHEH SEAWYL I O0TEEVLO-9T - TYIIASOH ADHWIN SAWNL 'IS
X NOILV¥Od¥0od II ‘41T ANIT (£)(2)T109 MYOX MIAN 2¥044dnS aNV INIRIOVNVH EV8PT
HITYEH XLINIWY REISAS TYVOHLTYEH AN 'TTENMOH 'IATYLS OAISINYD TIv ' v8TLZTE-T2
- 'ONI 'WI1SAS HIIVAH ADWAW SARVL "ILS
X * ONI] L ANIT (£) (D) 109 MHOX M NOILYANNOJ £V8YT
'WALSAS HITVEH AN ‘TTANNOH ‘IEAMLS OFTLSINVD TIP 'LEVISPTI-9T
ADWEN SAWVL "1 - 'ONI ‘NOILVANNOd ADWEW SEWVL °IS
X HILSX € ENIT (e)(d)T109g XFSYAC MAN SEDIANEY 62980
HITVEH SI TVLI4SOH GNY H¥VOHLTVAH ON ‘NOINTML 'HONHAY NOLIIWVH 109 '6POTEPE-ZZ
- [N NOINTHI WIINED TVOIQIH SIONWEA IS
X DN NOINZY I '¥TT 3NIT (€)(d)1094 XESHAL MIN NOILVYANNOJ 62980 ON
¥AINID TYOIQE ‘NOILNZYI ‘AONIAV NOLTIWVH T09 '9LVSZOT-2S -
SIONVNE "& *ONI 'NOILVANNOA ¥AINAD TVOIQEN SIONVEA IS
X NOILVMOJNO £ EANIT (£)(d)1094 FUYMYIEd SIOIA¥AY $086T Ha 'NOLONIWTIM
HLTVEH XLININI TYLISOH QNY FUYOHLTVAH 0052 X0d "0°d
9Z€¥900-TS - TVIIASOH SIDNVHA IS
X TYLIdSOH I ‘VIT aNIT (g)(d)t09 FUYMYTIA NOILVANNOJ 60867 Ha 'NOLONIRTIM
SIONV¥E “1 0052 X098 "0°d
4 8STPLEO-TS - NOILVANNOL SIDNVYA °IS
X ¥IINTY II ‘91T ENIT (£)(d)T04 VINVATASNNAJ NOILVANNOJ 8Z¥61 Vd 'NIAOOHOHSNOD
HYYO ONIANIINO 'IFIMLS WIZ ISIM ANO ‘LETSIVZ-€Z -
SIANDV ‘I NOILVANNOA HAINZD FYYD ONIANIINOD SENOV IS
X NYILSVYIHINO € HNIT (€)(d)109 VINVATASNNEJ WY¥90¥d 3OVd 8ZV6T Vd 'NINDOHOHSNOD
40 RILSX. 'LEFYLS WIZ LSEM ANO 'LETOVEZ-€T
HITYIH XO¥ - YAINZD FYVO ONINNIINOD SANOV IS
X *ONI II ‘dTT ANIA (€)(d) 1094 YIDY0A 1H0ddNS WALSAS FUVOHILTIVAH TTE0E VYD ‘WINVILY
'WALSAS HITVE LATYLS OLVOIAA HZ¥
§,HAIS0L INIV LSL66ZT-LY - 'ONI 'SONIQTIOH D0L/SHLS
X NOILV¥Oduod II ‘€17 ENIT (€)(d)109 SLIISAHOVSS I¥0ddNS ANV INTWIDYNVA 0vV0T0 VYW 'ENOATOH ‘€1 HLIAS
HLTVEH XLINIHY HALSAS FYVOHLTVEH '1ITYLS NIVH TZZT 'SHAS 0/D 'VLESGEE-VO
. - "ONI 'WALSXS HITYEH FONIAIAOMA 40 S¥IALSIS
X “ONI WILSX ¢ aNIT (e)(d)109 SLLASNHIVSSVH TUVYD WYEL ONOT 0P0T0 VW 'INOXTOH ‘€12 ILINS
HLTVSH ZONIAIAOY 'IEF¥IS NIVW TZZT 'SHAS 0/ €0TTIPSZ-2T
40 S¥ALSI - 'ONI 'SWZINZED FUVD FTONIAIAONMd 40 SHALSIS
ON | %24 (©))108
Luopeziuetio Aue uonaas §i) smeys uoijoes (Aunoo ubiaioy uoneziueBio pajeal jo
a;ﬂu__oa..__mwuew Buyjosuoo yoeug Aueyo 2gqng 8pon dwexy 1o e}e}s) aiatwop jebe Ayanoe Aewud NI3 pue ‘sselppe ‘sweN
) W (e) ) (o) (@) C)

suogezjueB.1Q Jdwaxg-xeL pajejay JO UCEIYRUSP] JO UCHENURUOD E

996689¢C-8¢

SYINLYYd HLIVIH ADYUINW

|

(066 uuo4) H aINP3YIS



tEET

¥L-L0-S0
[4424% 4

X ‘ONI 'WHALSKS mmcu € ENIT (e)(d)T094 vIod039 SHOIANA £950€ VO 'VINOAVT
HITVEH S,A¥VH "L TYIIdSOH QNV FUVOHLTVEH ' XVMNUVA MEFED WVETO L9E 9LTZSLE-LD
- 'ONI ‘TTYLI4SOH LUVEH QIu¥dVS S,A¥VH ‘IS
X ‘ONI 'WHLSKS FHV) € ENIT (€)(d)109 ¥I19¥039 SEOIANES HYVOHITIVIH 9090€ VO 'SNIHLV
HITVEH S, A¥MVH "L LATYLS YILXVE 0€TT
£958581-92 - 'ONI 'dNO¥O TVYOIQAW S,ANVH 'IS
X *ONI 'WEISXS UV £ ANIT (€)(D)T04 ¥I9¥034 ALINNWAOD ONIAIT HOINZS 9090€ VO 'SNIHIV
HITYEH §,X¥YH "L LEATAYLS WHIXVE 0€2T
8Y99.50-20 - "ONI 'STIIH GNVIHOIH S,A¥VH ‘IS
X NOILVYOdu0] € ENIT (€)(d)104 vI9¥0d SI0IANE 9090€E
HITVEH ALINIH] TVIIASOH ONV TUVOHITVAH VO 'SNAHIV 'IFIWLS ¥AIXVE 0€ZT '€229950-8S
- "ONI 'WALSKS HHVD HIIVAH S, A¥VH IS
X ‘ONI 'WALSKS F¥v] I 'VIT ANIT (€)(d)104 ¥I940494 NOILYANAOJ 9090€ VD ‘SNIHIV
HITVAH S,AYYH ‘&S LATYLS ¥ALXVE 0€ZT
2ETPYSZ-8S - 'ONI 'NOILVANNOA §,XMVH °IS
X ¥ELNE] L 8NIT (£)(d)109 VINVATASNNEJ NOILVANNOJ LY06T Vvd 'INHOHONNT
TYOIQEH AWV i QY0 NMOLMIN-ZNMOHONVT T0ZT '89VLISZT-€T
- "ONI 'NOIIVANNOJ ¥AINAD TYDIQHR AUVH ‘IS
X NOIIVYOdHO: € NI (€){d)10 VINVATASNNA] SFOIANE LY06T Vd 'INYOHONVI
HLTYEH ALININY TYLIdSOH QNY TUYOHLIVIH QVOd NMOLMEN-INUOHONVT T0ZT
O0T6ET6T-€Z - ¥AINAD TVYDIAIN X¥VH °IS
X *ONI HITVIH € ANIT (e)(d)109 LN ILOANNOY FYVD WHAL HNOT LTT90 IO 'QUOAIMVH ISIM
ALINAKKHOD ADY FONFAY ANVETY TZ0T
€¥89¥90-90 - QIIVNOJMOONI 'IWOH AMVH IS
X W LNH 6 GNIT (£)(d)109 YINVATASNNE SADIANAS FTUVOHLIVEH LP06T Vd 'INJOHONVT
TYOIQEAH X¥VK & QY0 NMOLMAN-ANYOHONVT T0ZT ‘ZTISPSEG-9YV
- SHOIAYES TVOIQHIN AONIDHAWE X¥VH °IS
X YA INI ¥/N (2)(d)1094 YINVATASNNAG ANVAHOD ONICTIOH FTLIY LV06T V4 "INYOHONVT
TYOIQEN X¥VH ‘& ' QYOH NMOLMAN-INJOHONVT T0ZT 'Z0SLZBT-9V
- ANVYJWOD INAWJOTIAZA ANV ONIATINE X¥VH °LS
X SEIIAYY £ ENIT (€) (D) 103 YNITO¥YD HINO YYD WYL ONOT L8€8Z ON 'SANId NWIHINOS
TYYD OSNIANILINO, FAI¥A NYHSSOD 00T
RLINIY 00TP690-95 - °"ONI ‘SANIJ HHI J0 HAASOL °IS
X NYOIHOIR-HITVAH I 'VIT ENIT (€1(d)109 NVDIHOI NOIILVANQOZ 154%:14
ALININE IN 'OVIINOd '"SAV QYVYMJOOM §0PPY ' 68L9SEZ-SE
- NOILVANNOA ANVINYO XOYIW HAFISOrL IS
ON | S°A (GO
Luopezjuetio Anus uoioas Y snieys uonRodes {Anunoo ubie.oy uoneziuebio pajejal jo
a;ﬂu__g..__mwsm Buijjonuod 1aiQg Aueyo aqnd epo) jdwex3y 10 8}e)s) epioiwop [eba] Ayanoe Arewid NI3 Pue ‘sseippe ‘sWweN
(G o) (o) ) (0) (@l ©)

