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EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax CMA e 100
Form 99 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 g
(Rev January 2020} P> Do not enter social security numbers on this form as it may be made publi (D Open to Public |
Department of the Traasury A i
Internat Revenue Servics P Go to www.irs.qov/Form990 for instructions and the latest information W Inspection 1
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020
B nc;&?gal{ﬂe C Name of organization D Employer identification number
[ Jomnes | ROCKFORD HEALTH PHYSICIANS
[ J%eee | Doing businessas MERCYHEALTH PHYSICIANS 36-3907436
fation Number and street (or P.0. box if mail is niot delivered to street address) Room/fsuite { E Telephone number
Final 2300 N ROCKTON AVE 815.971.5000
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecopts § 166,509,725.
Amended| ROCKFORD, IL 61103 Hia) Is this a group return
aoplea- | £ Name and address of principal officer JAVON BEA for subordinates? . [__JYes No
pendns | sAME AS C ABOVE H(b) Ave atl subcrdmates included? I Yes [ No
| Tax-exempt status 501{c){3) (:I 501(c) ( y«_{inseri no.) [:] 4947(a)(1)\ﬁ;'; If "No," attach a list. (see instructions)
J Website: p» WWW . MERCYHEALTHSYSTEM.ORG H{c) Group exemption number p»

K_Form of organization: Carporation [ ] Trust [ ] Association [ ] Other > \ [L vear of formation: 199 3] M State of legal domicile: IL:
[Partl] Summary

o| 1 Brefly describe the organization’s mission or mast significant actvities TO IMPROVE AND PROTECT THE
9 HEALTH AND WELFARE OF THE COMMUNITY, WE HAVE 324 PROVIDERS IN 60
g 2 CGCheck this box P [:I if the organization discontinued its operations or disposed of mare than 25% of its net assets
% 3 Number of voting mambers of the goveming body (Part Vi, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . L 4 6
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 11 8(5)
£| 6 Total number of volunteers (estimate If necessary) . . . . | ) 6
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 RECE‘VED ol 7a 0.
N1 b Net unrelated business taxable income from Form 990-T, ine 39 .1, - . 124 I 7b 0.
;g%, (.\-‘ JUN 1 5 2021 P iu Year Current Year
10| 8 Contributions and grants (Part Vill, lne th) . S 3,971, 1,405,932,
(:% 9 Program service revenue (Part Vill, line 2g) o OGDE LQ? 707 ,899.] 102,321,331,
«o| 10 Investment income (Part VIIf, column (A), lines 3, 4, and 7d) ) , 15 8. 1 ) 081.
&l 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 116) . 52 ' 1 29,571, 62 1 747,5 24,
=| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12} 160,275,283.| 166,475,868.
{31 13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) i 0. 0.
% 14 Benefits paid ta ar for membars (Part IX, column (A), ine 4) i X 0. 0.
2‘8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 141,158,926.] 151,679,216.
52 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . o 0. 0. }
CO§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |-~ . . L
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ) 67,450,298, 51,709,392,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) | . 208,609,2 24.| 203,38 8,608.
19 Revenue less expenses. Subtract line 18 from line 12 .. -48 ' 333 y 941.i -36 , 912 , 740.
= Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, ne 16) ] o 130,390,679.] 131,840,485.
% 21 Total habilities (Part X, line 26) i . 47,304,556. 55,431,063.
= Net assets or fund balances. Subtract line 21 from Ine 20_. .. . o 83,086,123, 76,409,422,

{ Part IIJSlgnature Block
Under penalties of perfury, | deciiye that | have examlne: iinls return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it 1s

true, correct, and compi¥le. Declai of preparer han officer) Is based on all information of which preparer has any knowledge.
[ s-wa-30al
Sign } Signatye of officer L Data
Here JA BEA, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Praparer's signature Date Sheck (]| PN \

Pald TROY MARINE, CPA TROY MARINE, CPA 05/11/21] setiemployes 00187863
Preparer |Frm'sname _p BAKER TILLY US, LLP Frm's EINp 39-0859910
Use Only | Firm's address p, 500 MIDLAND COURT, PO BOX 8130

