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

J Website: pr WWW . MERCYHEALTHSYSTEM.ORG ) H(c) Group exemption number P
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| Part | | Summary ]
o| 1 Brefly describe the organization's mission or most significant activities TO IMPROVE AND PROTECT THE
o HEALTH AND WELFARE OF THE COMMUNITY,
E 2 Check this box P E] if the organization discontinued Its opera To_n%‘?'ﬁ;éqsag more-than.25%.0f its net assets
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‘g 6 Total number of volunteers (estimate If necessary) 0-) 6 9
E 7 a Total unrelated business revenue from Part VI, column (C), hne 1 x 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
T | = -Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) 1,701,686. 1,597,941.
2| 9 Program service revenue (Part VIIl, line 2g) 95,061,358. 97,701,386.
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) -195,360. 53,187.
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 34,057,494.| 36,682,457.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 130,625,178.] 136,034,971.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), ine 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,466,282.}1 115,160,648.
2| 16a Professional fundraising fees (Part X, column (A), kne 11¢€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Iine 25} P> 0.
Wl 17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24¢) 47,229,547, 63,369, 340.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 161,695,829.| 178,529,988.
19 Revenue less expenses Subtract line 18 from line 12 -31,070,651.| -42,495,017.
ng Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 66,247,474. 71,623,865.
é’g 21 Total liabiltties (Part X, line 26) 54,632,145.] 47,174,550.
=3 22 Net assets or fund balances Subtract line 21 from line 20 11,615,329. 24,449 ,315.
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Paid ITROY E. MARINE, CPA TROY E. NE 05/07/18 sel!empluyed P00187863
Preparer | Firm'sname _p BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEiNp.  39-0859910
Use Only | Firm's address p, 500 MIDLAND COURT, PO BOX 8130

JANESVILLE, WI 53547-8130 Phoneno 608 .752.5835
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| .
1  Brefly describe the organization’s mission

THE GOAL OF ROCKFORD HEALTH PHYSICIANS (RHPH) IS TO IMPROVE AND
PROTECT THE HEALTH AND WELFARE OF THE COMMUNITY IN ACCORDANCE WITH OUR
MISSION "SUPERIOR CARE, EVERY DAY, FOR ALL OUR PATIENTS". WE WILL
FULFILL OUR COMMITMENT THROUGH PERFORMANCE EXCELLENCE, INNOVATION, AND

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

prior Form 990 or 990-EZ27? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

N

If "Yes," descnbe 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 ) (Expanses $ 1 4 3 7 8 7 2 [ 3 1 3 ) including grants of $§ ) (Revenuas 8 6 ] 7 7 1 ] 5 1 8 . )
ROCKFORD HEALTH PHYSICIANS (RHPH) IS A 205 MULTI-SPECIALTY PHYSICIAN
GROUP THAT HAS 12 SATELLITE AMBULATORY OFFICES AS WELL AS 7 CONVENIENT
CARE LOCATIONS THAT PROVIDE FOR NON-LIFE THREATENING EMERGENCIES AFTER
REGULAR OFFICE HOURS. OUR PATIENTS HAVE ACCESS TO BOARD CERTIFIED
PRIMARY CARE PHYSICIANS WHO COORDINATE CARE WITHIN OUR PATIENT CENTERED
MEDICAL HOME WITH BOARD CERTIFIED SPECIALTY PHYSICIANS. RHPH ALSO
OFFERS A COMPREHENSIVE, PATIENT CENTERED, COLLEGE OF SURGEON'S
ACCREDITED CANCER TREATMENT CENTER WHICH INCLUDES RADIATION ONCOLOGY,
AND TIMAGE GUIDED TREATMENTS UTILIZING STATE OF THE ART LINEAR
ACCELERATOR TECHNOLOGY. THE WOMEN'S CENTER AT RHPH PROVIDES DIGITAL
MAMMOGRAPHY, BREAST ULTRASQUND, STEROTACTIC BIOPSY, OSTEOPOROSIS
TESTING AND UROGYNECOLOGY SERVICES THROUGH OUR FELLOWSHIP TRAINED

4b  (Code ) (Expenses $ 9 ’ 775 ’ 548. including grants of $ } (Revenue § 10 ' 636 ’ 873. )
ANCILLARY MEDICAL SERVICES WERE PERFORMED TO ALLOW PHYSICIANS TO
PROVIDE THE PROPER CARE TO ACHIEVE THE BEST OUTCOME FOR EACH PATIENT.
THERE WERE 415,410 ANCILLARY TESTS AND PROCEDURES PERFORMED DURING
FY2017. RHPH PROVIDED THESE SERVICES IN CLINICAL AREAS SUCH AS
LABORATORY AND RADIQOLOGY INCLUDING CT SCANS AND MAMMOGRAPHY. OTHER
SUPPORT SERVICES INCLUDED CARDIAC TESTING, GENETIC SERVICES, PULMONARY
FUNCTION TESTING, BONE SCANS, PAIN MANAGEMENT, AND PHYSICAL THERAPY.

