SCANNED JuL g1 2019

- 29493159128i2 9

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
P> Do not enter social security numbers on this form as it may be made pubhc Q Open to Public

Department of the Treasury

OMB No 1545-0047

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2 0 1 8
B Check if C Name of organization D Employer identification number
applicable
[J&%res® | .ROCKFORD HEALTH PHYSICIANS
E:ar:?ne Doing business as 36-3907436
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Frat | 2300 N ROCKTON AVE 815.971.5000
Hoa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 148,277,401.
fmended| ROCKFORD, IL 61103 H(a) Is this a group return
[ J4ert=2- ' Name and address of principal oficer JAVON BEA for subordinates? [ ves No
pending SAME AS C ABOVE H{b) Are all subordinates included? DYES |:] No
| Tax-exempt status 501(c)(3) [:] 501(c) ¢ )< (insert no.) |:] 4947(a)(1) or |:] 5 If "No," attach a list (see instructions)
J Website: pr WWW . MERCYHEALTHSYSTEM.ORG N H{c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ ] Assocation [ ] Other B> | L Year of formaton_199 3[ m state o fegal domicile TL
| Part | | Summary

1 Brefly describe the organization’s mission or most significant actvites TO IMPROVE AND PROTECT THE

§ HEALTH AND WELFARE OF THE COMMUNITY, WE HAVE 233 PROVIDERS IN 48
g 2 Check this box P D if the organization discontinued its operations ¢r dlspoﬁEf@?NfEfmihet assets
% 3 Number of voting members of the governing body (Part VI, line 1a) R ) 3 8
g 4 Number of iIndependent voting members of the governing body (Part VI, I&g b) 175} 4 6
@[ 5 Total number of ndividuals employed in calendar year 2017 (Part V, line iR MAY 16 2019 19} s 993
"‘;' 6 Total number of volunteers (estimate If necessary) g:) 6 7
%S| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 - 7a 0.
< b Net unrelated business taxable income from Form 990-T, Ine 34 | OGDE N UT 7b 7,714.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, ine 1h) 1,597,941. 1,222,342.
E 9 Program service revenue (Part VIII, line 2g) 97,701,386. 95,696,051.
2| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 53,187. 0.
[ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 36,682,457. 51,310,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 136,034,971.| 148,228,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 115,160,648.| 125,435,404,
@] 16a Professional fundraising fees (Part IX, column (A}, ine 11¢€) 0. 0.
§ b Total fundraising expenses (Part IX column (D), line 25) > 0.
W) 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 63,369,340. 61,529,489.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 178,529,988.| 186,964,893.
19 Revenue less expenses Subtract line 18 from hine 12 - -42,495,017.| -38,736,500.
5§ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 71,623,865. 81,177,312,
é’g 21 Total habilities (Part X, ine 26) 47,174,550. 44,809,861.
23 22 Net assets or fund balances Subtract line 21 from line 20 24,449,315. 36,367,451.

[Part Il | Signature Block

Under penalties of perjyrg, are t have gxamined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and compete Decla pﬁr (other than officer) 1s based on all information of which preparer has any klnowledge
Sign } Signature/of off Date
ore EA, PRESIDENT/CEO 5/(//‘1

} Type orl[yft name and title 7

Prin/Type preparer's name Preparer's 9([1& LDate IC"‘E“ 1 PTIN \
Paid TROY E. MARINE, CPA TROY E IN 04/23/19 seli-empioyed P00187863
Preparer |Frm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEINp  39-0859910
Use Only | Firm's address p, 500 MIDLAND COQURT, PO BOX 8130

JANESVILLE, WI 53547-8130 Phoneno 608.752.5835

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [___] No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly 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 "EXCEPTIONAL HEALTH CARE SERVICES WITH A PASSION FOR MAKING

LIVES BETTER". WE WILL FULFILL OUR COMMITMENT THROUGH QUALITY,

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

prior Form 990 or 990-EZ? D Yes No
If “Yes," descnbe 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

