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= 990 Returi’of Organization Exempt From Income Tax | omB o 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)’ 2© 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public, ’ Open to P_ublic
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ) , 20
B Check if applicable C Name of organization ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL) | D Employer identfication number
[J Address change Doing business as ASCENSION ALLEGAN BORGESS HOSPITAL 1 P 38-1359180
Name change Number and street (or P O box if mail 1s not delivered to street address) ,\ ite E Telephone number
I [ intal return 555 LINN STREET (314) 733-8000
cc\)| D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[J-) [0 Amended retumn ALLEGAN, MI 43010 G Gross receipts $ 42,661,303
i [ Appiication pending  |F Name and address of pnncipal officer PETER BERGMANN H(a) Is this a group retum for subordinates? [_| Yes No
- 1521 GULL ROAD, KALAMAZOO, MI 49048 ()» H(b) Are all subordinates included? [_] Yes [ No
% | eJgTax-exempt status 501(c)(3) D 501{c) ( )« (insertno) El 4947(a)(1) or D 5:?7 Y / If “No,” attach a fist {see instructions)
ngebsute P HTTPSJ/HEALTHCARE ASCENSION ORGILOCATIONSIMICHIGANIMIKALIALLEGAN-ASCENSION-BORGESS-ALLEGAN-H\GgelTKL H(c) Group exemption number »
gg K‘ .‘Form of organization Corporatlon [drust [ Association [] Other » \ I L Year of formation 1944 I M State of legal domicile Mi
Kg : Summary
-Jg m 1 Bnefly descnbe the organization’s mission or most significant activites TO IMPROVE THE HEALTH AND WELL-BEING
E 132 OF ALL PEOPLE IN THE COMMUNITIES WE SERVE
L =S~ 0
8] E: 2 Check this box > (11 the organization discontinued its operations or disposed of more than 25% of its net assets
/)? 3_?5 3  Number of voting members of the governing body (Part VI, ine 1a) 3 10
9] / ’:’ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
/a' E~ 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 377
\ %5 6 Total number of volunteers (estimate if necessary) 6 42
<« | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) 26,250 120,211
g 9 Program service revenue (Part VIi, line 2g) 36,016,259 42,003,469
2 | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 1,655,568 19,125
119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢€) 11,415,938 504,964
12  Total revenue—add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 49,114,015 42,647,769
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 23,453,678 22,482,006
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ :-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ) . ' |
W 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 26,760,691 24,714,523
)Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 50,214,369 47,196,529
f‘b 19 Revenue less expenses Subtract line 18 fram line 42— —~ —1\ /=0 (1,100,354) (4,548,760)
—— H § VAN &) Beginning of Current Year End of Year
_ 88120 Total assets (Part X, ine 16) o ‘8 21,761,281 103,911,109
_ g %2 21 Total iabilities (Part X, line 26) o NOV 1712020 |3 28,466,525 75,182,776
' gug. Net assets or fund balances Subtract line 21fom line 20 JE (6,705,244) 28,728,333
@ Signature Block ooDEN LIT
Lge Under penalties of perjury, | declare that | have examined this retum, _ncIJi_Lng accompanylng schedutes and statements, and to the best of my knowledge and belief, it is
[ds} true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g } P 11/16/2020
oD Sign Signature of officer Date
< Here TONYA MERSHON, ASSISTANT VP OF TAX
N } Type or pnnt name and title
a Paid Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
self-employed
& Preparer .
o\ Use Only Firm’s name __» Firm's EIN_»
aoJ Firm's address ™ Phone no
op May the IRS discuss this return with the preparer shown above? (see instructions) [Yes (I No
© For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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: Form 990 (2019) Page 2
=1gdl]}] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE COMMIT OURSELVES TO SERVING ALL PERSONS WITH
SPECIAL ATTENTION TO THOSE WHO ARE POOR AND VULNERABLE. OUR CATHOLIC HEALTH MINISTRY IS DEDICATED TO
SPIRITUALLY-CENTERED, HOLISTIC CARE WHICH SUSTAINS AND IMPROVES THE HEALTH OF INDIVIDUALS AND
(CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . .« . . v e v e v v v o o o o . .. [OYes [1No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . e e e e e e e e e e oo oo ... . »OYes MNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 37,373,136 including grantsof )(Revenue$ 42,003,469 )
ASCENSION ALLEGAN HOSPITAL IS A 25-BED HOSPITAL CAMPUS PROVIDING SERVICES WITHOUT REGARD TO PATIENT
RACE, CREED, NATIONAL ORIGIN, ECONOMIC STATUS, OR ABILITY TO PAY DURING CALENDAR YEAR 2019,

ASCENSION ALLEGAN HOSPITAL TREATED 528 ADULTS AND CHILDREN FOR A TOTAL OF 1,798 PATIENT DAYS OF
SERVICE. THE HOSPITAL ALSO PROVIDED SERVICES FOR 54,412 OUTPATIENT VISITS, WHICH INCLUDED 1,209
OUTPATIENT SURGERIES AND 10,167 EMERGENCY ROOM VISITS. SEE SCHEDULE H FOR A NON-EXHAUSTIVE LIST OF
COMMUNITY BENEFIT PROGRAMS AND DESCRIPTIONS.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 37,373,136
' Form 990 (2019)
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Form 890 (2019} Page 3
ZXXT_ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” 2|V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
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? /f “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | § v
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 distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .. 11a| v
b Did the organization report an amount for investments— other securities In Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 1ib v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes " complete Schedule D PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v/
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b| v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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 v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facllmes? If “Yes " complete Schedu/e H . 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b| v
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? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Form 990 (2019)
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a v
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?
If “Yes,” complete Schedule L, Part | . e s . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the folIowmg partles (see Schedule L Part |
IV instructions, for applicable filing thresholds, conditions, and exceptions): ) .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a? If “Yes ” complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part {31 v
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 .. ... .o #¥| v
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)’7 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
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. 8| 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 O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o _,
reportable gaming (gambling) winnings to prize winners? e e e 1c | v
Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
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 377
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | ¥V
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes"” to ine 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . ce e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e e e | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lfthe organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a 4
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2019)
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Form 990 (2019) Page 6
Eud'l] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? Coe . e .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? . .. Coe

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governing body? . . . . o e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a
b Each committee with authority to act on behaif of the governing body? - e N 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

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

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy'? e e e e e e e e 13

14 Did the organization have a written document retention and destructlon policy'7 ce 14

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written polcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure -

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year. '

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

SARA O'BRIEN, 11775 BORMAN DRIVE, MARYLAND HEIGHTS, MO 63146, (314) 733-8070, FAX: (314) 733-8888
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . e
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
w ®) Position © ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week as]lslol=le ] from the from related compensation
(istany |3 dla|z|@|2&5]|2 organization organizations from the
hours for | 3 ‘51 g 2 le ‘-3— § % {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & S5 alg2|" related organizations
organizatons| S = | & 2|°3
below % g 3 k]
dotted line) 2|4 2
3 2
3
(1) CHRISTOPHER R KOZIARA, MD 50.0
PHYSICIAN 0.0 v 843,061 0 35,705
(2) GERALD J BARBINI 50.0
PRESIDENT & CEO-COMPENSATED BY QUORUM (END 8/2019) 0.0 v 691,414 0 75,901
(3) PETER U BERGMANN 0.0
PRESIDENT & CEO (START 9/2019) 50.0 v 0 500,224 28,450
(4) MATTHEW S RALPH, MD 50.0
PHYSICIAN 0.0 v 347,838 0 35,625
(5) RACHEL A VANDENBRINK, MD 500
PHYSICIAN 0.0 v 334,126 0 25,892
(6) LOUIS T PRAAMSMA, MD 50.0
PHYSICIAN 0.0 v 298,928 0 35,625
{7) SHELLY WOODY WHITE, lll 50.0
INTERIM CFO-COMPENSATED 8Y QUORUM (END 8/2019) 0.0 v 243,517 0 51,062
(8) JOSHUA J NATALI, MD 50.0
PHYSICIAN 0.0 v 264,782 0 9,241
{9) MARINA A HOUGHTON 00
VP, FINANCE (START 9/2018) 50.0 v 0 239,181 28,599
{10) KATHY S CHAPMAN 500
FORMER OFFICER (END 12/2018) 0.0 v 147,237 0 10,254
{11) DAVID G FEDERINKO 50.0
FORMER OFFICER (END 12/2018) 0.0 v 126,354 0 24,823
{12) TIMOTHY K DICKINSON, MD 25.0
DIRECTOR/PHYSICIAN 0.0 v 87,540 0 2,626
{13) JAMES CONNELL, DVM 1.0
SECRETARY 2.0 v v 0 0 0
{14) JAMES MUENZER 1.0
CHAIR 2.0 v v 0 0 0
Form 990 (2019)
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Form 990 (2019) Page 8
IEZH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()]
W ®) (do not ch:gks::zr:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol =l ]~ from the from related compensation
(hst any a2 2| 3|2 3 (g_ Q organization organizations from the
hoursfor | 5 :’<i E § e |58 g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
relate‘d g. 5 g _3_ § al” related organizations
organizations| ~ é- [~ 2 S
below a3 3 °
dotted line) 2 % é
° g
(15) JANA TIBBITTS, CPA 1.0
TREASURER 2.0 v v 0 0 0
(16) PAUL A HODGE, OD 1.0
VICE CHAIR 2.0 v v 0 0 0
{(17) AMANDA MORGAN 1.0
DIRECTOR 1.0 v 0 0 0
(18) JASON BURCHARDT 1.0
DIRECTOR 1.0 v 0 0 0
{19) KIMBERLY SHIRVER 10
DIRECTOR (END 11/2019) 1.0 v 0 0 0
{20) MATTHEW ANTKOVIAK 1.0
DIRECTOR 1.0 v 0 0 0
{21) NATHAN HOFFMAN 1.0
DIRECTOR 1.0 v 0 0 0
{22) RYAN D MOORE, RPH 10
DIRECTOR 1.0 v 0 0 0
(23)
(29)
(29)
1b Subtotat . . > 3,384,797 739,405 363,803
¢ Total from contmuatlon sheeis to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 3,384,797 739,405 363,803
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated | | | ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3|{v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the :
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such |_ _ |__ )
individual . e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5| v