4c  (Codo ) (Expenses § 148,414. ncuanggantsots ) (Revenue s 526,703.)
THE CLINICAL RESEARCH DEPARTMENT PARTICIPATES IN STUDIES TO PROVIDE
ADDITIONAL BENEFITS TO OUR PATIENTS, I.E. TRACKING BREAST CANCER
SURVIVORS; A PHARMACEUTICAL STUDY TO EVALUATE A DRUG THAT TREATS
OSTEO/RHEUMATOID ARTHRITIS; AND ANOTHER THAT STUDIES GOUT. RHPH
PARTICIPATES IN A MEDICARE PHYSICIAN QUALITY REPORT INCENTIVE PROGRAM
TO MEASURE DATA FOR QUALITY EVALUATION. RHPH IS COMMITTED TO PROVIDING
SERVICES FOR MATERNAL AND CHILD CARE THROUGH ILLINOIS HEALTH CONNECT, A
MEANS-TESTED PROGRAM THAT HELPS KIDS AND FAMILIES GET HEALTH CARE AND
STAY HEALTHY BY CHOOSING A MEDICAL HOME. RHPH PARTNERS WITH NEIGHBORING
SCHOOLS TO PROVIDE FREE PHYSICALS AND COMMUNITY ORGANIZATIONS TO
PROVIDE FREE SCREENINGS. STAFF AND PHYSICIANS PARTICIPATED IN VARIOUS
HEALTH FAIRS AND HOSTED EDUCATIONAL FORUMS IN THE COMMUNITIES TO BRING

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of § ) (Ravenue $ )

4e Total program service expenses P 153,796,275.

Form 990 (2016)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS -3907436 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? r "Yes," complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, " complete Schedule D,
Part Vi 1tal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedlule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, hne 25? ¢ "Yes," complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertan tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)i? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Scheaule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmiduals? jf "ves," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "ves, "
—_complete Schedle G. Part Il 19 X
| Form 990 (2016)
632003 11-11-16
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436  Paged
[ Part IV | Checklist of Required Schedules ontnueq)

I Yes | No
20a Did the organization operate one:or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more lthan $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 "Yes," complete Schedule I, Parts I and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndviduals on
Part IX, column (A}, ine 2?7 jf “Yes,* complete Schedule I, Parts | and IIf 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? if "Yes, " complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 "Yes," complete
Schedule L, Part | R 25b X

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

27 Dud 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

of any of these persons? if “Yes, " complete Schedule L, Part iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jr "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PartV, line 1 ul X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organizatton conduct more than 5% of its activiies through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)

632004 11-11-16
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Form 990 (2016)

ROCKFORD HEALTH PHYSICIANS

36-3907436

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

I

Yes | No
1a Enter the number reported in Bo)(I 3 of Form 1096 Enter -0- if not applicable 1a 88 ]
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, (‘
filed for the calendar year ending with or within the year covered by this return 2a 929 K
b If at least one I1s reported on line éa, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) o _'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? S X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the orgamization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L o,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g [f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organizatton make any taxable distnbutions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, mcluded on Form 990, Part VIli, Iine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b I '
13  Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintamn by the states i which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b It "Yes " has it filed a Form 720 to report these payments? jr “Np * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16

5

14350507 144198 131479 2016.05070 ROCKFORD HEALTH PHYSICIAN 131479_1



\ '

Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 6

Part VI | Governance, Management, and Disclosure roreach "ves* response fo lines 2 through 7b below, and for a "No" response
to hne 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 in this Part VI
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 9 i
if there are matenal differences in voling nghts among members of the governing body, or it the governing !
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0 !
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i '
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Did the organization have members or stockholders? 6 | X

7a Dud the arganization have members, stockholders, or other persons who had the power to elect ar appoint ane or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7 | X
8 [Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. . :
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? Jf “Yes  provide the names and addresses in Schedule O 9 X
Section B. Policies 715 section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thewr operations are conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 A 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12| X
13 D the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 153 X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamnization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
|:] Own website |:] Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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>
JOHN COOK - 608.756.6642
1000 MINERAL POINT, JANESVILLE, WI 53547-5003

632006 11-11-16

Form 990 (2016)
6
14350507 144198 131479 2016.05070 ROCKFORD HEALTH PHYSICIAN 131479_1



Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil L l:l

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 orgarization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizattons), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensatton 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 recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o oo d’: Sks::lo(r):(han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any § the organizations compensation
hoursfor | =] = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 5 EEW and related
below HE 5|8 éé 5 organizations
line) HEREIHE
(1) ROWLAND J. MCCLELLAN 1.00
CHAIRPERSON & DIRECTOR 4.00 (X X 0. 0. 0.
(2) THOMAS R, POOL 1.00
VICE-CHAIR (PART YEAR) & DIRECTOR 4,00 (X X 0. 21,000. 0.
(3) CONNIE M. VITALI 1.00
VICE-CHAIR & DIRECTOR (PART YEAR) 4.00 |X X 0. 0. 0.
(4) THOMAS D. BUDD 1.00
SECRETARY/TREASURER & DIRECTOR 4.00|X X 0. 0. 0.
(5) MARK L. GOELZER, M.D, 1.00
DIRECTOR/PHYSICIAN 45,00 |X 0.]1,550,907. 32,171.
(6) PAUL A. GREEN 1.00
DIRECTOR 4.00 (X 0. 0. 0.
(7) DAVE L. SYVERSON 1.00
DIRECTOR 4.00 (X 0. 10,500. 0.
(8) KATHERINE A. SCHACK 1.00
DIRECTOR (PART YEAR) 4.001|X 0. 4,539. 0.
(9) WESLEY M, JOST 1.00
DIRECTOR (PART YEAR) 4.00 |X 0. 0. 0.
(10) JACK J. BECHERER 1.00
DIRECTOR (PART YEAR) 4.00 |X 0. 0. 0.
(11) JOHN W. COOK 1.00
CFO 55.00 X 0. 826,626. 39,932.
(12) JAVON R, BEA 1.00
PRESIDENT & DIRECTOR 55.00 |X X 0.|] 8,828,863. 39,022.
(13) ABDULLAH ALTAYEH 40.00
PHYSICIAN 0.00 X 994,721. 0. 38,365.
(14) BHARATI ROY 40.00
PHYSICIAN 0.00 X 948,406. 0.] 25,388.
(15) ZAHER QASSEM 40.00
PHYSICIAN 0.00 X 863,472. 0. 38,388.
(16) MOHSIN KHAN 40.00
PHYSICIAN 0.00 X 834,189. 0. 38,320.
(17) SUMOULINDRA BHATTACHARYA 40.00
PHYSICIAN 0.00 X 8§33,139. 0. 21,820.
632007 11-11-16 Form 990 (2016)
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s

