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Department of the Treasun
Internal Revenue Service

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 social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable SwedishAmerican Hospital

[0 Address change
[ Name change

36-2222696

O Initial return Doing business as

Final

D Employer identification number

[Eeturn/terminated

[0 Amended return 1401 East State Street

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(779) 696-4727

O Application pendinglj
City or town, state or province, country, and ZIP or foreign postal code

Rockford, IL 611042298

G Gross receipts $ 619,912,040

F Name and address of principal officer
Michael Born MD

1313 East State Street

Rockford, IL 61104

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www swedishamerican org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1911

M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Through excellence In healthcare and compassionate service, we care for our community
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3,578
E_, 6 Total number of volunteers (estimate If necessary) 6 253
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 679,772
b Net unrelated business taxable income from Form 990-T, line 34 7b -63,169
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,350,615 2,007,157
é 9 Program service revenue (Part VIII, line 2g) 512,634,446 531,739,773
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 6,079,924 8,580,265
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,608,476 5,410,324
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 524,673,461 547,737,519
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 193,320 411,503
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 242,130,283 254,810,198
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 268,254,806 272,348,315
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 510,578,409 527,570,016
19 Revenue less expenses Subtract line 18 from line 12 14,095,052 20,167,503
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 692,738,272 708,282,537
;g 21 Total habilities (Part X, line 26) 252,114,223 250,827,806
z3 22 Net assets or fund balances Subtract line 21 from line 20 440,624,049 457,454,731

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) is based on all information of which preparer has

any knowledge

FHE ke 2018-05-07
R Signature of officer Date
Sign
Here Patricia DeWane Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Wayne Harder Wayne Harder Check if | P00294296
Paid self-employed
Preparer Firm’s name : RSM US LLP Firm's EIN # 42-0714325
Firm’'s address # 1 S WACKER DRIVE STE 800 Phone no (312) 634-3400
Use Only (312)
CHICAGO, IL 60606

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

Through excellence In healthcare and compassionate service, we care for our community

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 313,443,816  including grants of $ 411,503 ) (Revenue $ 401,508,626 )
See Additional Data

4b  (Code ) (Expenses $ 90,427,672 ncluding grants of $ ) (Revenue $ 74,394,132 )
See Additional Data

4c (Code ) (Expenses $ 38,864,975 Including grants of $ ) (Revenue $ 53,511,097 )
See Additional Data
(Code ) (Expenses $ 7,314,086  including grants of $ ) (Revenue $ 6,997,970 )
SwedishAmerican Home Health Care Is a quality leader in providing individualized care in patients’ homes Working in partnership with a patient's doctor, our
certified, trained staff provides a wide range of services and specializes In helping patients to remain independent and comfortable Our experienced caregivers
include registered nurses, certified nursing assistants, dietitians, physical, occupational and speech therapists, and medical social workers RNs provide assessments,
treatments and medication administration Our therapists provide assessments and treatments Medical social workers assist with assessments, counseling and
helping patients and their families’ access available community resources SNAs provide baths and personal grooming Our staff has the credentials and advanced
training needed to assure that patients receive the highest quality of care possible During 2017, we performed 26,624 episodes of care

4d  Other program services (Describe In Schedule O )
(Expenses $ 7,314,086 including grants of $ ) (Revenue $ 6,997,970 )

4e Total program service expenses P 450,050,549

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 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 candidates No
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 % e e e 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 98-19? N
If "Yes," complete Schedule C, Part III %) 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 II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
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 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
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)(n)? If "Yes," complete Schedule E 13 N

o

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 . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 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,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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 s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 II P .. P
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 member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 387
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 = . . « + . & 0 4 4 0 e e e 2a 3,578
If at least one Is 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 Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
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 or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
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 19
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
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," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h 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 thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

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

L
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in 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 available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Patricia DeWane 1313 East State Street Rockford, IL 61104 (779) 696-4727

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

O

[ 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related cs | _lolx [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 7,567,369 1,085,591 1,104,791
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 » 268
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 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 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
() (B) (C)
Name and business address Description of services Compensation
Ringland Johnson Construction Construction Services 6,074,075
1725 Huntwood Drive
Cherry Valley, IL 61016
Advocate Medical Group Physician Services 4,338,234
2311 West 22nd Street Suite 202
Oakbrook, IL 60523
Eagle Hospital Physicians Physician Services 3,420,865
16000 North Dallas Pkwy Suite 450
Dallas, TX 75248
Rockford Anesthesiologists Physician Services 2,162,418
2202 Harlem Road Suite 200
Loves Park, IL 61111
Legal Services 1,839,752

Holmstrom and Kennedy PC

800 North Church Street
Rockford, IL 61103

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 135

Form 990 (2016)
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Page 9

m Statement of Revenue

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

O

(A)

Total revenue

(B)

exempt
function
revenue

Related or

(<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

1c

|
|
|
1d |
|

c Fundraising events . .

1,799,861

e Government grants (contributions) le 198,341

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

|
|
|
d Related organizations |
|
‘ 8,955

g Noncash contributions included
In lines la-1f $

h Total.Add nes 1a-1f . . . . . . . P

2,007,157

Program Service Revenue

Business Code

2a Patient Services

621990

343,257,124

343,257,124

b Medicare/Medicaid

621990

186,549,599

186,549,599

[of

d

e

1,933,050

1,933,050

f All other program service revenue

531,739,773

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

7,219,959

7,219,959

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

(1) Real (1) Personal

6a Gross rents
139,844
81,344

b Less rental expenses

¢ Rental iIncome or 58,500

(loss)

d Net rental incomeor (loss) . . . . . . »

58,500

58,500

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

73,319,655 133,828

b Less costor
other basis and
sales expenses

71,934,117 159,060

1,385,538 -25,232

€ Gain or (loss)

d Netganor(loss) . . . . . »

1,360,306

1,360,306

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11lapay Care Center 624410

1,547,569

1,547,569

b cafeteria & Vending 561000

1,512,920

1,502,899

10,021

C Interdept Billing 561000

1,348,723

1,348,723

d All other revenue . . . .

942,612

272,861

669,751

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

5,351,824

547,737,519

536,411,825

679,772

8,638,765

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 391,503 391,503
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 20,000 20,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 5,678,940 491,086 5,187,854

key employees

6 Compensation not included above, to disqualified persons (as 226,529 226,529

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 191,576,092 163,992,633 27,583,459
8 Pension plan accruals and contributions (include section 401 9,351,091 8,568,510 782,581
(k) and 403(b) employer contributions)

9 Other employee benefits 35,031,263 31,828,693 3,202,570
10 Payroll taxes 12,946,283 10,992,196 1,954,087
11 Fees for services (non-employees)

a Management
b Legal 2,196,564 91,810 2,104,754
c Accounting 161,771 161,771
d Lobbying 283,670 283,670
e Professional fundraising services See Part IV, line 17
f Investment management fees 683,549 683,549
g Other (If ine 11g amount exceeds 10% of line 25, column 42,841,893 38,273,316 4,568,577
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 3,009,154 126,440 2,882,714
13 Office expenses 9,180,865 5,731,683 3,449,182
14 Information technology 6,944,094 5,678,577 1,265,517
15 Royalties
16 Occupancy 16,975,392 13,437,911 3,537,481
17 Travel 263,765 216,273 47,492
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 466,405 313,696 152,709
20 Interest 3,043,294 1,173,613 1,869,681
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,499,980 20,303,898 3,196,082
23 Insurance 5,916,724 2,877,441 3,039,283
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Patient Suppl|es 88,006,907 86,849,005 1,157,902
b Bad Debts 37,474,821 37,474,821 0
¢ IPA Provider Tax 12,805,511 12,805,511 0
d Repairs & Maintenence 8,719,947 7,019,353 1,700,594
e All other expenses 9,874,009 1,392,580 8,481,429
25 Total functional expenses. Add lines 1 through 24e 527,570,016 450,050,549 77,519,467 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 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 25,758,491 2 26,964,223
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 71,565,153 4 78,044,560
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 75,0001 7 75,000
& Inventories for sale or use 9,586,404 10,019,994
< 9 Prepaid expenses and deferred charges 15,005,294 9 11,631,843
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 349,972,931
b Less accumulated depreciation 10b 57,549,494 297,364.473| 10c 292,423,437
11 Investments—publicly traded securities 232,194,176| 11 249,998,752
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 2,092,767 13 4,348,125
14 Intangible assets 14
15 Other assets See Part IV, line 11 39,096,514 15 34,776,603
16 Total assets.Add lines 1 through 15 (must equal line 34) 692,738,272 16 708,282,537
17 Accounts payable and accrued expenses 47,273,462 17 50,562,141
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 127,783,413 20 123,122,852
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 77,057,348 25 77,142,813
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 252,114,223 26 250,827,806
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 430,804,204 27 448,285,325
5 28 Temporarily restricted net assets 3,968,728| 28 3,073,834
T |29 Permanently restricted net assets 5,851,117 29 6,095,572
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘S |33 Total net assets or fund balances 440,624,049( 33 457,454,731
z 34 Total liabilities and net assets/fund balances 692,738,272| 34 708,282,537

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 547,737,519
2 Total expenses (must equal Part IX, column (A), line 25) 2 527,570,016
3 Revenue less expenses Subtract line 2 from line 1 3 20,167,503
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 440,624,049
5 Net unrealized gains (losses) on investments 5 6,547,114
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 -9,883,935
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 457,454,731

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated 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

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the 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 a result 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 (2016)
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Software ID:
Software Version:

EIN: 36-2222696
Name: SwedishAmerican Hospital
Form 990 (2016)

Form 990, Part III, Line 4a:

SwedishAmerican Hospital (SAH) operates two full service acute care hospitals with a combined total of 367 licensed beds serving the greater Rockford region, Northern
Ilhinois and Southern Wisconsin Our vision Is to develop a fully integrated healthcare delivery network that will continuously set the standard for quality care and service,
accept responsibility for building a healthier population, provide regional access, improve resource utilization through collaboration with key stakeholders, and manage
patient care and our resources In such a way that we create value for our patients and benefit for our community During 2017, we cared for 16,624 inpatients and
performed 769,720 outpatient procedures This includes 84,621 emergency room visits and 2,025 deliveries We sponsor the University of Illinois - College of Medicine

Program and provided $5 4 million in education for primary care residents Our employees and volunteers provided over 28,000 hours in unpald community services
SwedishAmerican recognizes Its responsibility to all the people of our community, regardless of their ability to pay for care




Form 990, Part II1I, Line 4b:

SwedishAmerican Hospital employs primary care and specialty physicians who practice at 32 locations throughout our service area We employ specialists in orthopedics,

cardiology, cardiothoracic surgery, endocrinology, allergy, neurology, neurosurgery, pulmonology/critical care, hematology/oncology, obstetrics and gynecology, maternal
physician encounters were 382,284

fetal medicine, rheumatology, psychiatry, podiatry, otolaryngology, as well as internal medicine, family practice, immediate care and pediatric physicians During 2017, our