JANESVILLE, WI 53547-8130 Phoneno.608.752.5835
May the IRS discuss this return with the preparer shown above? (see instructions) . e e o - Yes - No
e32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)
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Form 990 (2019) _ ROCKFORD HEALTH PHYSICIANS 36-3907436  Page2
atement of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part [If
1 Bnefly descnbe the organization's mission
TO IMPROVE AND PROTECT THE HEALTH AND WELFARE OF THE COMMUNITY IN
ACCORDANCE WITH OUR MISSION, THE MISSION OF JAVON BEA HOSPITAL IS
"EXCEPTIONAL HEALTH CARE SERVICES WITH A PASSION FOR MAKING LIVES
BETTER". WITH A VISION OF QUALITY- EXCELLENCE IN PATIENT CARE, SERVICE

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

prior Form 990 or 980-E2? [ Jves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

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 $ 1 7 2 ’ 9 2 4 ’ 7 1 2 s including grants of $ ) (Revenue $ 8 3 ’ 9 8 6 ’ 4 9 7. )
ROCKFORD HEALTH PHYSICIANS (RHPH) IS A MULTI-SPECIALTY PHYSICIAN GROUP
OF 324 PHYSICIANS THAT HAS 16 SATELLITE AMBULATORY OFFICES AS WELL AS 2
CONVENIENT CARE LOCATIONS THAT PROVIDE FOR NON-LIFE THREATENING
EMERGENCIES AFTER REGULAR OFFICE HOURS. OUR PATIENTS HAVE ACCESS TO
BOARD CERTIFIED PRIMARY CARE PHYSICIANS WHO COORDINATE CARE WITHIN OUR
PATIENT CENTERED MEDICAL HOME WITH BOARD CERTIFIED SPECIALTY
PHYSICIANS. RHPH ALSO OFFERS A COMPREHENSIVE, PATIENT CENTERED, COLLEGE
OF SURGEON'S ACCREDITED CANCER TREATMENT CENTER WHICH INCLUDES
RADIATION ONCOLOGY, AND IMAGE GUIDED TREATMENTS UTILIZING STATE OF THE
ART LINEAR ACCELERATOR TECHNOLOGY. THE WOMEN'S CENTER AT RHPH PROVIDES
DIGITAL MAMMOGRAPHY, BREAST ULTRASOUND, STEREOTACTIC BIOQOPSY,
OSTEOPOROSIS TESTING AND UROGYNECOLOGY SERVICES THROUGH OUR FELLOWSHIP

4b (Code } (Expenses $ 1 6 ’ 5 5 3 ’ 1 2 7 ¢ including grants of $ ) (Revenue $ 1 8 ’ 0 6 8 ’ 7 1 2 o )
ANCILLARY MEDICAL SERVICES WERE PERFORMED TO ALLOW PHYSICIANS TO
PROVIDE THE PROPER CARE TO ACHIEVE THE BEST OUTCOME FOR EACH PATIENT.
THERE WERE 566,169 ANCILLARY TESTS AND PROCEDURES PERFORMED DURING
FY2020. RHPH PROVIDED THESE SERVICES IN CLINICAL AREAS SUCH AS
LABORATORY AND RADIOLOGY INCLUDING CT SCANS AND MAMMOGRAPHY. OTHER
SUPPORT SERVICES INCLUDED CARDIAC TESTING, GENETIC SERVICES, PULMONARY
FUNCTION TESTING, BONE SCANS, PAIN MANAGEMENT, AND PHYSICAL THERAPY.

4c  (Code } (Expenses s 1,702,980. including grants of $ } (Revenue $ 931,597. )
RHPH PARTICIPATES IN A MEDICARE PHYSICIAN QUALITY REPORT INCENTIVE
PROGRAM TO MEASURE DATA FOR QUALITY EVALUATION. RHPH IS COMMITTED TO
PROVIDING SERVICES FOR MATERNAL AND CHILD CARE THROUGH ILLINQIS HEALTH
CONNECT, A MEANS-TESTED PROGRAM THAT HELPS KIDS AND FAMILIES GET HEALTH
CARE AND STAY HEALTHY BY CHOOSING A MEDICAL HOME. RHPH PARTNERS WITH
NEIGHBORING SCHOOLS TO PROVIDE FREE PHYSICALS AND COMMUNITY
ORGANIZATIONS TO PROVIDE FREE SCREENINGS. STAFF AND PHYSICIANS
PARTICIPATED IN VARIOUS HEALTH FAIRS AND HOSTED EDUCATIONAL FORUMS IN
THE COMMUNITIES TO BRING RESIDENTS AN AWARENESS OF HEALTH/WELLNESS
RELATED TOPICS- HEART DISEASE AND PREVENTION, HEALTHY EATING,
CHILDREN'S HEALTH CONCERNS, AND AGING ISSUES. RHPH ALSO PARTNERS WITH A
LOCAL CHURCH IN THE BRIDGE CLINIC TO SERVE UNINSURED AND/OR HOMELESS