suogezijueB.Q Jdwex3-xe] pejejoy JO UCESYIULP] JO UCENURUCD) E

996685¢C-8¢

SYINIYVd HLTVEH ADYEH

(066 Wi04) Y ejnpayas




PeT

v1-10-50
ceecey

X *ONI '¥IINE I 'VIT FNIT (£)(d)T09 UNVIQNT NOILVANNOJ LT99% NI 'aNdd HINOS 'I3F¥Ls
TYOIAIH TYNOIDI YVa=O LSVA LOL 'EPSPSIT-SE - WAINHD TYOIQAR
HdES0L INIY TYNOISHY HAASOL INIVS JO NOILVANNOA FAHL
X SADIANA £ ANIT (€)(d)109 MYOX MAN SADIAYES HDIISOH YPIZT AN ' YIVIISSNAY
FUYD HLTIVE QATd MIIA ATTTIVA S62
§,¥45dd & TZ6809T-¥T - "ONI 'ZEDIJSOH ALINAWWOD IHI
X *ONI ‘EOIdSoH L FNIT (£)(2)T09 MHOX 3m4 NOIILVANNOZ PPIZT AN ' NAVIISSNIY
ALINOWWOD HHI ‘aATe MAIA XAITTVA S6T '0V62692-T%
- °ONI 'NOIIVANNOd IDI4SOH ALINAWWOD FHI
X NOILVLITIGVHA I '¥IT 3NIT (£)(d)T109 MYOX MAN SEDIAYAS 80€2T AN 'XQVLOANIHOS
3 TYIIdSO TVIIdSOH QNV FYVOHLTVAH ' "HAV INOWTAE 0LZT 'LZTS0SZ-22 - NOILVANNOA
MIIAKNNO YIINID NOILVIITIAVHAM 3 TYLIdSOH MAIAANNAS
X * ONT € ANIT (€){d)109 MHOX MAN NOILIVANNOJ 80€ZT AN
'HLTVIER LSVAHINON ' XQYILOENAHOS ' 'TAV INOWTIAE 0LZT '98€8EET-VT
- YEINZD NOILVLITIEVHAY ¥ TVLIdSOH MAIAANNAS
X SAOTAYE L ENIT (£)(2) 109 (03 NOIIVQNNOJ 80227 XN
FUYO HLTVE 'ANVETVY 'QATY ONINNVH HINOS 61¢ '7862922-2¢
$,¥3538d °& - 'ONI 'NOIIVANNOA TVIIJSOH S,¥a1dd °IS
X SIOIANE € ENIT (£)(d) 109 YYOX MEN sadIANAY 80221 AN 'ANVETY
FUYD HIIVE TYLI4SOH QNY FMVOHITVAH dATd ONINNVK HINOS ST€
§,¥313d ‘L Z698VET-¥T - VLIASOH §,¥3Idd "IS
X SYANLYVE maqcmu ¢ ENIT (€)(D)T08 MHOX MIN SEOIANES HUVOHLTVIH 80221 AN 'ANVETIV ‘QATE ONINNVK
S.,¥313d "I HLNOS STE '9€ELLIT-9Y - °O°d 'STIVIDOSSY
TYOIATH SYINIUVd HLTVEH S, ¥aIAd “IS
X NOILVHOd¥O] I 'VIT aNIT (€)(2)T08 MHOX MEN I¥0ddns aNY INTHIDYNYH 80221 AN 'ANVETY
HITVEH KLINIHL RALSAS HUVOHLTVAH QATd ONINNVK HINOS SIE
STLOLSE-SY - SHANIYVA HLTVEH §,¥3Idd "IS
X SYANIUYA HLITVEH 6 INIT (£)(2)T109 MHOX I¥04dnsS aNY INEWIOVNVH 80221 AN
§.,¥313d "4y RALSAS FYVOHLTVEH 'ANVEIV QAT ONINNVR HINOS STE ' L0SZ0LZ-2Z
- SHADIAYAS FYVD HITIVAH §,¥41dd °IS
X SEOTANAY I ‘VIT ENIT (g)(d)T09 MIOX MAN AYVITIXOY 80221 AN 'ANVETY
FYYD HLIVE TOIA¥ES YATINATON aATd ONINNVH HINOS ST€
§,¥313d 'L 907£V¥82-22 - XWVITIXAY S, ¥aI1ad "IS
X YIINID q<uHamu I ‘VIT ENIT (€)(D)T09 AESYIAL MIN NOIIVANNOJ ZTOTLO ON “MUYMIN
§,TIVHOIIN INIV! FONFAVY TVHINAD TTT
9L6TTEE-2Z - "ONI 'NOILVANNOJ S,TAVHIIW ‘IS
ON | SeA (€))L0s
Luopezjueto Anua uoIloas Y1) snieys uonoI9s (Anunoo ubysoy uonjeziuebio pajejas jo
a;ﬁ_oa”w_u.sw Buyjonuod Joeuqg Aueya aigng epo) idwex3 10 9)e)s) ejo1wop jebe] Ayanoe Alewig NI3 PuUe ‘ssaippe ‘sweN
{8) o @ ® (9) (a) ®)

suoneziueBi0 Jdwex3-xe] peje|ey JO UOREOYRUSP] JO UOENURUOY E

99668S2-8¢

SYANILYVd HLIVAH ADYIH

(066 uLI04) Y 3NPaYoS




SET Y ztren
X NOILV¥OJ¥O ¢ ENIT (€)(2)T03 ¥OX MaN (ZATIOWNI )| 9¥6ZT AN 'QIOVTd FAVT
HITVE STDIAYAS FUVIHLIVI avoy AWVIITIH 410 S8T
NISTHIA ADY 06TZESO-ST - ¥ALNID AO¥IW NIFTHIN
X NOILVYOd¥O] 6 ANI'T (£)(d)T09 NUSIHOIW RALSAS HITVEH TWO ZSI8Y 1IN
HITVEH ALININJ W04 SADIANAS INAWIOV 'YINOAIT 'AVMMYVA FDITIOO OTVLT 'SE6TZ9Z-8E
- °ONI 'SHDIANWAS HITVEH TWOH ALINIAL
X NOILYOduOD ¥/N (6)(2)109 NVYOIHDIN FONWVOSNI F4IT FIWILTY 2518y IR
HITVIH ALINIH] GNY TYOIGHR FAWILEY 'VINOAIT 'AVMMAVA WOLOIA GSS0Z ' €ELIST8-0T
- ISO¥L LIJENEE FYVATAM HITVEH ALINIHL
X NOIIWY04¥od 6 ANIT (€)(d)T10 NVOIHOIRN WYHD0¥d HOVJ TSTBY IW 'VINOAIT
HLTVEH ALINIYY AVMNUYd YOLDIA SSS0T
YZIELOC-LY - FOVA HITVAH ALINIUL
X SHTUISINIH II ‘91T INIT (€) (D) 109 VYNVIANT] 1¥0ddnS ANV INIRIOVNVH TST8Y IR 'VINOAIT
HITVEH DITOHIVI WALSAS FYVOHLTVAH AVMMYVd ¥OLDIA §5§50C
SZTHEPPTI-SE - NOILWYHOQYOD HITVAH ALININL
X NOILYYOdH0J £ ANIT (£) (D) 109 NVYOIHDIN LRIV | ZST8Y 1IN 'VINOAIT
HLTYEH ALININY TYLI4SOH ANV FYVOHLTVEH AYMYYVd ¥OLOIA §550T
€6CETTZ-8€ - NYDIHOIK - HITVEH ALINIHL
X SIOIANE 6 INIT (£)(d)T04 YNVYIANT FIYD WHEL ONOT €EEBY IW ‘STIIH
HUYD ONINNIINO NOLONIRYVA '$816 X09 Od 'LPOL060-£6 - 'ONI
ALININY ‘UNVIGNI - SEOIANES FUVD DNINNIINOD ALINIHL
X NOILV¥Od¥od I 'VIT ENIT (g)(d)1094 NYOIHOIW FUIVO WHEL HNOT €EEBY IR
HLTVEH ALINIWJ 'STIIH NOLONIWNVZ ‘816 XO€ Od '9§9655Z-8€
- SIOIANAS FYVYD HNIANIINOD XLINIHL
X NVOIHOIK-HITYIH ¢ FNIT (£)(d)t094 NYSIHOIW SHIIA¥ES FHYOHITIVHH p5087 IW 'IOILVND I¥0d
ALININY INNIAY HLPZ 06TV
L62V88Z-8€ - YAINZD IMW TVLIJSOH-IHUL
X v/N 0-1I1 (£)(d) 109 NVSIHOIRN SADIAUES FUVOHITVEH 09087
‘arT aNI IR 'NOYNH 1¥Od 'H¥SAIY ANVY¥D 60€ '00L58VZ-8¢
- SHOIAY¥ES TVOIQIR AONIOUIWE TYLIASOH-IUL
X SYENI¥Yd HITVE L EANIT (£)(0) 109 MYOX MAN NOILVANAOS] 081271
S, ¥g1ad ‘L AN ‘ZO¥WL ‘=AY I1IQ¥NG pZZZ ‘BLYEVLE-ZT
- ‘DNI ’‘NOILVANNOJ HITVEH ISVEHINMON HHL
X *ONI ‘(xaa3a) 2a 6 ANIT (£) (D) 109 MHOX MAN TUVD WHEL ONOT LY0ZT AN
'SEOHOD ' °IS VIGWATOD ISAM 1TV 'S8BE6LT-VT
- 'ONI '¥EINSD TTIMMOOM TTA0Q FTWOLYVH FHI
ON | SeA (€)Xo)108
Luopezivetio Ay3us uoRIas §I) snjeys uoioes (Anunoo ubiaioy uoneziuebio pajejes jo
a;ﬂu__oa”%uew Buijonuos os8uQg Aueyo aqnd 8po2) 1dwaxgy 10 9}e)S) 9|1o1wop jeban Apanoe Aewug NI3 Pue ‘sseippe ‘swWeN
() s (o) ® ) (a) (e)