Form 990, Part 1III, Line 4c:

SwedishAmerican Regional Cancer Center opened to the public in October 2013 The center Is part of a collaboration with UW Health and its nationally recognized University
of Wisconsin Carbone Cancer Center The two-story facility offers radiation therapy, medical oncology, chemotherapy and infusion services Patients have access to clinical
trials, state-of-the-art linear acceleratory treatments such as IGRT, IMRT, Rapid Arc, OBI and stereotactic services, and advanced medical imaging The Regional Cancer
Center Is staffed by medical and radiation oncologists, physicists, dosimetrists, radiation therapists and nurses During 2017, our out-patient encounters were over 22,990




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related = = - (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 3 3 =) MISC) MISC) related
below dotted | & g =1 ) ol 3 organizations
line) P12 |73 L
R JaRN )
AN A
%"n. - B2
= 3
I B
T ﬂ_‘
(=N
William R Gorski MD 4000
............................................................................ 1,173,544 0 321,264
President & CEO 600
Daniel T Ross 200
.................................................................... 100 o} 0
Chairman of the Board 600
William C Roop 200
.................................................................... 100 o} 0
First Vice Chairman/Secretary 600
Rev Dr Kenneth Board 200
.................................................................... 100 o} 0
Second Vice Chairman/Asst Secretary 600
Thomas R Walsh 200
............................................................................ 1,100 0 0
Audit/Compliance Chairman 600
Patrick Derry 200
.................................................................... 100 o} 0
Quality and Safety Chairman 600
Jeffrey ] Kaney Sr 200
.................................................................... 100 o} 0
Joint Conference Chairman 600
Michael E Dallman 200
........................................................................... 0 438,524 77,493
UWRDI Board Representative 44 00
Allen D Willlams MD 4000
........................................................................... 285,208 0 55,252
Trustee 600
Amy ] Wilcox 200
................................................................... 100 o} 0
Trustee




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
a9 o = :g (9]
=Lz =) o
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Danny L Copeland MD 4000
............................................................................... X 182,771 o} 32,523
Trustee 600
David R Rydell 200
............................................................................... X 100 o} 0
Trustee 600
Eric Fulcomer PhD 200
............................................................................... X 100 o} 0
Trustee 600
Frank E Walter 200
............................................................................... X 100 o} 0
Trustee 8 00
Gregory R Jury 200
............................................................................... X 600 o} 0
Trustee 8 00
Helen Chung Hill 200
............................................................................... X 100 o} 0
Trustee 600
Jeffrey S Hultman 200
............................................................................... X 100 o} 0
Trustee 600
Marco T Lenis 200
............................................................................... X 100 o} 0
Trustee 600
Michael K Broski 200
............................................................................... X 100 o} 0
Trustee 600
Michael J Houselog PhD 200
............................................................................... X 250 o} 0
Trustee 600




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Robert Flannery 200
............................................................................... X 0 647,067 60,182
Trustee 44 00
Steven C Sjogren 200
............................................................................... X 100 o} 0
Trustee 8 00
Kathleen Kelly MD 200
....................................................................................... X 291,300 0 6,619
Trustee 600
Fran Morrissey 200
............................................................................... X 600 o} 0
Trustee (Until Sept 2016) 600
James L Gingrich 200
............................................................................... X 100 o} 0
Trustee (Until Sept 2016) 600
James S Waddell 200
............................................................................... X 600 o} 0
Trustee (until Sept 2016) 600
Steven Lkenberry MD 200
............................................................................... X 6,500 o} 0
Medical Staff Vice President
Mark Cormier MD 200
............................................................................... X 13,000 o} 0
Medical Staff President
Patricia Dewane 4000
............................................................................... X 309,697 o} 52,885
Chief Financial Officer 8 00
Donald Daniels 4000
............................................................................... X 437,607 o} 97,635
Chief Operating Officer 8 00




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Michael J Born MD 4000
....................................................................................... X 395,041 60,482
Chief Medical Officer
Thomas Schiller MD 4000
............................................................................... X 430,340 101,257
Chief Clinical Integration Officer
Gayatr Sonti Do MD 4000
....................................................................................... X 712,251 24,108
Physician
Martin Gryfinski MD 4000
....................................................................................... X 700,664 23,174
Physician
Mohamed Zeater MD 4000
....................................................................................... X 877,141 49,826
Physician
Merat Karbasian-Esfahani MD 4000
................. X 750,317 65,931
Physician
Steven Milos MD 4000
....................................................................................... X 660,316 60,665
Physician
Donald Haring 000
....................................................................................... X 151,204 15,495
Former Chief Financial Officer
Richard Walsh 000
............................................................................... X 185,818 0
Former Chief Operating Officer
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
SwedishAmerican Hospital

Employer identification number

36-2222696

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 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 [0 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 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 ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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

4c

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

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

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

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 (a) above?

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection 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 [[J The organization is 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)

Activities Test Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im 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, 3¢, 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 V, line 1; Part V,

Section B, line 1le; 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).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »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 Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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 |-B
e Section 527 organizations Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
SwedishAmerican Hospital

36-2222696
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] 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? O ves O No
4a Was a correction made? O ves O No

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

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

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? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- 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 € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ 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

- O O 0o T

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

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

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

Other exempt purpose expenditures

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

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

columns

If the amount on line 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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

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?

D 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

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c 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) 2016
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1 B ec:l 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 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i  Other activities? Yes 283,670
j Total Add lines 1c through 1i 283,670
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
d 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

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

| Return Reference Explanation

Part II-B, Line 1 Portions of the 2016/2017 Ilhnois Hospital and American Hospital Association dues used for lobbying
$43,670 A law firm was engaged to review legislation affecting hospitals $240,000

Schedule C (Form 990 or 990EZ) 2016
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
SwedishAmerican Hospital

36-2222696

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 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 iImpermissible private benefit? O ves O No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 it holds? [ Yes O Ne

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

d O Loanor exchange programs

e L1 other

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
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?

D Yes D No

IEEIE 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, hne 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 |:| 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
€ 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 liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

Board designated or quasi-endowment »
b Permanent endowment »

¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

organization by

(i) unrelated organizations

(ii) related organizations

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
6,662,294 7,112,945 7,122,296 7,093,718 6,571,756
10,754 10,986 15,490 10,038
480,152 203,624 9,351 405,420 655,660
476,824 258,013 392,332 143,736
6,676,376 6,662,294 7,112,945 7,122,296 7,093,718
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
63 500 %
27 800 %
8 700 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) No
3a(ii) | Yes
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b Yes

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property

{a) Cost or other basis (b)Cost or other basis (other)

(investment)

{c)Accumulated depreciation

{d)Book value

1a Land 12,001,676 12,001,676
b Buildings 234,659,386 17,024,817 217,634,569
c Leasehold improvements 18,821,343 3,346,307 15,475,036
d Equipment 84,490,526 37,178,370 47,312,156
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 292,423,437

Schedule D (Form 990) 2016
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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 (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
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
(1) Federal income taxes
Due to Third Party Payors 49,478,938
Reserve for Self Insurance 15,766,098
Deferred Compensation 6,620,214
Asbestos Retirement Obligation 597,865
Current Maturities of Long-term Debt 4,679,698
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 77,142,813

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
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

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 36-2222696
Name: SwedishAmerican Hospital

Return Reference

Explanation

Part V, Line 4

1) Medical and Non-medical health improvement initiatives 2) Rehabilitation or orthopedic
programming and services within the greater Rockford community 3) Oncology patient service
s 4) Educational materials for the families of oncology patients 5) Chaplaincy program inc
luding grief services and counseling 6) Cardiology services 7) Medical programs and care f

or children 8) Cardiac education for women 9) Ongoing support of surgical service and educ
ation of surgical technicians




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Hospital has received a determination letter from the Internal Revenue Service (IRS) s
tating 1t 1s tax-exempt under Section 501(c)(3) of the Code The Hospital files a Form 990
(Return of Organization Exempt from Income Tax) annually When this return is filed, 1t |

s highly certain that some positions taken would be sustained upon examination by the taxi
ng authorities, while others are subject to uncertainty about the merits of the position t
aken or the amount of the position that would ultimately be sustained Examples of tax pos
itions common to hospitals include such matters as the following tax-exempt status of eac
h entity, the continued tax-exempt status of bonds issued by the obligated group, the natu
re, characterization and taxability of joint venture income and various positions relative

to potential sources of unrelated business taxable income (UBTI) UBTI is reported on Int
ernal Revenue Service Form 990-T, as appropriate The benefit of a tax position Is recogni
zed In the consolidated financial statements in the period during which, based on all avai
lable evidence, management believes that it 1s more likely than not that the tax position
will be sustained upon examination, including the resolution of appeals or litigation proc
esses, If any Tax positions are not offset or aggregated with other positions Tax positi

ons that meet the "more likely than not" recognition threshold are measured as the largest
amount of tax benefit that 1s more than 50% likely to be realized on settlement with the
applicable taxing authority The portion of the benefits associated with the tax positions
taken that exceeds the amount measured as described above Is reflected as a liability for
unrecognized tax benefits in the accompanying consolidated balance sheets along with any
assoclated interest and penalties that would be payable to the taxing authorities upon exa
mination At June 30, 2017 and 2016, there were no unrecognized tax benefits identified or
recorded as liabilities The Forms 990 and 990-T filed by the Hospital are subject to exa
mination for up to three years from the extended due date of each return These returns ar
e no longer subject to examination for tax years ended before May 31, 2014
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(Form 990)

Department of the

Hospitals

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

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
SwedishAmerican Hospital
36-2222696
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the 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 O Applied uniformly to most hospital facilities
O 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 imit for eligibility for free care 3a | Yes
L 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
1 200% [ 250% [ 300% [ 350% [ 400% Other 60000 0000000000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 3,238,766 3,238,766 0 660 %
b Medicaid {from Worksheet 3,

column a) 103,852,021 82,766,972 21,085,049 4280 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 2,583,057 1,575,524 1,007,533 0 200 %
d Total Financial Assistance and

Means-Tested Government

Programs 109,673,844 84,342,496 25,331,348 5 140 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4)
f Health professions education

(from Worksheet 5) 7,389,466 1,907,883 5,481,583 1110%
g Subsidized health services (from

Worksheet 6) 23,388,600 2,123,155 21,265,445 4320 %
h Research {from Worksheet 7) 327,712 327,712 0070 %
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 1,163,218 231,338 931,880 0190 %
j Total. Other Benefits 32,268,996 4,262,376 28,006,620 5 690 %
k Total. Add lines 7d and 7) 141,942,840 88,604,872 53,337,968 10 830 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total
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 15?2 . . v v & . e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 37.474 821

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in 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 5,621,250

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 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 73,751,728
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 92,355,800,
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -18,604,072
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
O cost accounting system Cost to charge ratio O 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 InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