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

(Expenses $ including grants of $ ) (Revenus $ )

4e__Total program service expenses | 3 191 . 18 L 819.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS b&% \‘736'—)3 907436 Page 3
[PartiV{C

| Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histortc structures? Jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part Il 8 X
9 Did the orgarization 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 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? |f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X w'i S;' K ,
as applicable. i BT
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf *Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes, " complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts XI and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 120 ]| X
13 Is the organization a school described in section 170(b)(1)(A)m)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 92? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 12 Jf “Yes," complete Schequle [, Parts/and il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 4
{RartydVy Checklist of Required Schedules ontinueg)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 27 Jf "Yes, " complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf “Yes, " answer ines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? f "Yes, " complete
Schedule L, Part | 25b X

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? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV

b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (f

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non cash contnbutions? f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? Jjf “Yes, " complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? f “Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

83

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? Jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part i, Ili, or IV, and

Part V, ine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related organization

and that Is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?

Note: All Form 990 filers are required to complete Schedule O 38 | X

(RartlVj)| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V :]
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 12 Enter -0-if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aambllng) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 ROCKFORD HEALTH PHYSICIANS 36-3907436  Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (conninued)

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 1185
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (See instructions) —l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? f "No*“ to /ine 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~ 5c
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | J
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for prhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 |s 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? 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O 41
Form 990 (2019)

932005 01-20-20
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overnance, Management, and Disclosure ro; each "Yes® response to fines 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 line in this Part VI
Section A. Governing Body and Management

Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 6
=

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nights among members of the governing 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following l
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maiing address? Jf “Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies 71, e Cog
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 I
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 17 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [_] Another's webstte Upon request |:] 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 P>

TODD ANDERSON, VP & CFO - 815-971-6738
2400 N ROCKTON AVE, ROCKFORD, IL 61103
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436 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 Iine in this Part VII ]