ROCKFORD HEALTH PHYSICIANS

36-3907436

Page 8

Form 990 (20
[Part v‘Lru s

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (do not cr': gf::‘"o?:‘man oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
fistany | = the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 3 2 g (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below [Slsl_|E138 . organizations
(18) GARY E. KAATZ 0.00
FORMER PRESIDENT & CEO 0.00 X 0. 901,534. 0.
(19) HENRY M. SEYBOLD 0.00
FORMER CFO & TREASURER 0.00 X 0. 357,763. 12,937.
(20) KEVIN RUGGLES 0.00
FORMER CHIEF PHY EXEC, 0.00 X 483,184. 0. 0.
(21) DENNIS T. UEHARA, M.D, 0.00
FORMER VICE-CHAIR 0.00 X 307,463. 0. 41,435.
1b Sub-total » | 5,264,574.]12,501,732.| 327,778.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 5,264,574.[12,501,732.] 327,778.
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 230
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ’ 4: 7
line 1a? jf "Yes, " complete Schedule J for such individual a1 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N ‘ -
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ~ o
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8) (€
Description of services Compensation

ATHENAHEALTH INC
PO BOX 415615, BOSTON, MA 02241

BILLING SERVICES 4,934,110.

CAMELOT RADIOLOGY
129 S PHELPS AVE, ROCKFORD,

IL 61108

HEALTHCARE SERVICES 4,495,506.

COMPHEALTH

PO BOX 972651, DALLAS, TX 75397

HEALTHCARE SERVICES 2,203,145.

HAYES LOCUMS LLC,

6700 N ANDREWS AVE, STE

600, FT. LAUDERDALE, FL 33309 HEALTHCARE SERVICES 2,096,808.
NES OKLAHOMA INC
39 MAIN ST, TIBURON, CA 94920 EALTHCARE SERVICES 1,683,289.
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 P> 30

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 9
Part VHI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl L D
‘ ! : e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
o exempt function business 'm';‘eg::)ggder

revenue revenue 512- 514

Federated campaigns 1a RS e . { i

a

b Membership dues 1b o N .
¢ Fundraising events 1c Rk
d -
e
f

Related organizations 1d 21,043,
Government grants (contnbutions) 1e 1,576,898,
All other contributions, gifts, grants, and ) i
similar amounts not included above 1f N I

g Noncash contributions included i lines 1a-1f §

U N—

h_Total. Add lines 1a-1f » 1,597,941, °

ontrnbuliorgs, _Gifts, Grants

Business Code| .. i

PHYSICIAN MEDICAL SERVICES 621110 44,446,128, ) 44,446,128,
MEDICARE/MEDICAID PAYMENTS 621110 42,325,390, 42,325,390,
ANCILLARY MEDICAL SERVICES 621400 9,570,481, 9,570,481,
DIAGNOSTIC & MEDICAL LABORATORY 621511 231,606, 231,606,
HEALTH CONNECT/PQRI/MCH 621400 61,3839, 61,389,
All other program service revenue 621110 1,066,352, 1,066,392,
Total. Add lines 2a-2f » 97,701,386, 4 « ‘oo
3 Investment income (including dividends, interest, and
other similar amounts) » 64,734, 64,734,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 4
(i) Real (n) Personal
6 a Grossrents 329,510, SN . vl \
b Less rental expenses 72,756,
¢ Rental income or (loss) 256,754. I I T
d Net rental iIncome or (loss) » 256,754,
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 238,
b Less cost or other basis e
and sales expenses 11,785, . )
Gain or (10ss) -i1,542. .. . 1 | ~
Net gain or (loss) | 2 -11,547, -11,547,
8 a Gross Income from fundraising events (not o '
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
Less direct expenses b

Program Service
Revenue

o -~ o a o T o

256 ,754.

4]

a

sty

o

Other Revenue

Net income or (loss) from fundraising events »

(1]

9 a Gross income from gaming activities See !

Part IV, ine 19 a

b Less direct expenses b

¢ Net income or {oss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances a v ’

Less cost of goods sold b =y

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code : :

PP SSEE UV RV RS

HOSPITAL BASED PHYSICIANS 500099 36,068 051, 36,068,051,
MANAGED CARE INCENTIVE 900099 233,708, 233,708,
CAFETERIA/FOOD SERVICE 722210 35,046, 95,046,
900099 28,898 28,898,
> 36 425,703.| -
» | 136,034, 971, 97,935,094, 0. 36,501,936

Form 990 (2016)

o

1]