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

(a) Name of entity (b) Description of primary {c) Organization's (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

1 1 Featherstone Partnership LP Ambulatory Surgery Center 78 570 % 0% 71 430 %

2 2 Northern Illinois Vein Clinic LLC Outpatient Physician Clinic 50 000 % 0% 50 000 %

Schedule H (Form 990) 2016
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IEZEXA 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?
2

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)

[eudeay pasuaniT
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

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
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) www swedishamerican org/community-health-needs-assessment

b L1 other website (hist 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," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) www swedishamerican org/community-health-needs-assessment
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

13

16

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 000000000000

Yes

13

Yes

% and FPG family income Iimit for eligibility for discounted care of 600 000000000000 %
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
g Residency

h [ other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

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 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

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www swedishamerican org/patients/charity-assistance-program

14

Yes

15

Yes

16

Yes

b The FAP application form was widely available on a website (list url)
www swedishamerican org/patients/charity-assistance-program

c A plain language summary of the FAP was widely available on a website (list url)
www swedishamerican org/patients/charity-assistance-program

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

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)
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Facility Information (continued)
Billing and Collections

Facility Reporting Group - A

Name of hospital facility or letter of facility reporting group

Yes | No

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? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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 faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

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

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

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Facility Reporting Group - A
Name of hospital facility or letter of facility reporting group
Yes | No
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 a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
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? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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A 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? 31
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 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

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

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

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 )

Affiliated health care system. If the organization is 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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 7g [The following subsidized health services are for physicians These physicians are necessary to serve the

community, are difficult to recruit, and the reimbursement does not cover the cost of the services Hospital
based physicians' specialty clinics and coverage payments $18,066,234Emergency department physicians
$1,305,461Total $19,371,694
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Form and Line Reference Explanation

Part I, Ln 7 Col(f) [The bad debt expense Iin Part IX, Column A was subtracted for the purpose of calculating the percentage of
! expense Is $37,474,821
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Form and Line Reference

Explanation

Part I, Line 7

7a and 7f costs were calculated using the 2016 Medicare cost report cost to charge ratio Lines 7b and 7c
costs were calculated using the cost accounting system The cost accounting system addresses all patient
segments All other amounts In Line 7 were calculated using direct costs
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Form and Line Reference

Explanation

Part III, Line 2

Methodology for determining bad debt expense It is our practice to identify, to the extent possible, charity
cases at the time of service If a patient provides documentation they meet our charity care policy, they are
not sent to collection Those patients who do not meet presumptive eligibility and fail to apply or provide
documentation are sent to collection after 90 days The organization and its agents follow the fair patient
billing act If during the collection process we or our agents become aware of a patient qualifying for charity
care or financial assistance and the patient cooperates with the requirements of the charity care policy,
collection efforts are ceased and the account 1s written off to charity Bad debt expense reported on line 2
represents the allowance for doubtful accounts It is determined based on historical experience of
uncollectible amounts, after contractual discounts, patient payments and amounts qualifying under charity

assistance policy
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Form and Line Reference

Explanation

Part III, Line 3

SwedishAmerican Hospital's charity policy allows a 100% charity write-off for those with household income
of 200% or less of the federal poverty level and partial charity write-off for those up to 600% of the poverty
level The latest data from the U S Census bureau QuickFacts for Winnebago and Boone counties, which are
the counties served by the healthcare facilities, indicates the following Winnebago County 15 6% of the
population is below the poverty level, the median household iIncome was $49,468 and a household size of

2 49, Boone County 9 6% of the population is below the poverty level, the median household iIncome was
$60,063 and a household size of 2 90 The 2017 poverty guidelines per the Office of Assistant Secretary for
Planning and Evaluation, (https //aspe hhs gov/poverty-guidelines) indicate for the household size of 3, and
income of $40,840 1s 200% of the poverty level and $122,520 1s 600% of the poverty level Approximately
68% of our charity write-offs are for patients without insurance while 59% of our bad debt write-offs are for
patients without insurance In 2017 only 9% of all accounts written off to bad debt were recovered
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Form and Line Reference

Explanation

Part III, Line 4

Patient accounts receivable are reduced by an allowance for uncollectible accounts In evaluating the

collectability of accounts receivable, the hospital identifies troubled accounts, reviews historical experience
and 1dentifies trends for each of its major payer sources of revenue to estimate the appropriate allowance
for uncollectible accounts and provision for bad debts Management regularly reviews data about these
major payer sources of revenue In evaluating the sufficiency of the allowance for uncollectible accounts For
recelvables associated with services provided to patients who have third-party coverage, the Hospital
analyzes contractually due amounts and provides an allowance for uncollectible accounts and a provision for
bad debts, If necessary (for example, for expected uncollectible deductibles and copayments on accounts for
which the third-party payer has not yet paid, or for payers who are known to be having financial difficulties
that make the realization of amounts due unlikely) For receivables associated with self-pay patients (which
includes both patients without insurance and patientswith deductible and copayment balances due for which
third-party coverage exists for part of the bill), the Hospital records a significant provision for bad debts In
the period of service on the basis of its past experience, which indicates that many patients are unable or
unwilling to pay the portion of their bill for which they are financially responsible The difference between
the standard rates (or the discounted rates If negotiated) and the amounts actually collected after all
reasonable collection efforts have been exhausted Is charged off against the allowance for uncollectible
accounts
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Form and Line Reference

Explanation

Part III, Line 8

SA Hospital must treat patients regardless of their ability to pay The government sets non-negotiable
Medicare rates and the reimbursement from Medicare has not kept pace with the rising cost of providing
those services The cost of care has increased due to wages and benefits necessary to keep high demand
skilled practitioners, medical supplies In particular cardiovascular and orthopedic implants and
pharmaceuticals, malpractice insurance costs, and capital equipment SA Hospital's treatment of Medicare
beneficiaries relieves the federal government burden of directly providing medical care which by law they
are required to provide to eligible beneficiaries Due to the requirement to provide care and the inability of
Medicare reimbursement to keep pace with the cost of providing services, we feel the loss from services
provided to Medicare beneficiaries is a part of our mission and i1s a benefit to our community The following
Is a reconciliation of the shortfall from Medicare reported on the cost report on Line 7 to the Medicare
shortfall from all of the Medicare programs at SA Hospital These shortfalls were calculated using the cost to
charge ratio Medicare shortfall hospital programs Part III, ine 7 ($18,604,072)Medicare shortfall physician
programs ($25,899,576)Total Medicare Shortfall ($44,503,648)
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Form and Line Reference

Explanation

Part III, Line 9b

The organization and its agents follow the fair patient billing act If during the collection process we or our
agents become aware of a patient qualifying for charity care of financial assistance and the
patientcooperates with the requirements of the charity care policy, collection efforts are ceased
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Form and Line Reference

Explanation

Part VI, Line 2

SA hospital has provided monetary support for the 2014 Healthy Community Study, conducted by the
Rockford Health council The Councll consists of the major health care providers in our metropolitan area
such as the three hospitals, Crusader Clinic (a federally qualified healthcare clinic), the University of Illinois
College of Medicine, Janet Wattles Mental Health Center, Rosecrance Substance Abuse Center as well as
several representatives of not-for-profit agencies, and member of the corporate community Since 2001, an
assessment has been completed every three years to identify and track trends as well as areas to address
[These stakeholders understand the need for a comprehensive community study that is focused on the
overall needs of the community SA has used this data to launch innovative programs and collaborative
partnerships such as cardiac screenings within minority communities In April of 2015, SA Hospital
contracted with RSM-US LLP to complete a three year follow-up Community Health Needs Assessment
(CHNA) for both SA Hospital and SA Medical Center Belvidere as required by the Internal Revenue Code,
Section 501(r) An implementation strategy has been adopted to meet the prioritized needs identified by the
CHNA
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Form and Line Reference

Explanation

Part VI, Line 3

For services provided In the hospital, our employees and our agents follow the fair patient billing act and
provide information regarding the availability of charity and financial assistance at all points during the
collection process We have posted signage disclosing the availability of charity care and financial assistance
in emergency rooms and on our website Inpatients are provided various written communications regarding
the availability of charity care and financial assistance and any uninsured discount eligibility For services
provided In physician offices, financial counselors are instructed to make the patients aware of the charity
care and financial assistance policy during the collection process and educate them on the process of

applying for Medicaid For services provided by home health, social workers assist patients by screening for
Medicaid eligibility and completing the application, completing charity care application, assisting in applying
for Medicare and social security disability benefits, and assisting with applications for food stamp, low
income energy assistance, and circuit breaker/Illinois cares prescription programs
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Form and Line Reference

Explanation

Part VI, Line 4

[The communities served by SA Hospital include the Rockford Metropolitan Service Area (MSA) and the
counties of Winnebago, Boone, and to a lesser degree Ogle and Stephenson Counties Ogle and Winnebago
counties have medically underserved area (MUA) designations for the White Rock Service Area (MUA 916)
and Winnebago Service Area (MUA 7011) The U S Census bureau had the 2015 estimated population for
the Rockford MSA at 340,663 Today, the unemployment rate of the Rockford MSA Is 5 8%, ranking in the
bottom 10% of the nation SA Hospital is located in the city of Rockford,Illinois, iIn Winnebago County,
where the percentage of households below the poverty level is 14 7% SwedishAmerican Medical Center
Belvidere Is located in the city of Belvidere, Illinois, in Boone County, where the percentage of households
below the poverty level 1s 10 3% Of the patients served by SA Hospital at all facilities, 28 4% are uninsured
or Medicaid recipients Five different facilities exist in the community to address inpatient needs, all of which
offer discounts or charity care to uninsured and needy patients There Is one federally qualified healthcare
facility SA Hospital helped fund the 2014 Rockford Healthy Community Study in partnership with the
University of Illinois, College of Medicine at Rockford and the Rockford Health Council In addition to general
health Issues, the study also focuses on three other areas of need identified by Rockford Health Council
[They are 1) Behavioral Health 2) Maternal, Prenatal, and Early Childhood Health 3) Chronic Disease and
ObesityGeneral Health Both Boone and Winnebago counties have a lower rate of primary care physicians
(PCP) 78% compared to the state 96% and the nation 86% and the rate of access to PCP is lower for Boone
County 59% than for Winnebago Counties 82% In contrast, the percentage of adults in the region without
a regular doctor 14% Is lower than the state 18% and the nation 22% Nevertheless, 54% of Boone and
Winnebago population has been identified as living within an area where there Is a shortage of healthcare
professionals Behavioral Health The Study revealed that half of the respondents know where to find
resources for mental health and suicide Issues and almost half believe that both issues have no iImpact on
their neighborhoods Approximately 20% believe there Is a lack of social or emotional support for the region
which Is consistent with that of the state and national rates Maternal, Prenatal, and Early Childhood