If “Yes," descnbe these changes on Schedule O

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

4a (Coda ) (Expanses $ 1 5 5 ’ 3 5 2 7 9 3 7 . including grants of ) (Ravanuas 8 3 ! 8 5 8 [} 3 0 9 . )
ROCKFORD HEALTH PHYSICIANS (RHPH) IS A MULTI-SPECIALTY PHYSICIAN GROUP
OF 233 PHYSICIANS THAT HAS 15 SATELLITE AMBULATORY OFFICES AS WELL AS 6
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 IMAGE GUIDED TREATMENTS UTILIZING STATE OF THE
ART LINEAR ACCELERATOR TECHNOLOGY. THE WOMEN'S CENTER AT RHPH PROVIDES
DIGITAL MAMMOGRAPHY, BREAST ULTRASOUND, STEREOTACTIC BIOPSY,
OSTEQOPOROSIS TESTING AND UROGYNECOLOGY SERVICES THROUGH OUR FELLOWSHIP

4b (Coda ) (Expanses 8 l 1 ’ 8 3 6 ’ 2 9 3 - including grants of § ) (Ravanue $ 1 1 . 6 8 8 1] 5 8 3 . )
ANCILLARY MEDICAL SERVICES WERE PERFORMED TO ALLOW PHYSICIANS TO
PROVIDE THE PROPER CARE TO ACHIEVE THE BEST OUTCOME FOR EACH PATIENT,
THERE WERE 426,002 ANCILLARY TESTS AND PROCEDURES PERFORMED DURING
FY2018. 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  (Code ) (Expenses s 176 ; 820. including grants of § ) (Revenue $ 605 y 894. )
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 VARIOQUS
HEALTH FAIRS AND HOSTED EDUCATIONAL FORUMS IN THE COMMUNITIES TO BRING

4d Other program services (Descrtbe in Schedule Q)

{Expenses § including grants of § ) (Ravanua $ )
4e _Total program service expenses P> 167,366,050.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436  Page3
[ 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? if "Yes," complete Schedule C, Part ! 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not histed 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 temporarily restricted endowments, permanent
endowments, or quas-endowments? Jf "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the followtng questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable 2
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, * complete Schedule D,
Part VI 11a| 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, line 167 jf “Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities in Part X, line 25? jf "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 hability for uncertain tax posttions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11¢f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 120 | X
13 Is the organization a school described in section 170()(1)(A)1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintamn 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? if "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 Schedule 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 indiiduals? jf "Yes," 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), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl ines
1c and 8a? /f "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a? jf "ves, "
complete Schedule G. Part Il : 19 X

Form 990 (2017)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 4
{ Part IV | Checklist of Required Schedules (ontinueg)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f “Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and lighest compensated employees? Jf "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 f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds 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 disqualified person during the year? jf "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-EZ? /f "Yes, " complete
Schedule L, Part ! 25b X

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

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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 "Yes, " 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? i "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part If 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 7701-37 f "Yes," complete Schedule R, Part | 33 X
34 Was the orgaruzation related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 5
L]

"Rart: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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
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
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the orgarization 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)?
b I "Yes," enter the name of the foreign country p»>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
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 contributions or gifts

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

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 dispase of tangible personal property for which it was required
to file Form 82827 7c
“d if "Yes,” ndicate the number of Forms 8282 filed during the year I I 7 E e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter

a Inhiation fees and capital contributions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholdérs . 11a

b Gross ncome from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417

b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization (s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the orgarization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O 14b

Form 990 (2017)
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150

990 2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 6
{| Governance, Management, and Disclosure o gach "Yes* response to iines 2 through 7b below, and for a "No" response

to line 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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial ditferences i voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 3%;{1‘ b i‘f‘—-i
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "YWWW (o] 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? i "No," go to ne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
c Did the organization regularly and consistently monitor and enforce complhiance with the policy? Jf "Yes, * describe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructton policy?
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »IL v
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
D Own website I:] Another’s website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
SHANNON DUNPHY-ALEXANDER - 608.757.3126
1000 MINERAL POINT, JANESVILLE, WI 53547-5003
732006 11-28-17 Form 990 (2017)
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Form 990 {2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 7
|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 VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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