suopezjueBiQ ydwax3-xe] pojejay JO UOREIYIUBP| JO UORENURUOD E

9966852-8¢

SYANINVd HLIVIH XO¥HH

(066 wWuo) Y aiNpayos




ot e
X SYANILYYY ¥/N (v)(d)109 NVYOIHOI MYOMLAN HITVEH 80567 IW 'QOOMINAM
HITYEH XO¥H LAFYLS HLVY 028T
J 002082€-8¢ - YIOMLAN HLITVAH HYOHSLSHM
X qﬁ.Hmmou £ ENIT (€)(d)109 AYOX MI FAYD WYEL ONO'T 802¢T AN 'ANVETY
$,¥45d9d "I aATE ILEADOVH T0€
6PLBEVT-PT - FHIVINOVHWI X¥YVW YTIIA
X YAILNID qmugmu mj (2)(d)109 X3ISHAL MAN ANVAROD ONIGTIOH ZTILI TOTLO
S, TEVHOIN INIV. ON 'YYVMEN ‘EONIAV TVIINED TIT '29T00TE-2C
- ‘ONI ‘ANVAWOD ALYZd0OMd SIHOIEH ALISWIAINAQ
ON | seA (€))i0s
Luopezjuetio Anua uo130as JI) snyeys uoio9s (Anunoo ubiaioy uoljeziuebio pajejal jo
a;ﬂwu__guwﬂuow Buijjonuoo 1e.q Ayieyo olgqng epo) 1dwexg 10 @)els) ajioiwop [eba Ayanoe Aewiud NI3 pue ‘sseippe ‘aweN
(6) o) (o) ) (o) (@) (e)
suonezjueb10 1dwax3-xe) pajejay JO UONEIYIUP] JO UOHENURUOYD E
99668S5Z-8¢€ SYANI¥Vd HITVAH XOYdN (066 wo) § SINP3YdS




#4102 (066 Wiod) Y a|npayos LET pL-v1-80 2912EY
X | ¥/N ¥/N ¥/N 4402 J Y/N vanwyzd FONVHNSNT] ¥aNW3EE 'NOITIHVH
LATYLS VINOIOIA TT
QL1 ‘SEDIANES ASI¥ IONISTHO
X | ¥/N ¥/N ¥/N 400 3 ¥/N Yd SHJIANES OINZ €L06T V¥4 ‘TYVNDS NMOIMAN 00T
FLINS ‘HYId ¥ALSTHO LSHM S08E 'G65SZLST-LE
- SEDIAYES ¥OINAS LSYE HITVIEH ODITOHLYD
X | ¥/N ¥/N Y/N d¥00 3 Y¥Y/N ¥YH INIHIOUNVH ONIATING 0V0T0 VW 'EJOXTIOH
LEIHLS NIVK €€2T
09TBE6Z-P0 - °"dNOD 'ONIQTINE NVHOH ANINTHIVO
X| ¥/N ¥/N Y¥Y/N 4300 3 ¥Y/N ¥d XOVINVHY LOV8T
vd ‘HTVANOENVD ‘FAV NTOONIT 00T 'LLOG9EZ-€T
- 'ONI ’'SEDIA¥ES ,SNVIDISAHd FTVANOEHVD
X | ¥/N ¥/N ¥/N dy00 3 Y/N AN ALVLST TYAY 08TIZT AN 'AO¥LI 'HONAAV
SILLISOHOVSSYR 00E€T 'PT0899T-%T - 'ONI
'NOILVHOdNOD SHOIANES INIWAOUNVH QILVITIAAV
ON | se,
v“a_zo A sjesse (ssnny Jo Anm_chww
pejoguoa | diysieumo | teek-jo-pue ewooul ‘duoo g ‘diod D) Amue 10 aB)S) uoneziuebio pejees jo
a_._&wmmm abejuaoiad JO ateys |10} Jo aleys Amua jo adAy | Bunonuoo yoauiq |erowop eBey Ayanoe Aewud NI3 pPue 'ssaippe ‘sweN
g () (6) ()] (o) {p) )] (@) (e)
-1eak xe} ay) Buunp isruy Jo uoiesodios e se pajeal; suoljeziuebio
pejejes 8J0W JO BUO PeY } 8SNEJ8q pE 8ull ‘Al Ued ‘066 ULIOL4 UD ,SBA, peiamsue uoreziuebio syy ji e3ejdwo) ysnaj 10 uonesodio) e se ajgexe] suoneziuebiQ pejejey jo uonesynuep] Al vsd
¥/N /N ¥/N 7/ ¥/N ¥/N ¥/N ¥/N LN SEDIANES £v080
SWVvoHITVEH ON ‘SEEH¥OOA 'T ELINS 'dATd
TVINNEINTO 70§ 'LP808SE-ZT
- D11 'IINNDYNS TYINNAINID
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N YR INSHIOY] 09010 VW 'SNOXTOH
AIy¥gdo¥d ‘S0T FILINS ‘IFIELS NIVH TZ2T
'6TVETLT-PO - T SAIVIDOSSY
ONIQTINE NVMOH ENIWZHLYD
¥/N Y/N Y/N /N Y/N Y¥/N Y¥/N Y¥Y/N HO | TviN3¥ ONIQIIOd  ZZTEP HO 'SNEWNTOD 'LEFMLS
F0I440 TYOIQ HIVLS ‘M £6L 'SZT809T-T¢ -
dIHSYIANIYYd QILIWIT ONIQTINg
FOIJJ0 TYIIATHR NNY¥ DI
¥/N | ¥/N ¥/N Y/N ¥/N ¥/N ¥/N ¥/N IN SIDIAYE DOS6Y
AdVNEHY IW ‘SQIdvy QNV¥D ‘00€ HIINS
NOIILVLITIIGVHAY ‘SNNIAV AEMIA L09  E€LIYOEE-8E
- D77 NOILVIITISVHIN INIAQY
ONIS9, uuo E (o] SOA . (Agunos
4 hucﬂuu Aw_www:_uw w_w ww M_%g__n mng.mm smm_v:rmmw rmow.w mwww_ﬂoxa h“mhﬂm,
YSIBUMO |gu6eusw] X0OQ Ul JUNOWIE 1eak-Jo-pud awodul pajejaiun ‘pajejal Anue aomop co_amN_c.mm._o Uwam._w‘_ jJo
abejusaledlio jeeue 18N-A 8poo | srevoniodaidsig Jo eleyg [ejo1 jo eseys | awoaul jueuiwopald | Buijonuoo joeaq o667 AyAnoe Arewud NI3 pue ‘sseippe ‘sWweN
o) ()] U] {U) (6) ) (e) (p) (o) (q) (e)
"1eak xe} ey} Buunp diysisuped e se pejesy) suoneziuefiio
PaJe|] BIOWI 10 BUO PEY ) 8SNED8q HE U ‘Al HEBd ‘066 ULIOS UO ,SOA, PaIamsue uoneziuebio ay) §i 839|dwo) diysioulied B Se ajqexe] suoneziuebip pajejey Jo uopeosyguep) Ml Hed
T%ed  99668G2-8€ SYENLEVA HLTVEH AOWAW ?F0Z (066 Wiod)  opoos