Section B. Independent Contractors

- 38-1359180

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.
(8) (©)
Name and business address Description of services Compensation
HIMAGINE SOLUTIONS, P.O. BOX 743505, ATLANTA, GA 30374 MEDICAL RECORDS CODING 384,120
PHARMACY SYSTEMS, 5050 BRADENTON AVENUE, DUBLIN, OH 43017 PHARMACY SERVICES 266,049
AMERICAN HEALTH STAFFING, PO BOX 1928, EDMOND, OK 73083-1928 MEDICAL SERVICES 253,562
ALLEGAN INTERNAL MEDICINE, 305 THOMAS STREET, ALLEGAN, MI 49010 HOSPITALIST SERVICES 223,000
AHED ZAYZAFOON, MD, 3699 BYRAM CIRCLE, PORTAGE, M| 48024 HOSPITALIST 202,000
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 8 |
Form 990 (2019)
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Form 990 (2019}
1 @Y} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A (8) (C) ()
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
.g % 1a Federated campaigns . 1a
g3 b Membership dues 1b
O E| ¢ Fundraising events . 1¢c
£ <| d Related organizations . id 100,000
o -—E e Government grants (contrlbutlons) 1e
US, & f All other contributions, gifts, grants,
s S and similar amounts not included above | 1f 20,211
",E g g Noncash contributions included in
£ lines 1a—1f . 1g |$ )
Ow h Total. Add lines 1a—1f » 120,211
Business Code
.g 2a NET PATIENT SERVICE REVENUE 621110 41,527,151 41,527,151
E ";" b MANAGEMENT FEES 561000 129,868 129,868
N s ¢ RENTAL INCOME FROM AFFILIATES 531120 70,878 70,878
E 2 d PHARMACY REVENUE 446110 33,939 33,939
‘gi o e INCENTIVES 900099 241,633 241,633
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . .. > 42,003,469 [
38 Investment income (including d|V|dends interest, and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. »
(i) Real (i} Personal
6a Grossrents 6a 204,124
b Less: rental expenses | 6b 8,775
¢ Rental income or (loss) | 6¢ 195,349 0
d Net rental income or (loss) . ... P 195,349 195,349
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory | 7a 19.125
g b Less: cost or other basis
S and sales expenses 7b
H ¢ Gan or (loss) . 7c 19,125 0
C | d Netgan or (loss) > 19,125 19,125
£ 8a Gross Income from fundraising
5 events (not including $
of contnbutions repdfféa"é_ﬁ"liﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmgﬂants >
9a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . »
10a Gross sales of inventory, less
returns and allowances 10a 6,771
b Less: cost of goods sold . 10b 4,759
¢ Netincome or (loss) from sales of inventory . > 2,012 2,012
) Business Code ]
3 g|11a CAFETERIA 722514 112,856 112,856
‘_":, 5 b COMMUNITY EDUCATION 611430 10,593 10,593
® 3 ¢ MEDICAL RECORDS FEES 900099 8,653 8,653
B | d Alother revenue . 900099 175,501 0 0 175,501
= e Total. Add lines 11a-11d . > 307,603 [
12 Total revenue. See instructions » 42,647,769 42,003,469 0 524,089
ASCENSION ALLEGAN HOSPITAL (f/k/a Allegan General Hospital) 9 11/16/2020 3:11:06 PM  Form 990 (2019)
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Form 990 (2019) Page 10

PTILd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:)penses Progral('r?)serv:ce Manage(g\)ent and Funé[n)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

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

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

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1,152,060 0 1,152,060 0

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalariesand wages . . . 16,912,351 13,271,768 3,640,583
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b} employer contnbutions) 320,791 320,791
9 Other employee benefits . . . . . . . 952,505 704,854 247,651
10 Payrolitaxes . . . R 3,144,299 2,326,781 817,518
11 Fees for services (nonemployees)
a Management e e e e
b legal . . . . . . . . . o . 187,284 138,590 48,694
¢ Accounting . . . . . . . . . . . 71,347 52,797 18,550
d Lobbying .
e Professional fundralsmg services. See Pan v, I|ne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, cqumn
{A) amount, list line 11g expenses on Schedule 0.} . 3,871,989 3,679,489 192,500 0
12 Advertising and promotion . . . . . . 94,455 69,897 24,558
13 Officeexpenses . . . . . . . . . 638,101 472,195 165,906
14 Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 549,723 406,795 142,928
17 Travel . . . . 64,170 47,486 16,684

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 29,583 21,891 7,692
20 Interest . . . e e e e e 472,178 349,412 122,766
21 Payments to afflllates . .

22 Depreciation, depletion, and amortlzatlon . 2,070,794 1,532,388 538,406
23 Insurance. . . . . . . . . . . . 263,719 195,152 68,567

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

a PURCHASED SERVICES 7,629,221 5,645,624 1,983,597

b MEDICAL SUPPLIES 6,330,673 6,330,673

¢ EQUIPMENT LEASE 974,418 721,069 253,349

d MAINTENANCE & REPAIRS 552,343 408,734 143,609

e All other expenses 914,525 676,750 237,775 0
25 Total functional expenses. Add lines 1 through 24e 47,196,529 37,373,136 9,823,393 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 210,391 1 0
2 Savings and temporary cash investments . 1,897,430 2 2,023,768
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net .o e e e e e e 5,175272| 4 5,042,786
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
8| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 923,757 8 599,421
< | 9 Prepaid expenses and deferred charges 153,716| 9 585,015
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 57,373,741
b Less: accumulated depreciation 10b 46,089,299 12,712,739 | 10c 11,284,442
11 Investments—publicly traded secunties o| 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . .o 687,976 | 15 84,375,677
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 21,761,281| 16 103,911,109
17  Accounts payable and accrued expenses . 6,387,172} 17 4,265,112
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ (22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 20,463,440 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 1,615,913| 25 70,917,664
26 Total liabilities. Add Ilnes 17 through 25 28,466,525 26 75,182,776
a Organizations that follow FASB ASC 958, check here » D
2 and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donor restrictions (6,705,244)| 27 28,728,333
: 28 Net assets with donor restrictions . . 0| 28 0
s Organizations that do not follow FASB ASC 958 check here > El
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0| 29 0
‘%‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 0} 30 0
g 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
4% |32 Total net assets or fund balances . .o (6,705,244)| 32 28,728,333
Z [ 33 Total liabilities and net assets/fund balances . 21,761,281| 33 103,911,109

ASCENSION ALLEGAN HOSPITAL (f/k/a Allegan General Hospital)
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Form 990 (2019)

2 Reconciliation of Net Assets

Page 12

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

©OO~NONLEWN=

-t
o

Financial Statements and Reporting

Total revenue (must equal Part VIlI, column (A), line 12) .

42,647,769

Total expenses (must equal Part IX, column (A), line 25)

47,196,529

Revenue less expenses. Subtract line 2 from line 1

(4.548,760)

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

(6,705,244)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO IN|D|(N [ [WD[N|=2],

Other changes in net assets or fund balances (explaln on Schedule O)

39,982,337

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . e .

-
o

28,728,333

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

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

(] Separate basis Consolidated basis [] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audnt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2¢c

3a

3b

ASCENSION
- 38-1359180
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL) 38-1359180

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

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the

o

10

hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A){vi). (Complete Part Il.)

[0 A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)

Oan agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university: -

[ An organization that normally receives: (1) more than 33Y3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type lii
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e

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

()} Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(8)

©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019
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 failed to qualify under

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemnmental 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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {(d)2018 (e) 2019 {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 . e
9 Netincome from unrelated business
activities, whether or not the business
is regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 J
12  Gross receipts from related activities, etc. (see instructions) . . / 12 |
13

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

a

Section C. Computation of Public Support Percentage

organization, check this box and stop here R 4 »
/

14
15
16a

b

17a

18

%

Public support percentage for 2019 (line 6, column (f) divided’| by line 11, column (f)) 14
Public support percentage from 2018 Schedule A, Part Il, iine 14 15

%

33'13% support test—2019. If the organization did not check the box on lme 13 and lme 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publjcly supported organization | g
33'3% support test—2018. If the organization did no/ check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as/a publicly supported organization . »
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets ch(‘facts—and-circumstances" test, check this box and stop here. Explain n
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . >
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organiz:?i{)n 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 publcly

supported organization ,./ e e e e e e e e e e e s e e e e e e e e >
Private foundation. If the orgamzatno did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e / . e e e e e e e e e e e e e e e e e . >

O
O

a
|
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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 qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part 11.) /

Section A. Public Support /

Calendar year (or fiscal year beginning in) »

(@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Yotal

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from i /
line6) . . . ,
Section B. Total Support /
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {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 . /
¢ Addlines10aand10b . . . . . /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . /
13 Total support. (Add lines 9, 10c, 11
and 12) /
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8/column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage froni 2018 Schedule A, Part lli, line 17 . 18 %
19a 33'3% support tests—2019. If the/ organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'%, checzl(hls box and stop here. The organization qualifies as a publicly supported organization » OJ
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331/3%,/check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the o;éamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A {Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (jv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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 organizations)? If “Yes, " answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

b

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2019 Page 5
Z1a8\1 Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
X3 Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qid[WIN|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

[A 4]

D |N|D ||

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

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 is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

NQHIWIN|=
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Schedule A (Form 990 or 990-EZ) 2019
W Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

\ 1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

@O IN|O|d]|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

\ Section E—-Distribution Allocations (see instructions)

@i

Excess Distributions

{ii)
Underdistributions
Pre-2019

i)
Distributable
Amount for 2019

1  Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019 \
a From 2014 1
b From 2015 1
c¢ From 2016 |
d From 2017 |
e From 2018 .. |
f Total of nes 3a through e
g Applied to underdistributions of prior years |
h Applied to 2019 distributable amount | - j
i i Carryover from 2014 not applied (see instructions)
‘ i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
| 4  Distnbutions for 2019 from )
: Section D, line 7: $
i a Applied to underdistributions of prior years i
b Applied to 2019 distributable amount |
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if }
any. Subtract lines 3g and 4a from line 2. For result |
greater than zero, explain in Part V1. See instructions. |
6 Remaining underdistributions for 2019. Subtract ines 3h |
and 4b from line 1. For result greater than zero, explain inf
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7: |
a Excess from 2015 . |
b Excess from 2016 . |
¢ Excess from 2017 . |
d Excess from 2018 . |
e Excess from 2019 . 1
Schedule A (Form 890 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | ouano 15007

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Intermnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL) 38-1359180

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propenrty, subject to the organization’s exclusive legal control? . . . . . . {0 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes JNo
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).
O Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat 3 Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e .. 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e [JYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of -e;-ﬁe-n-s-es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)@)B)iH? . . . . . .o .. . . . . . [OYes [No

9 In Part Xlil, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . N &

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, PartX . . . . R T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2019
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research

d [J Loan or exchange program
e [ Other

¢ [ Preservation for future generations

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

X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

] Yes [] No

Z1ed\"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
23 Did the organization lnclude an amount on Form 990 Par’t X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIil . i

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | {d} Three years back

(e) Four years back

Beginning of year balance

b Contributions

c Net investment earnings, gains, and
losses . e

d Grantsor scholarshlps

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

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

Permanent endowment »

¢ Termendowment »

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations .

(ii) Related organizations .