D 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 | oo c&gﬂ:’o‘?ﬂhan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dreclor/rustes) from from related other
(ist any g the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| £ | 3 gle. and related
below E12|:|El8 = organizations
EEHHEEHSE
(1) ROWLAND J. MCCLELLAN 1.00
CHAIRPERSON & DIRECTOR 6.00 X X 0. 959. 0.
(2) THOMAS R, POOL 1.00
SECRETARY & DIRECTOR 6.00 X X 0. 21,000. 0.
(3) THOMAS D, BUDD 1.00
TREASURER & DIRECTOR 6.00 [X X 0. 0. 0.
(4) MARK L. GOELZER, M,D. 1.00
DIRECTOR/PHYSICIAN 45.00 (X 0. 518,244. 34,463.
(5) PAUL A. GREEN 1.00
DIRECTOR (PART YEAR) 6.00 (X 0. 0. 0.
(6) DAVE L, SYVERSON 1.00
DIRECTOR 6.00 X 0. 16,500. 0.
(7) KATHERINE A, SCHACK 1.00
DIRECTOR 6.00|X 0. 0. 0.
(8) WESLEY M. JOST 1.00
DIRECTOR 6.00 (X 0. 0. 0.
(8) JAVON R. BEA 50.00
PRESIDENT & DIRECTOR 7.001X X 0.1 9,320,037, 43,943.
(10) JOHN W. COOK 50.00
VICE-PRESIDENT/CFO 7.00 X 0. 843,818. 40,759.
(11) DIANE BOONE 40.00
PHYSICIAN 0.00 X 920,700. 0. 49,996.
(12) ADNAN I, QURESHI 40.00
PHYSICIAN 0.00 X 801,384. 0. 38,851.
(13) BHARATI P, ROY 40.00
PHYSICIAN 0.00 X 817,708. 0. 61,492.
(14) DENNIE T. ROGERS 40.00
PHYSICIAN 0.00 X 789,420. 0. 29,575,
(15) SUMOULINDRA BHATTACHARYA 40.00
PHYSICIAN 0.00 X 785,741. 0. 41,113.
(16) GARY KAATZ 0.00
FORMER PRESIDENT & CEO 0.00 X 0.[1,395,604. 34,853.
(17) KEVIN RUGGLES 0.00
FORMER OFFICER 0.00 X 514,196. 0. 16,593.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 8
[Part VLII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (8) () (0) (E) {F)
Position
Name and title Average (do nat check more than one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/brustee) from from related other
istany | 5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g|E and related
below 2lE|s|2 %_g 5 organizations
ne) |=|2|2)|2 |58
1b Sub-total »| 4,629,149.(12,116,162.]| 391,638.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) »| 4,629,149.(12,116,162.] 391,638.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 209
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : ]
line 1a? Jf "Yes, " complete Schedule J for such individual 3| X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? jf “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 ]
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

()

Description of services

(C)

Compensation

ATHENAHEALTH INC
PO BOX 415615, BOSTON, MA 02241

BILLING SERVICES

4,934,110.

MAGILL CONSTRUCTION SERVICES
977 KOOPMAN LN, ELKHORN, WI 53121

HEALTHCARE SERVICES

4,495,506.

WEATHERBY LOCUMS INC
PO BOX 972633, DALLAS, TX 75397

HEALTHCARE SERVICES

2,203,145,

NES OKLAHOMA INC
39 MAIN ST, TIBURON, CA 94920

HEALTHCARE SERVICES

2,096,808.

HAYES LOCUMS LLC, 6700 N ANDREWS AVE, STE

600, FT. LAUDERDALE, FL 33309

HEALTHCARE SERVICES

1,683,289.

