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Department of the
Treasury

Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2015

Open to Public

Inspection

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

, and ending 06-30-2016

B Check If applicable
I_ Address change

C Name of organization

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

I_ Name change
I_ Initial return

|_ Final

Doing business as

D Employer identification number

37-0661244

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
1800 E LAKE SHORE DRIVE
|_Amended return (217)464-2966
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Decatur, 1L 62521 G Gross receipts $ 148,900,328
F Name and address of principal officer H(a) Is this a group return for
DANIEL PERRYMAN
?
1800 E LAKE SHORE DRIVE S:?rd'”ates [ Yes v
Decatur,IL 62521 A I bordinat
Tax-exempt status H(b) Area’ subordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » WWW STMARYSDECATUR COM
H(c) Group exemption number ®» 0928

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1878

M State of legal domicile IL

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
TO PARTICIPATE IN THE HEALTH CARE MINISTRY OF THE CHURCH AND PROVIDE A FAMILY-CENTERED APPROACH IN
MEETING THE COMMUNITY'S HEALTH CARE NEEDS REGARDLESS OF ABILITY TO PAY

3
=
5
; 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1,079
2 6 Total number of volunteers (estimate If necessary) 6 253
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 48,411
b Netunrelated business taxable income from Form 990-T, line 34 7b 17,423
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 833,406 418,671
% 9 Program service revenue (Part VIII, line 2g) 144,410,758 146,568,604
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 23,354 41,528
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 149,256 250,306
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 145,416,774 147,279,109
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 56,350,470 55,405,642
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
S b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 80,870,073 83,836,356
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 137,220,543 139,241,998
19 Revenue less expenses Subtract line 18 from line 12 8,196,231 8,037,111
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 141,526,576 136,787,360
;g 21 Total llabilities (Part X, line 26) 79,377,208 88,723,714
ZE 22 Net assets or fund balances Subtract line 21 from line 20 62,149,368 48,063,646

m Signature Block

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

ki 2017-05-11
Sign Signature of officer Date
Here Daniel Perryman Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. John V Woadhull John V Woodhull Check [ f | po1305268
Pald self-employed
Firm's name #» CROWE HORWATH LLP Firm's EIN » 35-0921680
Preparer
Firm's address # 225 West Wacker Drive Phone no (312) 899-7000
Use Only Surte 2600
Chicago, IL 606061224
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015)

Page 2

[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part III

J

1 Briefly describe the organization’s mission

THE MISSION OF ST MARY'S HOSPITALISTO REVEALAND EMBODY CHRIST'S HEALING LOVE FOR ALL PEOPLE THROUGH OUR

HIGH QUALITY FRANCISCAN HEALTH CARE MINISTRY

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If"Yes," describe these changes on Schedule O

[vNo

[“Yes [«No

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

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 67,416,149  including grants of $

SEE SCHEDULE O - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

0 ) (Revenue $

146,568,604 )

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

) (Revenue $

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

) (Revenue $

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

) (Revenue $

4e Total program service expenses » 67,416,149

Form 990 (2015)



Form 990 (2015)

10

11

12a

13

14a

15

16

17

18

19

20a

b

Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I @, .. 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 1ia
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11ib °
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11id °
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %] 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



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

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

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 51
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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

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

by thisreturn . . . . . . . . . . . . ... ... 2a 1,079
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

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

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

5¢

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

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

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

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

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

7e No

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

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

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

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

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

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

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

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

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

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

year 12b

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

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

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

Form 990 (2015)



Form 990 (2015) Page 6

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

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 12

year

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

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

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

independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

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

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

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

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

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

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

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

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

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

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

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

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

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

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PSHANE KITCHENS 1800 E LAKE SHORE DRIVE DECATUR, IL 62521 (217)464-2590

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

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

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s _ g > £ T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = v o
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 1,350,378 5,116,280 1,747,882
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 40
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

ST JOHNS HOSPITAL

800 E CARPENTER STREET
SPRINGFIELD, IL 62769

SHARED SERVICES/DIVISIONAL FEE

2,245,954

SODEXO

488 PAYSPHERE CIRCLE
DECATUR, IL 60674

FOOD SERVICE/EVS MANAGEMENT

1,608,449

Infinity Meds LLP

111 E Wisconsin Ave
Milwaukee, WI 53202

EMERGENCY ROOM SERVICES

1,529,144

PRAIRIE CARDIOVASCULAR CONSULTING

PO BOX 19420
SPRINGFIELD, IL 627949420

CONSULTANTS

1,383,826

CENTRAL IL ASSOCIATES

1800 E LAKE SHORE DR
DECATUR, IL 62521

ANESTHESIA PHY SERV

724,951

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 18

Form 990 (2015)



Form 990 (2015) Page 9

m Statement of Revenue

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

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
b < _
£ 5 d Related organizations . . . 1id 418,671
Q= -
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f . . . . . . . > 418,671
1 Business Code
=
E 2a Program Service Revenue 900099 145,339,683 145,339,683
>
QJE b Medicaid Assessment 900099 1,228,921 1,228,921
3 [
; d
- e
&
5 f All other program service revenue 0 0 0 0
<
& g Total.Add lines 2a-2f . . . . . . . . P 146,568,604
3 Investment income (including dividends, interest,
and other similar amounts) . 2,046 2,046
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalttes . . . . .« + « o« W« . . P
(1) Real (n}) Personal
6a Gross rents 1,682,803
b Less rental 1,621,219
expenses
¢ Rental income 61,584 0
or {loss)
d Netrental incomeor(loss) . . . . . . . p 61,584 61,584
(1) Securities () Other
7a Gross amount
from sales of 39,482
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss) 39,482 0
d Netgamor(loss) . . . . . . . . . .p 39,482 39,482
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a Reference Lab 621500 35,248 35,248
b Physician Answering Service 621500 13,163 13,163
C  Gift Shop 900099 140,311 140,311
d All other revenue . . . . 0 0 0 0
e Total.Add lines 11a-11d . . . . . . »
188,722
12 Total revenue. See Instructions . . . . . »
147,279,109 146,568,604 48,411 243,423

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

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

[v
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 0 0 0 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958(c}(3)(B)
Other salaries and wages 43,043,498 32,488,292 10,555,206
Pension plan accruals and contributions {(include section 401 (k}
and 403(b) employer contributions) 1,411,416 1,411,416
9 Other employee benefits 7,851,546 7,851,546
10 Payroll taxes
3,099,182 3,099,182
11 Fees for services (non-employees)
a Management 7,333,849 85,049 7,248,800
b Legal 186,404 0 186,404
¢ Accounting
d Lobbying 32,577 32,577
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% of line 25, column (A}
amount, list line 11g expenses on Schedule O) 16,836,349 11,792,380 5,043,969 0]
12 Advertising and promotion 504,351 393 503,958
13 Office expenses 142,194 90,968 51,226
14 Information technology 2,576,686 2,576,686
15 Royalties
16 Occupancy 1,894,902 92,347 1,802,555
17  Travel 130,963 51,128 79,835
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 723,947 723,947
21 Payments to affiliates 10,195,744 10,195,744
22 Depreciation, depletion, and amortization 8,972,825 8,972,825
23 Insurance 2,827,930 2,827,930
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list ine 24e expenses on
Schedule O )
a Bad Debt 26,322 26,322
b Medicaid Tax Assessment 5,016,525 5,016,525
¢ Supplies 20,330,652 20,008,173 322,479
d Minor Equipment 112,438 45,598 66,840
e All other expenses 5,991,698 2,761,821 3,229,877 0
25 Total functional expenses. Add lines 1 through 24e 139,241,998 67,416,149 71,825,849 0
26 Joint costs.Complete this line only If the organization

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

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 7,266,157 2 2,031,840
3 Pledges and grants receivable, net 3
4q Accounts receivable, net 30,342,267 4 31,847,687
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
& 6 0
2 7 Notes and loans receivable, net 7
Inventories for sale or use 3,181,399 8 3,037,024
9 Prepaid expenses and deferred charges 781,669 9 1,905,358
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 216,629,820
b Less accumulated depreciation 10b 126,829,639 92,476,098 10c 89,800,181
11 Investments—publicly traded securities 7,134,434 11 7,438,982
12 Investments —other securities See Part IV, line 11 0ol 12
13 Investments—program-related See Part1V,line 11 118,376 13 543,594
14 Intangible assets 0ol 14
15 Other assets See PartIV,line1l1l 226,176| 15 180,694
16 Total assets.Add lines 1 through 15 (must equal line 34) 141,526,576 16 136,787,360
17 Accounts payable and accrued expenses 19,636,486 17 16,059,536
18 Grants payable 18
19 Deferred revenue 0| 19
20 Tax-exempt bond liabilities 34,201,011 20 32,589,310
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
|23 Secured mortgages and notes payable to unrelated third parties 3,653,419 23 6,553,419
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
.. .. .. .. .. . 21,986,292 25 33,521,449
26 Total liabilities.Add lines 17 through 25 79,377,208| 26 88,723,714
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 55,014,934 27 40,624,664
<
(oe] 28 Temporarily restricted net assets 5,933,410| 28 6,237,958
z 29 Permanently restricted net assets 1,201,024 29 1,201,024
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 62,149,368| 33 48,063,646
34 Total habilities and net assets/fund balances 141,526,576 34 136,787,360

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 147,279,109
2 Total expenses (must equal Part IX, column (A}, line 25)
2 139,241,998
3 Revenueless expenses Subtractline 2 from line 1
3 8,037,111
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 62,149,368
5 Netunrealized gains (losses) on investments
5 -1,318,534
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -20,804,299
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 48,063,646

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

[~ Separate basis [~ Consoldated basis [~ 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 [ consohdated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN:
Name:

15000238

2015v3.0

37-0661244

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

Francis

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

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations a o > |3 | ?31:.__3_ 2 related
below =z S T o ,:‘,.;:: ? organizations
dotted line) e |5 3 |Z5|*
RS P T::lT T O
R
© = D 2
T = n
I o 3
D4 B
I T
=9
Lon Kerans 10
................. X X 0 0
2016 Vice Chair, Board Member 0
Claudia Madding 10
................. X X 0 0
2015 Vice Chair, Board Member 0
DANIEL PERRYMAN 400
................. X X 475,238 113,513
Chief Executive Officer, Board Member 00
SR Helen Marie Plummer OSF 10
................. X X 0 0
Secretary 10
JOHN SKEFFINGTON 10
................. X X 0 0
SECRETARY 0
Bob Wiesemann 10
................. X X 0 0
Chair, Board Member 0
Kevin Breheny 10
................. X 0 0
Board Member 10
MARK CHEVIRON 10
................. X 0 0
BOARD MEMBER 0
MICHAEL W COTTRELL 10
................. X 959,964 215,686
Board Member 640
Pat Dawson 10
................. X 0 0
Board Member 0




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

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ — ol= |t Tl MISC) MISC) organization
below NEA § T |2a |2 and related
LS (3 paRea )
dotted line) ('ﬁ =13 |& 5 SE2 organizations
[ YRR SN I -0 | T
) O P=3 e
selc 2|t
RN E
o | 3 D 2
7|5 >
I -? g
I ©
| =5
Alan Frigy MD 10
................. X 0 0 (
Board Member
Joseph Molloy 10
Rev s X 0 0 (
Board Member 0
ANN M CARR 03
................. X 0 354,305 222,66
TREASURER 598
SHERRI A
GREENWOOD
50
DIVISION ~ |rrreemreeeesreess X 0 303,443 76,16t
CHIEF 450
NURSING
OFFICER
EVERT J
KUIPER 140
................. X 0 760,663 194,73
Central Illinois 46 0
Division CEO
REBECCA
PUCLIK 100
DIVISIONAL | X 0 229,027 56,27
CHIEF PEOPLE 500
OFFICER
STEVEN
UMLAND
16 0
CHIEF e .
FINANCIAL X 0 536,317 31,48:
OFFICER - 44 0
CENTRAL IL
DIVISION
MARIA
GRANZOTTI 200
MD e X 0 496,048 75,90-
Chief Medical 500
Officer
MARY 40 0
HARTMAN [ X 334,482 0 114,76/
CRNA 0
Deanna Y 400
Hitchens — [L..ees X 246,453 0 51,42
CRNA 0




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

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — olx It T MISC) MISC) organization
below =23 § T |2a |2 and related
L2 |5 AR =
dotted line) ('ﬁ =3 |x S 5% |2 organizations
|2 |L 2aln
) C =3 PR B
el a | o
2| 3 = E
= =
@ | = P2
I ?‘ g
I T
=5
Sheila A 400
Holiden  |.....ccceienns X 243,335 0 112,938
CRNA 0
Roberta S 40 0
McBnde | X 246,215 0 145,251
CRNA 0
Beth A McCoy 400
................. X 279,893 0 82,92
CRNA 0
DAVID
OLEINICZAK 00
................. X 0 474,033 104,686
Former Interim 600
CEO
THERESA J 00
RUTHERFORD .. 1iuiiieiieanns X 0 409,528 144,365
Former COO 600
KEVIN KAST
00
Former CEQ ~ [rreeerrmressseees X 0 117,714 5,124
CENTRAL 00

ILLINOIS DIV




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132000127]

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

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

Francis

37-0661244

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

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

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

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

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

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

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

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

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

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations . .

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

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

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

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

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

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

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

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

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

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

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

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

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

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

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

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

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

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

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

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

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

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

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

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

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

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

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

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

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

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

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

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

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

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

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

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

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2015 from Section C, line
6

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

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

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

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

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

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

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

Employer identification number

37-0661244
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $

3 volunteer hours

1@ ] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

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

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, 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 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ 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
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 32,577
j Total Add lines 1c through 11 32,577
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

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

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

ST MARY'S HOSPITAL ("THE HOSPITAL")IS A MEMBER OF THE CATHOLIC HEALTH
ASSOCIATION ("CHA"), THE ILLINOIS HEALTH ASSOCIATION ("IHA"), THE NATIONAL
ASSOCIATION FORHOME CARE AND HOSPICE, AND THE AMERICAN HEALTH ASSOCIATION
("AHA") AS A MEMBER OF THESE ORGANIZATIONS, THE HOSPITAL PAYS DUES A PART OF
THESE DUES IS ATTRIBUTABLE TO LOBBYING FEES PAID BY THE ORGANIZATIONS THE
AMOUNT LISTED IS THE AMOUNT ATTRIBUTABLE TO THE HOSPITAL FROM ITS DUES PAID

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

ST MARY'S HOSPITAL ("THE HOSPITAL")IS A MEMBER OF THE CATHOLIC HEALTH
ASSOCIATION ("CHA"), THE ILLINOIS HEALTH ASSOCIATION ("IHA"), THE NATIONAL
ASSOCIATION FORHOME CARE AND HOSPICE, AND THE AMERICAN HEALTH ASSOCIATION
("AHA") AS A MEMBER OF THESE ORGANIZATIONS, THE HOSPITAL PAYS DUES A PART OF
THESE DUES IS ATTRIBUTABLE TO LOBBYING FEES PAID BY THE ORGANIZATIONS THE
AMOUNT LISTED IS THE AMOUNT ATTRIBUTABLE TO THE HOSPITAL FROM ITS DUES PAID

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

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

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

Internal Revenue Service

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

Name of the organization Employer identification number

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

Francis 37-0661244
lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

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

1

[~ T o T = S ]

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

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

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

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

Held at the End of the Year

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

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

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

tax year »

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

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

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

»

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

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

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

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

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

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

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

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

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . . 4w 44w 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis {c)depreciation
{investment) (other)
1a Land . . . . . e e e e e e e 3,295,160 3,295,160
b Buildings
. . . . . . 98,285,466 43,559,035 54,726,431
¢ Leasehold improvements . . . . . . . . . . . 40,611,766 26,152,672 14,459,094
d Equipment . . . . . . . . ... 73,904,407 56,980,244 16,924,163
e Other
e e e e e e e e e e 533,021 137,688 395,333
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 89,800,181

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

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

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

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

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

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

RETIRE OBLIGATION - ASBESTOS 1,843,054
ACCRUED BENEFIT LIABILITY 31,556,502
CAPITAL LEASE PAYABLE 121,893
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 33,521,449

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

XL [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 148,413,807
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIII )
Ce e e e e 2d 1,621,219
e Add hines 2a through 2d 2e 1,621,219
3 Subtract line 2e from line 1 3 146,792,588
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII) 4b 486,521
C Add hines 4a and 4b 4c 486,521
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) 5 147,279,109

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Total expenses and losses per audited financial statements 1 156,223,001
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 16,981,003
e Add lines 2a through 2d 2e 16,981,003
3 Subtract line 2e from line 1 3 139,241,998
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b 0
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,lhinel18) . . . . . . 5 139,241,998

IIZIEE5::] supplemental Information

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

information

| Return Reference

Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

HSHS and the Foundation are Illinois not-for-profit organizations as described in Section 501(c})(3) of
the Internal Revenue Code (the Code} and are exempt from federal iIncome taxes on related income
pursuant to Section 501 (a) of the Code Kiara, Inc 1s an Illinois for-profit corporation that recognizes
income taxes under the asset- and-lability method Deferred tax assets and liabilities are recognized
for the future tax consequences attributable to differences between the consolidated financial
statement carrying amounts of existing assets-and-labilities and their respective tax basis and
operating loss and tax credit carryforwards Deferred tax assets and labilities are measured using the
enacted tax rates expected to apply to taxable income in the years in which those temporary
differences are expected to be recovered or settled The effect on deferred tax assets and liabilities of
a change In tax rates Is recognized in income In the period that includes the enactment date In
assessing the realizability of deferred tax assets, management considers whether it 1s more likely
than not that some portion or all of the deferred tax assets will not be realized The ultimate
realization of deferred tax assets Is dependent upon the generation of future taxable income during the
periods In which those temporary differences become deductible Management considers projected
future taxable income and tax planning strategies in making this assessment Based upon the level of
historical taxable losses and projections for future taxable losses over the periods for which the
deferred tax assets are deductible, management believes i1t 1s more likely than not Kiara, Inc will not
realize the majority of the benefits of these deductible differences Full valuation allowances have
been applied against the deferred tax assets attributable to the net operating loss carryforwards not
realized as of June 30,2016 and 2015 in the accompanying consolidated financial statements due to
the uncertainty of realization HSHS recognizes the tax benefit from an uncertain tax position only If it
1s more likely than not the tax position will be sustained on examination by the taxing authorities,
based on the technical menits of the position As of June 30,2016 and 2015, HSHS does not have
any habilities for unrecognized tax benefits
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Supplemental Information (continued)

Return Reference Explanation

Schedule D, Part XI, Line 4(b) Other |All adjustments to revenue summed together from spreadsheet - 486521
revenues In form 990 not in audited

financial statements

Schedule D, Part XII, Line 2(d) Other |Pension- mark to market - 15386106 Rental expenses - 1621219 bad debt expense reclass - -
expenses In audited financial 26322

statements not in form 990

Schedule D (Form 990) 2015
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SCHEDULE H Hospitals
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
Department of the » Attach to Form 990.

ITreas“ry » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
nternal Revenue

Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St
Francis 37-0661244
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? P ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[~ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [« 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[T 200% [ 250% [ 300% [ 350% [ 400% [« Other 60000 %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 2,999,248 2,999,248 215%
b Medicaid (from Worksheet 3,
column a) 137,346,775 124,047,834 13,298,941 955 %

Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b) 0 0%

Total Financial Assistance and
d Means-Tested Government
Programs 0 0 140,346,023 124,047,834 16,298,189 1171 %

Other Benefits

Community health improvement
e services and community benefit

operations (from Worksheet 4) 641,889 132,858 509,031 037 %
f Health professions education
(from Worksheet 5) 539,841 0 539,841 039 %
Subsidized health services (from
9 Worksheet 6) 5,218,983 4,642,323 576,660 041 %
h Research {from Worksheet 7) 0 0%
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 515,407 515,407 037 %
j Total. Other Benefits 0 o} 6,916,120 4,775,181 2,140,939 154 %
k Total. Add lines 7d and 7) 0 0 147,262,143 128,823,015 18,439,128 1325 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
(a) Number of (optional) building expense revenue building expense | total expense
activities or programs
(optional)
1 Physical improvements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 0 0 %
7 Community health improvement
advocacy 0 0 %
Workforce development 0 0 %
9 Other 0 0 %
10 Total 0 0 0 0 0 0 %
[ZXXEii] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
2 Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 26,322
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 47,316,216
6 Enter Medicare allowable costs of care relating to payments on line 5 6 47,790,211
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -473,995
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
|_Cost accounting system |7Cost to charge ratio |_Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
activity of entity

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

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

{e) Physicians'
profit % or stock
ownership %

10

11

12

13
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m Facility Information

Section A. Hospital Facilities

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

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

See Additional Data Table
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m Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
ST MARY'S HOSPITAL
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes [ No
Community Health Needs A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
c |7EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [v How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7The process for identifying and prioritizing community health needs and services to meet the community health
needs
h [v The process for consulting with persons representing the community’s interests
i [« Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 14
5 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 consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a No
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b [Yes
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7 |Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
https //www flipsnack com/hshshospital/2015-hshs-st-marys-chna-
a [ Hospital facility’s website (list url) Implementation-plan html
b [~ Other website (list url)
c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 |Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 14
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
. 10 [ Yes
https //www flipsnack com/hshshospital/2015-hshs-st-marys-chna-
alf"yes" (listurl) implementation-plan html
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts 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 CHNA as
required by section 501 (r){(3)?
12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
e e e e e e 12b
cIf"Yes" online 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $
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m Facility Information (continued)

Financial Assistance Policy (FAP)

ST MARY'S HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of
2000 % and FPG family income limit for eligibility for discounted care of
6000 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [v Insurance status
f [v Underinsurance discount
g [ Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | Yes
15 Explained the method for applying for financial assistance? P 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a [v Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ [v Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d [v Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [v The FAP was widely available on a website (list url)
https //www stmaryshospital org/Patient-Guest/Patient-Financial-Services/Financilal-Assistance
b [« The FAP application form was widely available on a website (list url)
https //www stmaryshospital org/Patient-Guest/Patient-Financial-Services/Financilal-Assistance
¢ [v A plain language summary of the FAP was widely available on a website (list url)
https //www stmaryshospital org/Patient-Guest/Patient-Financial-Services/Financial-Assistance
d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [v The FAP application form was available upon request and without charge (in public locations In the hospital facility
and by mail}
f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g [v Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [« Notified members of the community who are most likely to require financial assistance about availability of the FAP
i [ Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . L . 0 0 o e e e e e e e e e e e e e e 17 [ Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP
a [ Reporting to credit agency(les)
b [ Selling an individual’s debt to another party
c [ Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)

e [« None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

Yes | No

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

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

Qa n T O

[ Other similar actions (describe in Section C)

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

a [« Notified individuals of the financial assistance policy on admission

b [« Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d [V 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 during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy?

21 [ Yes
If "No," indicate why

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

b [ The hospital facility’s policy was not in writing

¢ [ The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d [ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a [ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

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

c [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 7

m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.