All other revenue
Total. Add Ines 11a-11d
12 Total revenue. Seeinstructions

632009 11-11-16
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 page 10
| Part IX | Statement of Functional Expenses
Check If Schedule O contains a response or note to any line in this Part IX N
Do not include amounts reported on lines 6b, (A) (B) (C} D}
76, 86, 9, and 106 of Part Vil Total expenses T penses | gtnerar expanses § é’i‘ééﬁ':é';g
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 99,501,096.] 91,014,510. 8,486,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,044,075. 2,784,442, 259,633.
9  Other employee benefits 8,044,794, 7,358,642, 686,152.
10  Payroll taxes 4,570,683. 4,358,373. 212,310.
11 Fees for services (non-employees)
a Management
b Legal 201,264. 201,264.
¢ Accounting 124,848. 124,848.
d Lobbying
e Professional fundraising services. See Part IV, line 17 N
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 287,375. 18,484. 268,891.
12  Advertising and promotion 1,291,308. 1,291,308.
13 Office expenses 7,061,650. 5,595,135. 1,466,515.
14  Information technology 2,016,941. 349,665. 1,667,276.
15 Royalties
16 Occupancy 3,469,096. 2,712,188. 756,908.
17 Travel 112,725. 51,206. 61,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,095,510. 108,648. 986,862.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 6,614,050. 2,759,033. 3,855,017.
23 Insurance 664,082. 328,592. 335,490.
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 0) 4
a HEALTHCARE SERVICES 22,284,705.( 22,097,966. 186,739.
b DRUGS & MEDICAL SUPPLIE 6,848,588. 6,844,332, 4,256.
¢ BAD DEBT EXPENSE 4,610,937. 4,610,937, 0.
d CORPORATE MANAGEMENT FE 3,676,526, 0. 3,676,526.
e All other expenses SEE SCH O 3,009,735. 2,804,122, 205,613.
25  Total functional expenses Add lines 1through24e |[178,529,988.[153,796,275.] 24,733,713, 0.
26 Jomnt costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hero B> || it tollowing SOP 98-2 (ASC 958-720)
Form 990 (2016)

632010 11-11-16
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 98,577.1 1 1,497,582.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 12,583,147.| 4 15,552,118.
5 Loans and other receivables from current and former officers, directors, T "
trustees, key employees, and highest compensated employees Complete PRt R
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ‘*’\;’: .
section 4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing ';\ wd
employers and sponsoring organizations of section 501(c)(8) voluntary I
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 800,244.| 8 748,910.
9 Prepaid expenses and deferred charges 221,267.) 9 464,347.
10a Land, bulldings, and equipment cost or other i
basts Complete Part VI of Schedule D 10a| 110,052,724 | gl B
b Less accumulated depreciation iob| 64,933,126.| 44,258,825.[{10¢] 45,119,598.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part iV, line 11 265,073.] 13 254, 285.
14 Intangible assets 1,754,585.] 14 0.
15 Other assets See Part IV, line 11 6,265,756.{ 15 7,987,025.
16  Total assets. Add lines 1 through 15 (must equal hine 34) 66,247,474 .1 16 71,623,865.
17 Accounts payable and accrued expenses 47,988,526./ 17 39,909,924.
18 Grants payable 18
19 Deferred revenue 7,778.] 19 0.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, e e{“‘
= key employees, highest compensated employees, and disqualified persons A I
8 Complete Part Il 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 6,635,841.| 25 7.264,626.
26 Total habilities. Add lines 17 through 25 54,632,145.] 26 47,174 ,550.
Organizations that follow SFAS 117 (ASC 958), check here P and
o complete lines 27 through 29, and lines 33 and 34. I O
@ |27 Unrestricted net assets 11,615,329.| 27 24,449,315.
‘-.: 28 Temporarily restrnicted net assets 28
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
H and complete lines 30 through 34. e
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,615,329.( 33 24,449,315,
34 Total habilities and net assets/fund balances 66,247,474, 34 71,623,865.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ling in this Part Xl
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 136,034,971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 178,529,988.
3 Revenue less expenses Subtract line 2 from hine 1 3 -42,495,017.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,615,329.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explam n Schedule Q) g9 55,329,003.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 24,449,315.
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X!l D

Yes | No

1 Accounting method used to prepare the Form 990 |:l Cash Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basts Consolidated basis :] Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
|
632012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

{Partl | Reason for Public Charity Status (all organizations must complete this part ) See nstructions

The organization I1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170{(b){1)(A)1). r\ K
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) (l' )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ui). ~
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A){tit). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part )

A federal, state, or local government or governmental untt descnibed in section 170(b){1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)}(vi). (Complete Part Il)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il)

An agricultural research organization described In section 170{b){1)(A){(1x) 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

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross tnvestment

income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

11 :] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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 orgarzation and complete lines 12e, 12f, and 12g
a |:] Type |. 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 D 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

-~

n

0 00000

~N o

10

organization(s) You must complete Part IV, Sections A and C.

c El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) (see mnstructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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 D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations L —I
g_Provide the following information about the supported organization(s}
{1) Name of supported {(n) EIN {m) Type of organization I?\moTuSrm:vg'rﬂ?:lzg[olgErkilrftqi {v) Amount of monetary {v1) Amount of other
t (described on lines 1-10 support (see nstructions) | suppart (see instructions
organization above (see instructions}) Yes No pport { ctions) | support { )
Total e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
13
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.