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

$100,000 of compensation from the organization B> 32

15020423 144198 131479
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS

36-3907436

Page 9

[RartVIlly] Statement of Revenue

Ch

eck if S

(]

(B}
Related or
exempt function
revenue

(C)

(D)
Unrelated Revenue excluded

from tax under

business sections

revenue

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

ontributions, Gifts, Grants

h Total. Add lines 1a-1f

e Govermment grants (contnbutions) 1e
f . All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in hnes 1a-1f $

15,

432,

1,206,

910,

> 1,222,342,

2 a PHYSICIAN MEDICAL SERVICES

Business

b

< et
Code|;imss s 30w Es s

g S

621110

43,198 693, 43,198,693,

2k

7

Lo

512-514
T

gy
N

P
_A*A@

b MEDICARE/MEDICAID PAYMENTS

621110

40,659 ,616. 40,659,616,

¢ ANCILLARY MEDICAL SERVICES

621400

10,680,778, 10,680,778,

d HEALTH CONNECT/PQRI/MCH

621400

75,248, 75,248,

e DIAGNOSTIC & MEDICAL LABORATORY

621511

73,911, 73,911,

Program Service
Revenue

q Total. Add lnes 2a-2f

f All other program service revenue

621110

1,007,805, 1,007,805,

95,696,051, [(EE s i

R R

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
>
>

»

(i) Real

(i) Personal

6 a Grossrents

182,758,

b Less rental expenses

49,008,

--—= ~—-|-- c¢~Rental ncome or loss)~~ -~

-133,750;

d Net rental iIncome or (loss)

7 a Gross amount from sales of

(i) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (0ss)

including $

8 a Gross income from fundraising events (not

of

Part IV, ine 18 -
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

contributions reported on hine 1c) See

¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

REERLE S
m%@%ﬁ-&x

= hr-ﬁxégggggggﬁ
Eriiiaaty o
L

g
£

g

M B v
ol ety

¥ ot e, "
R

e

et

1
s

7 o
o)

g
A1 B

X
S

»

Miscellaneous Revenue

Business

Codelt

11 a HOSPITAL BASED PHYSICIANS

900099

50

,663,978,

p MANAGED CARE INCENTIVE

900099

456,735, 456,735,

¢ CAFETERIA/FOOD SERVICE

722210

119,352,

119,352,

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue See instructions.

900099

-63,815,

-63,815,

51,176,250,

>
> 148,228,393,

S0

853,265,

732009 11-28-17
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Form 990 (2017)

ROCKFORD HEALTH PHYSICIANS

36-3907436

Page 10

[RartIX¢| Statement of Functional Expenses

Check if Sche

dule O contains a response or note to any line in this Part IX

[ ]

(A) (B) (C) . (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses

= S T

15020423 144198 131479

10

2017.05050 ROCKFORD HEALTH PHYSICIAN 131479_1

1 Grants and other assistance to domestic organizations el
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, 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 disqualihied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanies and wages 112,752,077.(104,272,425.| 8,479,652,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,081,729. 3,774,758. 306,971.
9 Other employee benefits 3,306,775. 3,058,085. 248,690.
10 Payroll taxes 5,294,823, 4,932,705. 362,118.
11 Fees for services (non-employees)
a Management
b Legal 351,016.
¢ Accounting 71,219.
d Lobbying
e Professional fundraising services. See Part IV, line 17 é‘?‘*ﬁ%ﬁ;ﬁi’r@f"
e ..f Investment management fees - - - - . -~ - - - - [
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, Iist ine 11g expenses on Sch 0 ) 146,851. 2,009. 144,842.
12 Advertising and promotion 1,632,591. 3,273. 1,629,318.
13 Office expenses 7,189,146. 5,953,894. 1,235,252.
14  Information technology 1,756,644, 448,692. 1,307,952,
15 Royalties
16 Occupancy 2,943,867. 3,806,860. -862,993.
17 Travel 225,213. 143,761. 81,452.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,098,783. 785,774. 313,009.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 5,229,861. 1,456,409. 3,773,452.
23 Insurance -1,120,200.
24 Other expenses. itemize expenses not covered H o
above. (List miscellaneous expenses in line 24e If ling |
24e amount exceeds 10% of ine 25, column (A) 2
amount, list line 24e expenses on Schedule 0 ) e R R | SRR R ¥ EUREENT AR <
a HEALTHCARE SERVICES 23,469,117.] 23,009,9109. 459,198.
b DRUGS & MEDICAL SUPPLIE 6,793,218. 6,795,770. -2,552.
¢ BAD DEBT EXPENSE 6,095,749. 6,093,594. 2,155.
d OTHER PURCHASED SERVICE 3,167,527. 2,570,047. 597,480.
e All other expenses 2,421,169. 200,357. 2,220,812.
25 Total functional expenses. Add lines 1through 24¢ |[186 ,964,893.[167,366,050.[ 19,598,843. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation
Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 page 11