Provide descriptions 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 hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

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

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part IT and Part III, ines 2,3, 4,8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

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

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

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

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

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



Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
Promotion of community health
(continued A)

Other Community Benefit Activities and Programs Naloxone Program - Heroin overdose 1s a re
cent epidemic 1n central and southern Illinois A heroin overdose causes one to stop breat hing
which, without immediate intervention, will lead to death The antidote to heroin ove rdose iIs
Naloxone, a medication that immediately reverses the effect of the heroin and can save someone's
life If given soon enough The legal system has put in place provisions to allow first responders to
administer the medication The heroin epidemic 1s so great in o ur community that more people die
from opiate-related deaths than car accidents The Emerg ency Services team uses naloxone and
the patient 1s then referred to the nght treatment r esources, including the hospital's treatment
center Inrecent months, the hospital used n aloxone more than 65 times 1n the community and
more 20 times in the ED The community ben efits from the hospital storing the antidote and
through the quality care for patients and their families who need treatment for substance abuse In
response, the hospital expanded its detox program to allow for medical detoxification services
Medical detoxification al lows the person to get through withdrawals from the drug and get to
treatment-an intervent 1on that 1s beneficial to the individual, their loved ones and the community
Every day, t he colleagues of the treatment center witness the effect of addiction and know how
importa nt 1t 1s to ensure we continue to provide services to help them School-Based Mental Healt
h - St Mary's Hospital 1s a distinguished center for children who are suffering emotional ly We
partner with the Decatur Public School District to provide school teachers for two hours per day for
children in the adolescent unit With the parent's permission, school re presentatives are kept
aware of the child's progress and stability, so they know how to be st work with the child
academically, while they are in our care The partnership limits th e amount of school time missed
during an otherwise strenuous time We also have substance abuse counselors that speak about
alcohol and drug abuse in county schools to both student s and faculty Fostering a Sense of
Comfort in the Adolescent Unit - At Christmas time, ch ildren in our adolescent unit are provided
socks, undergarments and soft tops This partne rship with the St Mary's Auxiliary increases the
child's likelihood of receiving a gift a t Christmas time As some family members live far away, this
program provides children wit h fresh clothing they might not otherwise have Lastly, the Linus
Ladies make soft blanket s and donate them to the children, the blankets are a source of comfort
and security Food Drive SMD recognizes food insecurity in our community and how the lack of
healthy foods contributes to identified community health needs including cardiovascular/heart
disease, d 1abetes, high blood pressure and high cholesterol One In six Americans faces hunger
and M acon County has a food insecurity rate of 17 8 percent-that is nearly 20,000 people InOc
tober 2015, St Mary's Hospital supported a week-long collection of non-perishable food it ems
and monies to support the annual WSOY Community Food Drive The hospital made a $5,000
contribution toward the drive The hospital, together with colleagues, raised more than 1 5,500
dollars/pounds to distribute to local food pantries The community food drive reache d its highest
collection ever-1,271,080 pounds of food AED - Decatur School District St Mary's Hospital
recognizes sudden cardiac arrest (SCA ) 1s an important public health 1ssu e that we should
address and school-based automated external defibrillators (AEDs) provide high survival rates for
both students and non-students suffering sudden cardiac arrest on school premises St Mary's
partnered with Decatur Public Schools to fund the purchase of AEDs for 12 schools where AED
machines are not currently present Additionally, St Mary's provided the resources for CPR/AED
certification/training Mentor 2 0 This year, St Ma ry's Hospital leaders teamed up with Big
Brothers Big Sisters to launch the Mentor 2 0 pro gram This program uses professionals from
various industries to be a consistent and drivi ng force for the success of high school students
Through a very structured curriculum stu dents are guided in making decisions about their future
The first year of the program foc uses on setting up foundational skills, including goal setting,
mapping out steps needed t o achieve those goals, grit and resilience in the face of adversity and
learning to 1denti fy personal priorities and needs Many students come from families where no
family members have attended college, and therefore these students do not completely grasp what
I1s neede d to achieve that level of success By fostering an environment where individuals who
have achieved this level of success, they gain valuable knowledge regarding the process and ex
pectations for success As this was only the first




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
Promotion of community health
(continued A)

year of the program, we are just concluding setting the foundation for future growth Nex t year we
will begin a new set of curriculum with our first class while introducing an ent irely new class to the
foundational curriculum Six leaders from St Mary's paired up with students from MacA rthur
School in Decatur Public School District 61 Leaders met one-on-o ne with students each month
and worked online with students for up to four hours per month The following is a success story
from one of our leader mentors "Midway through the yea r, my mentee and I met one day during
his lunch penod to discuss how things were going, a nd he mentioned struggling with his classes
He felt ke he continued to 'yo-yo' in his g rades and was never able to keep all of his grades at an
acceptable level We began to dis cuss ways to correct this, including balanced study habits,
prioritizing his homework and extracurricular activities to ensure he completed everything, as well
as approaching teach ers about ways to improve his grades Through the online platform and the
In-person meetin gs, I was able to keep in touch with him to discuss his success He was able to
bring his grades to an A-B range, with the exception of one C, which was a major improvement from
wh ere they had been "




Form and Line Reference

Explanation

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

In southwest Illinois, HSHS St Joseph's Hospital in Highland enhanced their offerings to their
senior population based on their CHNA "Senior Renewal" 1s an outpatient counseling program for
senior adults who may be facing emotional and physical problems unique to the aging process
such as feelings of loneliness, 1solation and anxiety Clients receive a com prehensive level of
treatment without inpatient hospitalization through counseling strateg ies and education In
addition, St Joseph's Hospital in collaboration with the Illinois D epartment of Insurance
participates in the Senior Health Insurance Program (SHIP), a free health insurance counseling
service for Medicare beneficiaries and their caregivers In ad dition to programs designed to
Increase access to care, HSHS makes sure that those who nee d financial assistance receive it
HSHS's Financial Assistance (Charity Care) policy was m odified effective January 1,2014 to
offer a 25 percent self-pay discount to all patients who register without insurance HSHS Financial
Assistance programs have a sliding scale, 1 n some instances providing up to a 55 percent
reduction off billed charges iIf an uninsured patient's family income level 1s determined to be above
500 percent but equal to our less than 600 percent of the current Federal Poverty Guidelines
HSHS hospitals waive all char ges for patients below 200 percent of the Federal Poverty Levels
Counselors are avallable in our hospitals to explain our financial assistance policy to patients,
provide them wit h assistance in filling out a simple application form, or help them enroll in publicly
fun ded health care programs Enhance community health As part of our mission to embody Christ
's healing love for all people, we understand that we have a responsibility to improve the overall
quality of life iIn our communities by supporting initiatives that promote health and wellness We
recognize we are most successful when we work together with a wide array of public and private
organizations that share our commitment to improving lives By doing so, we maximize our efforts
and reduce the duplication of services To ensure the health care needs of all are being met, HSHS
hospitals also understand we need to listen closely to the residents of the communities we serve
Inturn, 13 of our 15 hospitals completed Co mmunity Health Needs Assessments (CHNAs) in
FY2015 HSHS St Clare Memorial Hospital in Oc onto Falls, Wisconsin, who affilhated with HSHS
In September 2015, and HSHS Holy Family Ho spital in Greenville, Illinois, who affiliated with
HSHS in May 2016, both completed their CHNAs in FY2014 HSHS hospitals are using the
information gathered from their most recent CHNAs to develop new, and enhance existing,
programs and services that best address the n eeds of the community Several priority areas were
identified in the FY2015 CHNAs includin g access to health care services, alcohol, tobacco, and
other drug abuse, chronic disease prevention and management, nutrition/wellness, mental health,
and oral health HSHS hospit als are addressing these and other needs by proactively offering
educational opportunities , preventative screenings, and new or enhanced clinical services In
many cases, the hospi tals collaborate with other hospital facilities, local departments of public
health and co mmunity organizations to address identified needs In western Wisconsin, HSHS
Sacred Heart Hospital in Eau Claire and HSHS St Joseph's Hospital in Chippewa Falls are taking
the le ad on programming to educate the public about mental health iIssues and treatment, the stig
ma assoclated with mental health, and the recognition of mental health iIssues To combatt he
rising rate of suicides I1n the area, both hospitals under the umbrella of 3D Community Health are
providing community education on QPR (Question, Persuade and Refer), an evidenc e-based
suicide prevention program In FY2016, 3D Community Health provided 37 adult QPR p rograms
for 1,046 persons and 44 youth QPR programs for 1,161 high school students In add ition, 3D
Community Health hosted a community forum to discuss the CHNA results and introd uce QPR to
192 community members HSHS St Vincent Hospital in Green Bay collaborated with Prevea
Health to implement the TIPS program, a program for non-violent opioid abusers tha t provides
treatment and deferred/dismissed prosecution upon successful completion of the treatment
program St Vincent Hospital also subsidized scholarships for a residential tre atment program
and arranged to have the first dose of Vivitrol donated, Vivitrol prevents relapse to opioid
dependence after opioid detox by attaching to opioid receptors and block ing feelings of pain relief
and wellbeing HSHS St Mary's Hospital in Decatur, Illinois joined the Macon County Mental
Health Board to collaborate on existing programs and to prov ide resources to meet identified
gaps While other communities are cutting back on mental health services, St Mary's Hospital
remains commi
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Schedule H, Part VI, Line 6
Description of affiliated group
(continued A)

tted to providing a full spectrum of behavioral health services for adolescents, adults an d senior
For example, the hospital collaborates with the Decatur Public School District t o provide school
teachers for two hours per day for children in the adolescent behavioral health unit The
partnership limits the amount of schoolwork missed during hospitalization The hospital also has
substance abuse counselors who provide educational programs on alc chol and other drug abuse In
county schools for students and faculty HSHS St Nicholas Ho spital in Sheboygan identified
nutrition and physical activity as a priority health need 1 nits FY2015 CHNA Inresponse, St
Nicholas Hospital coordinated and supported the develo pment of the "Double Your Bucks"
program at the Sheboygan Farmers Market in FY2016 to enab le EBT recipients to double the
amount of fresh fruits and vegetables they can purchase T he hospital is also a sponsor of the
Sheboygan Farmers Market to promote healthy eating in the community Additionally, St Nicholas
subsidized the cost of additional bike helmets at the Early Learning Center to increase the
physical activity levels of Head Start studen ts and purchased culinary equipment for South High
School nutrition and fitness classes to Increase opportunities for students to learn how to prepare
healthy food HSHS St Mary's Hospital in Streator, Illinois collaborated with two local schools to
establish community gardens on each of their campuses to address childhood obesity in addition
to the communi ty garden on the hospital campus Students, their families, and hospital colleagues
plante d, tended and harvested the gardens Math and science teachers incorporated the gardens
In to their curricula Neither school offered Home Economics classes, so St Mary's Hospital
provided the produce and colleagues to offer cooking demonstrations in the classrooms to e
ncourage students to prepare fresh fruit and vegetables snacks The three gardens produced more
than 1,713 pounds of produce In three years, which was donated to the local food pan try,
Salvation Army, students and local churches providing healthy food to the poor and vu Inerable
Advance medical knowledge HSHS works to advance medical knowledge by supporting research
Initiatives and educational opportunities In FY2016, HSHS hospitals and affiliat ed physician
groups contributed more than $19 1 million toward research and education Hig hlights of this
commitment include subsidizing medical school residency programs, offering ongoing medical
education to physicians and clinicians, and providing job shadowing progr ams for high school
students In southern Illinois, HSHS St Joseph's Hospital in Breese, hosted members of the
Health Occupations Students of America onsite to learn about job opp ortunities in health care
from health care professionals St Joseph's also provided clini cal experience for Kaskaskia
College students enrolled in nursing, physical therapy and ra diology programs Pharmacy
students have also completed their clinical training at St Jos eph's Hospital InFY2016, the
program served more than 100 students In FY2016, HSHS St Mary's Hospital Medical Center
and HSHS St Vincent Hospital in Green Bay invested more th an $311,000 to provide onsite
training and education of nurses and allied health professio nals In addition, the hospitals have
been collaborating with the Medical College of Wisco nsin to establish a community medical
education program in Green Bay and to provide financ 1al support to offset operating costs In
FY2016 Alsoin eastern Wisconsin, HSHS St Clare Memorial Hospital in Oconto Falls provided
training for local paramedics and emergency re sponse personnel through the hospital's EMS
liaison program
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Schedule H, Part VI, Line 6
Description of affiliated group
(continued B)