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds.

o

3a

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis (¢} Accumulated (d) Book value
{(investment) (other) depreciation
1a Land . 70,556 |x oyl LYW 70,556
b BUIldlngs . . . 27,801,379 18,963, 597 8,837,782
¢ Leasehold |mprovements
d Equipment 29,489,626 27,125,702 2,363,924
e Other 12,180 12,180
Total. Add lines 1a through 1 €. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.) . . > 11,284,442
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ETa&"/[H Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives .
{2) Closely held equity interests .
(3) Other

A

(B)

©

)

B

3]

{S)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

Z1a8"1IF Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

{b) Book value

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

M

2

)]

4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1) DUE FROM AFFILIATES 82,839,371
(2) ESTIMATED 3RD PARTY PAYOR SETTLEMENTS 969,548
(3) OTHER RECEIVABLES 401,758
(4) OTHER CURRENT ASSETS 165,000
(5)
(6)
@
(8)
(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 84,375,677

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
(2) DUE TO AFFILIATES 42,606,484
(3) ESTIMATED 3RD PARTY PAYOR SETTLEMENT 7,157,468
(4) DEBT WITH ASCENSION HEALTH 21,071,961
(5) PROPERTY TAX LIABILITY 81,751
(6)
U]
8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 70,917,664

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
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IZSEW  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |[2¢
d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VlII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 980, Part VIll, line7b . . 4a
b Other (DescribenPartXmi). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Partl I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S .

d Other (Describe in Part XIII ) e

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

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXnt.). . . . . . . . . . . . . . . [4b

¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part 1, //ne 18 ) 5

Z1a @Il Supplemental Information.

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

SEE STATEMENT
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Part Xl

Supplemental Information. Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |1,

lines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part
XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier
SCHEDULE D, PART X,

Explanation

THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A RECOGNITION
Iﬁlgg TZ -OF_II_EJ 48 (ASC 740) |THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND
N

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SYSTEM
I2'I(;;\ZSODETERMINED THAT NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE 30,

ASCENSION ALLEGAN HOSPITAL (f/k/a Allegan General Hospltal)
-38-1359180
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SCHEDULE H Hospitals | omBNo 1545-0047

(Form 990) 2 @ 1 9
> Complete if the organization answered “Yes” on Form 990, Part IV, question 20.
Department of the Treasury » G i " Attach' - Forn:! o i i Open tq Public
Internal Revenue Sarvice 0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL) 38 : 1359180
I Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . la|v
b If “Yes,” was it a wniten policy? . . . ib | v

2  If the organization had multiple hospital facnlltles |nd|cate whlch of the followmg best descnbes appllcatlon of
the financial assistance policy to its various hospital facitities during the tax year.
Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
J Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a|v
0 100% ([ 150% [J 200% Other 250 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income hmit for eligibility for discountedcare: . . . . . 3b|v
0 200% [ 250% [ 300% [0 350% [ 400% Other 0 %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibiity for free or
discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent”™? . . . 4 | v
5a Did the organization budget amounts for free or discounted care provided under its financial a55|stance pollcy durlng lhe tax yeaﬂ S5a | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . Sb | v
c |If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢c v
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6a|v
b If “Yes,” did the organization make it available to the public? . . . 6b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of ) Persgns (c)bTot?l community | (d) Direct offsetting (eg Netf community (0] rercent
tivit S enefit expense revenue enefit e; total
Means-Tested Government Programs pmga,g,'r‘"; '(%%:;nan (og{l‘gf]al) P xpense e‘;p:nge
a Financial Assistance at cost (from
Worksheet 1) A 70,966 70,966 0.15
b Medicad (from Workshest 3, column a) 8,952,085 4,694,134 4,257,951 9.02
C Costs of other means-tested
government programs gfrom
Worksheet 3, column b 0 0.00
d Total. Financial Assistance and
Means-Tested Government Programs 0 0 9,023,051 4,694,134 4,328,917 9.17
Other Benefits
e Commumtydhearth lmprm{)emetr_\t
services and communi enefit
operations (from Worksheet 4) . . 92 83,119 145,926 145,926 0.31
f Health professions education
(from Worksheet 5) .o 19 103 79,390 79,390 0.17
g Subsidized health services (from
Worksheet6) . . . . . . 0 0.00
h Research (from Worksheet 7) . 0 0.00
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) . .o 124 307 14,572 14,572 0.03
j  Total. Other Benefits . . . 235 83,529 239,888 0 239,888 0.51
k Total. Addines7dand7) . . 235 83,529 9,262,939 4,694,134 4,568,805 9.68
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50192T Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of | (b) Persons | (c} Total community | (d) Direct offsetting | (e) Net community {f) Percent of
activities or served bullding expense revenue building expense total expense
programs (optional)
{optional)
1 Physical improvements and housing 31 4,059 4,059 0.01
2  Economic development 0 0.00
3  Community support 0 0.00
4  Environmental improvements 0 0.00
5 Leadership development and training
for community members 0 0.00
6  Coalition building 41 6,707 6,707 0.01
7  Community health improvement advocacy 4 551 551 0.00
8  Workforce development 8 20 1,287 1,287 0.00
9  Other 0 0.00
10  Total 84 20 12,604 0 12,604 0.03
Bad Debt, Medicare, & Collection Practices .
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assoctation Statement No. 157 1|V
5 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 1,715,828
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 0l
4  Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 5,884,249
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 6,028,479
7 Subtract ine 6 from line 5. This is the surplus (or shortfall) . .o 7 (144,230)
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as corpmumty
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
[J Cost accounting system Cost to charge ratio [J Other D
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | v
b If“Yes,” did the organization’s collection policy that applied to the largest number of its patients dunng the tax year contam prowswns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI . 9 | v

21" Management Companies and Joint Ventures (owned 103 or more by officers, directors, trustees, key employees, and physicians —see instructions)

{a) Name of entity (b) Descnption of pnmary {c) Organization’s |(d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employaes’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 3
Facility Information

Section A. Hospital Facilities

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

How many hospital facilties did the organization operate dunng
the tax year? 1

feudsoy pasuaon
[Endsoy s,uaipiyd
[epdsoy Buiyoea|
Aynoey yareasay
snoy yz-43
sylo-43

[endsoy $S3938 [ealun

Facility
reporting
group

Name, address, pnmary website address, and state license number
(and if a group return, the name and EIN of the subordinate hosprtal
organization that operates the hospitat facility) Other {descnbe)
1ASCENSION ALLEGAN HOSPITAL
555 LINN STREET, ALLEGAN, Mi 43010
HTTPS://HEALTHCARE.ASCENSION.ORG/LOCATIONS /
/MICHIGAN/MIKAL/ALLEGAN-ASCENSION-BORGESS
-ALLEGAN-HOSPITAL STATE LICENSE NO..M937636
2

[eaifiuns g eoipaw [eIsUSD

N
\
<\

10
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Part V, Section C Supplemental Information. Section C Supplemental Information for Part V, Section B Provide
descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e,

20a, 20b, 20c¢, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
FGCI:Ig line number from Part V, Section A (“A, 1," “A, 4,” "B, 2," “B, 3, etc ) and name of hospital
acili

Return Reference - Identifier

Explanation

SCHEDULE H, PARTYV,
SECTION B, LINE 5 - INPUT
FROM PERSONS WHO
REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

FACILITY NAME:
ASCENSION ALLEGAN HOSPITAL

DESCRIPTION:

THE HOSPITAL FACILITY TOOK INTO ACCOUNT INPUT FROM HOSPITAL LEADERSHIP AS WELL AS
REPRESENTATIVES FROM GOVERNMENTAL HEALTH ORGANIZATIONS, AND COMMUNITY AGENCY
INDIVIDUALS WHO ARE DIRECTLY INVOLVED IN PROVIDING SERVICES TO THE MEDICALLY UNDERSERVED,
MINORITY, AND LOW INCOME POPULATIONS.

IN THE INITIAL STAGES OF THE CHNA PROCESS, ASCENSION ALLEGAN HOSPITAL ENGAGED THE ALLEGAN
COUNTY MULTI-AGENCY COLLABORATIVE COUNCIL (MACC) AND THE PARTNER ORGANIZATIONS OF THE
ALLEGAN COUNTY CHIP, WHICH FORMED THE HEALTHY ALLEGAN COUNTY COALITION (HACC) THESE
COMMUNITY PARTNERS CONTRIBUTED THEIR TIME THROUGH PARTICIPATION IN STAKEHOLDER SURVEYS,
DISTRIBUTION AND COLLECTION OF COMMUNITY SURVEYS AND DURING THE DATA REVIEW PROCESS THEY
WERE ALSO ACTIVELY ENGAGED IN THE PRIORITIZATION OF HEALTH ISSUES.

A QUANTITATIVE ASSESSMENT WAS CONDUCTED FROM OCTOBER 9, 2019 - NOVEMBER 15, 2019 USING A
SURVEY ADMINISTERED ELECTRONICALLY. A COPY OF THE SURVEY IS INCLUDED IN THE APPENDICES OF
THE COMMUNITY HEALTH NEEDS ASSESSMENT, WHICH IS AVAILABLE ON THE HOSPITAL'S WEBSITE.
STAKEHOLDER SURVEYS WERE ALSO ADMINISTERED ELECTRONICALLY DURING THE SAME TIME

ADDITIONAL QUANTITATIVE DATA WAS COLLECTED USING A VARIETY OF SOURCES INCLUDING: US CENSUS
BUREAU, US DEPARTMENT OF LABOR, US DEPARTMENT OF HEALTH AND HUMAN SERVICES, MICHIGAN
DEPARTMENT OF HEALTH AND HUMAN SERVICES (MDHHS,) COUNTY HEALTH RANKINGS AND ROADMAPS,
CENTERS FOR DISEASE CONTROL, AND COMMUNITY COMMONS.

ASCENSION ALLEGAN HOSPITAL ALSO CONTRACTED WITH KUSHION CONSULTING, LLC. MARY KUSHION,
OWNER OF KUSHION CONSULTING, BRINGS EXPERTISE IN DATA COLLECTION, ANALYSIS AND THE CHNA
PROCESS. KUSHION CONSULTING WAS BROUGHT INTO THE PROCESS TO CONDUCT DATA COLLECTION
AND ANALYSIS, REPORT THE FINDINGS TO THE STAKEHOLDERS, FACILITATE THE DISCUSSION AND HEALTH
ISSUE PRIORITIZATION PROCESS AND TO PRODUCE THE CHNA REPORT.