8T

vi-10-S0
gezeey

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥I | °mI TvoIq £2015
VI ‘NEQUVMVH ‘T FNNFAV ZTTT
"6EEPPYT-0Z - OTT 'SOINITO
HITVEH TYNOIDZM NIQUVMVH
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N vd YV 222ST V4 'HONNASILId
QIOVNVR SqF 'EAY ALNIEIT YV 'SYET69T-ST
¥IDEJS/aUYOIAaH - &1 'NV¥1d HIIVEH AVMELYD

3 qIvoraay
¥/N /N Y¥/N /N ¥/N ¥/N ¥/N ¥/N v NOILOTOSSIA 0ZLE6 YD 'ONSEMA '’EAV
NI ‘ONIOVWI NOGNWEH "E £0€T '£9SE9£0-LL
DILSONDVId - WHINAD DNIDVWI ONSH¥A

ATYIRNOS
¥/N | ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N IN XMOLYHOHV] Y018y IR
‘40ogy¥V NNV ‘QVod FTILXIL LSIM
00€ ‘9¥Y8Y9Z-8E - XUOLWHOEVT
TYOIQIN FAUVM SHAONVYHA
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥I STOTANE T0P0S VI ALID NOSVH 'MS
AHAVYOOWWVH  LITELS HIV 000T '99659€9-€T
ANy Avu-y - D77 'ONIDVHI ¥¥Vd LSEMO0d
¥/N ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N vd DNIGTIOY 8TP6T Vd ’NEADOHOHSNOD
gOIdd0 TVOIAE 'IHHYLS WI1E LSEM
HNO ‘TES6TET-E£T - STIVIDOSSY
TYOIATH NOLIWNON LSVE
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N VI SEOIA¥EY S9Z19
DILSONSVIA I TI 'ENITOW ‘2z0Z 3IS ' "ud
MAIA XITTVA ST9 '6ELPPOZ-TV -
D11 ‘SADIAYIS ONIOVHI NOINITO
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N LN | wvudoud dvIQuvy Z00L0
ON ‘ENNOXVE ‘8¥T X0€ 0Od
'85¥SZS8-0Z - JTT 'SADIAYES
JYVEH XKESYEL MAN 'TYHLNID
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N IR SEDIAYEY L6T8Y
VNILSZINIOHLSVY IW 'IINVIISAX 'HAT¥A IIOITIH
FAIA0UJ 00€S "Z90LPPO-£0 - D11
'gYVD FATISIDIA ¥Od ¥AINED

ON[SIA mwow :%ou.w LM | ON | SeA sosse {p16-21G suonoas Awﬁm
diysisumo Lamd x_om cf__ amhocww LSUOREIOLEBIE  pok-j0-pus awooul smwum_whw:% mww_w“_ﬁfoxe Anus L0 eieis) uoneziuebio pajejal Jo
ebejuesiedlo jeeues|  1GN-A ©POD | -uoniodoidsig 10 eJByS [e103 jo eseys | awodui jueulwopald | Buijonuoo yoeag | *ehee” Ayanoe Arewiud NI3 pue ‘ssaippe ‘swWieN
O 0 ] {u) {6) 1Y (o) (p) (o) (a) (e)

diysiaupsed e se ajqexe] suoneziueBiQ polejoy JO UOREIYIIUSP] JO UOLENUUOD _ il Hed _

996685C-8¢

SYENLYVd HILIVHH AJY¥EKR

(066 wuod) Y 8Inpayds




61 " zaze
¥/N /N Y¥/N /N ¥/N ¥/N ¥/N ¥/N I INER41003 91909
I¥R EsvETang 11 OOYDIHD ‘“HAV NVOIHDIW
HINOS 5252 'TZLITTZ-9T
- D11 'I¥MW QEONVAQV ADYEW
¥/N ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N HO | TviNa¥ ONIGTIOg 2eeey  HO 'SNEWATOD
J0I440 TVOIA LITULS ALVIS "M €6L
0LETTEY-0Z - I 9O INADNTIAER
¥/N |¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N HO | TviN=y ONIGTIOY (4443
901430 TYOIQEW HO 'SAEHNTOD ‘I133¥LS LVLS "M
£6L '96626ET-T¢ - JIHSHANIWVA
QILIKIT IIT 40d OWOW
¥/N | ¥/N V¥/N /N ¥/N ¥/N ¥/N ¥/N HO | Tvanay oniaTing (4444
901440 TYOIQEW HO 'SNEWNTOD 'IFIULS AIVLS "M
€6L 'LOLYPPST-TV - JIHSYINIWVA
dALIWIT AI 9OWM FOKW
¥/N | ¥Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N YI avg 10%0S
FWYS-A¥EOUNS VI 'ALID NOSVH ‘MS IIIdLS HIV
066 '8YE096T-0Z - OTT 'WIINID
AYIDUNS XYOLVINEWY ALID NOSVH
¥Y/N Y/N Y/N /N Y/N Y¥/N Y/N Y/N YI SHDIANSS I T0¥0S VI ‘ALID
NOSVH 'MS IIAULS HIXIS 9TIPT
'88€8ZET-2V - dIHSYANIUVJ
SADTA¥IS FONYNOSIY JILINDVH
¥/N | §/N ¥/N /N ¥/N ¥/N ¥/N ¥/N I §301A¥E ‘00§ 31§ 'VINITTYO
Teo19uns  =SYHOWEAIN 000f 'CZS6TIV-SE
- d7 'YOO¥ENVO IV ¥AINID
AYEDUNS AYOLYINGNY YTIOAOT
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N AN NOILYZINVOYQ £022T AN 'ANVETY
FHv 'EATNQ FTIDWID VIAWATOD VT
STEYINACDDY  '9909L95-9% - DT1 'NHOX MAN
J0 FONVITIV HITVAH FATILYAONNI
¥/N Y/N Y/N /N Y¥/N ¥/N Y/N ¥/N ar A¥anuny 90L€8 aI ‘IsIod ‘avod
X¥OIVINENY 404 SILYND "N SS0T 'S096ZLV-9€
ANVIHOD ONIATIOH - D071 ‘SONIATIOH DSV OHVAI
ONS3A Amwor uuod) |-y | ON | S9A sosse (p1G-g1G suonaas v
diyssaumo |Lomd w_omﬂ,_bwmh%rmmm LBuoNBS0IB O g 16.0Us awoou| _mmmum_w_____._% mwwﬂwﬁ_ﬁ%xm Amus i as) uoneziueBio pajejas Jo
0BejuB0Iddlo eues|  |GN-A BPOD  |-uowodoidsia|  jo eseyg [e30} Jo 0seyS | awooul juBUIWOPaly | Buijonuoo aig | Megey” | AwAnoe Arewug NIJ PUE ‘sseippe ‘sweN
b)) 0 () (W) (B) o) (o) {r) () (q) (e)

diysiauyied e se ejqexe] suoneziuefi0Q pajejoy 40 UOREIYIUSP| JO UOIENURUOD _ Il Hed _