Mission-driven and strategically implemented Community Benefit 1s an integral part of Hospital
Sisters Health System's Mission Our commitment to Community Benefit arises from our Catholic
identity, Mission and Core Values shared by 14,000 colleagues across Illinois and Wisconsin
IThrough our work to improve access to health care services, enhance community health, advance
medical knowledge, and relieve or reduce the burden of government, we believe we have made a
positive difference In the quality of lives of tens of thousands of people in Illinois and Wisconsin in
FY2016 As a Catholic health care ministry, HSHS 1s concerned with the dignity of all persons, the
common good, and the stewardship of resources We advocate for health care for all and work to
improve soclal conditions that lead to improved health and well-being We engage partners in our
communities to improve health and quality of life and to reduce duplication Working side by side with
many faith communities, HSHS remains dedicated to our common purpose of compassionate care for

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

26322
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Explanation

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

ITo determine the actual cost of these services, the hospital uses a cost-to-charge ratio based on our

audited financial statements to calculate the amounts reported on Lines 7a through 71
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Explanation

Schedule H, Part IT Community
Building Activities

HSHS St Mary's Hospital partners with local providers to promote the Central Illinois Sportsmen for
O utdoor Accessibility The goal of this group 1s to promote and support accessibility and
participation in outdoor recreation experiences, such as, hunting, boating, fishing, camping and
shooting, for persons with disabilities of all ages in Central Illinois This group explores ways to
improve accessibility, to encourage active recruitment of eligible participants, to solicit grants to
assist in funding to iImprove accessibility and to offer educational seminars to inform individuals of
resources avallable to them HSHS St Mary's Hospital also partners with the YMCA around the
YMCA Health Jam program This program provides health careers education to students 1n grades 4
& 5 from Garfield School and Johns Hill school in order to encourage kids to stay in school This
program works with high risk students to teach skills needed for a successful education and future
career HSHS St Mary's Hospital partners with Big Brothers Big Sisters to provide mentors to high
school students Mentor work with students weekly via the internet and meet one-on-one monthly
HSHS St Mary's Hospital partnered with Good Samaritan Inn, Mercy Gardens and Eisenhower High
School to develop a teaching garden on hospital property This program provides food for the Good
Samaritan Inn feeding program, has been written into the horticulture curriculum at the high school
and provides training opportunities and jobs for individuals working with Mercy Gardens Without
HSHS St Mary's Hospital's leadership in the community, these Community Building Activities would
not occur These activities promote the overall health and quality of life for the individuals they serve




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 2 Bad debt
expense - methodology used to
estimate amount

Self-pay patients are screened for verification of no insurance coverage Once verification of no
coverage has been completed, the guarantors will be screened for charity or uninsured discounts
based on income levels Those guarantors that do not qualify for charity through the screening
process will be asked to provide proof of iIncome In the form of a recent pay stub and/or recent tax
return to determine the level of uninsured discounting If no proof of Income 1s provided or a
guarantor's iIncome 1s greater than 201% of the federal poverty level, the appropnate discount
according to the established criteria will be applied The amount of money not collected from those
self-pay patients who are not eligible for charity care 1s reported as bad debt Allowances for Doubtful
A ccounts have been recorded based on an historical matrix, using collectability percentages by
payor and aging category in accordance with HSHS Executive Policy #F-23, Valuation of Net

A ccounts Recelvable Percentages are based on historical expernience at the hospital and adjusted
for known limitations
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Explanation

Schedule H, Part III, Line 3 Bad Debt
Expense Methodology

HSHS St Mary's Hospital strongly believes that its charity care, and the related community benefit
obtained from such care, I1s understated because of those patients who potentially qualify for charity
care but do not wish to apply forit In addition, some care I1s not classified as charity because of
missing documentation on patient resources Thus, the hospital's bad debt includes a portion that
could be classified as charity care if application for such care was sought and/or completed

C urrently, the hospital 1s Implementing processes, procedures and systems to more effectively
determine charity care that will reduce a patient's documentation requirements and ease the
patient's emotional burden in applying for charity care This will provide a more accurate reporting of

charity care services provided by the hospital
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Explanation

Schedule H, Part I1I, Line 4 Bad debt
expense - financial statement
footnote

IThe text of the footnote to the organization's financial statements that describes bad debt expense
can be found on pages 21 of the HSHS Consolidated Audit Report
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Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

HSHS St Mary's Hospital continually strives to provide excellent patient care in the most cost
effective fashion Nonetheless, the Medicare program, in many cases, does not provide payment that
covers the full cost of the care provided Since it 1s the mission of the hospital to respond to
community need, hospital management continually advocates for improved Medicare payment so that
the cost of quality care to those patients who are not able to afford 1t 1s not compromised and 1s fairly
subsidized by all payers While this shortfall in Medicare payments Is not classified as community
benefit by the IRS, we nonetheless believe it I1s an iImportant contribution made by the hospital to the
health and well-being of the community If the Medicare program did not exist, many Medicare
patients would be eligible for charity care or other means-tested government programs Further, by
absorbing this payment shortfall and providing care below cost to these individuals, St Mary's
Hospital is relieving the burdens of the government Accordingly, this shortfall restricts St Mary's
ability to make funds available to provide for charity care and other community benefits The hospital
Medicare shortfall at cost for fiscal year 2016 was $473,995




Form and Line Reference Explanation

IThe hospital's policy on account resolution outlines the procedures to be followed when collecting
balances on outstanding patient bills Besides addressing the procedures and follow-up for accounts
covered by Insurance or governmental programs, the policy discusses situations where the patient
may be eligible for financial assistance through our charity care program If a patient 1s deemed
eligible, reference 1s made to the hospital's charity care policy Even with the best intentions,
patients cannot always meet their responsibility to pay for the care they receive For a humber of
reasons, from the loss of a job to temporary hardships, this leaves the hospital to cover the unpaid
balance or even the entire bill, an expense for the hospital referred to as "bad debt " In fiscal year
ended June 30,2016, bad debt expense less recoveries was $26,322 with no outside source of
funding to help compensate for the expense The cost, after applying the cost to charge ratio, was
$6,712 This 1s a growing problem Bad debt accounted for 02% of our total costs In the fiscal year
ended June 30,2016

Schedule H, Part I1I, Line 9b
Collection practices for patients
eligible for financial assistance
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Schedule H, Part V, Section B, Line [ ST MARY'S HOSPITAL Line 16a URL https //www stmaryshospital org/Patient-Guest/Patient-
16a FAP website Financial-Services/Financial-Assistance,




Form and Line Reference Explanation

Schedule H. Part V. Section B. Line | ST MARY'S HOSPITAL Line 16b URL https //www stmaryshospital org/Patient-Guest/Patient-
16b FAP A;;p||cat|o’n website ! Financial-Services/Financial-Assistance,
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Schedule H, Part V, Section B, Line [ ST MARY'S HOSPITAL Line 16c URL https //www stmaryshospital org/Patient-Guest/Patient-

16¢ FAP plain language summary Financial-Services/Financial-Assistance,

website
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Schedule H, Part VI, Line 2 Needs
lassessment

As indicated in Part vV, Section C, St Mary's Hospital conducted a Community Health Needs
Assessment in FY2015 (July 1, 2014 through June 30,2015) In previous years, we assessed
community need through involvement on the boards of other community health providers, such as
Macon County Health Department, Community Health Improvement Center, and Macon County
Mental Health Board Inputfrom St Mary's Hospital's community-based Board of Directors and
Advisory Committee, as well as patient admission data has provided, and continues to provide,
valuable information regarding the health needs of our service area Provisions in the Affordable Care
A ct require charitable hospitals to conduct a CHNA and adopt implementation strategies to meet the
needs i1dentified To comply with these requirements, St Mary's Hospital led a collaborative approach
to conduct its CHNA and adopt an Implementation Planin FY2015 (July 1, 2014 through June 30,
2015), a process we undertake every three years An accompanying implementation plan was
developed and approved by St Mary's Hospital's Board of Directors in September 2015
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Explanation

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

IThe Registration Department provides brochures to patients upon registration regarding the Financial
Assistance Program availlable to them at St Mary's Hospital The brochures are also supplied In
waiting and ancillary areas for easy access by the patient The brochures include contact information
for several community agencies that help patients determine their eligibility for assistance under
federal, state or local government programs The brochures also provide information on how to read
and understand St Mary's Hospital's billing information St Mary's website provides an explanation of
Medicare forms at https //www stmarysdecatur com/Visit/Bill aspx The organization has a
representative on site to assist patients who may be eligible for Medicaid assistance through the
[llinois Department of Public Assistance They work with patients to determine If they may be eligible,
and If so, assist in pulling together the necessary application for submission Patients are also
provided a Fair Billing Act notification at the point of registration regarding separate physician billing
they can expect to receive, plus information about the patient's financial responsibility If their
insurance plan 1s out of network One-on-one conversations to educate patients about financial
@ssistance often stem from patients receiving a statement or a pre-collection letter At that point, the
customer service representative or cashier, or other qualified staff, will iInform/educate the caller
about financial assistance options The first pre-collection letter reminds the patient their account is
in delinquent status It also informs them they may be eligible for financial assistance through the
organization's charity care program The letter provides direct contact information to begin the
application process for charity care and lists the Internet address where the policy can be obtained A
system called Search America 1s now being utilized after failled attempts made by the hospital and our
law firm to work out payment arrangements That system accesses credit and other information and
allows us to see the probability of a patient being able to pay their bill After assessing that
information, the hospital makes a determination whether to grant charity care or continue collection
efforts
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Explanation