Health The Study found that most respondents believe that regular prenatal care 1s necessary and that it 1s
easy for mothers and their children to access these types of resources within their neighborhoods Only 6%
of mothers in the region are without prenatal care or receive It late in their pregnancy compared to 5% for
the state and 17% for the nation This is further supported by low infant mortality rates for Boone County
5% and below state and national rates but not for Winnebago County at 8% and above the state and
national rates per 1,000 live births Additionally, the teen birth rate for Boone County 30% iIs lower than the
state 35% and Winnebago County at 46% and the incidences of teen birth rate for all comparative groups
have declined over a 10 year period between 2002 and 2012 Chronic Disease Respondents to the Healthy
Community Study recognize that obesity plays a significant role in chronic disease and that it has an impact
on their neighborhood More than half acknowledge that healthy food options and access to community
parks, recreational areas and fitness facilities are crucial to a reduction in chronic disease and obesity
However, the Study illustrates less than 5% of Boone County and 11% of Winnebago County live within a
half mile of a park and for each 100,000 it 1s estimated that 5 facilities exist in Boone County and 9 facilities
in Winnebago County with an estimated regional population of 350,000 By virtue of its mission, location In
the central city and relationships with other providers, SwedishAmerican serves the needs of many of the
community's underserved Finding ways to improve the health of all and to make Rockford a model
community in which to live, work and worship are significant and strategic initiatives for SA Hospital
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Form and Line Reference

Explanation

Part VI, Line 5

Although SA Hospital's community service efforts reach a broad segment of the population throughout
northern Illinois, the hospital devotes a great deal of its energy and resources to serving the city's neediest
people, many of whom live In the urban core where SwedishAmerican Is located Ourorganization
contributes millions of dollars to charity and Medicaid care each year Recognizing that healthy communities
are characterized by strong interconnections between residents, infrastructure, organizations and services,
we have worked In partnership with other community-based organizations as part of the non-profit Rockford
Health Council Inc The council seeks to build and improve community health through education, action,
dialogue and legislative activity and serves as a catalyst and coordinator for agency and individual action to
ensure access, cost effectiveness and quality Beyond our work with the council, some of our initiatives take
place In concert with other individual community organizations and healthcare providers, while others are
carried out by SA Hospital teams For example, SwedishAmerican has worked with the City of Rockford and
other area development groups-including ZION Development, Habitat for Humanity and Kids Around the
World-to serve as a catalyst for revitalizing the area surrounding our campus with homes, green space and
commerce A large part of this movement was a $100 million campus expansion and renovation project
Despite economic and strategic pressures to move eastward, as many businesses in our area have done,
SwedishAmerican joined several other area organizations and made a commitment to remain in central
Rockford One immediate benefit of our redevelopment effort was the expansion of the hospital's emergency
department Among the state's busiest, this I1s where many of our community's underserved residents come
for medical care In order to improve the low rate of home ownership identified in the healthy community
studies, SwedishAmerican initiated a Neighborhood Revitalization Program in an 81-block area adjacent to
our hospital campus Working with the City of Rockford and local Habitat for Humanity officials, we have
replaced substandard dwellings with new Habitat homes Additionally, we partnered with the Willilam Charles
Charitable Trust and Kids Around the World to build a new playground that allows neighborhood children the
opportunity for play, without having to cross major thoroughfares and traffic hazards In the past decade,
[The Foundation purchased two, 12-unit apartment buildings adjacent to the hospital campus which were In
a state of disrepair Approximately three-quarters of a million dollars were invested In these two buildings to
bring them to "market rate" status Encouraged by our commitment to renovate our campus and revitalize
the surrounding area, a number of commercial developments have occurred Among them is a Walgreens'
drug store, which returned retail pharmacy services to the area for the first time in years A three-story
office building south of the new Walgreens' was completed, followed by a 60,000 square-foot medical office
building south of the hospital SwedishAmerican has sought to improve the community's health by taking
effective lifestyle modification programs to the people who need them most Although this applies to the
community at large, we have taken special efforts to bring these strategies to the city's elderly and
underserved residents This I1s demonstrated by our successful program to improve the health of residents
at Longwood Plaza, a senior housing facility located two blocks from our hospital's campus Finally, beyond
IIfestyle modification our ongoing community health initiatives involve research-based health screening
programs, as well as unique health education events that target both at-risk members of the community
and healthcare providers SwedishAmerican's organization-led efforts to improve the quality of life in our
community are not exclusively health-related One example Is the partnership we formed twenty years ago
with nearby public schools, where a very high percentage of the students come from underserved families
[The long-term and ongoing goal of our partnership with area schools has been to improve the academic and
socioemotional wellbeing of the school environment and student body While SwedishAmerican has come
forward with a number of i1deas and proposals for additional ways in which it can impact the students and
faculty at area schools, It always has been sensitive to the wishes and desires of the community In
implementing only those programs that correspond with the school's agenda and strategic goals Beyond
large-scale, organization-led initiatives, our employees independently devote extensive amounts of time and
resources to a large number of programs, services and activities throughout northern Illinois




Form and Line Reference

Explanation

Part VI, Line 6

SA Hospital a division of UW Health offers services at two acute care hospital facilities, physician clinics,
physician emergency services, and home health care SwedishAmerican Fo undation Is a subsidiary of SA
Hospital and supports 1t through fundraising activities Fol lowing a campus renovation project that began
In 2000, the SwedishAmerican Foundation (SAF ) implemented a massive neighborhood revitalization and
replacement Initiative to transfor m a large areasurrounding the hospital campus into "a neighborhood of
choice not chance " This project brought together the forces of SwedishAmerican, SAF, the City of
Rockford a nd countless charitable and commercial entities to improve the quality and availability of area
housing In March of 2015 the program was recognized by The United Way of Rock River Valley with the
inaugural Strong Neighbor Award Because strong neighborhoods make a stron g community, United Way
Is leading a place based strategy that will dramatically improve t he quality of life for children and families
Two of the region's most challenged neighbor hoods (Ellis Heights and Midtown District) are the strategic
focus of thisplan SwedishAme rican was cited for being a vital partner to the Strong Neighborhoods
initiative and for b uilding better neighborhoods for our children and families United Way noted
SwedishAmeric an's commitment to transforming the area surrounding the Hospital from an at-risk,
predomi nantly rental-occupied part of Rockford to a stable, owner occupied neighborhood SwedishAm
erican's neighborhood revitalization effort includes Habitat for Humanity Homes Several y ears ago
SwedishAmerican entered into a formal agreement with the Rockford Habitat for Hum anity Chapter to
construct new area homes By the end of 2015, dozens of Habitat for Human ity homes have now been
completed and sold to low-income home owners who qualify through H abitat For Humanity Habitat For
Humanity now holds annual application seminars on Swedish American campus for our employees and
members of the neighborhood Midtown Community Work D ay In June 2016 SwedishAmerican
Foundation collaborated and co-sponsored the first annual Midtown Community work day Together with
Rockford Habitat for Humanity and Thrivent Fina ncial we initiated an exterior home improvement grant
application for Midtown District hom eowners This was a one day event that utilized volunteers from
Swedes, Habitat, Rockford Police, Thrivent, East High School, Rockford Fire and community members to
work with grant recipients to help complete exterior repairs to six homes which totaled $15,000 of improv
ements to the community since inception!Neighborhood Playground and Parks Because area ch ildren did
not have a safe place to play, SAF purchased three contiguous pieces of propert y, removed existing
commercial and residential structures and partnered with two local cha rities to construct a new
neighborhood playground Since the completion of these projects, SwedishAmerican Foundation maintains
their appearances with regular visits from our lands caping company This ensures we maintain the beauty
of the parks and playgrounds for our n eighborhood to enjoy Homeowner Grants to Employees Since
2004, SwedishAmerican has offere d $5,000 down payment assistance to employees to help encourage
home ownership in the six- block area surrounding the hospital This initiative includes a five-year
forgivable grant to employees In good standing-with no income restrictions Since inception, this program
has assisted 33 employees purchase homes in the SwedishAmerican neighborhood Home Restorat ion
Beginning in 2004, SAF has purchased dozens of homes In the neighborhood target area, rehabbed them
and made them available to employees, firefighters, police officers and pub lic school teachers, at discount
(less than the cost of purchase and repairs) To date, 70 50/50 property improvement projects have taken
place The other neighborhood projects inc lude - 3 new construction homes - 28 rehab houses by SAF -
23 Habitat for Humanity houses rehabbed with SAF - 2 apartment buildings rehabbed (24 units) - 2
duplexes rehabbed (4 un its) - 16 grants for new garages/driveways - 33 houses purchased in the
neighborhood by Sw edishAmerican employees ($5,000 assistance)Except for the noted apartment
buildings and du plexes, the rest are single family homes Strong Neighborhood House In May 2016,
SwedishAme rican celebrated two years of success in the first-ever community "Strong Neighborhood Hou
se " SwedishAmerican purchased and renovated the house and licensed it to the Rockford Pol ice
Department as a place for officers to build a closer relationship with neighbors Addi tionally, it Is a space
where officers can help facilitate problem solving and ultimately reduce crime in the neighborhood The
house has set office hours each morning, Monday thro ugh Friday Officers patrol the neighborhood
throughout the day and evening and stop by th e house at any time Showing a strong police prese