(066 uuO4) H 8Inpayos

996685Z-8¢ SYINLYVd HIIVIH AOYHH



ovT

pi-10-50
geeeey

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N IR FUVD TYOIDUN STE6Y
INZIIVaLad IN 'WEINZD NO¥Ad ‘002Z IS
4IA0Ud '*1S HLYY9 €LEZ '9VIEPVZ-0T
- D11 ‘133¥1S HI¥NO4 ALXIS
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N aIr ADVHYYHJ 90L€8 a1
‘@sI08 'Z0T FIS ''q¥ SIIWND
N 666 '8TZEBYO-TG - OTT
‘AOVWHVHd INZIIVALNO0 QAWYYS
¥/N Y|//N Y/N 7 /N ¥Y/N ¥/N Y/N ¥/N T3 YEINZD A¥IDUNS pEEEE T4 'dWvd
AYOLVINGWY ANVTIVO ‘IFdYlsS HI9S IAN 0007
‘9p95ZEZ-SE - OTT 'WAINEAD
A¥EDUAS INAILVAINOG SNYIDISXHA
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N IR YIINED XA¥EDung 65087
INZIIVaIad IH 'TOILVHD I¥Od 'HNNHAY
HL¥Z 06TV '80L9ETO-0€ - dT1
‘MID ANEDMAS X¥OLVINGRV OOMEN
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥d oNIGTINg "IAY AWIOH 1097 ' dSOH
g0I440 TYOIQH HIFYVZVN 0/D '09088€2-£2
- a1 'SEIVIDOSSY ONIQTING
ADT4J0 TYOIAEIH HITUVZVN
Y¥/N Y/N Y/N Y /N Y¥/N ¥/N Y/N ¥/N HO | Tvinmy oNIaTInd ZTIEy HO SNEWNTOD 'IEF¥LS
#0I340 TVOIQIR IIVLS "M €6L 'ELVEIET-TE
- dTHSYINI¥VE QILIRIT
IIT 90d ISV TEWYYD LNNOK
¥/N 9/N ¥/N /N ¥/N Y/N Y/N ¥/N YI X9g0un 100SL XI 'NOSIAQY '8¢
INJILVALOQ €T '009T LS  AVMNYUVA SVITVQ
SOEST '00£062T-LY - D1
' SEYNINAA HITVEH dSn/AD¥ER
¥/N | ¥/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N vd SHOH ONIS 669EP HO '0QITOL
‘98007 X0€ Od 'ZIOTE6T-2S
- JIHSYWANIWVA WONYH/ADWEK
¥/N |¥Y/N ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N VI SEDIA¥ES 10708
YYINOSYAOIQNV VI 'XLID NOSVYH 'MS 1a=yls
HLY 000T 'P6SLEZV-E€T - OT1
'SEJIAMAS d/0 ¥ID I¥VEH KDWIH
ON[saA mwow c%ouw LM | ON | SeA sosse {p16-21§ suondas Amﬁ”_o
diysiaumo ow.m“ﬁm_ x_omV cF__ “m:w:wm LEUONBOIIE 818 jpaf.i0-pud awoou ._um“umwh_% mwwm“_ﬁwoxw Anus {0 aiene) uoneziuebio pajeel jo
ebejuesiedlo jesuss|  1GN-A OPOD | -uonodoidsig 0 eleysg [0} jo ereys | awodurjueuiwopaly | Buiionuod yoeug | °ELe’ Ayanoe Aeuwug NI3 pue ‘ssaJppe ‘sWeN
) )] ] (u) {6) 1] (o) (p) (o) (a) {e)

diyssaupied e se ojqexe] suolezjuebiQ pejejay Jo uoneosyuep) Jo uopenunuo) | | Led

9966859¢C-8¢

SYINIYVd HILIVIH AD¥EW

(066 Uuo4) H aINPayds




171 Vezzzee
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥d XyEDun ' QY0¥ NMOLMEN- ZNUOHONY'T
INFIIVdLNg £02T '90ZTLBT-€T
- 1T ' AWVK IS IV
WALNID ANIDNNS AMOIVINGWY SHI
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N aIr SEDIANEY 119€8
TYOIQ aI 'Favos¥d ‘AVMN¥VE FAYOSVD
INFIIVdLnd AT TOVY 'TZ6LEYT-0Z -
OTT 'DINITO TVDIGHR IIVUYRYL
¥/N Y/N Y/N Y/N Y¥/N ¥/N Y/N Y/N AN A¥E0unY AN 'ANVETIV ‘102 ‘ILS 'IONIAV
INZIIVaind NOLONIHSYM SLET "TEBE9P0-9P
- 7T '¥EINAD X¥ADHAS
KNOLVINGWV S,4d3Idd IS
¥/N ¢\z ¥/N /N ¥/N ¥/N ¥/N ¥/N aa S30IA¥EY Z020¥ XY 'ATIIASINOT
FYVOHLTVAH ‘IHEYLS HI¥NOd HINOS 089
'LYLBE6E-LT - ATT 'IVIIASOH
NOIIVLITIGVHAY A¥VH IS
Y¥/N Y/N Y¥/N 7/N ¥/N ¥/N Y¥/N Y¥/N HO | 7viNgy ONIQTINgd 222€v HO 'SNERATOD 'l1AFULS
HOI440 TYDIGEW FIVIS "M E£6L '099€09T-T€
- JIHSYANLYYd QILIWIT II
9074 ADIJI0 TYOIAIK S, NNV °IS
¥/N Y/N Y/N /N Y/N Y/N Y/N ¥/N aI 450700KN( S09€8
NOILVI a1 ‘TIEMaTYd ('¥a TYOIAEN
£Z1€ '7989¢50-28 - 01T '"H¥Id
¥HEONYD TIEMATYD SASNOHATY °IS
¥Y/N Y/N Y/N /N Y¥/N Y/N Y/N Y/N Yd FUYD ZAISNIINI 8ZP6T Vd 'NINOOHOHSNOO '00T
Wy3lL 9NO7Y FLS ‘LS WI3 ISIM ANO ‘SHW
0/0 '788¥860-0Z - 47T ‘YWD
AAISNAINI WYEL-9NOT SENOY IS
¥/N | ¥Y/N ¥/N /N Y¥/N ¥/N ¥/N ¥/N ¥d ONIGTIN LY06T Vd 'INMOHONVT
TYOIGEW (VoY NMOIMEN-ENYOHONWT 10ZT
¥ 40 NOIILvy=Edd 69865SP-9€ - 4T 'II @O0H ORKWS

ANV LNSHLSIANT
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N LN X007T01aVY 75080
CN ‘TE¥OVT INNOK ‘3002 ILS
'AMYd X¥QINED 00T '9LPELZZ-0T
- JTT INIWAOUNVH ALS

ON[SOA (5901 uuod) L) | ON [ SIA {p16-21 G suonoas {Agunoo
¢eumd | ©INPAUDS O 02 Siesse 13pun Xe} Woy papn(oxa ubrauc)
diyssaumo |gius X0Q Ul junowse [LEUONERIE e uaki0-pus swooul ‘pajejaiun .usm_ef Amue %. uo_ﬁuw uoneziuebio paje|al jo
abejuaaiedlo jesuen|  |HMNA OPOD | -uoniodosdsig Jo areys [e10} Jo eseys | awoaul jueuiwopald | Bunjonuod yoeaq [eBe Ayanoe Arewud NI3 Pue ‘sseJppe ‘eWweN
() 0 )] (u) (6) o) (o) r) {2) (a) (e)

diyssouped e se ojqexe] suoneziuefiQ pojejdy JO UCHEOPIUGP] JO UOIIBNURUOD) _ 1 ued _

99668S5¢C-8¢

SYINIYVd HLTIVEH ADYEKR

(066 uL04) Y eiNPaYds



A A Vezszer
¥/N Y/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N IH | I9VKI/X50701aVY 90187
IR "909¥V NNV ' ‘Hd HIAIY
NOMOH '3 TOES "6560280-9L -
017 ‘YdINED ONIOVWI ANV'IAOOM
¥/N ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N HO | 7Tvanzs oNrag1ing  Zezey HO SNEWNTOD ‘IAFULS
20Id40 TYOIQIW  HIVLS "M €6L  60VHBLI-TE -
dTHSWANINVA QELIWIT HNIQTING
801440 TYOIQIH YVISAM
¥/N Y/N ¥Y/N /N ¥/N ¥/N Y/N ¥/N q9d INFRAOUNVH ZST8P IH 'VINOAIT 'AVMYNVd
HLTVEH MOLOIA §5507 'G8086LZ-LY
NOIIVINGOd - D771 SWANI¥NYA HITVEH ALINIWUL
ON[S2A (5901 wuod) ¥ | ON | S9A sjosse {p1G-21§ Suonoas aunos
diysieumo Loumd w_umﬂp__wmhwcwmm LSUORBOIT &Y jpgh.10-pud awoou) ._mxuumw._wc% mwwﬂ_ﬁ%xm Amus Lo aies) uoneziuebio pajeel jo
obelUBdIBdde meues|  [ANA BP0 |-uonedoidsia|  jo ereyg (e10} J0 o1eyS | awoouljueuiLIOpald | Bullionuoo yoang | Megey | Awanoe Arewuy NI3 PUE ‘SS8IpPE ‘JWeN
) 0 1) ()] {6) Y (o) ») (o) (a) {e)
diysieupied e se e|qexe] suoneziueBiQ poledy JO UoIEIYUSP] JO UOHEBNURUOD _ I ved _
99668GZ-8¢ SYANIYVd HITVIH XO¥AKR {066 Wiod) H ANPaYdS