Schedule H, Part VI, Line 4
Community information

HSHS St Mary's Hospital 1s located in Decatur, Illinois and serves not only Macon County but also
parts of the surrounding counties (DeWitt, Moultrie, Christian and Shelby) The total primary and
secondary service area of the hospital has a population of 142,986 people, 109,281 people from
Macon County and 33,705 people from the surrounding counties Aside from the city of Decatur, the
economy of St Mary's secondary service area Is primarily rural and i1s supported by small
businesses, industries, mining and agriculture Decatur, on the other hand, 1s an urban area
supported by large businesses, such as Archer Daniels Midland and Caterpillar Based on 2014
population estimates derived from the 2010 census, Macon County's population of 109,281 people
Is comprised of 78 69% Caucasians, 16 61% African-Americans, 0 22% American Indians/Alaska
Natives, 1 13% Asians, 0 04% Native Hawanans/Other Pacific Islanders, 0 72% people stating
another race, and 2 6% people stating two or more races Thirty-three percent of Macon County's
residents have a high school diploma, 6 64% hold an Assoclate Degree, 14 39% have a Bachelor's
Degree, 5 87% hold a Master's Degree, and 2 18% have a Professional School Degree or Doctorate
Degree The current (as of January 2015) unemployment rate of Macon County I1s 8%, according to
the US Bureau of Labor Statistics, and the median household income 1s $46,559 St Mary's
secondary service area 1s comprised of 33,705 people, of whom 83 08% are Caucasian, 12 82% are
African-American, 0 21% are American Indian/Alaska Native, 0 95% are Asian, 0 03% are Native
Hawallan/O ther Pacific Islander, 0 69% state anotherrace, and 2 22% state two or more races
Educational levels of this population reflect that 35 7% graduated high school, 6 77% graduated with
an Assoclate Degree, 12 85% graduated with a Bachelor's Degree, 5 27% graduated with a Master's
Degree and 1 92% graduated with either a Professional School Degree or a Doctorate Degree The
average unemployment rate of the combined counties 1s 6 6% and the median household income Is
$47,313 Within the report area 17 6% or 19,233 individuals are living in households with income
below the Federal Poverty Level (FPL) This is higher than the statewide poverty levels 15% This
indicator Is relevant because poverty creates barriers to access including health services, nutritional
food and other necessities that contribute to poor health status HSHS St Mary's Hospital's service
area 1s comprised of approximately 580 69 square miles with a population of approximately 142,986
and a population density of 190 80 per square mile The service area consists of 3-cities, 16-
townships, 9-villages and 2-unincorporated communities The hospital does not exclude Medically
Underserved Areas (MUAs), low income or minority populations from its service area
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As a healing ministry of the Catholic Church and an affiliate of Hospital Sisters Health S ystem
(HSHS), HSHS St Mary's Hospital 1Is committed to delivering high quality, compassion ate, and
cost-effective health care services to all The hospital was founded more than 13 0 years ago to
bring a healing presence and improve the health of our community, especiall y for those persons
who are sick, poor, and disadvantaged Because of the hospital's purpo se and tradition, it 1s
organized to promote the health of Decatur and surrounding areas The hospital 1s governed by a
Board of Directors, at least a majority of whom reside in th e hospital's primary service area and
who are neither employees nor independent contractor s of the hospital {(nor family members
thereof) The Board ensures that St Mary's Hospital I1s responding to community need In FY2015,
for example, the Board reviewed the Community Health Needs Assessment and approved an
Implementation Plan for addressing selected healt h focus areas Also consistent with its exempt
purpose, St Mary's has an open medical staf f with privileges available to all qualified physicians
In the area The hospital also ope rates an emergency department that i1s open 24 hours to all
persons regardless of their abi lity to pay As a not-for-profit hospital, St Mary's reinvests surplus
funds to support t he mission of the organization and health of the community rather than
distributing surplu s funds as profits to shareholders or individuals Funds not committed to
ongoing operatio ns are generally used to upgrade facilities, secure new technologies, improve
patient care , and support initiatives designed to promote health and ensure access forall As a
not-f or-profit hospital, St Mary's Hospital reinvests surplus funds to support the mission of the
organization and health of the community rather than distributing surplus funds as pro fits to
shareholders or individuals Funds not committed to ongoing operations are general ly used to
upgrade facilities, provide medical education and conduct medical research, sec ure new
technologies, Improve patient care, and support initiatives designed to promote he alth and ensure
access for all St Mary's also devotes significant resources to access fo r patients who cannot
afford care, along with other community benefits In FY 2016, St Ma ry's provided more than
$2,175,466 In Community Benefit services, including charity care a t cost, unpaid costs of
Medicaid and other public programs, and a range of diverse program s designed to enhance access
and improve community health Additionally, in FY2016, St Ma ry's provided $3 0 million (at cost)
In uncompensated care to patients who did not qualify for charity care or public assistance and
more than $10 6 million (at cost) In excess of Medicare payment for health care services St
Mary's provides a range of Community Benefi t activities and programs that furthers our mission
and long-standing commitment to our co mmunity In many cases, these Community Benefit
Initiatives would not exist without the le adership role played by St Mary's and they often relieve a
burden that would otherwise be carried by government The hospital's FY2015 Community Health
Needs Assessment (CHNA) sur faced the following health focus areas to be addressed by the
hospital in collaboration wi th other hospitals and community organizations Access to Care The
FY15 CHNA showed a lac k of access to dental care for vulnerable populations Additionally, local
ED data showed dental pain as one of the top three reasons for reoccurring ED visits In response
to this situation, SMD partnered with nine local dentist offices and one local Oral Surgeon to pr
epare the launch of the Dental Voucher Program in fall, FY2017 This program will provide
individuals without dental insurance access to one annual cleaning, x-ray and evaluation, three
fillings, one simple extraction and one surgical extraction Clients can be seen mul tiple times
within the year and beyond This program has been successfully implemented in other markets and
has shown positive outcomes for the iImprovement of dental access and a d ecrease In dental pain
Unmanaged Chronic Conditions St Mary's Hospital, in collaboratio n with HSHS Med Group and
Macon County Health Department, will implement ongoing Chronic D isease Self- Management
courses to better equip individuals living with unmanaged chronic conditions the necessary tools
for increased access and self-care This will beginin FY17 1In orderto prepare for this program
the Community Outreach Facilitator completed the St anford University Chronic Disease Self-
Management course Mary's Garden 1s a community tea ching garden located on St Mary's
property The mission of the garden is to improve commu nity health and food accessibility for
those in need and teach a younger generation sustal nable gardening The purpose of this garden
1s to offer a comprehensive, place-based appro ach to community health improvement In FY2016
at
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hree-year plan was finalized and approved by the hospital leadership Planning was complet ed to
begin the next phases of the following objectives In FY2017 * Garden-based learning Mary's
Garden i1s a living classroom for Eisenhower High School students who use the gard en for
Interactive instruction on health and nutrition, science, mathematics, ecology and agriculture The
garden manager will work with the Horticulture instructor and class in sc hool-year 2016-2017 1n
order to make Mary's Garden part of the core curriculum * Apprenti ce/mentor program Mary's
Garden offers opportunities for apprentices to develop competenc ies and self-confidence to move
into rural and urban farming/gardening leadership roles I n FY17 Good Samaritan Inn will use the
garden to enhance their apprenticeship program and develop a student mentor program *
Community development Through a three-tiered approach , the garden will evolve into a
community-supported agriculture (CSA) site which will even tually feed into a larger food hub
indirectly creating new, low-skillset jobs and utilize unused properties This Is a long-term project
starting with small-scale production and sa le o The Colleague Farmers Market was launched in
FY16 o0 The Community Supported Agricult ure program will be launched in FY17 * Composting
program Through the use of the compost ing system, SMD will put food scraps and yard waste to
better use by keeping vital nutrien ts on our property and out of our waste stream Plans for a
comprehensive composting progr am were finalized in FY16 and are currently being deployed
Mental Health St Mary's Hosp 1tal 1s working with the larger community on a variety of programs
(including the ones lis ted above) to help meet basic needs in order to enhance personal and family
security Secu rity 1s foundational to mental health and stability Additionally, SMD became part of
the Macon County Mental Health Board in order to learn how we can collaborate around existing
programs and provide resources to meet identified gaps The goal of these community relati ons
and partnerships I1s to build meaningful connections between community residents and so cial
service providers as a result of Increased awareness and visibility While other comm unities are
cutting back on mental health services, St Mary's remains committed to provid ing a full spectrum
of Behavioral Health Services Our community has recognized our effort s and often calls upon St
Mary's Behavioral Health specialists when an expert opinion 1s needed Our comprehensive
behavioral health care includes services for adolescents, adults and seniors dealing with
psychiatric conditions We approach our behavioral health servic es with one unifying belief-that
all people have a delicate balance of emotional, intellec tual, physical and spirtual dimensions
This simple understanding of the complex nature o f our patients allows St Mary's to help
thousands of people In our community hive product ive, fulfilling hves despite struggling with a
mental illness or addiction
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HSHS St Mary's Hospital in Decatur 1s an affiliate of Hospital Sisters Health System (HSH S), a
health care ministry that includes 15 hospitals, numerous community-based health cen ters and
clinics, and hundreds of physician partners across Illinois and Wisconsin The mi ssion of HSHS Is
"to reveal and embody Christ's healing love for all people through our hi gh quality Franciscan
health care ministry " We live our mission by providing holistic hea ling to all who seek our care, as
well as through Community Benefit In tandem with others in the communities we serve, our
Community Benefit initiatives are strategically increasi ng access to care, improving the health
status of residents, and increasing medical educat ion and knowledge In FY2016, our hospitals
responded to the top needs i1dentified in each of their most recent Community Health Needs
Assessments (CHNAs) The information gathered from these assessments was used to develop or
enhance Community Benefit programs and servi ces to best address community health needs
Among the priority needs identified in the mos t recent CHNA process were access to care,
alcohol, tobacco, and other drug abuse, chronic disease prevention and management,
nutrition/wellness, mental health, and oral health HS HS hospitals are proactively addressing
these and other needs through patient, provider an d community education, preventative
screenings, self-management classes, and new or enhanc ed clinical services InFY2016, HSHS
collectively provided $203 8 million in Community Be nefit (10 0% of total hospital expenses)
This amount included $28 1 million provided for Financial Assistance (1 e Chanity Care) and
$134 3 million for unreimbursed care provided as part of the Medicaid program In addition, HSHS
hospitals committed significant resour ces to treat Medicare patients The cost of providing
services to primarily elderly benefi ciaries of the Medicare program - 1n excess of governmental
and managed care contract paym ents - was $221 3 million HSHS hospitals also recorded $31 4
milhion In uncollectible acc ounts While HSHS does not count the latter two amounts as
Community Benefit, they nonethe less reflect our commitment to serving all persons 1n need of
care In addition to the dol lars invested in our Community Benefit programs, HSHS continues to
reinvest any surplus re venue from operations and investments into new medical technology,
facility infrastructure and health care services in our communities By doing so, we ensure our
ability to meet t he ongoing demand for high quality, efficient and easily accessible health care
Improve a ccess to health services As a Franciscan health care ministry, HSHS 1s deeply
committed to serving those who are most Iin need with a special focus on the poor and vulnerable
We no t only provide care to every patient who walks through our doors, but also reach out beyon d
the walls of our hospitals and clinics to care for those 1n our communities O ur efforts to ensure
residents in the communities we serve receive the right care, at the right time , and in the rnight
setting involve collaborating with others to achieve this goal Across our two-state System, there
are numerous examples of partnerships with departments of publ ic health, other health care
facilities and community and social service organizations to enhance access to care for those In
need In FY2016, HSHS and our 15 hospitals invested Co mmunity Benefit resources to educate
the uninsured about new enroliment opportunities in a ffordable health care coverage and to
facilitate the process Studies have shown that peop le without insurance are more likely to
postpone care and develop more severe and expensiv e conditions than their insured counterparts
It s for this reason that the Catholic Chur ch, Catholic health care and HSHS have long promoted
"coverage and access forall " HSHS a nd our 15 hospitals in partnership with local health
departments, social service agencies and other health care providers played a vital role in
educating eligible people In their local communities, by referrning people to Certified Application
Counselors and/or in enrol ling them In the health insurance exchanges, or in securing coverage
through Medicaid expa nsion In southern Ilhinois, HSHS St Elizabeth's Hospital in Belleville
identified an edu cation gap among newly insured patients Although these patients now had health
insurance, they did not know how to use insurance nor did they understand the many benefits that
com e with different plans To bridge the gap, St Elizabeth's Hospital hosted quarterly resou rce
fairs in collaboration with other social service agencies in the community to not only educate the
public about their health insurance benefits but also about other resources 1 n the community that
can improve their overall health and quality of life More than 100 p ersons participated in the
resource fairs and each received a healthy snack or hygiene kit Inresponse toits FY2015
CHNA,HSHS St John's
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Hospital in Springfield, Illinois established a community health worker program to Increas e
access to health care and coordination of care for residents of the Enos Park Neighborho od The
hospital also helped establish an Enos Park Neighborhood Advisory Council and Prov iders
Alhance as part of the access collaborative to drive behavior changes and improve h ealth
outcomes In the first year of the program, 103 clients were 100% engaged Services provided
included basic needs (70% ) and health care access (30% ) The access collaborative also placed
12 homeless individuals or families in affordable, safe housing in Enos Park Ofthe 27 parolees we
worked with, we realized an 18% recidivism rate compared to the nat ional rate of 60% due to lack
of housing or employment One hundred percent of our clients visited a primary care provider and
84% connected to a medical home Due to the program's initial success, 1t I1s being replicated in
Sangamon County's eastside where our most poor and vulnerable populations live HSHS St
Mary's Hospital Medical Center in Green Bay led the activities of the community Oral Health Task
Force, which focuses on prevention, inte rvention and policy modification strategies to improve
oral health in Brown County In FY2 016, St Mary's Hospital helped to expand the services at
NEW Community Clinic dental chin ic by supporting their efforts to secure a HRSA grant for
expansion by subsidizing the ren t guarantee necessary and by assisting with the design cost for
the center The hospital a Iso subsidized the cost of a staff person to obtain the necessary medical
clearances and c onsent forms for patients, many of whom are elderly and/or disabled and need
consent from guardians - thus supporting the oral surgeons who are providing their services free of
cha rge St Mary's Hospital expanded oral health services for children by covering the costs of a
dental hygienist employed by the Brown County Oral Health Partnership to offer oral h ealth
services In the Ashwaubenon school district Through this new alliance, 79 students received oral
health care that otherwise would have been difficult to obtain, including ca re for dental caries and
abscesses HSHS St Francis Hospital in Litchfield, Illinois coll aborated with Lewis & Clark
Community College and local dental providers to bring the Coll ege's mobile dental health unit to
the Litchfield area, the unit provides free or low cost dental exams and screenings, x-rays and
hygiene services In addition, three local dental providers also participated by opening their
offices and donating time, staff and supplie s to provide either a free filling, extraction or hygiene
services Beginning in 2015, the hospital collaborated with Catholic Charities to launch a dental
voucher program Five de ntists in Macoupin and Montgomery counties participate in the program,
which covers an Ini tial exam and x-rays, one tooth extraction and up to three fillings per year per
individua | The percentage of total emergency department visits related to dental 1ssues
decreased from 2 2 percentin 2011 to 1 27 percent in 2014 because of this collaboration In
southea st Illinois, area residents can get help filling a prescription through the long-term coll
aboration between HSHS St Anthony's Memonial Hospital in Effingham and Catholic Chanties In
FY2016, St Anthony's Memorial Hospital helped to underwrite the cost of prescription
medications for 518 residents St Anthony's Memonal Hospital and Catholic Chanties bel i1eve no
one should be without prescriptions because of the inability to pay
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St Mary's Hospital Decatur of the Hospital Sisters of the Third Order of St