[:RartiX7| 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 - noninterest-bearing 1,497,582.] 1 1,179,685.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1 5 5 5 2 l l 8 4 1 4 7 7 7 9 3 5
5 Loans and other receivables from current and former officers, directors, 2 ;

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 23
employers and sponsoring organizations of sectton 501(c})(9) voluntary .fj?f ;
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9

)
ks
3

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a] 122,255,123, ¢ : e
b Less accumulated depreciation 10b 69,642,486. 45 119 598 «| 10c 52 512 637

11 Investments - publicly traded securities 11

12 Investments - other secunities See Part IV, line 11 12

13 Investments - program-related See Part iV, line 11 254,285.] 13 0.
14 Intangible assets 14

15  Other assets See Part IV, ine 11 7,987,025.| 15 11,643,821.
16  Total assets. Add lines 1 through 15 {must equal line 34) 71,623,865.| 16 81,177,312.
17  Accounts payable and accrued expenses 39,909,924.| 17 35,194,957.

18 Grants payable

19 Deferred revenue l I caa - -

20 Tax-exen‘ipt bond lhabilities

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other ltabilities not included on lines 17-24) Complete Part X of
Schedule D 7,264,626.]| 25 9,614,904.

26 Total liabilities. Add lines 17 through 25 4 7 1 7 4 550.( 26 4 4 80 9 8 61.
Organizations that follow SFAS 117 (ASC 958), check here P and ¥ 3 2
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Total net assets or fund balances 24,449,315.] 33 36,367,451.
34 Total habilities and net assets/fund balances 71,623,865.| 34 81,177,312.
Form 990 (2017)
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Form 990 (2017) ROCKFORD HEALTH PHYSICIANS 36-3907436 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIlI, column (4), line 12) 1 148,228,393.
2 Total expenses (must equal Part IX, column (A), line 25) 2 186,964,893.
3 Revenue less expenses Subtract line 2 from line 1 3 -38,736,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,449,315,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 50,654,636.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 36,367,451.

‘RPart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
I 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?
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
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
.. lfthe organization changed either its oversight process or selectton process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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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 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sesvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

[Partl°| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches described in  section 170(b)(1}(A)(i). Q 3
2 D A school described in section 170({b)(1}{A}(n). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descrnibed in section 170(b}{1)(A){ii).
4 [:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1}(A)(m1). Enter the hospital's name,

city, and state

5 E] 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)(v). (Complete Part ii)

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

7 D 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){v1). (Complete Part Il)

8 [:] A community trust described in section 170(b)({1){A)(v1). (Complete Part Il)

9 Cl An agnicultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnicuiture (see instructions) Enter the name, city, and state of the college or
university

10 [:' 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 investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c El Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations
q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization Emuljsrlh:voe'rﬁf:lzssg&r:i:lql (v) Amount of monetary {v1) Amount of other
organization ;:)Zice"t;:g I‘:]’;:::zz;nlg Yes No support (see instructions) | support (see instructions)
Total ) - o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part Ill If the organization
fails to qualify under the tests |ISte\d below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P> (a)\2013 {b) 2014 (c} 2015 (d) 2016 (e} 201/7’ (f) Total
1 Gifts, grants, contributions, and
' membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ- \ /