£Vl "vazzer
X | ¥/N Y¥/N Y¥/N 300 3 ¥/N IN FDVdS TYLNAY 90T8Y IW 'JOEYV NNV
21340 SAATAOHJ 266 X0€ 0d '"¥d WIAIY NOWNH ISVH TO€S
vH9SLYZ-8E - NOILVNOJHOD HOHH¥Y NOUNH
X [s00°00T ['s¥Z’zTeC LS dyoo J °ONI ‘sauniNiN THW NOILVIDOSSY ZYP6Y IN NODIANSOK
HITVEH XETIOVH HOININOQNOJ) NOINITO 00LT
8VPPVELO-LT - NOILVIDOSSY SHINMO-0D DJH
X| ¥/N ¥/N ¥Y/N d¥0D J Y¥/N an SEITANES FUVD HWOH 0602 QW
'DNI¥dS WEATIS 'aVOd HOHL TOBTT “Z95986T-2S
- "d¥0D SADIAYES IWOH FLVAINA SSOND XTOH
X [s00°00T |0 ‘0 d40d0 3 "ONI 'STUNININ IN ONIJAVIS FDOIddQ ZPP6Y IW ‘NODANSOK
HITVAH ATTIDVH *LS XHVYIT STIPT
T0Y980€-8€ - "ONI 'dHH
X| ¥Y/N Y¥/N Y/N 900 3 Y/N LN NOTLVMLS INTHAY S€080 LN 'SIHOIZH NOGAVH
TYoIaaH ‘001 FIINS 'IAFYLS TAOYD 00§ '08S99EE-2TT
- "ONI 940 SADIANES INAWIOVNVH HITVEH
X [so00°00T |zsv'vez’d 186 €b2- d¥od J ‘oNI ‘sauniNay TN KOVHUVHA ZoPey IH ‘NODIASOH
HIIVAH XATIOVH ‘LS AHVAT STHT
0LBLYPT-8€ - XOVWYVHA TVYNOISSTIONd AITTHOVH
X [s00°00T [0 *gsL' e’ € dyodo J 'ONI ‘sEunIiNaN THW TVINAY FIVISA TVaEY TYP6Y IW ‘NODAASAW
HITVAH ATTADVH ‘1S XHVIET STVPT
L6LPZOE-8E - WAINID TVYNOISSTIONd AFTADVH
X [so0o'o0o1r [wrv'est’z  |'seL’ze- 4god J 'ONI ‘szuniNEy TH INZN41003 ZPY6Y IN 'NODAASAN
HIIVAH XITIDVH TYOIQEN SHOH ‘LS AHVET STOT
6958LSZ-8E - INIWAINDI FWVOHITVAH AITAOVH
X [s00'00T [|'ve0'sse *S5%0°S d¥00 swaniavd THW SADTANAS ZPP6Y IN 'NOOANSOW
HITYEH ADYIH TVOIQEH ¥FIHLQ ‘LS AHVAT STPT
656685Z-8€ - °"ONI 'SHMNINAA HITVEH XETAOVH
X [800°00T [ TO0Z WY¥8 ) 244 d300 J "oNI ‘sEuniNaN TIW INTHIOVUNVH IHOIHM 143134
HLTVAH ATTIOVH IR 'NODIMSNR IS AHVIT SIPT 'PIBT96Z-8€
- WAINED INTWIOVNVH HITVAH XETADVH
X | ¥/N ¥/N ¥/N 4300 3 Y¥/N TI SADIAYIS INTWIOYNVH 09109 1TI
‘¥¥Vd SSO¥THW ' "SAV HIMON ‘M T0L '6ZS0EEE-9€
- ‘ONI ‘SEDIANAS INIWAOUNVH €IITLLOD
X | ¥/N ¥/N ¥/N d¥00 Y/N YH SHDIANES IVOIAEN 0v0T0
VR 'SYOATOH 'IIIdLS NIVH €€ZT '0688ZTE-P0
- "ONI ’'SFEDIAYES ALINOWWOD QAIAISYEAIA
o $9
”_ T A sjosse @isruy 4o Anuﬂm,o
pejoguos | diysioumo 1eak-j0-pua awoou) ‘diod g ‘dioo ) Aua 10 818)S) uoneziuebio paje|as jo
Aw&wmw s |ebejusdled| JO 8JeyS |B30} JO 8IeyS Ayua jo odA| | Buijosnuos yoeaq |eiowop jebe Ayanoe Aewud NI3 Pue ‘sseippe ‘sweN
1) ) (6) o () (P) (o) (q) (e)

1sn4] 10 uope.odio) e se ejgexe] suoneziueBiQ paje|ay JO UO|IBIYIUSP| JO UORENUUOD E

996685¢C-8¢

SYIANIYNVd HILIVEH ADUAN

(066 WLi0d) Y 8INPaYdIS




$1-L0-S0

144" vezze
X | ¥/N ¥/N ¥/N duod 3 Y/N VI SNYIDISAHJ TO0TTS VI 'ALID X00IS
FUYD AYYHIY LEFYLS HLIS 108
6¥8E8ZT-2% - SHEDIANIS TVDIQEN ADWIH
X | ¥/N Y/N ¥/N d90D J Y¥/N YH SEDIANES TVOIAAR 0v0TO
VA 'I¥OXATOH 'IIAWLS NIVH €£€TT ' 6Z66T0E-VO
- ONI 'SEIVIDOSSY TYOIGEW INIIIVANI ADNIW
X | ¥/N ¥/N ¥Y/N ddoD 3 Y¥/N aIl SADIAYIS TVDIAIH 989€8 dI ‘VAWUN
avod EONHAV HIZT ZTST
LT668E0-28 - °ONI 'MONQIK
X | ¥/N Y¥Y/N ¥/N d¥0D 3 Y¥/N vd SONIQTIng 8267 Vd 'NINDOOHOHSNOD
401440 TVOIqQE 00T 3IS 'IFTULS WIT LSIM EANO SHH 0/0
T9ZP8TIT-€Z - ‘ONI 'MOIMISVE ODROK
X | ¥/N Y¥/N Y/N dyod 3 Y¥Y/N an ONIQTOH FUVOHLTVIH $060Z GW 'ONI¥AS NIATIS
avod HO3L TOSTI
€TE€STBT-ZS - °ONI 'dNO¥D FYVO QNVIAYVH
X | ¥/N ¥/N ¥/N duod 3 Y¥/N AN SADIA¥ES TVOICERW 8022T AN 'ANVETY
*QATd DNINNVR ‘S ST€
ZISTEEP-9F - DTId "TYOIAEW ONINNVRH
X | ¥/N ¥/N Y¥/N d¥od Y¥/N CN WIINAD FYVD INADUN €0T80 [N 'NIQWYD
FNNAAY NOAAVH 0091
20288TY-9% -~ Od SEDIAWES HUVD INADUN SIAUNOT
X| ¥/N Y¥Y/N ¥/N duon ¥/N ON STOIAWIS TVOIAEN S£080 ON 'SIHOIZH NOQAVH
00T ILINS 'IATALS TAOUD 00§
Z98T9€€-22 - ¥d 'SALVIDOSSY TVOIAAW SAAUNOT
X| ¥/N Y/N ¥Y/N ay00 J ¥/N LN SAOIANES FYVD HITVIH 62980 ON ‘NOINZWL
ANNAAV NOLTIIHVH T09
8£06¥9T-92 - Od SNVIODISXAHd FUVOIAIT
X| ¥/N Y¥/N Y/N 4400 J Y¥/N vd ' SHANIYYd 9ORT LY06T V¥d 'INYOHONWI
40 YENIMVd TvyaNag) QVO¥ NMOLMAN-ZNWOHONY'T T0TT
1865292-€Z - °‘ONI 'SHOIANES HNWOHONV'T
X | ¥/N Y¥/N ¥/N a30d J ¥/N vd II 'SYANIWVd SOKT LV06T Vd 'ENMOHONVT
40 ¥EANINVd TVHIANZS aQVO¥ NMOLMAN-HNMOHONVT T0ZT
6VSS6LE-SZ - 'ONI 'II SADIANAS IANWOHONVT
X | ¥/N Y/N Y¥/N d300 J Y/N IW INAHIOVNVH TVOIAER 9018y IW 'dOgH¥V NNV
£ XE90T ‘WA IHOINM QAOTT ANVHd bT
66888TE-8f - NOILWVMOJAWOD NOIIVIAIIAVY VHI
] $9
v“a_zo A sjosse (1sruy Jo e
pejoguos | diysssumo | JesA-jo-pud |swodul ‘diod g ‘dioo Q) Anua 10 BlEls) uoneziuebio paje|al Jo
a&mw% ebejusoied JO aleys [ej0} jo eleys Ao Jo edAl | Buyjosuoo yoauq |eiviwop ebe Ayanoe Alewud NI3 PUe ‘ssaippe ‘BWeN
)} {v) (6) 1] (o) P) (o) {a) (e)