Francis

37-0661244

m Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
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For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual
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(B) Breakdown of W-2 and/or 1099-MISC compensation
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Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

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

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

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

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

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

Kevin Kast, FORMER CEO CENTRAL ILLINOIS DIV, RECEIVED A SEVERANCE PAYOUT IN THE AMOUNT OF $103,368 DURING CALENDAR YEAR
2015

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

HSHS EXECUTIVES ELIGIBLE TO PARTICIPATE IN SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)ARE DEFINED IN THE SERP PLAN
DOCUMENTS THE SERP WAS ESTABLISHED TO PROVIDE ADDITIONAL RETIREMENT BENEFITS TO ENSURE REASONABLE MARKET
COMPETITIVE BENEFITS IN ACCORDANCE WITH THE HSHS EXECUTIVE COMPENSATION PHILOSOPHY ESTABLISHED BY THE HSHS
COMPENSATION COMMITTEE THE PLAN PROVIDES A DEFINED RETIREMENT CONTRIBUTION TO PARTICIPANTS COMMENCING ON
JANUARY 1,2008, EQUALTO A PERCENTAGE OF COMPENSATION AS DEFINED IN THE SERP PLAN DOCUENTS FOR THE PLAN YEAR
PARTICIPANTS CONSTRUCTIVELY RECEIVE A DISTRIBUTION FROM THE PLAN NO LATER THAN MARCH 15TH OF THE CALENDAR YEAR
FOLLOWING THE CALENDAR YEAR IN WHICH AN AMOUNT IS VESTED AND TAXABLE PURSUANT TO A VESTING SCHEDULE AS SPECIFIED IN
THE PLAN DOCUMENT THE ACTUAL DISTRIBUTION OF THE VESTED BENEFIT UNDER THE PLAN IS PAID IN A SINGLE LUMP SUM TO THE
PARTICIPANT ORTHE PARTICIPANT'S BENEFICIARY UPON THE EARLIER OF THE PARTICIPANT'S TERMINATION OF EMPLOYMENT, DEATH,
ORTOTALAND PERMANENT DISABILITY THE FOLLOWING INTERESTED PERSONS CONSTRUCTIVELY RECEIVED DEFERRALS TO THE
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2014, THESE DEFERRALS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (C)
Ann Carr-- $31,485 Michael Cottrell -- $76,064 Evert Kuiper -- $74,241 Daniel Perryman -- $40,663 Theresa Rutherford -- $36,382 THE
FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2015,
THESE PAYMENTS ARE INCLUDED IN SCHEDULE J,PART II, COLUMN (B)(III) AND SCHEDULE J,PART II, COLUMN (F), AS APPLICABLE Ann
Carr-- $29,789 Michael Cottrell -- $189,961 Daniel Perryman -- $61,792 Theresa Rutherford -- $30,856
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Software ID: 15000238
Software Version: 2015v3.0
EIN: 37-0661244

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

Francis

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1DANIEL PERRYMAN 0 0 0 0 0 0 0 0
Chief Executive Officer, Board |, | ~ ~ " T T T TT T Tl mmmmmmmmmmmmm ] mmmmmmmmmmmmm] mmmmmmmmmmmmm| mmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmmmmm
Member () 352,957 49,488 72,793 95,615 - - 61,792
17,898 588,751
1KEVIN KAST : 0
Former CEO CENTRAL o 0 0 0 0 0 0
TR o) HE e N el B B B B il I B L
(1) 117,714 0 0 5,124 - - 0
0 122,838
2MICHAEL W COTTRELL | 0
Board Member o 0 0 0 0 0 0
(n 608,295 125,031 226,638 185,294 - - 189,961
30,392 1,175,650
3DAVID OLEJNICZAK : 0
Former Intenm CEO o Y 0 0 0 0 0
() 370,215 22,059 81,759 75,328 - - 104,685
29,358 578,719
4THERESA 1 RUTHERFORD | 0
Former COO S 0 0 0 0 0 0
() 302,026 56,142 51,360 123,804 - - 30,856
20,561 553,893
5ANN M CARR : 0
TREASURER o 0 0 0 0 0 0
(1) 253,980 36,527 63,798 201,780 - - 29,789
20,881 576,966
6SHERRI A GREENWOOD | 0
DIVISION CHIEF NURSING o 0 0 0 0 0 0
g [ (et B e R B B B
() 208,032 16,899 78,512 49,537 - - 76,166
26,629 379,609
7EVERT J KUIPER | 0
Central Ilinois Division CEO o 0 0 0 0 0 0
() 601,199 113,094 46,370 164,385 - - 0
30,346 955,394
8REBECCA PUCLIK | 0
DIVISIONAL CHIEF PEOPLE o 0 0 0 0 0 0
g (N Bt B e B B e L B
(n 215,217 13,694 116 40,364 - - 56,272
15,908 285,299
9STEVEN UMLAND : 0
CHIEF FINANCIAL OFFICER - o 0 0 0 0 0 0
CENTRALILDIVISION [ "7 77777 " " ] mmmmmmmmmmmmo| mmmmmmmmmmmmm] mmmmmmmmmmmmm [ mmmmmmmmmmmm ] mmmmmmmmmmmm | mmm e m e
(1) 342,612 90,990 102,715 7,652 - - 31,481
23,829 567,798
10MARIA GRANZOTTI MD | 0
Chief Medical Officer S 0 0 0 0 0 0
(n 337,346 27,090 131,612 51,648 - - 75,904
24,256 571,952
1C1R|V'|\‘,:RY HARTMAN m 334,482 0 0 99,521 15,239 449,242 0
(1) 0 0 0 0 - - 0
0 0
1C2RD'\?AannaYH|tchens ) 246,453 0 0 37,860 13,564 297,877 0
(1) 0 0 0 0 - - 0
0 0
1C3Rs'\r‘1:||a A Holliden ) 243,335 0 0 104,269 8,669 356,273 0
(1) 0 0 0 0 - - 0
0 0
1C4RR'\§>Aberta S McBride ) 246,215 0 0 130,053 15,198 391,466 0
(1) 0 0 0 0 - - 0
0 0
1C5RBﬁ£hAMcC0y m 196,973 62,695 20,225 62,695 20,225 362,813 0
(1) 0 0 0 0 - - 0
0 0
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Return Reference

Explanation

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

ST MARY'S HOSPITAL PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX,
NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY ALTHOUGH REIMBURSEMENT FOR SERVICES RENDERED
IS CRITICAL TO THE OPERATION AND STABILITY OF ST MARY'S HOSPITAL, IT IS RECONGNIZED THAT NOT ALL
INDIVIDUALS POSSESS THE ABILITY TO PURCHASE NECESSARY MEDICAL SERVICES INHERENT TO OUR MISSION,
WE PROVIDE CARE TO THE POOR, THE ELDERLY, AND THE NEEDY OF THE COMMUNITY THROUGH VARIOUS
PROGRAMS AND SERVICES THESE ACTIVITIES INCLUDE COMMUNITY EDUCATION PROGRAMS, WELLNESS
PROGRAMS, AND SPECIAL PROGRAMS FOR THE ELDERLY, HANDICA PPED, MEDICALLY UNDERSERVED, AND A
VARIETY OF BROAD COMMUNITY SUPPORT ACTVITIES DURING FISCAL YEAR 2016, ST MARY'S HOSPITAL
PROVIDED 37,435 ADULT AND PEDIATRIC DAY S OF CARE AND 176,429 OUTPATIENT REGISTRATIONS DURING THE
SAMETIME PERIOD ST MARY'S HOSPITAL PROVIDES BOTH BENEFITS TO THE POOR AND TO THE BROADER
COMMUNITY BENEFITS TO THE POOR ARE PROVIDED ON THE FORM OF TRADITIONAL CHARITY CARE FOR THOSE
WHO CANNOT AFFORD TO PAY, UNPAID COSTS OF PUBLIC PROGRAMS SUCH AS MEDICAID AND GENERAL RELIEF,
NONBILLED SERVICES FOR THE POOR AND MANY IN-KIND DONATIONS THE TOTAL VALUES OF THESE
UNREIMBURSED BENEFITS FOR THE POOR WERE $17,717,208 IN FISCAL YEAR 2016 ST MARY'S HOSPITAL
PROVIDES NUMEROUS BENEFITS TO THE BROADER COMMUNITY THIS IS CARRIED OUT THROUGH OUR
PARTICIPATION IN THE MEDICARE PROGRAM, PROVIDING MANY PROGRAMS AND SERVICES FREE ORAT A
REDUCED PRICE, AND PROVIDING SERVICES THAT BENEFIT THE COMMUNITY BUT HAVE A NEGATIVE MARGIN
TOTALED $10,636,558 DURING FISCAL YEAR 2016 ALL OTHER NONBILLED SERVICES PROVIDED TO THE
COMMUNITY AND SERVICES PROVIDED AT LOW OR NEGATIVE MARGINS TOTALED $16,298,189 FOR THE YEAR
ENDED 6/30/2016 BELOW ARE SPECIFIC EXAMPLES OF SERVICES INCLUDED IN THE ABOVE FIGURES THROUGH
THE OPERATION OF ITS PRENATAL CLINIC, THE HOSPITAL PROVIDES BOTH PRE AND POST NATAL CARE TO THE
POOR THE HOSPITAL ROUTINELY DONATES FOOD TO LOCAL FOOD PANTRIES OBSOLETE EQUIPMENT IS ALSO
OCCASIONALLY DONATED TO LOCAL AGENCIES PROVIDE TRAINING TO THE LOCAL PARAMEDICS, FIRST
RESPONDER GROUPS, AND FIRE DEPARTMENTS IN ADDITIONAL, AREA ORGANIZATIONS RECEIV E CPR TRAINING
THROUGH THE HOSPITAL'S BMS DEPARTMENT THE HOSPITAL PARTICIPATES IN THE SECONDARY TRANSITIONAL
EXPERIENCE PROGRAM BY PROVIDING EMPLOY MENT OPPORTUNITIES TO HANDICAPPED STUDENTS PASTORAL
CARE AND SOCIAL SERVICE DEPARTMENTS PROVIDE ASSISTANCE FOR PATIENT AND FAMLLY NEEDS PROVIDED
LIFELINE VOICE COMMUNICATORS TO HLDERLY PATIENTS WITH SPECIAL NEEDS EMPLOY EES SERVE AS SPEAKERS
AT HEALTH FAIRS, SCHOOLS, AND A VARIETY OF AREA ORGANIZATIONS ASSIST THE UNITED WAY CAMPAIGN
BY HAVING STAFF MEMBERS ORGANIZE THE HOSPITAL'S ANNUAL FUND DRIVE PROVIDE A VARIETY OF HEALTH
SCREENINGS TO THE PUBLIC IN DIFFERENT LOCATIONS THROUGHOUT THE COMMUNITY