Form and Line Reference

Explanation

Part VI, Line 6

nce In the neighborhood has given residents a hope for change and a better future Over the last year the
Rockford Community Police Officer has been working hard to increase program ing and utilization of the
house to better serve the needs of the neighborhood Jackson Oa ks Neighborhood Association holds
monthly meetings at the Strong House Other organization s hold meetings there such as The Fatherhood
Project, and Girl Scouts of Northern Illinois SwedishAmerican Foundation will continue to collaborate with
the Rockford Police Departm ent to grow these programs and introduce new programs in years to come
Lifestyle Medicine and Wellness Programs SwedishAmerican I1s committed to building a healthier
community of s enior adults More than a decade ago, the health system and ZION Development
Corporation b egan discussing the unique health needs of low-income senior residents living at Longwood
Plaza, a 65-unit facility located two blocks from SwedishAmerican Hospital's campus The t wo partners
wanted to not only provide a way for seniors to have safe housing, they also w anted to equip residents
with the tools and education for living healthier lives With the assistance of a generous donation by the
Walter D Willlams estate, SwedishAmerican and Z ION created a wellness program to meet the needs of
seniors' right where they lived The we Iiness program involves three components assessment, data
analysis and program implementa tion SwedishAmerican developed the program, set the budget,
established staffing needs an d recruited initial participants Participants are then screened for blood
pressure, chole sterol, blood sugar, weight and body mass index measurements Health and diet histories
al so were completed at this time Data was later compiled and analyzed, the program was furt her
developed and staff was hired Every week, participants are encouraged to meet with a Licensed Clinical
Professional Counselor, Registered Nurse, Personal Trainer, or Licensed Massage Therapist and attend
exercise class twice a week In the initial project, on-site s ervices began for 34 participants Each
participant met individually with staff members to discuss recent changes in health status and completed
stress, depression and hostility sc ales Those who did not have a primary care physician were referred to
a doctor for an ini tial physical Individuals at high risk of depression were identified and given initial co
nsultations with specially trained registered nurses Participants met with a licensed die titian to review
specific nutritional needs and selected one or two nutritional goals that encouraged optimal health and
that could be measured In future screenings Nutrition and exercise classes also began meeting weekly
and biweekly, respectively, at Longwood Plaza E very year, participants are required to complete a Health
Risk Assessment, Biometric Scree n and Program Satisfaction Survey Based on this data, programming
for the upcoming year 1 s planned/appropriate staff i1s hired Because of the "food desert created when a
grocery st ore left the area several years ago, participants receive $10 worth of fresh fruits and ve
getables every week as an incentive for participation
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Results for FY2016-2017To track health and wellness, participants complete biometric tests (cholesterol,
weight, blood pressure and glucose), diet diaries and psychosocial testing at the start of the program and
every year thereafter This year's results include -Body Mass Index 16% (4/25) improved -Triglycerides
24% (6/25) reduced triglyceride to normal range -Fasting Blood Sugar 16% (4/25) improved their level
to normal range -Blood Pressur e 32% (8/25) reduced their blood pressure to normal rangeStaff
continues to receive posit ive comments about the benefits of the wellness program The objective data
appears to sup port these positive remarks Goals have been set for FY 2017-2018 to continue to Increase
individual healthy changes Better Life Wellness/YMCA Partnership SwedishAmerican created a medical
wellness center called BetterLife Wellness within the downtown Rockford YMCA The center offers a variety
of services for members and the general public, including -Welln ess educational programs, classes and
support groups -Screenings and health risk assessmen ts -Personal health coaching -Weight management
programs -Therapeutic massages, Reiki and reflexology -Healthy cooking classes and grocery tours
-Smoking cessation classes -Relaxat ion and stress management education -Healthy Heart
screensBetterLife expands our capacity to help people of all ages, physical abilities and imitations lead
healthier lives Our u nique holistic health experience and expertise will be incorporated into the
individualize d wellness prescriptions and coaching offered to our participants The powerful combinatio n
of active medical oversight, experienced and credentialed staff, and the utilization of an individual's
personal health status are intended to reduce health risks, improve well-b eing and bring a measureable
Impact upon improving the overall health of our community Aca demic & Career Promotion In order to
help young people understand the economics of life an d open their minds to career possibilities within the
business world, SwedishAmerican has made a major commitment to the community's public school
system Our employees have shared their professional experiences In the classroom and served as
volunteers to tutor student s We've partnered with area schools as a part of our mission to care for our
community th rough compassionate service We realize that a stronger neighborhood, with achieving child
ren and fully functioning families, i1s an environment where tomorrow's leaders may be nurt ured and
protected As a major corporate anchor In the neighborhood and a source of influe nce within the greater
community, SwedishAmerican believes that it has a responsibility to help create an environment at area
schools that enables it to serve as an agent for growt h, maturation and positive change A
SwedishAmerican representative has been involved with the schools' planning process since our
partnerships began two decades ago Over the last 20 years SwedishAmerican has positively impacted
students and faculty in a number of ways , including Academy Expo In 2017, we continued our efforts as
a key community partner in expanding Rockford's Academy Expo The purpose of the Academy Expo was
to expose Rockford Public Schools 9th, 10th and 11th graders to a variety of careers to assist them In
makin g an academy and forge a relevant link between high school curriculum and future careers Unlike a
job fair where students visit companies, the Academy Expo invited companies to pr esent career options
for students to explore The main focus of the event, therefore, was to showcase a broad spectrum of
possible careers Students at the Academy Expo learned abo ut classroom curriculum that will prompt
them to develop professional behaviors and to eva luate their strengths/interests related to careers
SwedishAmerican Helps Offer Medical Ed ucation to First-Year Students in Rockford In November 2016
SwedishAmerican provided a $2 50,000 gift to support the University Of Illinois College Of Medicine's M1
expansion proje ct, offering education to first-year medical students in Rockford When the College was fi
rst created in the 1970s, 1t was decided that education to first year medical students wou Id be delivered
at the University of Illinois at Urbana-Champaign, after which students wo uld go to Rockford to complete
the next three years of their medical training However, be ginning In the fall of 2017, first-year University
of Illinois College of Medicine at Rock ford students began their medical training in Rockford and will be
based in the community for the entire duration of their MD training Health Education According to the
United Way of Rock River Valley's Community Assessment, cancer and heart disease are the leading caus
es of death In the three-county area surrounding SwedishAmerican Hospital These condition s also are
leading contributors to "years of life lost” before age 65 In the last decade, the number of baby boomers
born between 1946 and
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1964 increased 31 3 percent In the Rockford area As this demographic segment continues to age, it will
result in an increased incidence of disease, as well as a range of health is sues affecting midlife women
Because of these challenges, SwedishAmerican I1s committed to educating public and professional
audiences within our community about matters of prevent ion, detection and treatment Cardiac Care
Professional and Public Events In its community assessment, the United Way found that chest pain and
heart faillure were leading reasons f or hospitalization in the Rockford area In response to community
needs SwedishAmerican cr eated a large-scale educational event in 1999 to help healthcare professionals
stay curren t on patient care and inform the public about heart disease prevention and treatment Heart
Care Ask the Experts is two free public events a heart health fair and an educational p rogram The fair
allows our community to learn more about prevention, screenings, treatmen t, technologies and
complementary care at more than 30 exhibits The program, which varies each year, has included heart-
healthy cooking demos, live open-heart surgery beamed via s atellite from SwedishAmerican Hospital and
panel discussions that allow dialogue between t he audience and SwedishAmerican physicians Community
response has been tremendous, with a nnual attendance exceeding 500 Although Heart Care Is an
evening event, Its health impact I1s real, many people requested a referral to either a primary care
physician or cardiolog Ist Breast Cancer Awareness Event/Partnership with A Silver Lining

Foundation National sta tistics indicate that one in nine women will be diagnosed with breast cancer during
her |i fetime The aforementioned community assessment revealed that, of the nearly 1,600 cases o f
cancer that occur in the Rockford area each year, breast cancer Is the leading site amon g women To
provide area women with vital information on breast cancer prevention, detecti on and treatment,
SwedishAmerican annually hosts a free breast cancer awareness event For 19 years this event has given
breast cancer survivors, the newly diagnosed and those at h igh risk due to family history an opportunity
to hear the latest clinical recommendations This event has included both national speakers and expert
panels of primary care physicia ns, radiologists, oncologists, surgeons and allied health professionals that
engage the au dience Over the years we have enhanced the program by targeting underserved minority
popu lations for this program and offering discounted mammogram coupons to encourage screenings
More than 500 women attend this annual event In 2015, SwedishAmerican partnered with A Silver Lining
Foundation (ASLF) to offer free mammograms for women and men who can't affor d one Screenings took
place at three SwedishAmerican locations in and around Rockford Th e foundation was launched more
than a decade ago with a mission to ensure dignified, respe ctful and equal access to quality cancer
education and services for all ASLF ensures that socioeconomic status does not affect an individual's
ability to obtain information, timel y cancer screening and diagnosis SwedishAmerican Is excited to
partner with an organizati on such as ASLF because the more people who get screened, the more people
we can educate a nd the more lives we can save
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CPR/AED Training for Students Thanks to an $89,500 grant from the SwedishAmerican Foundati on, at
least 4,000 students in Rockford Public Schools will learn CPR The grant will provi de several learning
opportunities All sixth and 10th grade students will learn CPR Sixth grade students will receive an
introduction to CPR and automated external defibrillators (AED), while 10th graders will go through the
Heartsaver CPR AED course through the Americ an Heart Association, earning a course completion card In
CPR Also, an after-school progr am will be available to seventh, eighth and ninth grade students
Interested In learning th e basics of CPR Juniors and seniors can also take a CPR class and earn the
Healthcare Pro vider Course card SwedishAmerican EMS will also provide CPR training for RPS 205 health
I nstructors and nurses, allowing them to have the skills to train and teach the students CP R The grant
also will provide AED trainers In all of the middle and high schools, and vid eos, manuals and adult and
infant mannequins to help teach life-saving skills The grant is tied to Illinois' "Lauren Laman Law," a new
law named for a 17-year-old St Charles girl who died from sudden cardiac arrest during practice at
school No one performed CPR or use d an AED, and an emergency crew could not save her This school
year, the law requires CPR and AED training to be added to secondary schools curriculum Sudden cardiac
arrest affec ts up to 424,000 victims annually in Illinois A victim's likelihood of survival increases
substantially when CPR i1s performed Child's Safety Fair In May, SwedishAmerican hosted th e 7th annual
SAM's Safety Fair on the grounds of our hospital campus More than thirty dif ferent agencies were
represented at the event, which was held in conjunction with Emergenc y Medical Services Week Kids
were able to explore the inside of an ambulance, learn about bicycle safety, poison prevention, water and
sun safety, sports safety, and animal safety Children also could visit the splinting and casting station
Engine and ladder trucks fr om local fire departments, as well as the Rockford Fire Department Smoke
House, were on si te for kids to explore Bicycle safety rodeo and car-seat safety checks rounded out the
of ferings The Safety Fair provides a place for families to learn about safety and healthy h abits This
event Is a great place for parents and caregivers to learn what safety resourc es are available in our
community Community ServiceCommunity Paramedic Programs In Novembe r 2015, Illinois Department
of Public Health approved a pilot Community Paramedic (Mobile Integrated Healthcare) Program through
SwedishAmerican Hospital's Emergency Medical Servic es System in the communities of Rockton, Roscoe
and Byron Paramedics from the fire depart ments in these communities will visit patients in their homes
Any patient who has been tr ansported to an area hospital or called for an ambulance and then refused
transport may re ceive a follow-up visit Not all patients who receive a follow-up visit will be enrolled | n
the program Our overall goal Is to improve the health of people who live in these commu nities by
connecting them to the services they need In June 2016, SwedishAmerican Emergenc y Medical Services
(EMS) department kicked-off an Illinois Department of Public Health app roved Mobile Integrated
Healthcare (MIH) program with rural fire departments including Byr on Fire, Harlem-Roscoe Fire and
Rockton Fire Additionally, the program also includes Metr o and Mercy Ambulance Services, specifically
serving patients in the 61101 zip code Fire fighters and paramedics from Byron, Harlem-Roscoe, Rockton
and Metro Ambulance will take c are of residents in their communities who are the most at-risk and in
need of additional h elp Paramedics will visit the patients in their home to assess for any safety and
medical needs All patients who enroll in the program also will receive a visit from the pharmacy program
at SwedishAmerican to ensure the patients know what medications they are supposed to be taking, why
they are taking them and how to take them In addition, SwedishAmerican began working with Mercy
Ambulance and the West Gateway Coalition to provide a similar MIH program in particular neighborhoods
In the 61101 zip code The partnership with West Gate Coalition will allow the program to better access
the anticipated social needs of the pat 1ents who live in these neighborhoods This particular program
began In June of 2016 and h as already signed-up several patients Helping Neighbors to Have Access to
Healthy Food The SwedishAmerican Foundation awarded a $12,000 grant to Zion Qutreach, an
organization that partners with Angelic Organic Learning Center (AOLC) and Rockford Housing Authority
(RHA) to provide sustainable food and micro-economic employment for the residents of Blackhawk Court,
a site of the RHA Zion Outreach I1s a subsidiary of Zion Lutheran Church, located a t 925 Fifth Avenue In
Rockford The grant money was
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used to support community outreach in conjunction with the development of year-round, com munity-
based farming at Blackhawk Courts Farm and Garden, an initiative through AOLC that allows children and
residents to learn how to plant, tend and harvest a garden Adults als o have the opportunity to participate
In cooking and nutrition classes which helps them to complete their community service hours Additionally,
the funds helped underwrite program expenses and fund the Community Outreach Coordinator position
whose goal Is to recruit you th and adults, coordinate and deliver educational programs throughout the
year, distribute food to the community, organize community events and help residents overcome barriers
to participation and employment Job Skills Training for Rescue Mission Guests and Residents T he
SwedishAmerican Foundation awarded the Rockford Rescue Mission with a $10,000 grant to support Its
new Works! Center The Center is an education and job skills training program for Rockford Rescue
Mission guests and residents as well as the general public Rockford ha s a high school graduation rate of
only 60 percent, and unemployed individuals often lack basic employable job skills and a positive
employment record The new Works! Center will p rovide education and job training classes for individuals
In the community who seek to imp rove their employment opportunities, and will facilitate connections
between employers and skilled job seekers to boost regional economic growth and productivity Little Free
Librar 1es SwedishAmerican maintains four Little Free Libraries around the SwedishAmerican Hospit al
campus and Its surrounding neighborhoods Little Free Libraries are an international mo vement where
people place small, weather proof boxes in their communities These boxes are stocked with books which
are free to the public to take, return, or add to the collection The hope Is that when someone takes a
book, they will return 1t or replace it with anoth er book Since inception of this program, we have added
two more Little Free Libraries at the Regional Cancer Center and the other on the campus of the
SwedishAmerican Hospital in Belvidere Over the last three years, five Little Free Libraries have been
strategically p laced within the adjoining SwedishAmerican neighborhoods allowing easy access to boks
and library materials by those who wish to take advantage of this wonderful resource
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Software ID:
Software Version:
EIN: 36-2222696
Name: SwedishAmerican Hospital
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state license number - Other (Describe) reporting group
1 SwedishAmerican Hospital X X X X X A
1401 E State Street
Rockford, IL 61104
www swedishamerican org
IL License 0002725
2 SwedishAmerican Medical Ctr Belvidere X X X A
1625 S State Street
Belvidere, IL 61008
www swedishamerican org
IL License 0005504
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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
Part V, Section B