MEMBERS OF THE COMMUNITY PARTNERS ARE LISTED BELOW:

ALLEGAN AREA EDUCATIONAL SERVICE AGENCY (AAESA)
ALLEGAN CHAMBER OF COMMERCE

ALLEGAN COUNTY 48TH CIRCUIT COURT
ALLEGAN COUNTY COMMUNITY MENTAL HEALTH
ALLEGAN COUNTY EMERGENCY MANAGEMENT
ALLEGAN COUNTY FOOD PANTRY COLLABORATIVE
ALLEGAN COUNTY HEALTH DEPARTMENT
ALLEGAN COUNTY LEGAL ASSISTANCE CENTER
ALLEGAN COUNTY PARKS AND RECREATION
ALLEGAN COUNTY TRANSPORTATION

ALLEGAN COUNTY UNITED WAY

ALLEGAN LIBRARY

ALLEGAN PUBLIC SCHOOLS

ALLIANCE HOME HEALTH

ARBOR CIRCLE OF ALLEGAN

ARC OF ALLEGAN COUNTY

BRIDGES OF HOPE ALLEGAN COUNTY

CHRISTIAN NEIGHBORS

COMMUNITY ACTION OF ALLEGAN COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EVERGREEN COMMONS

GREAT START COLLABORATIVE - ALLEGAN COUNTY
GUN LAKE TRIBE

GUN PLAINWELL TOWNSHIP

INTERCARE COMMUNITY HEALTH NETWORK
LAKE MICHIGAN COMMUNITY COLLEGE

LIFE EMS

LOVE INC. PULLMAN

MEALS ON WHEELS WEST MICHIGAN

MEDITATION SERVICES

MICHIGAN STATE UNIVERSITY EXTENSION
MICHIGAN WORKS

OTTAWA COUNTY UNITED WAY

OTTAWA DEPARTMENT OF PUBLIC HEALTH
OTTAWA INTERMEDIATE SCHOOL DISTRICT
PATHWAYS

PERRIGO

PLAINWELL COMMUNITY SCHOOLS

RENEWED HOPE

RESILIENCE: ADVOCATES FOR ENDING VIOLENCE (FORMERLY CENTER FOR WOMEN IN TRANSITION)
SAFE HARBOR CHILDREN'S ADVOCACY CENTER
SALVATION ARMY

SYLVIA'S PLACE

UNITED WAY - ALLEGAN COUNTY
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Return Reference - Identfier

Explanation

SCHEDULE H, PART YV,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME:
ASCENSION ALLEGAN HOSPITAL

DESCRIPTION:
%Léli‘l_f;l_lglégE MOST RECENTLY CONDUCTED CHNA IN 2019, THE FOLLOWING HEALTH NEEDS WERE

1.ACCESS TO MENTAL HEALTH SERVICES

STRATEGY: PARTNER WITH ASCENSION BORGESS HOSPITAL DELANO CLINIC TO BUILD CAPACITY AT
ASCENSION BORGESS ALLEGAN HOSPITAL PSYCHOLOGICAL MEDICINE TO EXPAND ACCESS TO
BEHAVIORAL HEALTH SERVICES BY ADDING ADDITIONAL PRACTITIONERS AND IMPLEMENTING A
TELEBEHAVIORAL HEALTH PROGRAM.

2.ALCOHOL AND DRUG USE

STRATEGY 1: WORK WITH PRIMARY CARE PROVIDERS TO BETTER UTILIZE RESOURCES AVAILABLE TO
ASSIST PATIENTS WITH ALCOHOL AND DRUG ADDICTIONS.

STRATEGY 2: COLLABORATE WITH MICHIGAN STATE UNIVERSITY (MSU) EXTENSION OFFICE TO PROVIDE
EDUCATION ABOUT OPIOID USE IN RURAL COMMUNITIES.

3.WEIGHT/OBESITY
STRATEGY: COLLABORATE WITH HEALTHY ALLEGAN COUNTY COALITION (HACC) TO INCREASE ACCESS TO
ggﬁ%REDUCT'ON PROGRAMS/SERVICES FOR INDIVIDUALS LIVING WITH EXCESS WEIGHT IN ALLEGAN

4. TRANSPORTATION

STRATEGY: PROMOTE TO ASCENSION BORGESS ALLEGAN HOSPITAL ASSOCIATES THE FUNDING OPTIONS
AVAILABLE THROUGH THE ASCENSION BORGESS ALLEGAN FOUNDATION TO ASSIST PATIENTS WITH
TRANSPORTATION NEEDS.

IN ADDITION TO THE FOUR PRIORITY AREAS SELECTED, TWO OTHER AREAS WERE IDENTIFIED BUT DID NOT
GARNER SUPPORT FOR INCLUSION AND DEVELOPMENT INTO THE IMPLEMENTATION PLAN PHASE. THESE
TWO AREAS ARE AS FOLLOWS:

1.ACCESS TO AFFORDABLE HOUSING
2.HAVING ENOUGH MONEY ON WHICH TO LIVE

IT IS IMPORTANT TO STATE THAT ALTHOUGH ASCENSION ALLEGAN HOSPITAL HAS OPTED TO NOT
ADDRESS THESE ISSUES DIRECTLY, IT IS CERTAINLY SUPPORTIVE AND OPEN TO CONTINUED COMMUNITY

AND STAKEHOLDER DISCUSSIONS AND ACTIONS THAT WILL ADDRESS BOTH THE HOUSING AND FINANCIAL
STABILITY FOR THE COMMUNITY IT SERVES.

THE CHNA IMPLEMENTATION STRATEGY WAS APPROVED BY THE BOARD IN APRIL 2020. DUE TO THE

CORONAVIRUS PANDEMIC, NO SIGNIFICANT PROGRESS HAS BEEN MADE ON ANY OF THE FOUR PRIORITY
HEALTH NEEDS.

THE FOLLOWING ARE THE GOALS, STRATEGIES AND OUTCOMES FROM THE PREVIOUS 2016 CHNA AND
IMPLEMENTATION STRATEGY:

PRIORITIZED NEED #1 - MENTAL HEALTH/SUICIDE

STRATEGY 1: INVESTIGATE BRINGING ON ADDITIONAL STAFF TO OUTPATIENT CLINIC TO INCREASE
CAPACITY

- PARTNERED WITH ASCENSION ST. JOHN PROVIDENCE TO PROVIDE TELE-BEHAVIORAL HEALTH SERVICES.
- COLLABORATED SERVICES WITH ALLEGAN COUNTY COMMUNITY MENTAL HEALTH.

- WORKED WITH ASCENSION TO STREAMLINE THE TRANSFER OF BEHAVIORAL HEALTH PATIENTS FROM
THE ER TO AN APPROPRIATE SETTING.

STRATEGY 2: RESEARCH DRUG PREVENTION/EDUCATION SESSIONS WITHIN THE SCHOOLS

DUE TO LIMITED RESOURCES, THIS STRATEGY WAS NOT IMPLEMENTED.

PRIORITIZED NEED #2 - PRIMARY CARE
STRATEGY 1: PARTNER WITH QUORUM AND OTHER ORGANIZATIONS TO RECRUIT PHYSICIANS
- OVER THE THREE YEARS, A TOTAL OF 13 NEW PRIMARY CARE PROVIDERS WERE RECRUITED TO OUR

RURAL HEALTH CLINICS AND, OF THOSE, SEVEN REMAIN
- ACQUIRED FENNVILLE MEDICAL CENTER IN FENNVILLE, MICHIGAN. THE PRACTICE OPENED ITS DOORS IN

AUGUST 2017.

PRIORITIZED NEED #3 - AFFORDABILITY/ACCESSIBILITY

STRATEGY 1: CONTINUE CURRENT PROGRAMS RELATED TO AFFORDABILITY AND ACCESSIBILITY
- FINANCIAL ASSISTANCE POLICY AND SLIDING FEE SCALE ARE ACCEPTED AT ALL HOSPITAL FACILITIES.

- ALLEGAN NEIGHBORS/CANCER FUND THROUGH THE ASCENSION ALLEGAN FOUNDATION PROVIDES
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Return Reference - Identifier Explanation

ASSISTANCE TO INDIVIDUALS AND FAMILIES WITH A MEDICAL NEED.

- FINANCIAL COUNSELOR AVAILABLE TO ASSIST UNINSURED INDIVIDUALS OBTAIN MEDICAID.

- WORKING WITH OTHER AREA HEALTHCARE ORGANIZATIONS TO BRING VISITING SPECIALISTS INCLUDING
CARDIOLOGY, PULMONOLOGY, VASCULAR, DERMATOLOGY, ENT, ONCOLOGY, SLEEP, OB/GYN AND
UROLOGY TO ALLEGAN, SO PATIENTS DON'T HAVE TO TRAVEL FAR.

STRATEGY 2: PARTICIPATION IN ACO INCLUDING CHRONIC CARE COORDINATOR FOR AT-RISK PATIENTS

OPTED OUT OF THE ACO IN 2018, BUT ADDED A CARE COORDINATOR FOR AT-RISK PATIENTS AND A SOCIAL
WORKER IN OUR RURAL HEALTH CLINICS.

STRATEGY 3: WORK WITH QUORUM ON LEAN PROCESS IMPROVEMENT INVOLVING PATIENT ACCESS
DUE TO LIMITED RESOURCES, THIS STRATEGY WAS NOT IMPLEMENTED.

STRATEGY 4: WORK WITH ALTARUM INSTITUTE ON LEAN PROCESS INVOLVING PATIENT THROUGHPUT
DUE TO LIMITED RESOURCES, THIS STRATEGY WAS NOT IMPLEMENTED.
PRIORITIZED NEED #4 - URGENT CARE

STRATEGY 1: CONTINUE ACTIVITIES IN PLACE, SUCH AS CURRENT WALK-IN CLINIC; REDUCED COST
ATHLETIC ASSESSMENT FOR LOCAL STUDENTS; MULTIPLE COMMUNITY FLU SHOT CLINICS SEPTEMBER -
NOVEMBER; AND ADDITIONAL SAME-DAY APPOINTMENTS AVAILABLE FOR EACH OF THE 10 PRIMARY CARE
PHYSICIANS (OUTPATIENT) AND 10 MID-LEVEL PROVIDERS

- ASSESSED THE EFFICIENCY OF PROVIDING REDUCED COST ATHLETIC ASSESSMENTS IN THE URGENT
CARE SETTING AND OPTED, INSTEAD, TO PROVIDE A SATURDAY SPORTS INJURY CLINIC AT OUR
ORTHOPEDIC PRACTICE INSTEAD IN THE FALL OF 2019.

- IMPLEMENTED ONLINE APPOINTMENTS FOR OUR WALK-IN CENTER IN JUNE 2018.