Return Reference

Explanation

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

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




Return Reference

Explanation

Form 990, Part VI, Line 13
WHISTLEBLOWER POLICY

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




Return
Reference

Explanation

Form 990, Part
VI, Line 16b
JOINT
VENTURES

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

TO ANY JOINT VENTURE ARRANGEMENTS




Return Reference Explanation

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




Return Reference

Explanation

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

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




Return
Reference

Explanation

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

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




Return Reference

Explanation

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

THE HOSPITAL EMPLOY S CROWE HORWATH TO ASSIST IN THE OVERALL REVIEW AND ELECTRONIC SUBMISSION OF
ITS FORM 990 CROWE HORWATH PROVIDES GUIDANCE IN IDENTIFYING CRITICAL ERRORS IN THE RETURN
SUBMISSION AND FEEDBACK ON QUANTITATIVE AND QUALITATIVE RESPONSES ADDITIONALLY, THE HOSPITAL CFO
PERFORMS A THOROUGH REVIEW OF THE RETURN AND REVIEWS IT WITH THE HOSPITAL CEO AND/OR SENIOR
LEADERS BEFORE PRESENTING IT IN ITS ENTIRETY TO THE HOSPITAL BOARD FOR QUESTIONING AND REVIEW PRIOR
TO THE RETURN'S SIGNING AND SUBMISSION TO THE IRS




Return Explanation
Reference
Form 990, THE ORGANIZATION IS SUBJECT TO THE CORPORATE COMPLIANCE PROGRAM AND CONFLICT OF INTEREST POLICY
Part VI, Line | ("POLICY") OF HOSPITAL SISTERS HEALTH SYSTEM, AN ILLINOIS NOT FOR PROFIT CORPORATION EXEMPT FROM FEDERAL
12c¢ Conflict | TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE A REVISED CORPORATE COMPLIANCE PROGRAM
of interest | AND CONFLICT OF INTEREST POLICY HAVE BEEN IMPLEMENTED SINCE JANUARY 2009 TO MANA GE CONFLICTS OF INTEREST
policy USING A SY STEM-WIDE PROTOCOL FOR DISCLOSURE STATEMENTS IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY, ALL COVERED PERSONS HAVEA DUTY TO COMPLY WITH THE CONFLICT OF INTEREST POLICY FOR
ANY CONTRACT, TRANSACTION, RELATIONSHIP OR ACTIVITY CONTEMPLATED, ENTERED INTO OR CONDUCTED AT HSHS OR
ITS AFFILIATES THE POLICY DEFINES COVERED PERSONS AS BOARD MEMBERS, BOARD COMMITTEE MEMBERS, OFFICERS,
BOARD DESIGNEES, SENIOR MANAGEMENT, MEMBERS OF ANY COMMITTEE THAT OVERSEES THE APPROVAL OF

PHARMA CEUTICALS AND MEDICAL DEVICES, ANY OTHER INDIVIDUAL WHO HOLDS A POSITION OF TRUST ON AN ANNUAL
BASIS, HSHS DISCLOSES A COPY OF THE CONFLICT OF INTEREST POLICY (AND ALL CORRESPONDING PROCEDURES,
GUIDELINES, FORMS AND TOOLS) TO ALL COVERED PERSONS AND ADVISES ALL COVERED PERSONS IN WRITING OF ANY
SUBSTANTIVE CHANGES TO THIS POLICY AND SUCH RELATED MATERIALS COVERED PERSONS ARE REQUIRED TO REVIEW
AND COMPLETE THE CORRESPONDING CONFLICT OF INTEREST STATEMENT THE SY STEM OFFICE VICE PRESIDENT - SYSTEM
RESPONSBILITY - SYSTEM OR MEMBERS OF THE AUDIT AND INTEGRITY COMMITTEE ("COMMITTEE") AREAVAILABLE TO
ANSWER ANY QUESTIONS A COVERED PERSON MAY HAVE IN ADDITION, IF, AT ANY TIME AFTER SUBMITTING AN ANNUAL
CONFLICT OF INTEREST STATEMENT, A COVERED PERSON BECOMES AWARE OF AN INTEREST THAT HE OR SHE WOULD
HAVE HAD TO DISCLOSE AT THE ANNUAL INTERVAL, THE COVERED PERSON IS REQUIRED PROMPTLY TO DISCLOSE THE
INTEREST TO THE COMMITTEE USING THE HSHS CONFLICT OF INTEREST DISCLOSURE STATEMENT COMPLETED CONFLICT OF
INTEREST STATEMENTS ARE SUBMITTED TO THE COMMITTEE, WHICH IS RESPONSIBLE FOR IDENTIFY ING, ASSESSING, AND
MANAGING CONFLICTS OF INTEREST THAT ARISE IN THE COURSE OF CONDUCTING THE AFFAIRS OF HSHS AND ITS
AFFILIATES IF THE COMMITTEE DETERMINES THAT A CONFLICT OF INTEREST EXISTS, THE CONFLICT OF INTEREST POLICY
REQUIRES HSHS NOT TO ENGAGE IN OR ENTER INTO A PROPOSED CONTRACT, TRANSACTION, RELATIONSHIP,
ARRANGEMENT OR ACTIVITY UNLESS THE COMMITTEE OR, WHERE NECESSARY, THE BOARD OF DIRECTORS (ACTING
THROUGH ITS DISINTERESTED MEMBERS), HAS INVESTIGATED ALTERNATIVES TO THE PROPOSED CONTRACT,
TRANSACTION, RELATIONSHIP, ARRANGEMENT OR ACTIVITY AND, IN THE ABSENCE OF ALTERNATIVES THAT ARE IN THE
BEST INTERESTS OF HSHS, HAS DETERMINED 1 THAT, REGARDLESS OF WHETHER THE COVERED PERSON PARTICIPATES IN
THE IMPLEMENTATION OF THE PROPOSED CONTRACT, TRANSACTION, RELATIONSHIP, ARRANGEMENT, OR ACTIVITY, 2 THE
CONTRACT, TRANSACTION, ARRANGEMENT OR ACTIVITY IS IN THE BEST INTERESTS OF HSHS, 3 THE CONTRACT,
TRANSACTION, ARRANGEMENT OR ACTIVITY IS FAIR AND REASONABLE FROM THE PERSPECTIVE OF HSHS, AND 4 HSHS
CANNOT OBTAIN A MORE ADVANTAGEOUS CONTRACT, TRANSACTION, ARRANGEMENT OR ACTIVITY WITH REASONABLE
EFFORTS UNDER THE CIRCUMSTANCES IN DETERMINING WHETHER A CONTRACT, TRANSACTION OR ARRANGEMENT IS FAIR
AND REASONABLE TO HSHS, THE COMMITTEE SHALL CONSIDER, WHERE APPLICABLE 1 APPRAISALS OR OTHER
INDEPENDENT VALUATIONS OF THE FAIR MARKET VALUE OF THE CONTRACT, TRANSACTION OR ARRANGEMENT, 2
INFORMATION REGARDING COMPARABLE CONTRACTS, TRANSACTIONS OR ARRANGEMENTS BETWEEN UNRELATED
PARTIES, 3 OFFERS FROM COMPARABLE COMPETING ENTITIES, AND/OR 4 STUDIES OF COMPARABLE COMPENSATION
ARRANGEMENTS IN ANY CASE IN WHICH THE COMMITTEE FINDS, AFTER TAKING THE STEPS DESCRIBED ABOVE, THAT HSHS
SHOULD PARTICIPATE IN A PROPOSED TRANSACTION OR ARRANGEMENT DESPITE THE EXISTENCE OF A CONFLICT OF
INTEREST, THE COMMITTEE SHALL DEVELOP, IMPLEMENT, MONITOR, AND ENFORCE COMPLIANCE WITH, A CONFLICT
MANAGEMENT PLAN FOR MANAGING THE CONFLICT OF INTEREST AS IT CONSIDERS NECESSARY FOR SUCH FINDINGS TO
REMAIN VALID THROUGHOUT THE LIFE OF THE CONTRACT, TRANSACTION, RELATIONSHIP, ARRANGEMENT OR ACTIVITY
ALL CONFLICT MANAGEMENT PLANS SHALL 1 STATE THAT THE COMMITTEE WILL OVERSEE, MONITOR AND ENFORCE
COMPLIANCE WITH THE PLAN THROUGHOUT THE COURSE OF THE STUDY AND SPECIFY MEANS FOR DOING SO, INCLUDING,
WITHOUT LIMITATION, THAT THE APPROPRIATE INDIVIDUALS MUST PROVIDE THE COMMITTEE WITH WRITTEN REPORTS
PERTAINING TO COMPLIANCE WITH THE CONFLICT MANAGEMENT PLAN, THAT THE COMMITTEE SHALL HAVE THE RIGHT TO
AUDIT THE STUDY FOR SUCH COMPLIANCE AND THE RIGHT TO IMPOSE SANCTIONS FOR NON-COMPLIANCE, 2 STATE THAT
THE PLAN MUST BE SHARED WITH COVERED PERSON WHOSE INTERESTS IT WAS DEVELOPED TO MANAGE, 3 STATETHAT
THE PLAN MUST BE SHARED WITH, AND PERIODIC REPORTS ON COMPLIANCE WITH THE PLAN MUST BE PROVIDED TO, THE
BOARD, SENIOR MANA GEMENT AND/OR GOVERNMENT AGENCIES, AND 4 PROV IDE FOR SUCH OTHER MANAGEMENT STEPS
AND MECHANISMS THE COMMITTEE CONSIDERS NECESSARY AND APPROPRIATE IN ADDITION TO THE COMMITTEE, THE

SY STEM OFFICE VICE PRESIDENTS OF SY STEM RESPONSIBILITY AND RISK & COMPLIANCE MAY RETAIN SUCH INDEPENDENT
ADVISORS OR EXPERTS AS DEEMED NECESSARY TO ASSIST IN MAKING ITS DETERMINATIONS AND DECISIONS IF THE
COMMITTEE DETERMINES THAT THE CONTEMPLATED TRANSACTION, RELATIONSHIP ARRANGEVENT OR ACTIVITY CANNOT
PROCEED DUE TO A CONFLICT OF INTEREST, THE COMMITTEE SHALL INFORM THE APPLICABLE COVERED PERSON OR
DECISION-MAKING BODY OF SUCH DETERMINATION WITHIN ONE WEEK OF THE COMMITTEE MEETING AT WHICH THE
CONTEMPLATED TRANSACTION WAS DISCUSSED THE COMMITTEE SHALL DOCUMENT ITS REJECTION OF THE
CONTEMPLATED TRANSACTION IN THE COMMITTEES MEETING MINUTES




Return
Reference

Explanation

Form 990, Part V|,

Line 15a Process
to establish
compensation of
top management
official

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




Return Reference Explanation

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




Return Reference Explanation

Form 990, Part V|, Line 19 BOARD-APPROVED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST
Required documents available to THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE
the public GENERAL PUBLIC AT THIS TIME




Return Reference

Explanation

Form 990, Part X,
Line 11g Other Fees

Other Purchased Services - Total Expense 10309298, Program Service Expense 5279513, Management and General
Expenses 5029785, Fundraising Expenses , Professional Fees - Total Expense 6527051, Program Service Expense
6512867, Management and General Expenses 14184, Fundraising Expenses ,




Return Explanation
Reference

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

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




Return Reference

Explanation

Form 990, Part X|, Line 9 Other
changes In net assets or fund
balances

PENSION RELATED CHANGES - -15343398, TRANSFER TO/FROM AFFILIATES - -6864906, CHANGE IN FAIR
VALUE OF INTEREST RATE SWAP - -19594, SWAP PAY MENTS - -337, CHANGE IN TEMP RESTRICTED NET
ASSETS - 1423892, CHANGE IN PERM RESTRICTED NET ASSETS - 44,
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

» Attach to Form 990.