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

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

® 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

(A) (8) (C) (D} (E) {F)
Name and title Average | o, C,z gf:f;‘man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a directar/irustec) from from related other
(st any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | 2| 2 2 {(W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below |S|E|.1E1z2E s organizations
me) | E|E|2 |5 |25 5
(1) JAVON R, BEA 1.00
PRESIDENT & CEO 56.00 |X X 0./10,564,257.| 30,813.
(2) VIBHAV K. BANSAL 40.00
PHYSICIAN 0.00 X 1,094,693. 0. 18,576.
(3) MICHAEL MCCARTHY 40.00
PHYSICIAN 0.00 X 920,028. 0.] 28,8889.
(4) MARK D. ZARNKE 40.00
PHYSICIAN 0.00 X 900,928. 0.] 30,329.
(5) TRACY BRITO 40.00
PHYSICIAN 0.00 X 809,876. 0.] 56,004.
(6) ANASTASIOS K. KONSTANTAKOS 40.00
PHYSICIAN 0.00 X 830, 399. 0.|] 28,260.
(7) PAUL VAN DEN HEUVEL 0.00
VICE PRESIDENT (THROUGH 04/2020) 55.00 X 0. 505,743. 54,335.
(8) MARK L, GOELZER, M,D, 1.00
DIRECTOR/PHYSICIAN 45.00 |X 0. 499,903. 34,070.
() JIM NEMETH 1.00
VP & INTERIM CFO 56.00 X 0. 383,766. 47,058.
(10) JOHN W, COOK - FORMER 1.00
VP & CFO (THROUGH 06/2019) 56.00 X 0. 344,648. 17,212.
(11) SHANNON DUNPHY-ALEXANDER 1.00
VP & INTERIM CFO 56.00 X 0. 310,420. 18,065.
(12) ROWLAND J, MCCLELLAN 1.00
CHAIR & DIRECTOR 6.00 (X X 0. 16,432. 0.
(13) THOMAS D. BUDD 1.00
SECRETARY & TREASURER 6.00 |X X 0. 15,721. 0.
(14) WESLEY M, JOST 1.00
DIRECTOR 6.00 |X 0. 15,283. 0.
(15) KATHATHERINE A, SCHACK 1.00
DIRECTOR 6.00 (X 0. 15,270. 0.
(16) THOMAS R, POOL 1.00
VICE CHAIR & DIRECTOR 6.00 (X X 0. 15,000. 0.
(17) DAVE L., SYVERSON 1.00
DIRECTOR 6.00 X 0. 14,140. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average (G0 not d’: gks:rtI:g:lhan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/wrustee) from from related other
(hstany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related R 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |8 and related
pelow |Z(&|,_ |25, organizations
(18) TODD ANDERSON 1.00
VP & CFO (AS OF 05/2020) 56.00 X 0. 0. 0.
1b Subtotal » | 4,555,924.[12,700,583.] 363,611.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 4,555,924.(12,700,583.| 363,611.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 301
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
hne 1a? if “Yes," complete Schedule J for such individual 3| X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes " comolete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
HAYES HEALTHCARE, 6700 N ANDREWS AVE.
SUITE 600, FT LAUDERDALE, FL 33309 HEALTHCARE SERVICES 8,357,575.
MEDICUS RADIOLOGY SERVICES
22 ROULSTON RD, WINDHAM, NH 03087 HEALTHCARE SERVICES 1,839,564.
WEATHERBY LOCUMS INC
PO BOX 972633, DALLAS, TX 75397 HEALTHCARE SERVICES 1,423,639.
ROCK VALLEY INDUSTRIES LLC
5549 INTERNATIONAL DR, ROCKFORD, IL 61109 \JANITORIAL SERVICES 800,293.
VIRTUAL RADIOLOGIC PROF OF IL, 11955
SINGLETREE LANE, SUITE 500, EDEN PRARIE, HEALTHCARE SERVICES 689,449.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization | 27
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436 Page 9
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli l:|
{A) (8) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns 1a
§ b Membership dues 1b
3 ¢ Fundraising events 1c
.‘3..,5’ d Related organizations 1d 15,001,
& e Government grants (contributions) |1e 1,390,931,
,5' £ All other contributions, gifts, grants, and
E similar amounts not included above 1f
é g Nancash contributions included in lines 1a-1f 1g($
3 h_Total. Add iines 1a-1f > 1,405,932,
Business Code
° 2 a PHYSICIAN MEDICAL SERVICES 621110 44,363,965, 44 363,965,
§ p MEDICARE/MEDICAID PAYMENTS 621110 39,622,532, 39,622,532,
& ¢ ANCILLARY MEDICAL SERVICES 621400 16,555,052, 16,555,052,
ga d HEALTH CONNECT/PQRI/MCH 621400 266,122, 266,122,
L
e
a f All other program service revenue 621110 1,513,660, 1,513,660,
—_ g Total. Add lines 2a-2f » 102,321,331,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Reat (1) Personal
6 a Gross rents 6a 127,797,
b Less rental expenses 6b 25,230,
¢ Rental income or (loss) | 6¢ 102,567,
d Net rental Income or (loss) > 102,567. 102,567.
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than mventory |7a 9,708,
b Less cost or other basis
g and sales expenses 7b 8,627,
§ ¢ Gain or (loss) 7c 1,081,
& d Net gain or (loss) » 1,081, 1,081.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢c) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or {loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances 10.
b Less cost of goods sold 103]
c_Net income or {loss) from sales of inventory »
Business Code ]
§ 41 a HOSPITAL BASED PHYSICIANS 900099 61,979,482, 61,979,482,
% b MANAGED CARE INCENTIVE 900099 665,475, 665,475,
§ c
§ d Al other revenue
e Total. Add lines 11a-11d » 62,644,957, ]
12 Total revenue See instructions » 166,475,868, 102,986,806, 0. 62,083,130,
932009 01-20-20 . Form 990 (2019)
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436  Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)semce Managég)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments 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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 132,264,936./127,650,785. 4,614,151.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,336,861. 1,290,224. 46,637.
9 Other employee benefits 11,872,069.| 11,457,904. 414,165.
10 Payroll taxes 6,205,350.] 5,875,329. 330,021.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 280,414. 2,398. 278,016.
12  Advertising and promotion 114,477. 504. 113,973.
13 Office expenses 820,532. 429,875. 390,657.
14 Information technology 581,319. 546,752. 34,567.
15 Royalties
16 Occupancy 3,452,052, 3,285,412. 166,640.
17  Travel 211,791. 123,331. 88,460.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,162,215. 846,156. 316,059.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,444,548. 3,010,835. 2,433,713.
23 Insurance 2,442,447. 2,442 ,447.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a HEALTHCARE SERVICES 21,285,866.] 20,986,249. 299,617.
b DRUGS & MEDICAL SUPPLIE 6,704,882, 6,727,686. -22,804.
¢ BAD DEBT EXPENSE 5,671,667. 5,671,667.
d OTHER PURCHASED SERVICE 3,339,984.{ 3,231,332. 108,652.
e All other expenses 197,198. 44,380, 152,818.
25 _ Total functional expenses. Add lines 1through24e [203,388,608./191,180,819.] 12,207,789. 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 B> || f following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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36-3907436  page 11