1snJ4] Jo uonesodion e se ajqexe)] suoneziueBiQ pejejoy JO UOHEDYIJUSP] JO UOIENULRUOY E

99668SC-8¢

SYIANIYVYd HLIVAH ADYWAW

{066 uuo4) H 8INPaYOS




A

¥1-10-S0
vezeey

¥/N

¥/N

¥/N

dy¥0d 3

¥/N

SONIQIOH ALY¥Id0Ud

€98YT AN ‘TTINYOH

LATILS OFLSINVD T1V

T66V62T-9T - "ONI 'SHIILYIJO¥d RLS

¥/N

¥/N

¥/N

d¥00 3

V/N

ALVLSE TVA{

0812T

AN ‘X0OY¥l ‘HANIAV IIFq¥0d ZTZZ PPZLOST-PT

- 'ONI 'ONIQ1ING ADIAI0 TYOIQAW NVIIWVWYS

¥/N

¥/N

¥/N

dy¥00 3

¥/N

IR

N1 DILATHLY

£0S67 IN ‘SQIdvy

aNV¥D ‘HS SONIAV NOS¥FJJIAL 00T '€ELOSPE-BE

- ANVJROO LNIWHOUNVH HLTVAH S, AYVH LNIVS

¥/N

¥/N

¥/N

dy0d 3

¥/N

aIr

SNVIDISAHJ

90LE8 daI

‘45109 'QV0¥ SIIMAD HI¥ON SSOT 'T9Z8LOT-€€

- '¥"d 'SNVIDISAHd SNSNOHATV INIVS

¥/N

¥/N

¥/N

dd00 J

¥/N

aIr

NOILVZINVOYUQ

90LE8 dI

dYV0 FTEVINNODDY)

‘@sI0€ ‘YoM SIIMAD HIWON SSOT '699%250-28

- "ONI '3ONVITIV HIIVIH SNSNOHATY INIVS

¥/N

Y/N

¥/N

di0o J

V/N

SEOIAYES FYVO HITVAH

0v0T0 VW 'IMOXTIOH

LIIALS NIVK E€TT

9ZYLICE-Y0 - "ONI 'IWVD AWOH ZONIATIAOHYd

¥/N

V/N

¥/N

dy0od 3

¥/N

\ 0]

SNOILYHIdQ

62LE6 VD 'ONsaud

GEIANIILNODSIA MON

0€TLT X08€ Od

IWHOR HI'TH ATYIRNOJ

L9%S6€E0-LL - YINYOAITVD 40 SNTd ALI¥OI¥d

¥/N

¥/N

¥/N

dy0d 3

¥/N

INIWIOUNVH AL¥3d0¥d]

O0POT0 VW ‘SYOATOH ‘80T IIINS 'IIAAULS

NIVR IZZT '6V98099-P0 - ISN¥L WNINIKOANOD

ONIQTING JFOIJA0 TYOIUIW SNVIDISAHd

¥/N

¥/N

¥/N

dyod J

¥/N

Td

SIOIANIS TVOIAIN

80€EE 'd 'ATVAUIANVT LHOJ

AVMHOIH TVY3Qdd HIWON SZTLY

Z6TSPIT-65 - ONI 'MMOMIAN ONISHAN

¥/N

¥/N

V/N

du0d 3

¥/N

HO

SADIAYNIES TVOIQAN

€I2€Y HO 'SNEWATOD

'LE9YLS Qvodd ISvd 0ST9 'ZPYI8ET-TE

- 'ONI 'S¥ZQIAO¥d HITVEH TIWNVD INAOK

¥/N

¥/N

¥/N

d30d 3

¥/N

IR

010 JSILITHLY

9056% IR ‘SAIAVM ANVWD

Noxzynd 00S2

YOELYSZ-8E - dNTD DILITHIV NVODIHOIN

¥/N

¥/N

¥/N

dy0d 3

¥/N

I

LNVAN¥OQ

91909 TI ‘0OVOIHD

GONIAY NVOIHOIW HLNOS STST

8YELTZE-9C - NOILWVHO4YOD SHOIAMIAS ADYHW

ON | SeA

LAnue
pejjo4uod
(eLXaeLs

uopoes

1)

diysiaumo
ebejuesied

()]

sjosse
Jeak-jo-pus
jo eleys

(6)

|IWOodUI
[e10} J0 eseys

»

(isruy Jo
‘di0d g ‘diod )
Ayue jo edA]

(o)

Anue
Buijjonuo yoeag

{p)

{Aqunod

ubijaioy

o eygys)
o|jo|wop [ebe

{0)

Aanoe Aeuwud
(q)

uoneziuebio pajelas Jo
NI3 PUE ‘SS8JppE ‘BlleN

{e)

IsnJy Jo uoyesodiod) e se ejqexe] suoneziueBiQ polejoY JO UOREIYRULP] JO UOENURUOD) E

99668SZ-8¢

SYINLYVd HLITVEH ADYIK

(066 wuod) Y 8|npayds



v "
X [s00°08 |'LS6'ss8 13 K411 agoo J ‘ONI ‘smuniNaN IK HITVEH TYNOILVANDDQ TYP6y IN 'NODIAUSNK
HITVEH XAFTTIOVH ‘LS XHVET STIVT
SEOZITE-8€ - NIAVH ANVED J0 HITVAH FOWIANHOM
X [sve‘ze  ['9sz’ted ‘S€9 &400 J suaNiuvd TN NOILVIDOSSY 8056 IW
HLTVEH XDYIW ROININOGNOT ‘QOOMINEY 'ES IEIHWLS HIPY 028T '99T00LZ-8f -
RNINIROQNOD ONIQTING TYNOISSIIONd HUOHS LSEM
X | ¥/N ¥/N Y¥/N d¥od ¥/N SANVIS T FOWVUHAOD HONWHNSNI SANVISI NVHAVYD 'NVKAVD QNWVYD
NVRAV 40 NOISIAO¥d NYRAYD QNV¥D 1G0T Xod Od
TO9ESY0-86 - "QLT 'ANVAWOD ZONVEASNI TAZNIA
X | ¥/N ¥Y/N Y¥/N Lsnyy ¥/N IH ISNYL HOINVYY 2S18Y IR
'YINOAIT ’AUMNNVd ¥OIDIA SSS0Z 'LLEOTVE-8E
- ISNY¥L LIJEANIE FAXOTIWE HITVAH ALINIHL
X | ¥/N ¥/N Y¥/N ddod o ¥/N o (o NOILVZINVOYA Z518% IR 'VINOAIT
AUYD FTAVINNOODY AVMMYVA HOLOIA §5502
999%6LE-LY - "ONI OOV HITVAH ALININL
X | ¥/N Y¥/N Y/N ddod 3 Y¥/N IH sEDIA¥ES ZSI8Y INW 'VINOAIT
HOVNENO¥d HINIST TVEY AVMYVA OLDIA §5502
$S9€092-57 - JT1 ‘SADIAWAS FWHL
X| ¥/N Y/N Y/N 400 3 ¥/N YN SaDIA¥ES 9V'] 0v0TO
VYW 'EMOATOH 'IZFYLS NIVN €€2T 'T8TIBE6Z-V0
- "ONI ‘SEDIANES QHALYNIQYO0D WALSAS
X | ¥/N Y/N Y¥/N d402 o Y¥/N HO IVLST TVEY ANY €TZEV HO 'SNEWNTOD
FONVEASNI ' FONVNIJ ‘13TIYLS QYo¥d ISVE 0ST9 "ZOTTEST-TE
- NOILVNO4NO0D DNIDNVNIA NEINAD XyIDANS
X| ¥/N Y/N Y/N d30D 1 ¥/N Yo ONIAIT AILSISSY 9090¢
vO 'SNEHILV 'IFF¥LS ¥ALXVE 0€ZT 'T089LZTZ-8S
- ONI '#DVTIIA STIIH ANVIHOIH S,X¥VH 'IS
[¢] S9
-Mz_zo A si1asse {ysnuy Jo Anu"_hwo
pejoquos | diysisumo | 1esA-jo-pus awoou| 'dioo g ‘diod 0) Anus ) uoiyeziuebio pajejal jo
auumwww ebejusoled JO 8JeYS [e10} Jo aieys Ajua jo edA) | Buyjonuod joeaq |ensiwop jeben Ayanoe Aewud NI3 pue ‘ssalppe ‘sweN
~= W) {6) 1] (o) (P )] (a) (e)

IsnJ) Jo uonesodion e se ajqexe)] suoneziueBiQ pPejejey JO UCHEIRIIUSP] JO UOHBNUNRUOY E