Facility Reporting Group A
Facility Reporting Group A consists of

- Facility 1 SwedishAmerican Hospital, - Facility 2 SwedishAmerican Medical Ctr Belvidere
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6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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.
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Group A-Facility 1 -- SwedishAmerican
Hospital Part V, Section B, line 5

Primary data was obtained from the 2014 Healthy Community Study provided by Rockford Health
Council which contained results and analytics from both a Healthy Community Survey and the Key
Informant Questionnaire The 2014 Healthy Community Study consists of two sections Section I
contains questions relating to four categories (1) general health, (2) behavioral health, (3)
maternal, prenatal, and early childhood health and (4) chronic disease and obesity Section II
contains six demographic questions Surveys were developed In English and Spanish language
format with written and electronic versions The Surveys were distributed in three phases In
Phase 1, the surveys requesting parent survey participation were distributed to students in
Rockford Public School District 205 In Phase 2, surveys were mailed to residents of Boone and
Winnebago County through a third party vendor In Phase 3, a postcard was delivered to a
random sample of households in Winnebago County providing access information to the survey on
the Rockford Health Council Website The Rockford Health Council identified a group of 49
individuals as Key Informants and distributed a questionnaire to them that asked them to rate
their awareness of efforts to address each of the key focus areas identified in the 2010 Healthy
Community Study that needed improvement

Group A-Facility 1 -- SwedishAmerican
Hospital Part V, Section B, line 6a

SA Hospital has two hospital facilities, SwedishAmerican Hospital located in Rockford Illinois, and
SwedishAmerican Medical Center Belvidere located in Belvidere, Illinois The definition of the
community for purposes of the Community Health Needs Assessment (CHNA) was based on the
Internal patient origin information by zip code for SAH and SAMC's combined emergency room and
Inpatient discharges Both Hospital Facilities defined its community for the CHNA as Boone and
Winnebago Counties, Illinois since over 89% of emergency room patients and 84% of inpatients
draw from this area The CHNA was conducted together for both facilities
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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.
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Group A-Facility 1 -- SwedishAmerican
Hospital Part V, Section B, line 11

In Rockford and surrounding communities, poverty and unemployment, levels of obesity, smoking,
heart disease and cancer are higher than state and national averages SwedishAmerican has been
responsive to meet those needs In the following ways We host an annual free breast cancer
awareness event for hundreds of women This important event provides area women with vital
information on prevention, detection and treatment In 2017, our wellness team offered 80+
classes to the community in the areas of weight management, healthy eating and shopping,
smoking cessation and stress management In addition, they also offered 345 fithess classes
ranging from yoga to tightening and toning That's more than 12,000 lives in our community
iImpacted by our programs Last year, our SwedishAmerican Foundation awarded the Rockford
Rescue Mission with a $10,000 grant to support its new Works! Center-an education and job skills
training program to help the homeless and others in poverty In addition, Zion Outreach received a
$12,000 grant to provide sustainable food and micro-economic employment for the residents of
Blackhawk Court, a low-income site of the Rockford Housing Authority Further, SwedishAmerican
and Aunt Martha's Health & Wellness, one of Illinois' largest community health centers Is
addressing a gap between access and availability of primary care, mental health services and
obstetrics care for our community's most vulnerable populations Held in conjunction with
Emergency Medical Services Week, we hold an annual Safety Fair that provides a place for families
to be better educated in keeping their families safe from many hazards Lastly, Heart Care Ask
the Experts, Is two free public events-a heart health fair and an educational program The fair
allows our community to learn more about prevention, screenings, treatment, technologies and
complementary care at more than 30 exhibits The program, which varies each year, includes
panel discussions that allow dialogue between the audience and SwedishAmerican physicians

Group A-Facility 1 -- SwedishAmerican
Hospital Part V, Section B, line 16j

The hospital's financial assistance policy Is transparent and available to all, at all points in the
continuum, In languages appropriate for Hospital's service area The hospital's financial assistance
policy, application form, signage, and financial counselor contact information are available in
English and Spanish Signage 1s posted prominently at all points of admission and registration
(including the emergency department) Written information about the hospital's financial
assistance policy and copies of the financial assistance form are available in admission and
registration areas The hospital's financial assistance policy, application form and financial
counselor contact information are also posted on the hospital's website The hospital will make
efforts to publicize its policy in print and television media, wherever practicable Patient billing
communications also inform patients of the availability of financial assistance Each bill, invoice, or
other summary of charges to an uninsured patient includes with it, or on It, a prominent statement
that an uninsured patient who meets certain income requirements may qualify for financial
assistance and information on how to apply for consideration under the hospital's financial
assistance policy All third-party agents who submit or collect bills on behalf of hospital are
required to follow this policy
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Group A-Facility 2 -- SwedishAmerican Medical
Ctr Belvidere Part V, Section B, line 5

Primary data was obtained from the 2014 Healthy Community Study provided by Rockford Health
Council which contained results and analytics from both a Healthy Community Survey and the Key
Informant Questionnaire The 2014 Healthy Community Study consists of two sections Section I
contains questions relating to four categories (1) general health, (2) behavioral health, (3)
maternal, prenatal, and early childhood health and (4) chronic disease and obesity Section II
contains six demographic questions Surveys were developed In English and Spanish language
format with written and electronic versions The Surveys were distributed in three phases In
Phase 1, the surveys requesting parent survey participation were distributed to students in
Rockford Public School District 205 In Phase 2, surveys were mailed to residents of Boone and
Winnebago County through a third party vendor In Phase 3, a postcard was delivered to a
random sample of households in Winnebago County providing access information to the survey on
the Rockford Health Council Website The Rockford Health Council identified a group of 49
individuals as Key Informants and distributed a questionnaire to them that asked them to rate
their awareness of efforts to address each of the key focus areas identified in the 2010 Healthy
Community Study that needed improvement

Group A-Facility 2 -- SwedishAmerican Medical
Ctr Belvidere Part V, Section B, line 6a

SA Hospital has two hospital facilities, SwedishAmerican Hospital located in Rockford Illinois, and
SwedishAmerican Medical Center Belvidere located in Belvidere, Illinois The definition of the
community for purposes of the Community Health Needs Assessment (CHNA) was based on the
Internal patient origin information by zip code for SAH and SAMC's combined emergency room and
Inpatient discharges Both Hospital Facilities defined its community for the CHNA as Boone and
Winnebago Counties, Illinois since over 89% of emergency room patients and 84% of inpatients
draw from this area The CHNA was conducted together for both facilities
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V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.
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Group A-Facility 2 -- SwedishAmerican Medical
Ctr Belvidere Part V, Section B, line 11

In acknowledging the wide range of priority health issues that emerged from the CHNA process,
the hospital determined that it could only effectively focus on those which it deemed most under-
addressed and most within its ability to influence

Group A-Facility 2 -- SwedishAmerican Medical
Ctr Belvidere Part V, Section B, line 16

The hospital's financial assistance policy Is transparent and available to all, at all points in the
continuum, In languages appropriate for Hospital's service area The hospital's financial assistance
policy, application form, signage, and financial counselor contact information are available in
English and Spanish Signage 1s posted prominently at all points of admission and registration
(including the emergency department) Written information about the hospital's financial
assistance policy and copies of the financial assistance form are available in admission and
registration areas The hospital's financial assistance policy, application form and financial
counselor contact information are also posted on the hospital's website The hospital will make
efforts to publicize its policy in print and television media, wherever practicable Patient billing
communications also inform patients of the availability of financial assistance Each bill, invoice, or
other summary of charges to an uninsured patient includes with it, or on It, a prominent statement
that an uninsured patient who meets certain income requirements may qualify for financial
assistance and information on how to apply for consideration under the hospital's financial
assistance policy All third-party agents who submit or collect bills on behalf of hospital are
required to follow this policy
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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?