Schedule A (Form 990 or 990-E2) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page2
| Part 1l ] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{B){T1){A}{Vi)
{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginming in) P> {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 grants *) //

2 Taxrevenues levied for the organ-,
1zation's benefit and either paid to //
or expended on its behalf Vs

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

4 Total. Add Iines 1 through 3 /

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

column (f)
6 Public support. Subtract Ine 5 from line 4 N N j /
Section B. Total Support J
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 //(d) 2015 {e) 2016 {f) Total
/4

7 Amounts from line 4

8 Gross iIncome 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 regularty carried on

10 Other income Do not include gain

or loss from the sale of capital

assets {Explam in Part V) /
11 Total support. Add ines 7 through 10 [ i AR
12 Gross receipts from related activities, etc (see instructions) /7 12 I
13 First five years. If the Form 990 1s for the organization’s first, secor/l/d, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here // » El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) dnwdet/j’/by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, [Iﬁe 14 15 %
16a 33 1/3% support test - 2016. If the organization did not/,(:heck 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 suppérted organization » |:|

b 33 1/3% support test - 2015. If the organization dldﬁ'ot check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlply supported organization . » [__—]

17a 10% -facts-and-circumstances test - 2016. If ﬂ;lé organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the orgamzation meets the "facts-and-cnrcgjfnstances" test, check this box and stop here. Explain in Part VI how the orgamization
meets the "facts-and-circumstances” test The drganization qualifies as a publicly supported orgamization R R | 4 |:]
b 10% -facts-and-circumstances test - 2015./ If the organtzation did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the

organization meets the “facts-and-cwcums/tances" test The organization qualifies as a publicly supported organization R » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:L

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pagea
l Part ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization fatled to qualify under Part Il if the organization fails to
quahfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to /
the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included 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 {ine 13 for the year /
¢ Add lines 7a and 7b A
8 Public support. (Sublract ling 7c trom fine 6) A e e 1 / §
Section B. Total Support 7
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 //

10a Gross income from interest,
dividends, payments recetved 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 1s
regularly carned on

12 Other income Do not inciude gain /’

or loss from the sale of caprtal

assets (Explamn in Part Vi)

13 Total support. (Add Ines 8, 10c, 11, and 12) /
14 First five years. If the Form 990 s for the organlzatlon‘s//ff/rst, second, third, fourth, or fifth tax year as a section 501(c)(3) organmization,

check this box and stop here 4 > ]
Section C. Computation of Public Support Pércentage
15 Public support percentage for 2016 (line 8, columw divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A/ Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 1”00, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and/stop here. The organization qualfies as a publicly supported organization . | 2 I:l

b 33 1/3% support tests - 2015. If the“organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, ch/eck this box and stop here. The organization qualifies as a publicly supported orgarization A » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

15
14350507 144198 131479 2016.05070 ROCKFORD HEALTH PHYSICIAN 131479_1



Schedule A (Form 990 or 990-€7) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages_
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C [f you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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 1

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

3a Did the orgamization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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 7 i s
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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 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," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) J

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action, )
{im) the authority under the organization's orgamizing document authorizing such action, and (iv) how the action R _J
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI 6
7 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

g e

regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which _
the supporting organization had an interest? f "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? jf "Yes, " provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_—determune whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
(Part IV | Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf"Yes"to g b or c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jr “Yes, " explain in

Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
zation 2

—supervised., or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

-

1zation(s)

——the supported orgarn,
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamzation’s investment polictes and in directing the use of the organization's
Income or assets at all imes during the tax year? /f "Yes," describe in Part Vi the role the organization's

—supported organizations played in this regard.
Section E. Type Ill 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 l:] The organization satisfied the Activities Test Complete fine 2 below
b D The organization 1s the parent of each of its supported organizations  Complete ine 3 below
¢ [ ™e organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsve? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's postition that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b} below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part V! 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of tts supported organizations? jf “Yes," describe in Part VI the role plaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
{ Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supportng organizations must complete Sections A through E

tY
Section A - Adjusted Net Income (A} Prior Year ® (Co‘:;tri?)r;al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) »

Add lines 1 through 3

Deprectation and depletion

Portion of operating expenses paid or incurred for production or

Lo I B - [ 0 [V I

=200 (S 1 P {0 U PV

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 ines 5, 6, and 7 from line 4) 8

o (=~

Cu Y
Section B - Minimum Asset Amount {A) Prior Year ® (oprtrlzr:\tzlb ear

1 Aggregate far 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 secunties 1a
Average monthly cash balances 1b
Far market value of other non-exempt-use assets 1c
Total (add lnes 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other oo g
factors (explain in detail in Part VI) .
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 ||

w
[~

F-N

® |~ O |
0o [N O | |

Section C - Distnibutable Amount . Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to »
emergency temporary reduction (see instructions) 6
D Check here if the current year 1s the orgamzation’s first as a non-functionally integrated Type Wi supporting organmzation (see

instructions)

0 & W N =

| [ W N =

~
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Schedule A (Form 990 or 990-E2) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomphsh 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 orgamizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {descnbe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

@ N | [ | W

(1) {ii) {iii)
. . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) riu Pre-2016 Amount for 2016

|

1 __ Distnbutable amount for 2016 from Section C, ine 6 a
Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions .

w

1Exces.'s. distributions carryover, if any, to 2016
i
|
From 2013 LK
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f o
Distributions for 2016 from Section D, :
fine 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if R "
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part Vi See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7
| ,
Excess from 2013 ‘
Excess from 2014
Excess from 2015
Excess from 2016

=2 T~ I el (20 [ - T {2 N - [-U)

-

o

o |ajo ||
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Schedule A (Form 990 or 990-€7) 2016' ROCKFORD HEALTH PHYSICTIANS 36-3907436 Pages

|<§P§¢NL}| Supplemental Information. prowide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part III, ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 3¢, 1143, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
{See instructions )
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SCHEDULE D Supplemental Financial Statements BT 1242004
(Form 990) P> Complete If the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. preRfi- e
Department of the Treasury > Attach to Form 990. N ‘GBSMPUI)IIC
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.rs gov/form3990 < laspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