Form 990 (2019) ROCKFORD HEALTH PHYSICIANS
| Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 336,081.] 1 929,049,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 14,982,393.| 4 17,007,894.
5 Loans and other recetvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 805,907.| s 696,795.
< | 9 Prepad expenses and deferred charges 80,092.| o 410,803.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 172,936,578,
b Less accumulated depreciation 10| 78,412,600. 94,965,661.] 10c 94,523,978.
11 Investments - publicly traded securnties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,220,545.| 15 18,271,966.
w16 Total assets. Add lines 1 through 15 (must equal line 33) 130,390,679.] 16 | 131,840,485,
17  Accounts payable and accrued expenses 34,701,851.| 17 40,102,333.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 12,602,705.} 25 15,328,730.
126 Total habilities. Add lines 17 through 25 _ 47,304 ,556./ 26| 55,431,063.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 83,086,123.] 27 76,409,422,
@ | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P [:]
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-n or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 83,086,123.]| 32 76,409 ,422.
133 Total iabilities and net assets/fund balances 130,390,679.[(33] 131,840,485.
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) ROCKFORD HEALTH PHYSICIANS 36-3907436  Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 166,475, 868.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 203 ’ 388,60 8.
3 Revenue less expenses Subtract ine 2 from line 1 3 -36,912,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 83,086,123,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 30,236,039.
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
: column (B) 10 76,409,422,
| Part Xilf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
|:] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis Consolidated basis E] 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O I
3a 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 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . - . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o .
Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436

I—Fart 1 I Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it iIs (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).
[—__] A school descrnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 890-EZ) ) 6/17
A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
[:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(1i). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
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 untt or from the general public described in
section 170(b)(1){A)(vi). (Complete Part !l )
A community trust described In section 170(b}{1)(A)(vi). (Complete Part i)
An 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

hWN

0 00000

10 An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )
1 E] 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
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organmzation(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 l:] Type lI. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Ill
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations l J
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization rr(nw)o 'usrl"gv::gf:'lgol'gﬂn:zl:g (v) Amount of monetary {v1) Amount of other
| In your qoverning document”_|
organization (described on lines 110 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport{ : prort :
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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(Complete only +f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public §upport

/

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019

() Tétal

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Z

Public support. Subtract line 5 from line 4

Sectlon B. Total Support /

[/

Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2016 4 {c) 2017 {d) 2018 {e) 2019

{f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities toans, rents, royalties,
and income from similar sources

9 Net income from unrelated business /

activities, whether or not the /

business i1s regularly carned on

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

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activitiesfetc (see instructions) 12 I

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

P ]

organization, check this box and’stop here
ection omputation of/Public Support Percentage
14 Pubhc support percentage, f{)/r 2018 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2018 Schedule A, Part II, ine 14 15 %

16a 33 1/3% support test,f 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support/test - 2018. f the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. Fhe organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.
and if the ordganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the/facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, d@nd If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
orgarization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13 _16a,16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

»[ ]
»[ ]

» ]

>
p ]