1zation’s benefit and either paid to
or expended on its behalf \ /

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

4 Total. Add lines 1 through 3

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

column (f)
6__Public support. Subtact ine 5 ram Ine 4 [Feiriihl ‘ e
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 / {c) 2015 {d) 2016 (e} 2017 {f} Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the

|
‘ business I1s regularly carried on Y
\
|

10 Other iIncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 [z

12 Gross receipts from related activities, etc (ée instructions) \ 12 |
13 First five years. If the Form 990 1s for}pe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and_stop’here \ | 2 D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 20‘1/7 (ine 6, column (f} divided by line 11, column {f)) 14\\ %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 \ %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, chegk this box and

stop here. The organization qualifies as a publicly supported orgamzation > [:]

b 33 1/3% support tesﬂme. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, che\(\:k this box

and stop here. Tie organization qualfies as a publicly supported organization \ | 4 D
17a 10% -facts-ang-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%\0r more,
and if the orgAnization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "ths-and-cwcumstances" test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization b\l—__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D
’ Schedule A (Form 990 or 990-EZ) 2047
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Schedule A (Form 990 or 990-E7) 2017 ROCKFORD HEALTH PHYSICIANS 36-39074 3}6 Page 3
Part-lll | 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 failed to qualfy under Part li If the orgaruzation fails to

qualfy under the tests listed below, please complete Part i ) /
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p> (a} 2013 \(b) 2014 {c) 2015 (d) 2016 (e} 2017 / (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the /
organization’s tax-exempt purpose d

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 5

4 Tax revenues 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

4
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 receved

from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the /
amount on hne 13 for the year \
¢ Add lines 7a and 7b / \\
A Bt F S e TR add. T LE
8 Public support. (Sublracl ing 7 trom bne 6} |85« “sliis -~ 2™ 5 /;a S S T oV \‘}\’éyuis.:f- L F gt
Section B. Total Support /7 - A\
Calendar year {or fiscal year beginning in) > | (a) 2013 {b) 2014 {c} 2015 (d)2016 {e) 2017 {f) Total
9 Amounts from line 6 / \\
10a Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources
b Unrelated business taxable income \
(less section 511 taxes) from businesses \
acquired after June 30, 1975 \
¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on /
12 Other income Do not include gat
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (Add lines 9, 10c, 11/4nd 12) \\
14 First five years. If the Forrd 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organl\éahon,
check this box and stopshere > D
Section C. Computa;iﬁn of Public Support Percentage A\
15 Public support perce/r/ﬂage for 2017 (ine 8, column (f} divided by line 13, column {f)) 15 \ %
16 Public support pe/éentage from 2016 Schedule A Part lil, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmen?r(:ome percentage for 2017 (ine 10c, column (f) dwided by line 13, column {f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 \ %
19a 33 1/3% support tests ~ 2017. If the orgaruzation did not check the box on Iine 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not \
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization | 2 [:]
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b, check this box and see instructions » D_
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
:PartIVi] Supporting Organizations

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

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

1 Are all of the organization's supported organizations histed 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 ~
2 Did the orgamization 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)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer
(b) and (c) below
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

orgamzation made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f “Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? j¢

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
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 orgamzation had such control and discretion

despite being controlled or supervised by or in connection with its supported orgamizations

¢ 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," explamn n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"

_answer (b} and (c) below (if applicable) Also, provide detail in PartVl, inciuding (i) the names and EIN - - =~
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization patt of a class already
designated in the organization’s orgamizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (1) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (iti} other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgamizations? jf “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ)

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 VL.

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

¢ 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? f “Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting orgamizations)? Jf "Yes, " answer 10b below

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

____determine whether the orgapization had excess business holdings )
732024 10-06-17 B Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
[PartIV] Supporting Organizations (ontinued)

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

c_A 35% controlled entity of a person described In (a) or (b) above? jf “Yes" to a b, or ¢, provide detai p Part VI.
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 majorty of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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 orgamization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamization'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

zation(s)

—the supported organ
Section D. All Type lll Supporting Organizations

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 wntten 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ofa supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all 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 |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below
¢ []me 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 durning the tax year directly further the exempt purposes of : : ':
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f “Yes, " explan in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.