-CIRA;ELEMENTED MULTIPLE COMMUNITY FLU SHOT CLINICS IN THE PCP SETTING RATHER THAN IN URGENT

PRIORITIZED NEED #5 - HEALTHY LIFESTYLE

STRATEGY 1: ADDING INJURY PREVENTION OUTREACH

- PROVIDED FREE BIKE HELMETS AND EDUCATION

- OFFERED THE COMMUNITY FREE STOP THE BLEED TRAINING

- BROUGHT A DISTRACTED DRIVING SIMULATOR TO ALLEGAN STRATEGY 2: CONTINUE PROGRAMMING
RELATED TO HEALTHY LIFESTYLE

- FREE COMMUNITY HEART SCREENINGS

- FREE QUARTERLY PERIPHERAL ARTERY DISEASE (PAD) SCREENINGS

- FREE COMMUNITY VEIN SCREENINGS

- QUARTERLY NEWSLETTER THAT INCLUDES HEALTHY LIFESTYLE TIPS

- FREE COMMUNITY EDUCATION SESSIONS PROVIDED ON SUBJECTS SUCH AS PELVIC HEALTH, NUTRITION,
DIABETES, ORTHOPEDIC CARE AND STRESS

- OFFER A MONTHLY BETTER BREATHERS CLUB

IJ%ZE%%E%TED THE PINK ALLEGAN PROGRAM THAT PROVIDES FREE MAMMOGRAMS FOR THE UNDER- AND

- HOSTED THE ANNUAL SPIRIT OF WOMEN EVENT THAT ENCOURAGES INDIVIDUALS TO MOVE AND TRY
DIFFERENT EXERCISE CLASSES
- COORNDINATED WITH Al | FGAN ELEMENTARY SCHOOLS TO HAVE PROVINDFRS SPFAK ON THE TIGERS IN
MOTION PROGRAM

SCHEDULE H, PART YV, FACILITY NAME:

SECTION B, LINE 13B - ASCENSION ALLEGAN HOSPITAL

ELIGIBILITY FOR

DISCOUNTED CARE DESCRIPTION:

. THE HOSPITAL USES INCOME LEVELS, NUMBER OF DEPENDENTS, AND THE PATIENTS GURANTORS AS
ADDITIONAL FACTORS IN DETERMINING DISCOUNTED CARE.

SCHEDULE H, PART V, HTTPS://HEALTHCARE.ASCENSION.ORG/FINANCIAL-ASSISTANCE
SECTION B, LINE 16A -
FAP AVAILABLE WEBSITE

SCHEDULE H, PART V, HTTPS://HEALTHCARE.ASCENSION.ORG/FINANCIAL-ASSISTANCE
SECTION B, LINE 16B -
FAP APPLICATION FORM
WEBSITE

SCHEDULE H, PART YV, HTTPS:/HEALTHCARE.ASCENSION.ORG/FINANCIAL-ASSISTANCE
SECTION B, LINE 16C -
PLAIN LANGUAGE FAP
SHIMMARY WEBSITF
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Schedule H {(Form 990) 2019 Page

XA Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group ASCENSION ALLEGAN HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment ]
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facmty In the
current tax year or the immediately preceding tax year?. . . . . .. 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . 2 v
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skiptotine12 . . . . . . . . . . . . . 3| v
If “Yes,” indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minonty groups

The process for identifying and prioritizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community’s interests

The impact of any actions taken to address the significant health needs identified in the hospital

facility’s prior CHNA(s)

i [0 Other (describe in Section C)

4  Indicate the tax year the hospital facility last conducted a CHNA: 20 19

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” descnbe In Section C how the hospital faciity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . . . . . . 5| v

6a Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If “Yes,” list the other
hospital facilities in SectionC . . . . coe e 6a v
b Was the hospital facility’'s CHNA conducted wuth one or more organlzatlons other than hospltal fac:lltles’> If "Yes
list the other organizations in SectionC . . e e e e e e 6b| v
7 Did the hospital facility make its CHNA report wndely avallable to the publlc'7 - C e e 717
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
. H°5p|ta| facility’s website (||st ur|) HTTPS //HEALTHCARE.ASCENSION.ORG/CHNA
O Other website (iist url):
Made a paper copy available for public inspection without charge at the hosprtal facility
(O Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through ts most recently conducted CHNA? If “No,” skipto line11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19 |
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10| v
a If “Yes,” (Ist url): HTTPS:/HEALTHCARE.ASCENSION.ORG/CHNA |
b If “No,” 1s the hospital facility's most recently adopted implementation strategy attached to this retum? . . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
CHNA as required by section 501(N@3)? . . . . . e e 12a v
b If “Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax’7 Ce e e 12b
¢ If “Yes" to ine 12b, what Is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Page 5

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group ASCENSION ALLEGAN HOSPITAL

Yes No
Did the hospital facility have in place during the tax year a written financial assistance policy that: |
13  Explained eligibility criteria for financiai assistance, and whether such assistance included free or discounted care? | 13 v
If “Yes,” indicate the eligibility critena explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free careof 2 5 0 %
and FPG family income limit for eligibility for discounted care of 0% -
b Income level other than FPG (descnbe in Section C) -
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g [J Residency
h [] Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | v
15 Explained the method for applying for financial assistance? 15| v
If “Yes,” indicate how the hospital facility’s FAP or FAP applxcat:on form (|nc|ud|ng accompanymg
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or govermment agencies that may be
sources of assistance with FAP applications
e [] Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . 16 | v
If “Yes,” indicate how the hosprtal facility publicized the policy {(check all that apply):
a The FAP was widely available on a website (list url): (SEE STATEMENT)
b The FAP application form was widely available on a website (list url): (SEE STATEMENT)
c A plain language summary of the FAP was widely available on a website (list url): (SEE STATEMENT)
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by matl)
e The FAP application form was available upon request and without charge (in public locations In the
hospital facility and by mait)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
j [ Other (describe in Section C)
Schedule H {Form 990) 2019
ASCENSION ALLEGAN HOSPITAL (f/k/a Allegan General Hospital) 33 11/16/2020 3:11:06 PM

- 38-1359180
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Facility Information (continued)
Billing and Collections

Page 6

Name of hospital facility or letter of facility reporting group ASCENSION ALLEGAN HOSPITAL

Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party
may take upon nonpayment? . . . . . . . . . L . Lo oo o oo 17 | v
18 Check all of the following actions against an individual that were permitted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility's FAP:
a [] Reporting to credit agency(ies)
b [J Selling an individual's debt to another party
¢ [J Deferring, denying, or requrring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d [] Actions that require a legal or judicial process
e [J Other similar actions {describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . 19 v
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [J Reporting to credit agency(ies)
b [] Seling an individual's debt to another party
¢ [J Deferring, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C})
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [ Other (describe in Section C)
f [ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21| v
If “No,” indicate why:

a [0 The hospital facility did not provide care for any emergency medical conditions

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

¢ [0 The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d [ Other (describe in Section C)
Schedule H (Form 990) 2019
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Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group ASCENSION ALLEGAN HOSPITAL

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month pernod
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility during a prior 12-month penod
d [J The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covernng such care? . 23 v
If “Yes,"” explain in Section C. ]
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? e e C e e e 24 v
If “Yes,” explain in Section C. |
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Schedule H (Form 990) 2019 Page 9
m_Facility Information (continueqd)

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

How many non-hospital health care facilities did the organization operate during the tax year? 4

Name and address Type of Facllity (descnbe)

1ALLEGAN MEDICAL CLINIC FAl , ,
GENERAL SURGERY, PROFESSIONAL

551 LINN STREET ORTHOPEDICS, PSYCH MED
ALLEGAN, MI 49010

2GOBLES MEDICAL CLINIC FAMILY PRACTICE
406 NORTH STATE STREET
GOBLES, Ml 48055
30TSEGO MEDICAL CLINIC FAMILY PRACTICE
900 DIX STREET
OTSEGO, MI 49078
4FENNVILLE MEDICAL CLINIC FAMILY PRACTICE
200 N MAPLE STREET
FENNVILLE, MI 49408
5

10
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Part VI Supplemental Information.

Provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il, Part Il}, lines 2, 3, 4, 8 and 9b.

2

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

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

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

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

7

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

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

Return Reference - Identifier

Explanation

SCHEDULE H, PART |,
LINE 3C - FREE OR
DISCOUNTED CARE

DURING CALENDAR 2019, IN ADDITION TO THE FPG, ASCENSION ALLEGAN HOSPITAL USED AN ASSET TEST
TO DETERMINE DISCOUNTED CARE.

SCHEDULE H, PART |,
LINE 7 - EXPLANATION OF
COSTING METHODOLOGY
USED FOR CALCULATING
LINE 7 TABLE

THE COST OF PROVIDING CHARITY CARE, MEANS-TESTED GOVERNMENT PROGRAMS, AND OTHER
COMMUNITY BENEFIT PROGRAMS IS ESTIMATED USING INTERNAL COST DATA, AND IS CALCULATED IN
COMPLIANCE WITH CATHOLIC HEALTH ASSOCIATION ("CHA") GUIDELINES. THE ORGANIZATION USES A
COST ACCOUNTING SYSTEM THAT ADDRESSES ALL PATIENT SEGMENTS (FOR EXAMPLE, INPATIENT,
OUTPATIENT, EMERGENCY ROOM, PRIVATE INSURANCE, MEDICAID, MEDICARE, UNINSURED, OR SELF PAY).
THE BEST AVAILABLE DATA WAS USED TO CALCULATE THE AMOUNTS REPORTED IN THE TABLE. FOR THE
INFORMATION IN THE TABLE, A COST-TO-CHARGE RATIO WAS CALCULATED AND APPLIED.

SCHEDULE H, PART Il -
DESCRIBE HOW
COMMUNITY BUILDING
ACTIVITIES PROMOTE
THE HEALTH OF THE
COMMUNITY

RESEARCH SHOWS THE SOCIAL DETERMINANTS AND QUALITY OF LIFE PLAY A MAJOR ROLE IN THE HEALTH

STATUS OF INDIVIDUALS AND COMMUNITIES. COMMUNITY BUILDING ACTIVITIES, WHICH FOCUS ON

IShq'P$O\S/ING THE QUALITY OF LIFE WITHIN A COMMUNITY, ULTIMATELY INFLUENCE AND IMPROVE HEALTH
ATUS.

ASCENSION ALLEGAN HOSPITAL ACTIVELY PARTICIPATED ON VARIOUS HEALTH IMPROVEMENT
COALITIONS AND PLANNING COMMITTEES PUT TOGETHER BY THE ALLEGAN COUNTY HEALTH
DEPARTMENT. REPRESENTATIVES OF THE HOSPITAL ALSO WORKED WITH NOT ONLY THE ALLEGAN
CHAMBER BOARD, BUT ALSO THE COUNTY DEVELOPMENT COMMISSION TO HELP GROW ECONOMIC
DEVELOPMENT IN THE COUNTY. THE HOSPITAL WAS ALSO VERY ACTIVE IN REGIONAL AND STATE INJURY
PREVENTION AND TRAUMA COALITIONS. MEMBERS OF THE HOSPITAL LEADERSHIP WERE INVOLVED IN
WORKFORCE DEVELOPMENT ACTIVITIES INCLUDING HELPING CONDUCT MOCK INTERVIEWS WITH
STUDENTS FROM THE ALLEGAN COUNTY AREA TECHNICAL AND EDUCATIONAL CENTER AND
PARTICIPATING ON KVCC'S NURSING ADVISORY COMMITTEE.