Name and address Type of Facility (describe)

1 - Regional Cancer Center
3535 N Bell School Road
Rockford, IL 61114

Outpatient Clinic

2 - SwedishAmerican Heart Institute
1340 Charles Street Suite 300
Rockford, IL 61104

Outpatient Clinic

3 - Stateline Clinic
4282 E Rockton Road
Roscoe, IL 61073

Outpatient Clinic

4 - Lundholm Orthopedics
1340 Charles Street
Rockford, IL 61114

Outpatient Clinic

5 - Neuro and Headache Center
1340 Charles Street Suite 400
Rockford, IL 61104

Outpatient Clinic

6 - Woodside Clinic
3775 N Mulford Road
Rockford, IL 61104

Outpatient Clinic

7 - Brookside Specialty Center
1253 N Alpine Road
Rockford, IL 61107

Outpatient Clinic

8 - SAMG Obstetrics & Gynecology
209 9th Street
Rockford, IL 61104

Outpatient Clinic

9 - Belvidere Clinic
1700 Henry Luckow Lane
Belvidere, IL 61008

Outpatient Clinic

10 - SwedishAmerican Home Health Care
2550 Charles Street
Rockford, IL 61108

Home Health

11 - Wound Care & Hyperbaric Clinics
1415 E State Street Ste 408 609
Rockford, IL 61104

Outpatient Clinic

12 - Rock Valley Women's Health Center
6861 Villagreen View
Rockford, IL 61107

Outpatient Clinic

13 - Rockford Ambulatory Surgery Center
1016 Featherstone Road
Rockford, IL 61107

Ambulatory Surgery Center

14 - Rockford Vascular Surgery at SA
1340 Charles Street Suite 200
Rockford, IL 61104

Outpatient Clinic

15 - Pulmonary and Sleep Disorder Clinic
1401 E State Street
Rockford, IL 61104

Outpatient Clinic
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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?

Name and address Type of Facility (describe)

16 - SA Immediate Care
2473 McFarland Road
Rockford, IL 61107

Outpatient Clinic

17 - Valley Chinic
6824 Newburg Road
Rockford, IL 61108

Outpatient Clinic

18 - Five Points Clinic
2404 Charles Street Suite 800
Rockford, IL 61108

Outpatient Clinic

19 - CamelotState St OBGYN
1415 E State Street
Rockford, IL 61104

Outpatient Clinic

20 - Dixon Oncology
101 W 2nd Street
Dixon,IL 61021

Outpatient Clinic

21 - Midtown Clinic
1340 E State Street Suite 405
Rockford, IL 61104

Outpatient Clinic

22 - Davis Junction Clinic
5665 North Junction Way
Davis Junction, IL 61020

Outpatient Clinic

23 - UW Health Surgery at SwedishAmerican
1340 Charles Street Suite 100
Rockford, IL 61104

Outpatient Clinic

24 - Byron Chnic
220 W Blackhawk Drive
Byron,IL 61010

Outpatient Clinic

25 - Cardiothorasic Surgery
1340 Charles Street Suite 300
Rockford, IL 61104

Outpatient Clinic

26 - North Main Clinic
2601 N Main Street
Rockford, IL 61103

Outpatient Clinic

27 - Northern Illinois Vein Clinic
1340 Charles Street Suite 404
Rockford, IL 61104

Outpatient Clinic

28 - Woodward Health Network Clinic
2473 McFarland Road
Rockford, IL 61107

Outpatient Clinic

29 - Maternal Fetal Medicine
1401 E State Street
Rockford, IL 61114

Outpatient Clinic

30 - Rochelle Clinic
380 Illinois Route 38 East
Rochelle, IL 61068

Outpatient Clinic
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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?

Name and address Type of Facility (describe)
31 - Strathmoor Pediatrics Outpatient Clinic
5695 Strathmoor Drive
Rockford, IL 61005
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Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
SwedishAmerican Hospital
36-2222696
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 37-6000511 501(c)(3) 250,000 Capital Expansion
University of Illinois College of
Medicine

1601 Parkview Avenue
Rockford, IL 61107

(2) 23-7421930 501(c)(3) 141,503 Quality Healthcare for
Ilhnois Hospital Research & Ilhinois

Education Foundation

1151 East Warrenville Road
Naperville, IL 60566

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) 20 20,000
Scholarship - educational scholarship for
children of non-management employees

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation
Part I, Line 2 IHREF I1s a tax exempt research entity whose mission is to provide educational opportunities and grants designed to foster and encourage the provision of the highest
standard of patient care by hospitals in Illinois SA Hospital works closely with grantee organizations or receives reports from them as appropriate

Schedule I (Form 990) 2016
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
SwedishAmerican Hospital
36-2222696
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
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ 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
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - 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? 4a No
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 IT1
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 | Yes
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

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

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

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

PartI, Line 4b Contributions to the 457 (f) plan during 2016 include William Gorski,M D -$261,017, Donald Daniels - $37,925, Patricia DeWane - $24,247, Michael
Born,M D - $29,125, Thomas Schiller, M D -$29,611 Payments from the 457(f) plan during 2016 include William Gorski,M D - $236,926, Donald
Haring - $46,147 These payments are reported as taxable income on Part II, column (B}(in) Richard Walsh also received a $152,176 payment from a
supplemental, nonqualified retirement plan

PartI, Line 7 SwedishAmerican Hospital has a formal plan for short term incentives and bonuses The incentives are paid based on a combination of both individual goal
achievement and corporate goal achievement (1 e the Pillar goals) The Executive Compensation Committee, comprised of Board members, has discretion
to approve the incentives and bonuses

Part I, Column F The amounts shown In column F were reported as deferred compensation in prior years but paid out in the current year The amounts are also included in
column B{in)

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:

Software Version:

EIN:
Name:

36-2222696
SwedishAmerican Hospital

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

O] (ii) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
;W'”'am R Gorski MD 0 799,906 136,712 236,926 300,217 21,047 1,494,808 236,926
resident& CEO | | ______._____._._
() 0 0 0 0 - - 0
0 0
1Michael E Dallman | 0
UWRDI Board Representative o 0 0 0 0 0 0
() 362,132 39,174 37,218 58,970 - - 0
18,523 516,017
2Allen D Willams MDTrustee ) 285,208 0 0 19,213 36,039 340,460 0
() 0 0 0 0 - - 0
0 0
3Danny L Copeland MD m 182,771 0 0 14,840 17,683 215,294 0
Trustee | | o _o___._. : ! :
(1) 0 0 0 0 - - 0
0 0
4Robert FlanneryTrustee () 0 0 0 0 0 0 0
(n 590,225 50,625 6,217 34,851 - - 0
25,331 707,249
5Kathleen Kelly MDTrustee m 210,484 60,103 20,713 5,700 919 297,919 0
() 0 0 0 0 - - 0
0 0
6Patricia Dewane | 297,389
Chief Financial Officer o 297,38 0 12,308 45,447 7,438 362,582 0
() 0 0 0 0 - - 0
0 0
7Donald Daniels | 381,623
L e offcer o 381,627 55,984 0 77,125 20,510 535,242 0
() 0 0 0 0 - - 0
0 0
8Michael J Born MD | 366,012
Bfichael ) Born MD. 366,01 29,029 0 38,665 21,817 455,523 0
() 0 0 0 0 - - 0
0 0
9Thomas Schiller MD 0 323,682 49,075 57,583 68,811 32,446 531,597 0
Chief Clinical Integration | | L oL f e e e e e oo
officer | ] TTTTTTTTTTITT] mmmmmmmsmmmmms] mmmmmmmmmmmms| mmmmmmmmmmmmm] mmmmmmmssmms]| mmmmmmmmm s mmm s s s e e m e
() 0 0 0 0 - - 0
0 0
10Gayatn Sonti Do MD 1) 712,251 0 0 0 24,108 736,359 0
Physican oo ! :
() 0 0 0 0 - - 0
0 0
11Martin Gryfinski MD m 700,664 0 0 6,462 16,712 723,838 0
pPhysican | _______._.__ ! ! .
() 0 0 0 0 - - 0
0 0
12Mohamed Zeater MD 0 877,141 0 0 10,600 39,226 926,967 0
physican . ___._._._ ! : !
() 0 0 0 0 - - 0
0 0
13 I 750,317
L3 arbasianEsfahan MD o 750317 0 0 16,033 49,898 816,248 0
Physican | TTTTTTTTTTT T mmmmm s s s mmmm s mmm s s s s s s s s mmmmmmmmmmm s mmmmm s mmmmmm] mmmmmmmmmmms]| mmmmmmm -
Y () 0 0 0 0 - - 0
0 0
14Steven Milos MDPhysician ) 660,316 0 0 16,033 44,632 720,981 0
() 0 0 0 0 - - 0
0 0
:5Donald Haring m 76,553 28,504 46,147 476 15,019 166,699 46,147
ormer Chief Financial Officer | | __ ___________
() 0 0 0 0 - - 0
0 0
:6R|chard Walsh (1) 33,642 0 152,176 0 0 185,818 152,176
ormer Chief Operatng | | _ ____________
officer ] ] TTTTTTTTTITTT] mmmsmsmsmsmmmsmss] mmmmmmmmmmmms| mmmmmmmmmmmms] mmmmmmssmmms] mmmmsmmmm s s mm s s s s s mm
(n 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

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

OMB No 1545-0047

2016

Open to Public

Name of the organization
SwedishAmerican Hospital

m Bond Issues

36-2222696

Employer identification number

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Ilhnois Finance Authority - 2012 86-1091967 45203HLWO 09-27-2012 41,833,485 [See Part IV X X X
B Ilhnois Finance Authority - 2015 86-1091967 45203HY89 03-27-2015 76,980,000 [See Part IV X X X
C Ilhnois Finance Authority - 86-1091967 10-11-2016 8,820,000 [See Part IV X X X
2010A
D Ilhnios Finance Authority - 86-1091967 10-26-2016 8,370,000 [See Part IV X X X
2010B
m Proceeds
A B C D
1 Amount of bonds retired . 6,425,000 630,000 310,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 41,888,629 76,980,000 8,820,000 8,370,000
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 648,001
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 41,240,628
11 Other spent proceeds . 76,980,000 8,820,000 8,370,000
12  Other unspent proceeds .
13  Year of substantial completion . 2013 2007 2010 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . X X X X
15 Were the bonds Issued as part of an advance refunding Issue? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X N X X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N N N
financed by tax-exempt bonds? . T
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

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

Cat No 50193E

Schedule K (Form 990) 2016



Schedule K (Form 990) 2016

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X X
b Exception to rebate? . X X X
c No rebate due? . X X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified X N X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor the ¥ X X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
X X X X
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

Part I, column (f)

2012 Bond Construction & Equipment Regional Cancer Center 2015 Bond Construction & Equipment Cardiac
pavilion, renovate operating room & catheterization lab completed in 2007 The bond was remarketed on 3/27/15
2010A and 2010B Bonds Original bond issue in 2005 for Construction & Equipment Cardiac pavilion, renovation of
operating room & catheterization lab completed in 2007 Bond was re-issued 1n 2010 as a direct bank placement, and
reissued Iin 2016
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SwedishAmerican Hospital