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

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
[(PartiVi] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] 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 |l non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N || N =

D [Or |d W N =

[}

~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

e

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 securities

Average monthly cash balances

Far market value of other non-exempt-use assets

Total (add knes 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acguisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
Net value of non-exempt-use assets (subtractine 4 fromline3) -~ -~ - 5°
Multiply ine 5 by 035 6
Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

o a0 | |w

w'N

()]
f

o

~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B,_line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page7
[Part:2V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[T CNI (o 0 (4, 1 PN [ )

(i {ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

e e
B e

1 Distributable amount for 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V) See instructions

St

¥ 6

W

e
;

=D
S

a SRR ey T SR

b From 2013 3 IS e
¢ From 2014 =
d_From 2015 e

e From 2016

T e
SRS

q Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i__Carryover from 2012 not appled (see instructions) . -~ - -

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

‘ 4 Distributtons for 2017 from Section D,

line 7 $

Applied to underdistnibutions of prior years

Applied to 2017 distributable amount

c_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, I
any Subtract Iines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

‘ f _Total of lines 3a through e
|

%;.X;aa’k e
e
g, B T v
P e

2

e

o

-

e Tk
e i

T

R BN

i

oo |C|w
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Schedule A (Form 990 or 990-E7) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages

I Part VI, Supplemental Information. provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part il Iine 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ltnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 }

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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' . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opei ta Pibli
Department of the Treasury > Attach to Form 990. -pﬂ%
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

[:F;ar:tdﬁ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizatton answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate value of contnbutions 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 |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
| { Part lI#[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
':] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

N bh WON -

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 7/25/06, and not on a historic structure
1 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 i1s located b
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
: >
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)B)(1)? CJves [INo

9 In Part Xlll, describe how the organmization 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 orgamization’s accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 XIll,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 VIil, ine 1 > $

{n) Assets included in Form 990, Part X » $
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vi, ine 1 > $
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page?
[PartTI'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
[+ 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 Xl
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 maintained as part of the organization's collection? L__] Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or o}her intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

d (:] Loan or exchange programs

e D Other

DNO

|:] Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11f

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIl|
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

DNO
(1

(a) Current year {b} Prior year {c) Two vears back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,264 534, 2,090 042, 2,074,563, 2,018 377, 1,933,927,
b Contributions 2,045. 11,630, 31,782, 27,318, 56,884,
¢ Net investment earnings, gains, and losses 225,842, 233 551, 70,693, 59,562. 164,099,
d Grants or scholarships
e Other expenditures for facilities
and programs 107,530, 65,102, 81 674, 27,693, 131,058,
f Administrative expenses 5,908. 5,587. 5,321. 3,001, 5,475,
g End of year balance 2,378,983, 2,264,534, 2,090,042, 2,074,563, 2,018,377,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P 13.10 %
b Permanent endowment P 46.20 %
¢ Temporanly restricted endowment B __ 40.70 %
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 | 3a(1) X
(n) related organizations 3a(n)| X
b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3 | X

4 Describe in Part Xlll 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, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,389,430. 6,597,600. 7,987,030.
b Buildings 80,427,463.| 50,599,925.( 29,827,538.
¢ Leasehold improvements
d Equipment 24,292,103.[19,042,561. 5,249,542.
e_Other 9,548,527. 9,548,527.

» | 52,612,637.
Schedule D (Form 990) 2017

Total. Add lines 1a through e (Colymn () must equal Form 990, Part X. column (B). line 10c.)

732052 10-09-17
26

15020423 144198 131479 2017.05050 ROCKFORD HEALTH PHYSICIAN 131479_1




iy

Schedute D (Form 990) 2017 ROCKFORD HEALTH PHYSICIANS

36-3907436 Page3

Investments - Other Securities.