Schedule A (Form 990 or 990-EZ) 2019

,932022 09-25-18
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Schedule A (Form 990 or 990-€7) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436/Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a /
(Complete only iIf you checked the box on line 10 of Part | or if the orgaruzation failled to quahfy under Part Il If the organizatign fails to

gualify under the tests listed below, please complete Part I1)
Section A. Public Support /

Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the /
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b /]
8 Public support. (Subtracting 7c lrom line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2015 {b) 201/6 {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 /
(tess section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Addtines9, 10c. 11, and 12) /

14 First five years. If the Form 990 1s for tF\e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgaruzation,

check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 201é (hne 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Jnvestment Income Percentage
17 Investment income percent;&a for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income perceptage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests’~ 2019. |f the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% sdpport tests - 2018, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 1875 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:I
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
- Supporting Organizations

{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,” answer 1
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)}(2)? if "Yes, " descrnibe in Part VI when and how the
orgamization made the determination 3b

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

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf J
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"

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, (1) the reasons for each such action,

(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (n) 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. 6
7 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E£2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in ine Sa) hold a controlling interest in any entity in which l
the supporting organization had an interest? |f “Yes, " provide detad in Part VL. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit I
from, assets In which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jjf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determine whether the organzation had excess business holdings.) 10b
932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
[Part Y | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution 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 n (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part VI. 1ic
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 imes duning the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in

Part VI how providing such benefit carnied 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 during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s} 1

—the supporfed organiza
Section D. All Type lll 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, ()) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organnzatpn(s) or (i) serving on the governing body of a supported organization? Jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(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 imes during the tax year? if "Yes, " descnibe in Part VI the role the orgarzation's

—supported organizations played in this regard,
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 nstructions).
a D The organization satisfied the Activities Test Complete line 2 below
b L__l The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ e organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 deterrmined

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? |f "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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yas " descpben Part VI the role plaved by the organizationin this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 pPages
| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI)  See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

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

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
6

O |a W N |-

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

-]

-

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

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d.

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 hne 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

o a0 (o |w

N

w

H

@ [N | |0 |

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
D Check here If the current year i1s the organization's first as a non-functionally integrated Type lil supporting organization {see

instructions)

(30 PN [/ [V PP

O | |d W N |-

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 Page7
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

I I = (5 P [N

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistnbutions of prior years
Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from Section D,

ne 7 $

a Applied to underdistnibutions of prior years

b Applied to 2019 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

(2]

T || |a|o|o|v

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 VI. See instructions

6 Remaining underdistnibutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c¢

8 Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

—

o |a|o |o o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 Pages
[Part V]

Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19

Schedule A (Form 990 or 990-EZ) 2019
20
15060511 144198 131479 2019.05094 ROCKFORD HEALTH PHYSICIAN 131479_1



SCHEDULED Supplemental Financial Statements SME No 19050
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part v, line 6, 7,8,9, 1»02\111:6': ::'F:;‘r:r; ;;g, 11e, 11f, 123, or 12b. Open o EubTe
3?:?;?:2::::&22:311“ P-Go to www.irs.qov/Formg90 for instructions and the latest information. ’gﬁ'spect-m
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS_ 36-3907436

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

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? D Yes [:I No
l Paﬂ‘“ﬂl 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 ali that apply)
L__] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B adaWN =

day of the tax year "§i | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes I:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

» ___
7 Amount of expenses 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}()

and section 170(h)(4)(B)(1)? Cdves [no

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

org anlzatlon‘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
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlif the text of the footnote to its financial statements that descnbes 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

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

(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 980, Part VI, line 1 > $
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390} 2019 .
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Schedule D (Form 990) 2019 ROCKFORD HEALTH PHYSICIANS 36-3907436 pPage2
{Rartlllj| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conn,eq)
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 D Scholarly research
c [:] 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 XIli
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [—___J Yes
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange program

e D Other

DNO

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

[__—_| Yes |:] No

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

[:] Yes

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability?

b_If "Yes,* explain the arrangement in Part XIil_Check here if the explanation has been provided on Part XIlI
PartiVlll| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

DNO
]