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

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

Francis

Employer identification number

37-0661244

XTI 1dentification of Disregarded Entities Complete

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

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

(b) (c) (d)
Primary activity Legal domicile (state Total iIncome
or fareign country)

End-of-year assets

(e)

f
Direct controlling
entity

(1) KIARA CLINICAL INTEGRATION NETWORK LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
26-1417684

HEALTHCARE IL -3,126,361

6,209,010 [HSSI

(2) PHYSICIAN CLINICAL INTEGRATION NETWORK LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1668647

HEALTHCARE IL -127,884

6,099,730 |KCIN

(3) HSHS ACO LLC
4937 LAVERNA ROAD
SPRINGFIELD, IL 62707
32-0465666

HEALTHCARE & SOCIAL IL -35
ASSISTANCE

0 |KCIN

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

(a)

Name, address, and EIN of related organization

(b) (c) (d)
Primary activity Legal domicile (state Exempt Code section
or fareign country)

(e)
Public chanty status
(1f section 501(c){3))

f (g)
Direct controlling Section 512(b)
entity (13) controlled
entity?

See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

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

(a) (b) (c) (d) (e) (f) (9) (h) (1) ) (k)

Name, address, and EIN of Primary activity Legal Direct Predominant | Share of [Share of end-|Disproprtionate| Code V-UBI [General or| Percentage

related organization

domicile| controlling

Income

total income

of-year

allocations?

amount in

(state or

entity

country)

foreign

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

assets

box 20 of

Schedule K-
1
(Form 1065)

Yes No

managing
partner?

ownership

Yes | No

MEMORIAL AND ST ELIZABETH'S
HEALTHCARE CANCER TREATMENT
(1) CENTER

4000 NORTH ILLINOIS STREET
SWANSEA, IL 62226
37-1312961

HEALTHCARE

IL ST
ELIZABETH'S

Related

848,922 | 4,789,579

No

No

50 %

(2)
PRAIRIE HEART INSTITUTE ST JOHN'S

800 EAST CARPENTER STREET
SPRINGFIELD, IL 62769
37-1321197

HEALTHCARE

IL HSHS

Related

-596 8,000

No

No

100 %

(3) PAIN CENTER OF WISCONSIN

4131 W LOOMIS ROAD SUITE 300
GREENFIELD, WI 53221
26-3155343

HEALTHCARE

WI ST VINCENT

Related

606,068 807,898

No

50 %

(4)
PAIN CENTER OF WISCONSIN - OCONTO
FALLS LLC

4131 W LOOMIS ROAD SUITE 300
GREENFIELD, WI 53221
36-4717036

HEALTHCARE

WI ST CLARE

Related

-79,535 206,472

No

50 %

(5) CARPENTER STREET HOTEL LLC

525 NORTH SIXTH STREET
SPRINGFIELD, IL 62702
36-4128127

HOTEL

IL LASANTE INC

N/A

0%

SPRINGFIELD URGENT CARE REAL
(6) ESTATE LLC

PO BOX 19456
SPRINGFIELD, IL 727949456
03-0413258

RENTAL REAL
ESTATE

IL LASANTE INC

N/A

0%

(7)
PRAIRIE HEART INSTITUTE MANAGEMENT
COMPANY LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
26-1479945

MEDICAL

IL HSHS

Related

-7,435 17,725

No

Yes

100 %

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

(a) (b) (c) (d) (e) f (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le | Yes
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

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

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

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

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

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

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

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

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

| Return Reference Explanation

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

Schedule R (Form 990) 2015



Additional Data

Software ID: 15000238
Software Version: 2015v3.0
EIN: 37-0661244

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

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

(a)

(b) (<) (d) (e) (f) (9)

Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512

(state section status entity (b)}(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?

Yes No

HOSPITAL SISTERS HEALTH SYSTEM
4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1058692

HEALTHCARE IL 501(c)(3 Type III-FI NA No

HOSPITAL SISTERS OF ST FRANCIS FOUNDATION

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1186514

HEALTHCARE IL 501(c)(3 7 HSHS Yes

HSHS HEALTHCARE PLAN TRUST FUND
4936 LAVERNA ROAD

SPRINGFIELD, IL 62707

37-1137724

HEALTHCARE IL 501(c)(9 HSHS Yes

HSHS SELF INSURANCE TRUST
4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1120626

INSURANCE IL 501(c)(3 Type I HSHS Yes

HOSPITAL SISTERS HEALTHCARE WEST INC
2661 COUNTY HIGHWAY 1

CHIPPEWA FALLS, WI 54729

51-0157933

HEALTHCARE Wil 501(c)(3 Type I1I-FI HSSI Yes

SACRED HEART HOSPITAL

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

HEALTHCARE WI 501(c)(3 3 HSSI Yes

ST ANTHONY'S HOSPITAL
503 N MAPLE STREET
EFFINGHAM, IL 62401
37-0661233

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST ELIZABETH'S HOSPITAL
211 SOUTH THIRD STREET
BELLEVILLE, IL 62220
37-0663567

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST NICHOLAS HOSPITAL
3100 SUPERIOR AVENUE
SHEBOYGAN, WI 53081
39-0808480

HEALTHCARE WI 501(c)(3 3 HSSI Yes

ST JOHN'S HOSPITAL

800 EAST CARPENTER STREET
SPRINGFIELD, IL 62769
37-0661238

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST JOSEPH'S HOSPITAL
9515 HOLY CROSS LANE
BREESE, IL 62230
37-1208459

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST JOSEPH'S HOSPITAL
2661 COUNTY HIGHWAY 1
CHIPPEWA FALLS, WI 54729
39-0810545

HEALTHCARE WI 501(c)(3 3 HSSI Yes

ST MARY'S HOSPITAL
111 Spring Street
Streator, IL 61364
36-2169181

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST MARY'S MEDICAL CENTER
1762 SHAWANO AVENUE
GREEN BAY, WI 54303
39-0818682

HEALTHCARE WI 501(c)(3 3 HSSI Yes

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

HEALTHCARE WI 501(c)(3 3 HSSI Yes

ST JOSEPH'S HOSPITAL
12866 TROXLER AVENUE
HIGHLAND, IL 62249
37-0663568

HEALTHCARE IL 501(c)(3 3 HSSI Yes

ST FRANCIS HOSPITAL
1215 FRANCISCAN DRIVE
LITCHFIELD, IL 62056
37-0661236

HEALTHCARE IL 501(c)(3 3 HSSI Yes

HOSPITAL SISTERS SERVICES INC
4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163402

HEALTHCARE IL 501(c)(3 Type III-FI HSHS Yes

HSHS MEDICAL GROUP INC
3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
26-3956318

HEALTHCARE IL 501(c)(3 Type I1I-FI HSSI Yes

HSHS WISCONSIN MEDICAL GROUP INC
3215 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703

26-4515959

HEALTHCARE Wi 501(c)(3 Type III-FI HSSI Yes




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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

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

(30

()
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

ORANGE CROSS AMBULANCE INC
919 ASHLAND AVENUE
SHEBOYGAN, WI 53081
39-1860942

HEALTHCARE

WI

501(c)(3

ST NICHOLAS

Yes

UNITY LIMITED PARTNERSHIP
2366 OAK RIDGE CIRCLE

DE PERE, WI 54115
39-1750729

HEALTHCARE

WI

501(c)(3

HSSI

Yes

PRAIRIE EDUCATION & RESEARCH COOPERATIVE
317 NORTH 5TH STREET

SPRINGFIELD, IL 62701

37-1157915

HEALTHCARE

501(c)(3

HSSI

Yes

ST CLARE MEMORIAL HOSPITAL
855 S MAIN STREET

OCONTO FALLS, WI 54154
39-0848401

HEALTHCARE

WI

501(c)(3

HSSI

Yes

HSHS HOLY FAMILY HOSPITAL
200 HEALTHCARE DRIVE
GREENVILLE, IL 62246
37-0792770

HEALTHCARE

501(c)(3

HSSI

Yes

UTLAUT MEMORIAL FOUNDATION
200 HEALTHCARE DRIVE
GREENVILLE, IL 62246
37-1140166

FUNDRAISING

IL

501(c)(3

Type I1

HSSI

Yes

GREENVILLE REGIONAL HEALTHCARE
200 HEALTHCARE DRIVE
GREENVILLE, IL 62246

37-1139987

HEALTHCARE

501(c)(3

Type Il

HSSI

Yes




Form 990, Schedule R, Part III - Identification of Related Organizations

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country})

(d)
Direct
Controlling
Entity

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

Taxable as a Partnership

(f)

Share of total
Income

(g9)

Share of end-of-
year assets

(h)
Disproprtionate
allocations?

Yes No

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

6)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

MEMORIAL AND ST
ELIZABETH'S
HEALTHCARE CANCER
TREATMENT CENTER

4000 NORTH ILLINOIS
STREET

SWANSEA, IL 62226
37-1312961

HEALTHCARE

IL

ST
ELIZABETH'S

Related

848,922

4,789,579

No

No

50 %

PRAIRIE HEART
INSTITUTE ST JOHN'S

800 EAST CARPENTER
STREET

SPRINGFIELD, IL 62769
37-1321197

HEALTHCARE

IL

HSHS

Related

-596

8,000

100 %

PAIN CENTEROF
WISCONSIN

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

HEALTHCARE

WI

ST VINCENT

Related

606,068

807,898

50 %

PAIN CENTER OF
WISCONSIN - OCONTO
FALLS LLC

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

HEALTHCARE

WI

ST CLARE

Related

-79,535

206,472

No

50 %

CARPENTER STREET
HOTEL LLC

525 NORTH SIXTH
STREET

SPRINGFIELD, IL 62702
36-4128127

HOTEL

IL

LASANTE INC

N/A

0 %

SPRINGFIELD URGENT
CARE REAL ESTATE LLC

PO BOX 19456
SPRINGFIELD, IL
727949456
03-0413258

RENTAL REAL
ESTATE

IL

LASANTE INC

N/A

0 %

PRAIRIE HEART
INSTITUTE
MANAGEMENT COMPANY
LLC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
26-1479945

MEDICAL

IL

HSHS

Related

-7,435

17,725

No

Yes

100 %




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

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

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

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

(f)

Share of total

Income

(9)

Share of end-of-
year
assets

(h)
Percentage
ownership

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

(1) KIARA INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163401

HEALTHCARE

IL

HSHS

C Corporation

-36,664,461

46,374,438

1%

Yes No
Yes

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

HEALTHCARE

IL

KIARA INC

C Corporation

(2) LASANTE INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
37-1163400

HEALTHCARE

KIARA INC

C Corporation

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

HEALTHCARE

IL

KIARA INC

C Corporation

(4)PREVEA HEALTH SERVICES INC
2710 EXECUTIVE DRIVE

GREEN BAY, WI 54304
39-1839351

HEALTHCARE

WI

HSSI

C Corporation

174,464

47,208,492

05 %

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

HEALTHCARE

WI

PHSI

C Corporation

(6)

RENAISSANCE QUALITY INSURANCE
LTD

PO BOX 1159

GRAND CAYMAN KY11102

CJ

98-0669953

INSURANCE

CJ

HSSI

C Corporation

105,014,533

1%

(7) 03V INC

4936 LAVERNA ROAD
SPRINGFIELD, IL 62707
46-0873384

HEALTHCARE

IL

LASANTE INC

C Corporation

Yes