SCHEDULE H, PART llI,
LINE 2 - METHODOLOGY
USED TO ESTIMATE BAD
DEBT

AFTER SATISFACTION OF AMOUNTS DUE FROM INSURANCE AND REASONABLE EFFORTS TO COLLECT
FROM THE PATIENT HAVE BEEN EXHAUSTED, THE CORPORATION FOLLOWS ESTABLISHED GUIDELINES FOR
PLACING CERTAIN PAST-DUE PATIENT BALANCES WITHIN COLLECTION AGENCIES, SUBJECT TO THE TERMS
OF CERTAIN RESTRICTIONS ON COLLECTION EFFORTS AS DETERMINED BY ASCENSION HEALTH.
ACCOUNTS RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN FOLLOWED IN
ACCORDANCE WITH THE CORPORATION'S POLICIES. AFTER APPLYING THE COST-TO-CHARGE RATIO, THE
glag%E OF THE BAD DEBT EXPENSE IN CALENDAR YEAR 2019 WAS $3,859,442 AT CHARGES, ($1,715,828 AT

SCHEDULE H, PART Ill,
LINE 3 - FAP ELIGIBLE
PATIENT BAD DEBT
CALCULATION
METHODOLOGY

THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF EXPECTED
NET COLLECTIONS CONSIDERING HISTORICAL EXPERIENCE, ECONOMIC CONDITIONS, TRENDS IN
HEALTHCARE COVERAGE, AND OTHER COLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE YEAR,
MANAGEMENT ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON
HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY, INCLUDING THOSE AMOUNTS NOT COVERED
BY INSURANCE. THE RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY MODIFICATIONS TO THE
ngngl?_l; FOR DOUBTFUL ACCOUNTS TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR DOUBTFUL

Al UNTS.

SCHEDULE H, PART Ill,
LINE 4 - FOOTNOTE IN
ORGANIZATION'S
FINANCIAL STATEMENTS
DESCRIBING BAD DEBT

THE ORGANIZATION IS PART OF THE ASCENSION HEALTH ALLIANCE'S CONSOLIDATED AUDIT IN WHICH THE
FOOTNOTE THAT DISCUSSES THE BAD DEBT (IMPLICIT PRICE CONCESSIONS) EXPENSE IS LOCATED IN
FOOTNOTE #2, PAGES 16-18.

SCHEDULE H, PART Ill,
LINE 8 - DESCRIBE
EXTENT ANY SHORTFALL
FROM LINE 7 TREATED AS
COMMUNITY BENEFIT
AND COSTING METHOD
USED

A COST TO CHARGE RATIO IS APPLIED TO THE ORGANIZATION'S MEDICARE EXPENSE TO DETERMINE THE
MEDICARE ALLOWABLE COSTS REPORTED IN THE ORGANIZATION'S MEDICARE COST REPORT. ASCENSION
HEALTH AND ITS RELATED HEALTH MINISTRIES FOLLOW THE CATHOLIC HEALTH ASSOCIATION (CHA
GUIDELINES FOR DETERMINING COMMUNITY BENEFIT. CHA COMMUNITY BENEFIT REPORTING GUIDELINES
SUGGEST THAT MEDICARE SHORTFALL IS NOT TREATED AS COMMUNITY BENEFIT.

SCHEDULE H, PART Ill,
LINE 8B - DID
COLLECTION POLICY
CONTAIN PROVISIONS ON
COLLECTION PRACTICES
FOR PATIENTS WHO ARE
KNOWN TO QUALIFY FOR
ASSISTANCE

ASCENSION ALLEGAN HOSPITAL FOLLOWS THE ASCENSION GUIDELINES FOR COLLECTION PRACTICES
RELATED TO PATIENTS QUALIFYING FOR CHARITY OR FINANCIAL ASSISTANCE. A PATIENT CAN APPLY FOR
CHARITY OR FINANCIAL ASSISTANCE AT ANY TIME DURING THE COLLECTION CYCLE. ONCE QUALIFYING
DOCUMENTATION IS RECEIVED THE PATIENT'S ACCOUNT IS ADJUSTED. PATIENT ACCOUNTS FOR THE
QUALIFYING PATIENT IN THE PREVIOUS SIX MONTHS MAY ALSO BE CONSIDERED FOR CHARITY OR
FINANCIAL ASSISTANCE. ONCE A PATIENT QUALIFIES FOR CHARITY OR FINANCIAL ASSISTANCE, ALL
COLLECTION ACTIVITY IS SUSPENDED.
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Return Reference - Identifier Explanation

SCHEDULE H, PART VI, ASCENSION ALLEGAN HOSPITAL USES RELIABLE, THIRD PARTY REPORTS, INCLUDING DATA FROM

LINE 2 - NEEDS GOVERNMENT SOURCES TO ASSESS THE HEALTH CARE NEEDS OF THE COMMUNITIES IT SERVES. THESE

ASSESSMENT REPORTS PROVIDE INFORMATION ABOUT KEY HEALTH, SOCIOECONOMIC, AND DEMOGRAPHIC INDICATORS
THAT POINT TO AREAS OF NEED AND INCLUDE, BUT ARE NOT LIMITED TO, REPORTS FROM:
LOCAL AND STATE DEPARTMENT'S OF HEALTH
LOCAL GOVERNMENT PLANNING DEPARTMENTS
INTERNAL INFECTION PREVENTION DEPARTMENT
US CENSUS BUREAU
ECONOMIC IMPACT STUDIES
ASCENSION ALLEGAN HOSPITAL UTILIZES INFORMATION FROM THESE SECONDARY SOURCES TO DEVELOP
PROGRAMS AND SERVICES THROUGHOUT THE REGION. IN ADDITION, ASCENSION ALLEGAN HOSPITAL
CONSIDERS THE HEALTH CARE NEEDS OF THE OVERALL COMMUNITY WHEN EVALUATING INTERNAL
FINANCIAL AND OPERATIONAL DECISIONS.

SCHEDULE H, PART VI, ASCENSION ALLEGAN HOSPITAL IS COMMITTED TO DELIVERING EFFECTIVE, SAFE, PERSON-CENTRIC

LINE 3 - PATIENT HEALTH CARE TO ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. AS A NONPROFIT HOSPITAL, IT IS

EDUCATION OUR MISSION AND PRIVILEGE TO PLAY THIS IMPORTANT ROLE IN OUR COMMUNITY.
STAFF SCREEN UNINSURED PATIENTS WHO RECEIVE MEDICALLY NECESSARY CARE AND IF FOUND
POTENTIALLY ELIGIBLE FOR A GOVERNMENT FUNDING SOURCE, PROVIDE ASSISTANCE AND/OR
RESOURCES TO THE PATIENT AND THEIR FAMILY. IF A PATIENT IS NOT ELIGIBLE FOR A PAYMENT SOURCE,
ASCENSION ALLEGAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY COVERS PATIENTS WHO LACK THE
FINANCIAL RESOURCES TO PAY FOR ALL OR PART OF THEIR BILLS FOR MEDICALLY NECESSARY CARE.
ELIGIBILITY FOR FINANCIAL ASSISTANCE IS BASED UPON THE ANNUAL FEDERAL POVERTY GUIDELINES;
ASCENSION ALLEGAN HOSPITAL PROVIDES 100% CHARITY CARE FOR THOSE WHO EARN LESS THAN OR
EQUAL TO 250% OF THE FEDERAL POVERTY LEVEL (FPL).
ASCENSION ALLEGAN HOSPITAL WIDELY PUBLICIZES ITS:
FINANCIAL ASSISTANCE POLICY
FINANCIAL ASSISTANCE APPLICATION
FINANCIAL ASSISTANCE POLICY SUMMARY
LIST OF PROVIDERS COVERED BY THE FINANCIAL ASSISTANCE POLICY, THIS WAS IN APPENDIX A OF THE
FAP POLICY
VIA THE HOSPITAL FACILITY'S WEBSITE:
HYTPS://AGHOSP.ORG/PATIENTS_VISITORS/FINANCIAL_ASSISTANCE_PROGRAM.ASPX AND ALSO VIA
HTTPS'//HEALTHCARE.ASCENSION.ORG/LOCATIONS/MICHIGAN/MIKALZALLEGAN-ASCENSION-BORGESS-
ALLEGAN-HOSPITAL/FINANCIAL-ASSISTANCE
ASCENSION ALLEGAN HOSPITAL MAKES PAPER COPIES OF THE FOLLOWING READILY AVAILABLE AS PART
OF THE INTAKE, DISCHARGE AND CUSTOMER SERVICE PROCESSES:
FINANCIAL ASSISTANCE POLICY
FINANCIAL ASSISTANCE APPLICATION
FINANCIAL ASSISTANCE POLICY SUMMARY
LIST OF PROVIDERS COVERED BY THE FINANCIAL ASSISTANCE POLICY, THIS WAS IN APPENDIX A OF THE
FAP POLICY
UPON REQUEST, PAPER COPIES CAN ALSO BE OBTAINED BY MAIL.
ASCENSION ALLEGAN HOSPITAL ALSO INFORMS ITS PATIENTS OF THE FINANCIAL ASSISTANCE POLICY VIA
A NOTICE ON PATIENT BILLING STATEMENTS, INCLUDING THE PHONE NUMBER AND WEB ADDRESS WHERE
MORE INFORMATION MAY BE FOUND.
SIGNAGE IS ALSO DISPLAYED IN THE EMERGENCY ROOM AND ADMISSIONS AREAS INFORMING PATIENTS
OF THE FINANCIAL ASSISTANCE POLICY.
“*WE DID NOT HAVE A SEPARATE AGB DOCUMENT PREVIOUSLY, PER OUR REVENUE CYCLE DIRECTOR
"AGH USES THE LOOK BACK METHOD BASED ON CLAIMS ALLOWED BY MEDICARE FEE-FOR-SERVICE
DURING A PRIOR TWELVE MONTH PERIOD TO DETERMINE AMOUNTS GENERALLY BILLED (AGB). AGH DOES
NOT CHARGE ANY AMOUNTS TO PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE UNDER THIS POLICY AND
SO IS IN COMPLIANCE WITH THE AGB AND LESS-THAN-GROSS-CHARGE LIMITATIONS THAT APPLY TO
CHARITABLE HOSPITALS UNDER 501(R) REGULATIONS."
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Return Reference - identifier

Explanation

SCHEDULE H, PART VI,
LINE 4 - COMMUNITY
INFORMATION

ASCENSION ALLEGAN HOSPITAL IS LOCATED IN SOUTHWEST MICHIGAN, IN ALLEGAN COUNTY. THE
HOSPITAL'S SERVICE AREAS INCLUDE NOT ONLY ALLEGAN, BUT VAN BUREN AND BARRY COUNTIES AS
WELL. ALLEGAN COUNTY IS LOCATED AT THE NORTH WEST END OF THE REGION AND ACCORDING TO THE
2018 U.S. CENSUS ESTIMATE HAS A POPULATION OF 117,327 AND IS PREDOMINANTLY RURAL. ALLEGAN
COUNTY COVERS 825 SQUARE MILES AND INCLUDES THE CITIES OF ALLEGAN, DORR, DOUGLAS, MARTIN,
HOPKINS, FENNVILLE, OTSEGO, SHELBYVILLE, HAMILTON, PLAINWELL, WAYLAND, PULLMAN AND
SAUGATUCK. FOR THE 2019 CHNA, ALLEGAN COUNTY HAS BEEN DEFINED AS OUR AREA OF FOCUS AND
INCLUDES ALLEGAN WHICH IS THE LOCATION OF ASCENSION ALLEGAN HOSPITAL. THE MAJORITY OF
ASCENSION ALLEGAN HOSPITAL PATIENTS RESIDE IN ALLEGAN COUNTY.