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,413 097, 2,378,983, 2,264 534, 2,090,042, 2,074,563,
b Contnbutions 37,162, 3,382, 2,045, 11,630, 31,782,
¢ Net Investment earnings, gains, and losses 204,132, 196,133, 225,842, 233,531, 70,693,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,588, 162,555, 107,530, 65,102, 81,674,
f Administrative expenses 387. 2,846, 5,908, 5,587, 5,321,
g End of year balance 2,648 416, 2,413,097, 2,378,983, 2,264,534, 2,090,042,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P 15.64 %
b Permanent endowment P 35.15 %
¢ Term endowment P 49.21 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) Unrelated organizations 3a(i) X
(ii) Related organizations Jalii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3| X

4 Describe in Part Xill the intended uses of the organization's endowment funds
-llialjtw_l] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,389,430.( 8,116,812. | NN °,6506,242.
b Buidings 133,688,044.[56,241,031.| 77,447,013.
¢ Leasehold improvements
d Equipment 29,254,272.1 22,171,569.| 7,082,703.
e Other 488,020. 488,020.
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X column () line 10c) p | 94,523,978,
Schedule D (Form 990) 2019

932052 10-02-18

15060511 144198 131479

26
2019.05094 ROCKFORD HEALTH PHYSICIAN 131479_1




36-3907436 Page3

Schedule D {Form 990) 2019 ROCKFORD HEALTH PHYSICIANS
Part VHI| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(€

(9]

E)

(2]

(G)

(H)
Total (Col (b) must equal Form 990, Part X, col. (B} line 12.) >
Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, iine 13.
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
{8)
{9)

Total (Col. (b) must equal Form 990, Part X, col (B) line 13 ) ]
[Part IX| Other Assets.

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

15060511 144198 131479

{a) Description (b) Book value
(1) DEFERRED COMPENSATION 14,998,200.
(20 CAPITAL ACCUMULATION ACCOUNT 13,507.
(33 DUE FROM RELATED PARTIES 619,184.
(49 OTHER RECEIVABLES 2,641,075.

(5)

(6)

(7)

(8)

(9)

p| 18,271,966.

QUi O]
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of lability

{b) Book value

(1) Federal ncome taxes

(2) DEFERRED COMPENSATION 15,087,700.
(3 ASSET RETIREMENT OBLIGATION 150,000.
@) CAPITAL ACCUMULATION LIABILITY 13,507.
5y DUE_TO MERCYHEALTH VISITING NURSES 77,523.
(6)
@)
(8)
(©)

Total. (Colymn (h) must equal Form 990 Part X, col, (B) jine 25.) »| 15,328,730.

2. Liabiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the i
organization’s habilrty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xil|

932053 10-02-19

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ROCKFORD HEALTH PHYSICIANS __36-3907436 Paged
"Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

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

a Investment expenses not included on Form 890, Part VIiI, ine 7b | 4a

b Other (Describe in Part XlII') u:

¢ Add lines 4a and 4b 4c

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, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl } 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Describe in Part XHI )

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. 18)
| Part Xllll Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part Il ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

bl

| {4

PART V, LINE 4:

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

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

OR SOME TECHNQLOGY NOT CURRENTLY AVAILABLE IN THE ROCKFORD COMMUNITY.

THERE WERE ALSO MISCELLANEQUS PROJECTS DESIGNATED BY THE FOUNDATION BOARD

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

SPECIFIC DIRECTION OF EACH ENDOWMENT.

932054 10-02-18 Schedule D (Form 980) 2019 .
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, ine 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
tnternal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ROCKFORD HEALTH PHYSICIANS 36-3907436
[Part1 | 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 990,
Part VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
l___| Travel for companions [:l Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part (Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, If any, of the folowing 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 Ill
[:] Compensation committee D Written employment contract
[:] Independent compensation consultant l:] Compensation survey or study
[:I Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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 earnings of
a The organization? ~ 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Z Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

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

SPECIALTIES. OUR PHYSICIANS ALSO PROVIDE STAFF FOR JAVON BEA HOSPITAL

PATIENTS' NEEDS. (IE LEVEL I TRAUMA CENTER, BRAIN & SPINE CENTER, LEVEL

ITIT REGIONAL PERINATAL CENTER & NEONATAL ICU).

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

- EXCEPTIONAL PATIENT AND CUSTOMER CARE, PARTNERING- BEST PLACE TO WORK

AND COST - COST-EFFECTIVE CARE AND A COMMITMENT TO THE VALUES OF:

HEALING IN THE BROADEST SENSE, PATIENTS COME FIRST, TREAT EACH OTHER

LIKE FAMILY AND ALWAYS SEEK EXCELLENCE.