36-2222696

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, SwedishAmerican Health System Corporation (SAHSC) Is the sole corporate member of SwedishAmerican Hospital
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, SwedishAmerican Health System Corporation Is the sole corporate member of SwedishAmerican Hospital and as such appoints all
Part VI, trustees

Section A,
line 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, SAHSC shall have powers and voting rights to do the following (a) Appoint all the Trustee
Part VI, s of the Hospital (b) Elect the President and Chief Executive Officer of SAHSC, who shall
Section A, automatically become the Hospital's President and Chief Executive Officer (this officer |
line 7b s sometimes also ref erred to In these Bylaws as the "President”) (c) Approve expressly a

I amendments to the Hospital's Articles of Incorporation and Bylaws (d) Approve annual b
udgets, and strategic, long-range and health manpower development plans of the Hospital (
e) Approve all contracts of iIndebtedness that exceed One Million Dollars ($1,000,000 00) 1
n principal amount or that are effective for longer than sixty (60) months "Contracts of
Indebtedness" shall mean notes, bonds or other written evidences of borrowings (f) Approv
e all plans of merger or consolidation of the Hospital, or the sale, lease, exchange, mort
gage, pledge or other disposition of all or substantially all, the property and assets of

the Hospital, or a voluntary dissolution of the Hospital (g) Require the Hospital's Board

of Trustees to take any action (Including amending the Hospital's Articles of Incorporati

on or Bylaws), or to modify or rescind an action already taken, If either the Hospital or
SAHSC recelves notification from a federal agency that failure to take the action, or to m
odify or rescind an action already taken, may result in the Hospital's failure to obtain o

r maintain its exemption as an organization described m Section 501(c)(3) of the Code, pro
vided, however, that (1) SAHSC shall exercise this authority only to the extent necessary

to eliminate the basis for the federal agency's position and only after the Hospital and/

or SAHSC have exhausted other alternative means available to each of them to address the
matter (to the extent the exhaustion of such other alternatives will not, through lapse of
time or otherwise, cause the Hospital not to obtain or maintain its federal tax exemption

), and () in the event SAHSC 1s required to exercise this authority, prior to or as soon

as possible thereafter, the Hospital's Board of Trustees and SAHSC jointly shall use thei

r best efforts to develop a mutually acceptable plan of action to appropnately address th

e objections of the Hospital's Board of Trustees, If any, to the actions of SAHSC




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 11b

A draft version of the Form 990 was reviewed by Legal Counsel and the Chief Financial Offi
cer Subsequently, the Audit/Compliance Committee of the Board of Directors of SwedishAmer
Ican Health System reviewed a final draft of the Form 990 and were provided with the oppor
tunity to comment and ask questions The entire Board of Trustees were provided with a cop

y of the Form 990 before it was filed




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization regularly and consistently monitors and enforces compliance with its conf
Part VI, lict of interest policies, which apply to all members of the Board of Trustees and to all
Section B, employees Procedures are In place to identify conflicts of both trustees and employees T
line 12¢ rustee conflicts are handled by Board deliberation and Board vote from which the intereste

d director I1s excluded Employee conflicts are handled by the compliance department and in
certain Iinstances may require separate Board action The Board I1s provided with periodic
compliance reports regarding conflicts of interest




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All compensation Is determined by the Executive Compensation Committee of SwedishAmerican
Part VI, Hospital and 1s paid by SwedishAmerican Hospital All compensation decisions are made by |
Section B, ndependent persons With respect to the President & CEO and other Officers, SwedishAmerica
line 15

n Hospital follows a compensation approval procedure annually that involves approval of pr
oposed and final compensation arrangements by SwedishAmerican Hospital's Executive Compens
ation Committee using comparability data, as well as contemporaneous documentation of comp
ensation decisions In the minutes




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 19

The governing documents, conflict of interest policy and financial statements have not bee

n previously made available to the public The consolidated audited financial statements o

f SwedishAmerican Hospital are available from the lllinois Attorney General Website and fr

om the U S Securities and Exchange Commission electronic municipal market access system t
hrough MSRB org




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Interest in Recipient Organization 844,700 Featherstone - Book/Tax Difference -58,994 Sw
Part XI, ine | edishAmerican Foundation -1,799,861 Net Asset Transfer to SwedishAmerican Health System C
9 orp -8,869,780
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
SwedishAmerican Hospital
36-2222696

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ) (9) (h) () i) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, | total income | end-of-year | allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Three Rivers Partners LLC Information IL N/A N/A No No
Technology
1313 East State Street Services
Rockford, IL 61104
26-2231757
(2) Northern Illinois Vein Clinic Outpatient Health IL N/A RELATED 169,809 133,848 No Yes 50 000 %
Services
2550 Charles Street
Rockford, IL 61108
20-1642329
(3) Chartwell Wisconsin Enterprises LLC Parent entity of WI N/A N/A No No
CMW and CMW-
2241 Pinehurst Drive HR
Middleton, WI 53562
39-1796267
(4) Madison Medical Center LLP Real Estate WI N/A N/A No No
7974 UW Health Court
Middleton, WI 53562
36-1329429
(5) Sixth Street Medical LLC Real Estate WI N/A N/A No No
7974 UW Health Court
Middleton, WI 53562
47-2705724

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes"

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

on Form 990, Part IV, line 34

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

(b)

Primary activity

()

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

()
Section 512(b)
(13) controlled

entity?

Yes No

{(1)SARI Insurance Company

76 St Paul Street Suite 500
Burlington, VT 054014477
03-0308753

Captive Insurance Company

VT

SAHS Corporation

Yes

(2)LSG Building Corporation

1313 East State Street
Rockford, IL 61104
36-3033985

Real Estate

SAHS Corporation

Yes

(3)State & Charles Inc

1313 East State Street
Rockford, IL 61104
36-3321193

Holding Company

SAHS Corporation

Yes

(4)SwedishAmerican Health Management Corp

1401 East State Street
Rockford, IL 61104
36-3246511

Management Services

State & Charles Inc

(5)Unity Health Insurance

840 Carolina Street
Sauk City, WI 53583
39-1450766

Health Maintenance
Organization

WI

University Health
Care Inc

Yes

(6)Health Professionals of Wisconsin

301 South Westfield Road
Madison, WI 53717
39-1806711

Real Estate

WI

University Health
Care Inc

Yes

(7)Physician's Care Network

1313 East State Street
Rockford, IL 61104
36-3455791

Health Services

State & Charles Inc

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this 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) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the 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

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

Schedule R { Form 990)Y 2016



Additional Data

Software 1ID:
Software Version:

EIN: 36-2222696

Name:

SwedishAmerican Hospital

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)
(3))

(f)
Direct controlling
entity

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

Yes No

(1)

600 Highland Avenue
Madison, WI 53792
39-1835630

Hospital and Clinics

WI

501(c)(3)

Line 6

N/A

No

(1)

600 Highland Avenue
Madison, WI 53792
39-1824445

Physician Services

WI

501(c)(3)

Line 10

University of WI Hospital
and Clinics Authority

(2)

301 South Westfield Road Suite 320
Madison, WI 53717
39-1446049

manage and direct
activities of entities

Regional Parent Corp to

WI

501(c)(3)

Line 12a

University of WI Hospital
and Chinics Authority

No

(3)

301 South Westfield Road Suite 320
Madison, WI 53717
47-2553196

Support Organization

WI

501(c)(3)

Line 12a

University of WI Hospital
and Clinics Authority

(4)

1401 East State Street
Rockford, IL 61104
36-3241458

Parent Corporation to

of entities

manage and direct activites

IL

501(c)(3)

Line 12a

Regional Division Inc

No

(5)

1415 East State Street
Rockford, IL 61104
36-3097493

Supports fundraising for
SwedishAmerican Hospital

L

501(c)(3)

Line 7

SwedishAmerican Hospital

Yes

(6)

1313 East State Street
Rockford, IL 61104
36-3248013

Title Holding Company

IL

501(c)(2)

SwedishAmerican Health
System Corporation

No

(7)

1401 East State Street
Rockford, IL 61104
36-6652702

Hospital Malpractice Trust

501(c)(3)

Line 12a

SwedishAmerican Hospital

Yes

(8)

600 Highland Avenue
Madison, WI 53792
39-1807425

Infusion Therapy

WI

501(c)(3)

Line 12d

University of WI Hospital
and Chinics Authority

No

(9)

2365 Deming Way
Middleton, WI 53562
27-3496527

and Infertility services

Reproductive endocrinology

WI

501(c)(3)

Line 10

N/A

(10)

3034 Fish Hatchery Road
Fitchburg, WI 53713
30-0072647

Dialysis Services

WI

501(c)(3)

Line 12¢

N/A

No

(11)

7974 UW Health Court
Middleton, WI 53562
39-1940656

training

Health care services and

WI

501(c)(3)

Line 10

N/A

(12)

7974 UW Health Court
Middleton, WI 53562
45-5490584

Accountable Care
Organization

WI

501(c)(3)

Line 10

University of WI Hospital
and Chinics Authority

No




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?

Yes No

(1) SARI Insurance Company
76 St Paul Street Surte 500
Burlington, VT 054014477
03-0308753

Captive Insurance
Company

VT

SAHS Corporation

Yes

(1) LSG Building Corporation
1313 East State Street
Rockford, IL 61104
36-3033985

Real Estate

IL

SAHS Corporation

n

Yes

(2) State & Charles Inc
1313 East State Street
Rockford, IL 61104
36-3321193

Holding Company

IL

SAHS Corporation

Yes

(3)

SwedishAmerican Health Management Corp
1401 East State Street

Rockford, IL 61104

36-3246511

Management Services

IL

State & Charles Inc

Yes

(4) Unity Health Insurance
840 Carolina Street

Sauk City, WI 53583
39-1450766

Health Maintenance
Organization

WI

University Health
Care Inc

Yes

(5) Health Professionals of Wisconsin
301 South Westfield Road

Madison, WI 53717

39-1806711

Real Estate

WI

University Health
Care Inc

Yes

(6) Physician's Care Network
1313 East State Street
Rockford, IL 61104
36-3455791

Health Services

IL

State & Charles Inc

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

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

(1) SwedishAmerican Foundation C 1,799,861 Cost
(1) SwedishAmerican Self Insurance Trust Q 315,389 Cost
(2) SwedishAmerican Self Insurance Trust R 4,590,422 Cost
(3) SwedishAmerican Realty Corporation K 6,626,677 Cost
(4) Three Rivers Partners LLC ] 288,808 Cost
(5) University of WI Medical Foundation P 2,610,840 Cost
(6) University of WI Hospital and Clinics P 1,521,147 Cost
(7) Regional Division Inc K 145,899 Cost
(8) Regional Division Inc Q 592,235 Cost
(9) Regional Division Inc P 543,111 Cost