996685¢Z-8¢

SYANLYVd HILIVHH ADYEKN

{066 uL04) Y 8INPBYOS




¥102 (066 W404) Y anpayog LT v1-v1-80 £9LZEY

s¥00dg ¥3J*LIT'9S 0 XOVINMVHA TYNOISSHIOMd XTTIOVH 9

§M00d ¥ad'£0L'8S¥ 0 MYOMLAN HITVIH FYOHSLSAM ()

S¥009 ¥AJd'SL6 08T T MYOMLIN HIIVAH FYOHSLSHAM )

SY00d ¥dd*690°Z8 0 INSWAIN0E FYVYOHLIVAH AFTIOVH (€

S$Y00d ¥=J*°989°€9 T INZRAIN0T FYVOHLIVEH XATMOVH (@

SY¥00d ¥3d*LSE’'TZ8 i *ONI ’‘SHDIAMES HITIVEH HWOH ALININIL )

(s-e) edAy
peAjoAul Junowe Bujujuueiep Jo poyiepy PBAJOAUI JUNOWY uonoesues| uoljeziuebio pajejas jo swepn
{p) {2) (q) (e)
“Sp|OYsely} Uonoesuel} pue sdIySUoie|el PeJeacd buipnjoul ‘eul] siy} 838|dw0d JSNW UM UO UOIJBULIOJUI 40} SUOIIONUISUI B} 88S , SBA, S| OAOQE 8] JO AUE O} JOMSUE 8U} )| &
X | s+ (sjuoneziuebio pajejas wol Ayadoid 10 Ysed JO Jgsuel} By S
x| (s)uoneziuebio pajejas 0} Apadoud Jo ysBD Jo Jaysuely YO 4
X by sasuadxa Joj (sjuoneziuebio pajejas Aq pred Juswasinquisy b
X dp sasuadxa 10} (s)uoneziuebio pajeja.l 0y pied Juswasinquiay d
X [ (s)uoneziuebuo pajejas ypm seekojdwe pied jo buueys o
X up (s)uoneziuebio pajerss yyum s}esse JaLRo Jo ‘sisy Burew ‘yuswdinbe ‘seiyioe) jo Buueysg u
x [u (s)uoneziuebio pajejas Aq suoneydljos Buisreipuny 1o diysiaquuaw 0 SBJIAIES JO BOUBULIONBd W
xln (s)uoneziuebio pelejal 10} suoneysljos Buisieipuny 1o diysiaquuawl 10 SBIIAIBS JO BIUBLLIOHBY |
X T {s)uoneziuebio paje|ss Wolj S}BSSE 180 10 uawdinbe ‘seiyjioe) Jo esee] )y
X [ (s)uoneziuebio pajejal 0} sjesse JaYyo Jo ‘uswdinbe ‘sejyioey jo eses |
X I (s)uoneziuefio pajejal ypm sjasse Jo abueyoxy |
X ui (s)uoneziuebio paje|ss WOy S}9SSE JO 9SBYIINg Y
X By | " (s)uoneziuebio pajejal 0 syasse Jo aes B
X m (s)uoneziuebio pajejas wouy SpuspINg
X ol (s)uoneziuebio pajejas Aq sesjuesend ueol io sueo| @
X PL (s)uoneziuebuo paje|as 1o} J0 0} Sesjue.enb ueo) Jo sueo p
x| 2 (s)uoneziuebio pajejas wouy uoRNgUIUod jeydes o uelb ‘Yo o
x| (s)uoneziuebio pajejas 0) uonnguiuod jeydes o ‘yuelb ‘Yo q
X ej Apus pajjosjuo2 & wouj Jual (A1) Jo ‘sanjedos () ‘saninuue (1) ‘1sesejul (1) jo 1diecsey e
LAl Sued Ul pelsi| suoijeziuebio peje|al eiow Jo 8UO Yypm suonoesues} Buimo)jo} eyy jo Aue ul efebua uoiyeziuebio ey) pip ‘Jeeh xe) eyl Buung L

ON [seA *8INPaYIs SIY} JO Al 10 ‘[I] |l SHed ul pe)si| st Ayjue Aue ji | eui| e}ejdwo) ‘9}oN

9€ 10 'qGE ‘pE 8ul| ‘Al Hed ‘066 W04 Uo ,SaA, paiemsue uoneziuebio ey) yi 818|dwion) suoneziuebiQ peiejey YIM Suopidesuel] A Wed

€hed  99668GC-8€ SYANLYVd HLTVIH XDYHW V102 (066 Wod) H anpsyos



8v1

PL-10-S0
seeTer

wel
SM00d ¥AJ ' SYT'vIC’'V d NVOIHOIN-HITVAH XLINIHLER)
s3¥ood ¥HJ' 056 L86°S H NVOIHOIN-HITVAH ALINIYLES)
SM00€ ¥3JA'0%E’'CTHT T NVDIHOIR-HITVIH ALINI¥LHZ)
SM00€ ¥AJ'G67 '8L8 T St NOILVMOdH¥0D HITVAH XLINIYLOZ)
sdood ¥4\ ¥6% 'S8T 0 NOILVYO4¥0D HIIVEH ALINIHIEH
SY00d ¥HJ'$69°'L08'¥T d NOIILWMOdH¥OD HITVAH ALINIYLEH)
syood ¥IJ°TTO'T¥HE’9¢E H NOILVYOJdd0D HITVAH XLINIVIUH
s300d ¥HJ'0Z6°€ZS°0T g NOILVYO4H¥0D HIIVAH ALINIHLOH
SY00d ¥dd'618'97%8 d LOILO¥d HITVAH XLINQWWOD NOOIASAMSH
$Y00d ¥Hd'0%S ‘92T o} NOILVIDOSSY SHANMO-0D DdHiH
S¥00d ¥Hd*$9T'SS T NOILVIDOSSY SUANMO-0D OdHIEH
S¥00d ¥A4°6%Z°L6 s YAINID TYNOISSHIONd XITIOVHeH
s¥ood ¥dd'0LZ'0%8 d YAINID TYNOISSHIONd XITAOVHUH
S3009 ¥HJ°Z99°'T08'Z g MIINID TYNOISSHIONd XTTADVHOM
S300d ¥EJ°00Z 00T S ONITESNNOD FJIT XATAOVHE
SMO0€ ¥AJ*'S60°G6 T ONITASNNOD FJIT AATMOVH®E
SM00€ ¥ad'96% ' GGE d NOILVIDOSSY WAINIWOANODW
ONIQTING TYNOISSTIONd FAUOHSILSIAM
BULRLISIOP J0 POOI POAOAUI JUNOLLY oy L UonEZIUEBIO a0 JO BWEN
p) (o) {q) {e)

(2 aull ‘A Hed (066 ULIOS) Y 3INpayds) suoneziuebi0 peie|ey YiM SUoiloesuRI] JO UORENUUOY E

99668592-8¢

SYIANIYVd HLTVIH ADYAN

{066 Wi04) H 8|NP8YIS




PL-v1-80

67T voLzey
v102 (066 Wio) Y aInpayos
ON|SoA GWO L u:%mv . ON|SeA sjosse awoou| ON|S2A o Acv___ mmm LGsuonoas | (Riunoo
diysieumo mﬁ__.mnﬁ_n__ oPN mcn_. H&:M?N zum%%__a 1eak-jo-pud |20} aﬁ"mm uﬁsm_o N .wwﬁ__w h_v ubiaio} 10 911S) Auue jo
ebejusaiedlo jesuss|  |gn-A 9pog | -edaidsig JO aleys jJo aleys sm__w_w__o_._g_ 30U JueuIwopalqd | enoiuop [eben Apanoe Aeulud NI3 pue ‘sseippe 'swepN
O ] ] () {6) )] {o) (p) ) (q) {e)
‘sdiysuauped jJuswysaaul UIBLS9 10} UoISNoxa Buipiebal suonoruysul 99 "uoijeziuebio pajejas B JouU sem jey)
(enuansi ssoib 1o sjasse |10} AQ painseal) SaiIAoR SY JO JusdIad aAl) Uey) aiow pajanpuoed uojeziuebio eyy yoiym ybnoayy diysseuped e se paxe) Apus yoea 10} uoljewsojul Buimo||o) ey} epiacid
IA Wed

"€ Ul ‘Al Hed ‘066 WLO4 UO ,S3A, Paismsue uoneziuebio ay) p aiajdwo) diysidupied e se ajqexe] suoijeziuebiQ pejejeun
Y102 (066 Wio4) H 8inpsyds

SYIANILYVd HLTIVEH AOYdAKN

¥e0ed  996685¢-8¢




Schedule R (Form 990) 2014 MERCY HEALTH PARTNERS 38-2589966 Pages
I Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
150
12480506 794151 2160 2014.05092 MERCY HEALTH PARTNERS 21601