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

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes l:] No
{ Part Il | Conservation Easements. Gomplete 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 tand for public use (e g, recreation or education) [:J Preservation of a historically mportant land area
D Protection of natural habitat C] Preservation of a certified historic structure
‘:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A & WN =

day of the tax year -| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()(4)(B)(i)? Cdves [nNo

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

conservation easements
| Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 XllI,
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

(1) Revenue included on Form 990, Part VIII, line 1 » $

(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vi, line 1 > 3
b Assets included in Form 890, Part X |_2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 pPage2
{Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHl.
5 Duning 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 mamtained as part of the organization's collection? |:| Yes I:] No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [CIno
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
c Beginning balance 1c
d Additions during the year d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account hability? |:] Yes D No
b_If "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl L D
I PartV ! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 2,090,042, 2,074 563, 2,018,377, 1,833,927, 1,559,618,
b Contributions 11,630, 31,782, 27,318, 56,884. 148,494,
¢ Netinvestment earnings, gains, and losses 233,551, 70,693, 59,562. 164,098, 305,391,
d Grants or scholarships
e Other expenditures for facilities
and programs 65,102, 81,674, 27,693, 131,058, 75,210,
f Administrative expenses 5,587, 5,321, 3,001, 5,475, 4,366,
g End of year balance 2,264 534, 2,090,042, 2,074 563, 2,018,377, 1,933,927,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> 16.10 %
b Permanent endowment p» 35.70 %
¢ Temporarlly restricted endowment p» 48 .20 %

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

by Yes | No
{1} unrelated organizations | 3afi) X
| (n) related organizations 3afu)] X
1 b If "Yes" on line 3afji), are the related organizations hsted as required on Schedule R? a3 [ X

Describe in Part Xill the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a Land 1,389,430. 6,512,825, 7,902,255,

b Buldings 78,167,104.| 47,136,883.| 31,030,221.

¢ Leasehold improvements

d Equipment 22,620,032.| 17,796,243, 4,823,789.

e Other 1,363,333. 1,363,333.
Total, Add lines 1a through le_(Column (d) must equal Form 990. Part X_ column (8). ine 10c.) » | 45,119,598.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page3
| Part Vll] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
{a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Fmancial denivatives
{2) Closely-held equity interests
(3) Other

A

(B)

©)

[(0)]

(E)

(F)

(G)

H)
Total, (Col (b) must equal Form 990, Part X, col. (B) ine 12\
| Part VIII| 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 iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
I ()]
(6)
(@)
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col (B) ine 13) P> o

| Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Ilne 15

(a) Descnption (b) Book value
(1) DEFERRED COMPENSATION 7,096,732.
(20 CAPITAL ACCUMULATION ACCOUNT 18,299.
(33 DUE FROM RELATED PARTIES 291,199.
4 OTHER RECEIVABLES 580,795.
(5)
(6)
{7)
(8)

(9)
Total. Qi

ne 15.) > 7.,987,025.

nn () "-' (N
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 hability (b) Book value
(1) Federal income taxes )
) DEFERRED COMPENSATION 7,096,327.
3 ASSET RETIREMENT OBLIGATION 150,000.
@ CAPITAL ACCUMULATION LIABILITY 18,299.
)
(3]
4]
(8)
()]

Total. (Column (h) must equal Form 990, Part X, col. (B) ine 25.) | 3 7,264,626.

2. Liability for uncertain tax positions In Part Xlll, 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 XIlI |:L
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ROCKFORD HEALTH PHYSICIANS 36-3907436 Paged
{Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but n'ot on Form 990, Part VIIl, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants  * 2c

d Other (Descnbe in Part Xiit ) . 2d L

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe in Part XIil) 4b .

¢ Add lines 4a and 4b 4ac

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12.) 5
[ Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses ' 2c
d Other (Describe in Part XIll } 2d _
e Add lines 2a through 2d 2e
3 Subtract ine 2e from ne 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part Xl ) ‘ 4b _
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (Ths must equal Form 990, Part I line 18} 5

[Part Xlit| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

FUNDS WERE USED TO PROVIDE A LECTURE SERIES, FOR CONTINUING EDUCATION FOR

EMPLOYEES WANTING TO IMPROVE THEIR CREDENTIALS OR TO FOCUS ON A NEW SKILL

OR SOME TECHNOLOGY NOT CURRENTLY AVAILABLE IN THE ROCKFORD COMMUNITY.

THERE WERE ALSQO MISCELLANEOUS PROJECTS DESIGNATED BY THE FOUNDATION BOARD

IN ACCORDANCE WITH THE SPECIFIC ENDOWMENT. ALL FUNDS WERE EXPENDED PER THE

SPECIFIC DIRECTION OF EACH ENDOWMENT.