THE POPULATION IS 49.93% FEMALE AND 50.07% MALE. IN 2019, THE RACIAL DEMOGRAPHICS WERE 94.37%

WHITE; 7.2% HISPANIC OR LATINO; 1.4% BLACK OR AFRICAN-AMERICAN; .56% ASIAN; .49% AMERICAN INDIAN
AND ALASKA NATIVE; AND 2.26% TWO OR MORE RACES. ALLEGAN COUNTY'S MEDIAN HOUSEHOLD INCOME

:"SOS\?EBI’:# Cg\l/)E?_OJS% OF THE POPULATION EARNS AN INCOME AT OR BELOW 100% OF THE FEDERAL

AS ALLEGAN COUNTY IS A RURAL AREA, ASCENSION ALLEGAN HOSPITAL IS A CRITICAL ACCESS HOSPITAL -
A DESIGNATION GIVEN TO ELIGIBLE RURAL HOSPITALS BY THE CENTERS FOR MEDICARE AND MEDICAID
SERVICES (CMS) THEREFORE, THE HOSPITAL SERVES A FEDERALLY-DESIGNATED MEDICALLY
UNDERSERVED AREA AND POPULATION.

THE CLOSEST HOSPITALS OUTSIDE OF ALLEGAN COUNTY ARE: HOLLAND HOSPITAL, HOLLAND, MI (24 MILES
AWAY); SPECTRUM HEALTH ZEELAND COMMUNITY HOSPITAL, ZEELAND, MI (26.1 MILES); ASCENSION
BORGESS HOSPITAL, KALAMAZQOO, M (28.1 MILES); BRONSON HOSPITAL, MAZOO, Ml (28.2 MILES
AWAY); AND METRO HEALTH HOSPITAL, BYRON CENTER, MI (36.2 MILES).

14 3% OF ALLEGAN COUNTY RESIDENTS RECEIVE MEDICAID, AND 6% OF RESIDENTS ARE UNINSURED. THE
géTg‘E,/OF UNINSURED PERSONS IN ALLEGAN COUNTY IS THE SAME AS THE STATE OF MICHIGAN AVERAGE
0.

SCHEDULE H, PART VI,
LINE § - PROMOTION OF
COMMUNITY HEALTH

ASCENSION ALLEGAN HOSPITAL'S GOVERNING BODY IS COMPOSED MOSTLY OF PERSONS WHO RESIDE IN
ALLEGAN COUNTY AND REPRESENT DIVERSE ASPECTS AND INTERESTS OF THE COMMUNITY. MEMBERS OF
THE HOSPITAL'S GOVERNING BODY ARE NEITHER EMPLOYEES NOR INDEPENDENT CONTRACTORS OF THE
ORGANIZATION, NOR FAMILY MEMBERS THEREOF.

ASCENSION ALLEGAN HOSPITAL IS A CRITICAL ACCESS HOSPITAL AND PROVIDES MEDICAL SERVICES TO
ALL PEOPLE IN THE COMMUNITY WITHOUT REGARD TO THE PATIENT'S RACE, CREED, NATIONAL ORIGIN,
ECONOMIC STATUS OR ABILITY TO PAY. IN ADDITION, THE ORGANIZATION PARTICIPATES IN MEDICARE
MEDICAID, CHAMPUS AND OTHER GOVERNMENT SPONSORED HEALTH CARE PROGRAMS.

THE ORGANIZATION PROVIDED FREE COMMUNITY EDUCATION IN CALENDAR YEAR 2019 ON NUTRITION,
MANAGING ACHES AND PAINS, WELLNESS PLANNING, AS WELL AS ON OVERALL HEALTH AND WELL-BEING.
THROUGHOUT THE YEAR THE CARDIAC SERVICES DEPARTMENT OFFERED FREE COMMUNITY HEART
SCREENS AND PERIPHERAL ARTERY DISEASE (PAD) SCREENINGS. DURING THE ALLEGAN COUNTY FAIR,
STAFF OFFERED A FREE BIKE HELMET FITTING AND NUMEROUS BLOOD PRESSURE SCREENINGS. THE
HOSPITAL ALSO HOSTED A BETTER BREATHERS CLUB (JANUARY - OCTOBER) FOR INDIVIDUALS WITH COPD
AND CHRONIC LUNG DISEASES TO ASSIST THEM IN BETTER COPING WITH THEIR DISEASE.

THE ORGANIZATION EXTENDS MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN ITS
COMMUNITY FOR SOME OR ALL OF ITS DEPARTMENTS OR SPECIALTIES.

SCHEDULE H, PART VI,
LINE 6 - DESCRIPTION OF
AFFILIATED GROUP

ALLEGAN GENERAL HOSPITAL (AGH) SIGNED A DEFINITIVE AGREEMENT WITH ASCENSION MICHIGAN AND
EFFECTIVE SEPTEMBER 1, 2019, AGH BECAME PART OF ASCENSION. PRIOR TO THIS AGREEMENT, THE
HOSPITAL WAS AN INDEPENDENT, NON-PROFIT, CRITICAL ACCESS HOSPITAL.

ASCENSION HEALTH'S AFFILIATES ARE LARGE MULTI-FACETED, INTEGRATED, NOT-FOR-PROFIT MINISTRIES
INCLUDING HOSPITAL AND NON-HOSPITAL MINISTRIES (PHYSICIAN GROUP PRACTICES, HOSPITAL
ORGANIZATIONS, RESEARCH, HOME HEALTH, DURABLE MEDICAL EQUIPMENT, AND SENIOR FACILITIES.)
THESE MINISTRIES WORK TOGETHER TO CARE FOR PATIENTS, JOINED BY COMMON SYSTEMS AND A
PHILOSOPHY OF SERVING AS A HEALING PRESENCE WITH SPECIAL CONCERN FOR OUR NEIGHBORS,
ESPECIALLY THOSE WHO ARE VULNERABLE. THIS COMMUNITY BENEFIT HAPPENS THROUGH ITS FOCUS ON
PATIENT CARE, EDUCATION AND RESEARCH. THE ORGANIZATIONS WORK TOGETHER TO SERVE THEIR
COMMUNITIES AT THE LOCAL, REGIONAL, STATE AND NATIONAL LEVEL.

ASCENSION HEALTH ALLIANCE, D/B/A ASCENSION (ASCENSION), IS A MISSOURI NONPROFIT CORPORATION
FORMED ON SEPTEMBER 13, 2011. ASCENSION IS THE SOLE CORPORATE MEMBER AND PARENT
ORGANIZATION OF ASCENSION HEALTH, A CATHOLIC NATIONAL HEALTH SYSTEM CONSISTING PRIMARILY
OF NONPROFIT CORPORATIONS THAT OWN AND OPERATE LOCAL HEALTHCARE FACILITIES, OR HEALTH
MINISTRIES, LOCATED IN MORE THAN 20 OF THE UNITED STATES AND THE DISTRICT OF COLUMBIA.

ASCENSION IS SPONSORED BY ASCENSION SPONSOR, A PUBLIC JURIDIC PERSON. THE PARTICIPATING
ENTITIES OF ASCENSION SPONSOR ARE THE DAUGHTERS OF CHARITY OF ST. VINCENT DE PAUL, ST.
LOUISE PROVINCE; THE CONGREGATION OF ST. JOSEPH; THE CONGREGATION OF THE SISTERS OF ST.
JOSEPH OF CARONDELET; THE CONGREGATION OF ALEXIAN BROTHERS OF THE IMMACULATE
CONCEPTION PROVINCE, INC. - AMERICAN PROVINCE; AND THE SISTERS OF THE SORROWFUL MOTHER OF
THE THIRD ORDER OF ST. FRANCIS OF ASSISI - US/CARIBBEAN PROVINCE.

ASCENSION ALLEGAN HOSPITAL, LOCATED IN ALLEGAN, MICHIGAN, IS A NONPROFIT CRITICAL ACCESS
HOSPITAL. THE HOSPITAL PROVIDES INPATIENT, OUTPATIENT, AND EMERGENCY CARE SERVICES FOR THE
RESIDENTS OF ALLEGAN, MICHIGAN, AS WELL AS RESIDENTS IN THE NEIGHBORING COUNTIES OF
VANBUREN AND BARRY. ADMITTING PHYSICIANS ARE PRIMARILY PRACTITIONERS IN THE LOCAL AREA.
SUBSTANTIALLY ALL EXPENSES OF ASCENSION HEALTH AND ITS SPONSORED ORGANIZATIONS ARE
RELATED TO PROVIDING HEALTH CARE SERVICES.

SCHEDULE H, PART VI,
LINE 7 - STATE FILING OF
COMMUNITY BENEFIT
REPORT

Mi
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SCHEDULE J Compensation Information |__oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

D f the Ti » Attach to Form 990.
.n?é’,?,';,mﬁé‘ﬁ:nue%eﬁﬁi”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL) 38-1359180
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part VIi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[ First-class or charter trave! (] Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or sociat club dues or initiation 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . L. . . L L . 0 L. s e e s s e s s e e e e e e e e D
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[¥] Compensation committee [ written employment contract
[J Independent compensation consultant [¥] Compensation survey or study
[J Form 990 of other organizations [v] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e dal|v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4 (v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"..............................5a v
b Any related organization? . . . 5b v
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization"..............................6a v
b Anyrelated organization? . . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
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 nPartii . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartdll . . . L L L o o e e e e e e e 8 v
J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . Lo .o 0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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Part Il

Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

GERALD J. BARBINI WAS EMPLOYED BY QUORUM, AN UNRELATED ORGANIZATION. ASCENSION ALLEGAN
HOSPITAL PAID QUORUM FOR THE SERVICES RENDERED BY GERALD J. BARBINI AS ASCENSION ALLEGAN
HOSPITAL'S PRESIDENT. GERALD J. BARBINI'S SERVICES WERE TERMINATED IN 8/2019 AND ASCENSION
ALLEGAN HOSPITAL PAID QUORUM $285,237 AS SEVERANCE RELATED TO HIS TERMINATION.