P Sl e

Complete if the organization answered “Yes" on Form 980, Part IV, ine 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) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

()]

©

(©)

(ON

(@)

G

(H)

Total (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) p»

EERE

i ,;,,G

g

SR s S e

AT L ar

iRart:-Villf Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11¢_See Form 990, Part X, line 13

(a) Description of investment {b) Book value

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

(1)

{2)

(3)

(4)

(5}

(6)

(7)

(8)

(9)

Total (Col. (b) must equa! Form 990, Part X, col (B) iine 13.} >

TR AT A;'nr.:x._;s
e

&t g,_).“ s

art:IX:| Other Assets.

Complefe if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

(1) DEFERRED COMPENSATION

9,452,905.

(20 CAPITAL ACCUMULATION ACCOUNT

11,950.

(3) DUE FROM RELATED PARTIES

532,760.

(44 OTHER RECEIVABLES

1,646,206.

(5)

(6)

(7

(8)

)]

»| 11,643,821.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() DEFERRED COMPENSATION 9,452,954.
) ASSET RETIRFMFNT OBLIGATTON 150,000.
) CAPITAL ACCUMULATION LIABILITY 11,950.
(5)
(6)
@)
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B] line 25.) » 9,614,904.

2. Liability for uncertain tax positions In Part X, 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 Xl ’:]

732053 10-09-17

15020423 144198 131479
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Schedule D (Form 990) 2017 ROCKFORD HEALTH PHYSICIANS 36-3907436  pPage4
art' 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Descnbe in Part Xill ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add hnes 4a and 4b
Total revenue Add ines 3 and 4c. (This must equal Form 990. Part [ iine 12.) 5

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

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

a Donated services and use of facilities 2a
b Prnior year adjustments - 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add Ines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

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

b Other (Describe in Part Xl ) 4b e

¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) 5

B Part"“XIIII Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 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 ALSO MISCELLANEQUS PROJECTS DESIGNATED BY THE FOUNDATION BOARD

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

SPECIFIC DIRECTION OF EACH ENDOWMENT.

732054 10-09-17 Schedule D (Form 990} 2017
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Diréctors, 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.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
\ Name of the organization Employer identification number
! ROCKFORD HEALTH PHYSICIANS 36-3907436

| Questions Regarding Compensation

Yes | No
1a Check the approprate hox(es) if the organization provided any of the following to or for a person histed on Form 990, :
Part VII, Section A, IIine 1a Complete Part lll to provide any relevant information regarding these tems

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

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il

D Compensation committee |:] Written employment contract
|:| Independent compensation consultant l:] Compensation survey or study
|:| Form 990 of other organizations l:l Approval by the board or compensation committee

4 Dunng the year, did any person histed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?
| If "Yes" on line 5a or 5b, descnbe in Part ill
‘ 6 For persons isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
: contingent on the net earnings of
| a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67? If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |1l
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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. - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 950-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

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

SPECIALTIES. OUR PHYSICIANS ALSO PROVIDE STAFF FOR JAVON BEA 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:

SERVICE, PARTNERING AND COST EFFECTIVE CARE.

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

TRAINED 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 JAVON BEA HOSPITAL (F/K/A 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 434,307 OFFICE VISITS IN FY2018.

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:

THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE CONSISTS OF EIGHT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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INDIVIDUALS, EACH OF WHOM SHALL HAVE A VOTE, INCLUDING THE CEO, THE

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

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 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

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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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(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 TQ 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 3990, PART VI, SECTION A, LINE 7B:

SEE NARRATIVE FOR PART VI, LINE 6

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

MANAGEMENT REVIEWS THE FORM 9950 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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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 TN THE ORDINARY

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 2018, WHEN

THE QUESTIONNAIRES WERE SENT TO ADDRESS ANY 2017 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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AVAILABLE UPON REQUEST.

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

CHANGES IN PENSION OBLIGATION OTHER THAN PENSION EXPENSE 480,948.

POST RETIREMENT MEDICAL BENEFIT ADJUSTMENT -510,911.

NET TRANSFER FROM AFFILIATED ORGANIZATION 50,684,599.

TOTAL TO FORM 990, PART XI, LINE 9 50,654,636.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Provide additional information for responses to questions on Schedule R See instructions
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