632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE J : Compensation Information OMB No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. OPen to PubllC

Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at _www.irs, gov/form990 Inspection

Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

[Part! | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part il to provide any relevant information regarding these tems

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
]:] Tax indemnification and gross-up payments D Health or social club dues or inthiation fees

[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to estabiish 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 Il
[:] Compensation committee ' D Written employment contract
l:, Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll
Only section 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? Sa X
b Any related organization? Sb X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part ill
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 1800
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury ’ Attach to Form 990 or 990-EZ. . Qpep,to Public
{nternal Revenus Service 1 P> Information about Schedule O {(Form 990 or 990-E2) and its instructions 1s at www rs. gov/form930 »-|nSpecﬁﬁn k]
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE HAVE 205 PROVIDERS AT 40 SPECIALTIES. OUR PHYSICIANS ALSO PROVIDE

STAFF _FOR ROCKFORD MEMORIAL HOSPITAL PATIENTS' NEEDS. (IE LEVEL I

TRAUMA CENTER, BRAIN & SPINE CENTER, LEVEL III REGIONAL PERINATAL

CENTER & 44-BED NEONATAL ICU)

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFELONG LEARNING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PHYSICIANS AND NURSE PRACTITIONERS. IN ADDITION, OUR POST ACUTE CARE

TEAM PROVIDES LONG TERM CARE TO MORE THAN 450 PATIENTS EACH MONTH IN 9

FACILITIES ACROSS NORTHERN ILLINOIS. INPATIENT SERVICES PROVIDED AT

ROCKFORD MEMORIAL HOSPITAL INCLUDE A LEVEL I TRAUMA CENTER, A

PSYCHIATRIC UNIT, ADULT AND PEDIATRIC INTENSIVE CARE UNITS, A

DESIGNATED CHILDREN'S MEDICAL CENTER, AND A LEVEL III NEONATAL

INTENSIVE CARE UNIT. PHYSICIANS ARE AVAILABLE ON CALL 24-7. THERE WERE

542,383 OFFICE VISITS IN FY2017.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESIDENTS AN AWARENESS OF HEALTH/WELLNESS RELATED TOPICS- HEART DISEASE

AND PREVENTION, HEALTHY EATING, CHILDREN'S HEALTH CONCERNS, AND AGING

ISSUES. RHPH ALSO PARTNERS WITH A LOCAL CHURCH IN THE BRIDGE CLINIC TO

SERVE UNINSURED AND/OR HOMELESS PEOPLE.

FORM 990, PART VI, SECTION A, LINE 1:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization ' Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE CONSISTS OF SEVEN

INDIVIDUALS, EACH OF WHOM SHALL HAVE A VOTE, INCLUDING THE CEQ, THE

CHAIRMAN, VICE-CHAIRMAN, IMMEDIATE PAST CHAIRMAN, TREASURER, AND TWO

ADDITIONAL DIRECTORS OF THE BOARD. AT LEAST ONE MEMBER OF THE EXECUTIVE

COMMITTEE SHALL BE A PHYSICIAN. THE EXECUTIVE COMMITTEE SHALL IN ALL

INSTANCES BE COMPRISED OF AT LEAST 51% COMMUNITY MEMBERS. IN THE EVENT THAT

ONE OR MORE OF THE AFOREMENTIONED VOTING MEMBERS OF THE EXECUTIVE COMMITTEE

IS UNABLE TO SERVE IN SUCH CAPACITY, THEN THE CHAIRMAN OF THE CORPORATION

SHALL DESIGNATE A REPLACEMENT FROM AMONG THE BOARD MEMBERS. THE EXECUTIVE

COMMITTEE SHALL MEET AS NEEDED. WHEN THE BOARD OF DIRECTORS IS NOT IN

SESSION, THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE POWERS, DUTIES,

RESPONSIBILITIES AND AUTHORITY OF THE BOARD, EXCEPT AS PROHIBITED BY LAW.

FORM 950, PART VI, SECTION A, LINE 4:

EFFECTIVE JANUARY 1, 2015, ROCKFORD HEALTH SYSTEM (RHS), THE FORMER

CONTROLLING ENTITY OF ROCKFORD HEALTH PHYSICIANS (RHPH), MERGED WITH MERCY

ALLIANCE, INC. (MAI). A NEW ORGANIZATION, MERCY HEALTH CORPORATION (MHC),

WAS CREATED TO SUPPORT RHS, MAI AND THEIR RESPECTIVE SUBSIDIARIES,

INCLUDING RHPH. THE APPROPRIATE GOVERNING DOCUMENTS WERE DRAFTED AND

NEGOTIATED IN SEPTEMBER 2015 TO REFLECT THIS MERGER AND CHANGE IN

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

MERCY HEALTH CORPORATION (MHC) IS THE SOLE CORPORATE MEMBER OF ROCKFORD

HEALTH PHYSICIANS (RHPH). THE SOLE MEMBER SHALL HAVE POWERS AND VOTING

RIGHTS TO DO THE FOLLOWING: .

(A) APPOINT ALL THE DIRECTORS OF RHPH

(B) NOMINATE TO RHPH'S BOARD OF DIRECTORS ALL CANDIDATES FOR SELECTION AS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