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

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

CARE TEAM PROVIDES SHORT AND LONG TERM CARE TO MORE THAN 450 PATIENTS

EACH MONTH IN 9 FACILITIES ACROSS NORTHERN ILLINOIS. INPATIENT SERVICES

PROVIDED AT JAVON BEA HOSPITAL INCLUDE A LEVEL I TRAUMA CENTER, ADULT

INTENSIVE CARE UNITS, A DESIGNATED CHILDREN'S MEDICAL CENTER, AND A

LEVEL III NEONATAL INTENSIVE CARE UNIT, ACROSS TWO HOSPITAL CAMPUSES.

PHYSICIANS ARE AVAILABLE ON CALL 24-7. THERE WERE 405,866 OFFICE VISITS

IN FY2020.

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

PEOPLE.

FORM 990, PART VI, SECTION A, LINE 1:

THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE CONSISTS OF EIGHT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) .
932211 09-06-19
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Schedule O (Form 990 or 890-E2Z) (2019) Page 2
Name of the orgamization Employer identification number

ROCKFORD HEALTH PHYSICIANS 36-3907436

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RIGHTS TO DO THE FOLLOWING:

(A) APPOINT ALL THE DIRECTORS OF RHPH

(B) NOMINATE TO RHPH'S BOARD OF DIRECTORS ALL CANDIDATES FOR SELECTION AS

THE RHPH PRESIDENT

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

AND BY-LAWS

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

DEVELOPMENT PLANS OF RHPH

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

FOR LONGER THAN EIGHTEEN MONTHS

(F) APPROVE ALL PLANS OF MERGER OR CONSOLIDATION

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

DISPOSITION OF ALL OR SUBSTANTIALLY ALL, THE PROPERTY AND ASSETS OF RHPH
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(H) APPROVE A VOLUNTARY DISSOLUTION OF RHPH

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

EMPLOYMENT AGREEMENT‘

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

RHPH TO ESTABLISH INDIVIDUAL PHYSICIAN COMPENSATION

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

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

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

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

OBTAIN OR MAINTAIN ITS EXEMPTION AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF THE CODE

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

SEE NARRATIVE FOR PART VI, LINE 6

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

SEE NARRATIVE FOR PART VI, LINE 6

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

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

BOARD OF DIRECTORS.

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

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

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

OFFICERS AND OTHER KEY INDIVIDUALS (THOSE HAVING RESPONSIBILITY AND

AUTHORITY TO MAKE FINAL DECISIONS REGARDING THE ACQUISITION OF PRODUCTS OR

SERVICES). EACH RECIPIENT IS REQUIRED TO COMPLETE A FINANCIAL INTEREST
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) ’
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DISCLOSURE STATEMENT, WHICH IS SUBMITTED TO THE VICE PRESIDENT, LEGAL

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

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

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

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

INCLUDES EMPHASIZING THAT THE DISCLOSING PARTY IS NOT PERMITTED TO

PARTICIPATE IN ANY NEGOTIATIONS FOR THE PURCHASE OF ANY PRODUCTS OR

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

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

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

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

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

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

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

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

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

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

CONTINUING DUTY TO REPORT ANY CONFLICTS AS THEY MAY ARISE IN THE ORDINARY

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

REPORTED OR DISCOVERED QUTSIDE THE ESTABLISHED PROCESS, APPROPRIATE REVIEW

AND ACTION WOULD BE TAKEN. THIS PROCESS WAS LAST COMPLETED IN 2020, WHEN

THE QUESTIONNAIRES WERE SENT TO ADDRESS ANY 2019 CONFLICTS IDENTIFIED. MHC

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

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

THE MHC CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.
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FORM 990, PART XI, .LINE 9, CHANGES IN NET ASSETS:

CHANGES IN PENSION OBLIGATION OTHER THAN PENSION EXPENSE 358,387.

POST RETIREMENT MEDICAL BENEFIT ADJUSTMENT 69,199.

NET TRANSFER FROM AFFILIATED ORGANIZATION 29,808,453.

TOTAL TO FORM 990, PART XI, LINE 9§ 30,236,039.
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