SCHEDULE J, PART |, LINE
4B - SUPPLEMENTAL

THE FOLLOWING INDIVIDUALS RECEIVED PAYMENT FROM THE SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN IN THE AMOUNT AS NOTED DURING CALENDAR YEAR 2019:

NONQUALIFIED

RETIREMENT PLAN TOM T SAAD, MD $18,149

SCHEDULE J, PART |Ii - AS OF 9/1/2019, A RELATED ORGANIZATION OF ASCENSION ALLEGAN HOSPITAL USED THE FOLLOWING TO
APPROVAL OF CEO ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S CEO:

COMPENSATION - COMPENSATION COMMITTEE

- INDEPENDENT COMPENSATION CONSULTANT
- COMPENSATION SURVEY OR STUDY
- APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

ASCENSION ALLEGAN HOSPITAL (f/k/a Allegan General Hospital)
-38-1359180
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of Treasury intemal
Revenue Service

OMB No_1545-0047

2019

Open to Public Inspection

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ
» Go to www Irs gov/iForm990 for the latest information

Name of the Organization

ASCENSION ALLEGAN HOSPITAL (F/K/A ALLEGAN GENERAL HOSPITAL)

Employer ldentification Number

38-1359180

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 1 -
ORGANIZATION'S MISSION

COMMUNITIES. WE ARE ADVOCATES FOR A COMPASSIONATE AND JUST SOCIETY THROUGH OUR
ACTIONS AND OUR WORDS.

FORM 990, PART IV, LINE 24A -
TAX EXEMPT BOND ISSUANCE

ASCENSION ALLEGAN HOSPITAL IS A HEALTH FACILITY THAT IS PART OF ASCENSION HEALTH
SYSTEM. ASCENSION HEALTH ALLIANCE IS THE BORROWER FOR TAX EXEMPT HOSPITAL REVENUE
BONDS ASCENSION ALLEGAN HOSPITAL HOLDS AN INTERCOMPANY NOTE PAYABLE WITH
ASCENSION HEALTH ALLIANCE, AND THIS INFORMATION IS REPORTED ON THE BALANCE SHEET.

FORM 990, PART VI, LINE 3 -
DELEGATION OF MANAGEMENT
DUTIES

THE CEO AND INTERIM CFO WERE CONTRACTED OUT FROM A PROFESSIONAL STAFFING FIRM
THROUGH AUGUST 2019.

FORM 880, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

THE ORGANIZING DOCUMENTS WERE REVISED AS OF SEPTEMBER 1, 2019 TO RENAME ALLEGAN
GENERAL HOSPITAL TO ASCENSION ALLEGAN HOSPITAL, NAME THE MEMBER AS ASCENSION
MICHIGAN AND TO DEFINE DECISION MAKING AUTHORITY BY ASCENSION MICHIGAN AS WELL AS
THE ULTIMATE PARENT, ASCENSION HEALTH.

FORM 890, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

ASCENSION ALLEGAN HOSPITAL HAS A SINGLE CORPORATE MEMBER, ASCENSION MICHIGAN.

FORM 890, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

ASCENSION ALLCGAN [ HOSPITAL | IAS A SINGLC CORPORATE MEMBER, ASCENSION MICHIGAN WHO
ngggﬁl_if\BILlTY TO ELECT MEMBERS TO THE GOVERNING BODY OF THE ASCENSION ALLEGAN

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE FOLLOWING MATTERS SHALL BE DECIDED BY ASCENSION MICHIGAN:

1. THE APPOINTMENT AND REMOVAL OF MEMBERS TO THE BOARD OF THE CORPORATION

2. THE APPOINTMENT AND REMOVAL OF THE CHAIR OF THE BOARD OF THE CORPORATION
3. THE ANNUAL PERFORMANCE ASSESSMENT OF THE BOARD OF THE CORPORATION

4. MINISTRY MARKET STRATEGY INVOLVING CORPORATION

5. CHANGES TO MAJOR CLINICAL PROGRAMS OR SERVICES PROVIDED BY CORPORATION

6. STRATEGIES INVOLVING CORPORATION FOR PARTICIPATING IN CLINICALLY INTEGRATED
SYSTEMS OF CARE.

7. ARRANGEMENTS WITH PHYSICIANS PRACTICING AT CORPORATION 'S HEALTH CARE FACILITIES:
8. STRATEGIES INVOLVING CORPORATION FOR ESTABLISHING ARRANGEMENTS WITH LOCAL
PAYERS, SELF-INSURED EMPLOYERS. AND OTHER HEALTH CARE PURCHASERS

9. STRATEGIES NECESSARY TO MEET COMMUNITY NEEDS AND

10. MARKET-SPECIFIC CLINICALLY RELIABLE PROCESS DEVELOPMENT.

THE FOLLOWING MATTERS SHALL BE DECIDED BY ASCENSION:

1. MAJOR TRANSACTIONS INVOLVING CORPORATION AND CORPORATION SUBSIDIARY THAT IS A
CREDIT GROUP MEMBER AND

2. THE INCURRENCE OF DEBT BY CORPORATION OR ANY CORPORATION SUBSIDIARY.

THE FOLLOWING MATTERS SHALL BE DECIDED BY ASCENSION HEALTH:
1. CHANGES TO ARTICLES OF INCORPORATION OR BYLAWS OF THE CORPORATION WHERE SUCH
CHANGES ARE NOT CONSISTENT WITH SYSTEM POLICY
'2>RTEI-§ I;\PP‘IPINTMENT' REMOVAL AND PERFORMANCE EVALUATION OF THE CORPORATION
ENT;

3. THE FORMATION OF A CORPORATION SUBSIDIARY AND
é%mgﬁgmggACTIONs INVOLVING ANY CORPORATION SUBSIDIARY THAT IS NOT A CREDIT

U .

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER
FUNCTIONAL AREAS WHICH MAY INCLUDE, AS NEEDED, FINANCE, ACCOUNTING, TREASURY,
LEGAL, HUMAN RESOURCES, AND CORPORATE COMPLIANCE FOR ADVICE, INFORMATION AND
ASSISTANCE IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN. A COMPLETE FINAL
COPY OF THE RETURN IS PROVIDED TO DESIGNATED MANAGEMENT TEAM MEMBERS WITH
EXPERIENCE IN TAX IN LIEU OF THE FULL BOARD.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT
OR INDIRECT FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND
MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING
THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING INDIVIDUALS ON THE
GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF CONFLICTS OF INTEREST EXIST.
EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS
RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST
ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

A REVIEW IS PERFORMED COMPARING CURRENT COMPENSATION TO EXTERNAL WAGE SURVEYS
ON MARKET RATES. ADDITIONALLY, AN INDEPENDENT COMPENSATION CONSULTANT IS USED AND
THE BOARD CONDUCTS A STUDY TO DETERMINE COMPENSATION. ALL DECISIONS ARE
RSSSRALELﬁTED IN WRITTEN CONTRACTS AND THE BOARD MINUTES. THIS PROCESS IS PERFORMED

AS OF 9/1/18, THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEO,
EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL IS PERFORMED BY A RELATED
ORGANIZATION. THE PROCESS INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS OF
THE RELATED ORGANIZATION'S COMPENSATION COMMITTEE, USE OF COMPARABILITY DATA, AND
CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION REGARDING THE
COMPENSATION ARRANGEMENT. THE COMPENSATION COMMITTEE IS CHARGED WITH
OVERSEEING THE PROCESS IN A MANNER DESIGNED TO ASSURE INDEPENDENCE, AVOID
CONFLICTS OF INTEREST, ENSURE REASONABLENESS AND MARKET COMPARABILITY OF TOTAL
COMPENSATION, AND TO OTHERWISE ABIDE BY PERTINENT LAWS AND REGULATIONS

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

A REVIEW IS PERFORMED COMPARING CURRENT COMPENSATION TO EXTERNAL WAGE SURVEYS
ON MARKET RATES. ADDITIONALLY, AN INDEPENDENT COMPENSATION CONSULTANT IS USED AND
THE BOARD CONDUCTS A STUDY TO DETERMINE COMPENSATION. ALL DECISIONS ARE
DOCUMEI¢TED IN WRITTEN CONTRACTS AND THE BOARD MINUTES. THIS PROCESS IS PERFORMED
ANNUALLY.

AS OF 9/1/19, THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OTHER
OFFICERS OR KEY EMPLOYEES IS PERFORMED BY A RELATED ORGANIZATION. THE PROCESS .
INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS OF THE RELATED ORGANIZATION'S
COMPENSATION COMMITTEE, USE OF COMPARABILITY DATA, AND CONTEMPORANEOUS I
SUBSTANTIATION OF THE DELIBERATION AND DECISION REGARDING THE COMPENSATION
ARRANGEMENT. THE COMPENSATION COMMITTEE IS CHARGED WITH OVERSEEING THE PROCESS
IN A MANNER DESIGNED TO ASSURE INDEPENDENCE, AVOID CONFLICTS OF INTEREST, ENSURE |4
REASONABLENESS AND MARKET COMPARABILITY OF TOTAL COMPENSATION, AND TO OTHERWISE
ABIDE BY PERTINENT LAWS AND REGULATIONS

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

TEEQOERSGTANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON '
REQU .

FORM 990, PART VII, SECTION A
- RELATED ENTITIES

|

[
THE ORGANIZATION UTILIZES AN AFFILIATE AS THE COMMON PAY AGENT. EMPLOYEES REPORTED
IN PART Vil MAY HAVE DUTIES THAT IMPACT MULTIPLE RELATED ENTITIES. TOTAL AVERAGE
HOURS WORKED AND COMPENSATION AND BENEFITS PAID ARE REPORTED. IN DOING SO, IF
AVAILABLE, A COMMON LAW EMPLOYER ANALYSIS IS USED TO DETERMINE WHETHER THE HOURS
AND COMPENSATION/BENEFITS ARE REPORTABLE AS ATTRIBUTABLE DIRECTLY TO THE FILING
ORGANIZATION OR ANOTHER ENTITY; OTHERWISE, THE BEST AVAILABLE INFORMATION HAS BEEN
USED AS THE BASIS FOR ALLOCATIONS UTILIZED IN THE REPORTING.

FORM 890, PART X|, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{b) Amount
39,982,337

{a) Descnption

TRANSFERS WITH AFFILIATES

FORM 990, PART XIi, LINE 2C -
OVERSIGHT OF AUDIT OR
SELECTION OF INDEPENDENT
ACCOUNTANT

ASCENSION ALLEGAN HOSPITAL IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF
ASCENSION HEALTH ALLIANCE. THE FINANCE AND AUDIT COMMITTEE OF ASCENSION HEALTH
ALLIANCE'S BOARD ASSUMES RESPONSIBILITY FOR THE CONSOLIDATED ORGANIZATION AS A
WHOLE.
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- 38-1359180 '
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