THE RHPH PRESIDENT

(C) APPROVE EXPRESSLY ALL AMENDMENTS TO RHPH'S ARTICLES OF INCORPORATION

AND BY-LAWS

(D) APPROVE ANNUAL BUDGETS, AND STRATEGIC, LONG-RANGE AND HEALTH MANPOWER

DEVELOPMENT PLANS OF RHPH

(E) APPROVE ALL CONTRACTS (INCLUDING CONTRACTS OF INDEBTEDNESS) EFFECTIVE

FOR LONGER THAN EIGHTEEN MONTHS

(F) APPROVE ALL PLANS OF MERGER OR CONSOLIDATION

(G) APPROVE THE SALE, LEASE, EXCHANGE, MORTGAGE, PLEDGE OR OTHER

DISPOSITION OF ALL OR SUBSTANTIALLY ALL, THE PROPERTY AND ASSETS OF RHPH

(H) APPROVE A VOLUNTARY DISSOLUTION OF RHPH

(I) APPROVE MATERIAL AMENDMENTS TO RHPH'S STANDARD FORM OF PHYSICIAN

EMPLOYMENT AGREEMENT

(J) APPROVE MATERIAL AMENDMENTS TO THE STANDARD COMPENSATION SYSTEM USED BY

RHPH TO ESTABLISH INDIVIDUAL PHYSICIAN COMPENSATION

(K) REQUIRE RHPH TO TAKE ANY ACTION (INCLUDING AMENDING THE ARTICLES OF

INCORPORATION OR BY-LAWS), OR TO MODIFY OR RESCIND AN ACTION ALREADY TAKEN,

IF MHC DETERMINES THAT FAILURE TO TAKE THE ACTION, OR TO MODIFY OR RESCIND

AN ACTION ALREADY TAKEN, MAY RESULT IN THE MEMBER'S OR RHPH'S FAILURE TO

OBTAIN OR MAINTAIN ITS EXEMPTION AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF THE CODE

FORM 990, PART VI, SECTION A, LINE 7A:

SEE NARRATIVE FOR PART VI, LINE 6

FORM 990, PART VI, SECTION A, LINE 7B:

SEE NARRATIVE FOR PART VI, LINE 6

632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)
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Name of the organization ! Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE FORM 990 BEFORE FILING AND IT IS AVAILABLE TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

BY WRITTEN POLICY, MHC SENDS OUT, ON AN ANNUAL BASIS, THE CORPORATE

CONFLICT AND DUALITY OF INTEREST POLICY TO ALL BOARD MEMBERS, CORPORATE

OFFICERS AND OTHER KEY INDIVIDUALS (THOSE HAVING RESPONSIBILITY AND

AUTHORITY TO MAKE FINAL DECISIONS REGARDING THE ACQUISITION OF PRODUCTS OR

SERVICES). EACH RECIPIENT IS REQUIRED TO COMPLETE A FINANCIAL INTEREST

DISCLOSURE STATEMENT, WHICH IS SUBMITTED TO THE VICE PRESIDENT, LEGAL

SERVICES/GENERAL COUNSEL FOR REVIEW. WITH RESPECT TO PHYSICIANS AND

MANAGERS WHO ARE KEY INDIVIDUALS, ANY POTENTIAL CONFLICT OF INTEREST IS

REVIEWED WITH THE APPROPRIATE EXECUTIVE STAFF MEMBER FOR FOLLOW UP WITH THE

DISCLOSING PARTY IN ORDER TO REVIEW THE MATTER IN MORE DETAIL. THIS

INCLUDES EMPHASIZING THAT THE DISCLOSING PARTY IS NOT PERMITTED TO

PARTICIPATE IN ANY NEGOTIATIONS FOR THE PURCHASE OF ANY PRODUCTS OR

SERVICES WHERE THE CONFLICT IS DEEMED MATERIAL, OR AUTHORIZE THE SUBSEQUENT

PURCHASE OF RELATED GOODS AND SERVICES. THE DISCLOSING PARTY IS ALSO

REQUIRED TO IDENTIFY EACH AND EVERY INSTANCE OF A POTENTIAL CONFLICT AS

THEY MAY ARISE IN THE ORDINARY COURSE OF BUSINESS. A SIMILAR PROCESS IS

FOLLOWED FOR THE BOARD OF DIRECTORS, EXCEPT THAT ANY POTENTIAL CONFLICT IS

REVIEWED BY THE BOARD'S GOVERNANCE COMMITTEE. BOARD MEMBERS MAY COMMENT ON

TRANSACTIONS WHERE THERE IS A POTENTIAL CONFLICT, BUT CANNOT VOTE ON THE

RELATED MATTER AND MAY BE REQUIRED TO LEAVE ANY MEETING WHERE THE POTENTIAL

CONFLICT IS REVIEWED BY THE BOARD OR WHERE THE BOARD TAKES ACTION TO EITHER

APPROVE OR NOT APPROVE THE PROPOSED TRANSACTION. A BOARD MEMBER ALSO HAS A

CONTINUING DUTY TO REPORT ANY CONFLICTS AS THEY MAY ARISE IN THE ORDINARY
Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization I Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

COURSE OF BUSINESS. IN THE EVENT THAT A POTENTIAL CONFLICT OF INTEREST IS

REPORTED OR DISCOVERED OUTSIDE THE ESTABLISHED PROCESS, APPROPRIATE REVIEW

AND ACTION WOULD BE TAKEN. THIS PROCESS WAS LAST COMPLETED IN 2017, WHEN

THE QUESTIONNAIRES WERE SENT TO ADDRESS ANY 2016 CONFLICTS IDENTIFIED. MHC

AND RHPH HAVE THE SAME BOARD, AND THEREFORE THE MHC QUESTIONNAIRE IS USED

TO ALSO ADDRESS POTENTIAL AND ACTUAL CONFLICTS FOR THE FILING ORGANIZATION.

THE MHC CONFLICT OF iNTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 2,589,865.
MANAGEMENT AND GENERAL EXPENSES 205,613.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,795,478.

EQUIPMENT LEASE/RENTAL/OTHER:

PROGRAM SERVICE EXPENSES 214,257.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 214,257.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,009,735,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN PENSION OBLIGATION OTHER THAN PENSION EXPENSE 1,144,297.
Schedule O (Form 930 or 990-EZ) (2016)
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Name of the organization I Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436
POST RETIREMENT MEDICAL BENEFIT ADJUSTMENT 472,517.
NET TRANSFER FROM AFFILIATED ORGANIZATION 53,744,514.
NET TRANSFERS TO AFFILIATES -32,325.
TOTAL TO FORM 990, PART XTI, LINE 9 55,329,003.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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