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EXTENDED TO MAY 15, 2019 '2949315508403

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(:!1) of the Intemnal Revenue code {except private foundntions)

Deapartmant of the Treasizy
Internal Revenus Service

andending JUN 30, .

3017

A For the 2017 calendar year, or tax year begmnlng
B g;l‘:. '|';|. C Name of organization D Employer identification number
changs. MERCY HEALTH SYSTEM CORPORATION
5'-'_':'-;- Doing business as 39-0816848
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
finat P.O. BOX 5003 - 1000 MINERAL POINT 608.756.6000
e City or town, state or province, country, and ZIP or foreign postal code G _Grosarecoipts § 626,281,554.
Anemded] JANESVILLE, WI 53547-5003 Hy{a) Is this a group retum
[Jfeeter- | £ Name and address of principal officer; JAVON BEA for subordinates? ______ [CdYes XINo
pandrd | SAME AS C ABOVE P\z\ H{b) Are all subcrdinates mchuded? ] Yes [ No
1 Tax-exempt status: [ X | 501(cX3 501(c <_(insert no. 4947(a)(1) or 557 If °No," attach a list. (see instructions)
J_Website: pp WHW . MERCYHEALTHSYSTEM.ORG . H(c) Group exemption number P>

[ ] Trust | ] Association gal domicile: WI

K_Form of organization; | X | Corporation
iRarlllfi Summary

o| 1 Briefly describe the organization's mission or most significant activities: EXCEPTIONAL HEALTH CARE SERVICES
Q WITH A PASSION FOR MAKING LIVES B
E| 2 Checkthisbox B [ if the organization discontinued its operat::z%mm of its net assets.
%’ 3 Number of voting members of the governing body (Part V1, line 1a) i 3 8
2 4 Number of independent voting members of the governing body (P 4 6
N | 5 Total number of individuals employed in calendar year 2017 (Part \; 5 4205
“ \ £| 6 Total number of volunteers (estimate if necessary) ...................] 6 738
'z; 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 . R, 7a] 12,489,339,
__1__ b Net unrelated business taxable income from Form 990-T, line 34 .~~~ teeicrseeeiaiiia: : 7o 64,297.
Prior Year Current Year
o| 8 Contributions and grants Part VIll N€ Th) ________...........cccosireemmurees wommmmemmemmmmemmnnnns o 160,970. 439,7175.
| 9 Program service revenue (Part VIl iN€ 20) ... ..........ccecorovererecees creree wene e e 570,077,522.| 622,942,985.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... .. 241,615. 121,193.
T| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) .. 3,027,050. 886,603.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ......... 573,507,157.] 624,390,556.
P 13 Grants and similar amounts paid (Part [X, column (A), lines1-3) . . .. . . 0. 0.
N | 14 Benefits pad to or for members (Part IX, column (A), line ) 0. 0.
& | 15 salaries, other compensation, employee benefits (Part IX, column (A), lines510) . | 325,478,337.| 339,330,893,
— § 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ..., 0. 0.
g § b Total fundraising expenses (Part IX, column (D), line25) P 0. m
<L W] 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e) . ... .. . 231,231,396.| 263,352,278.
0 18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) . . .. 556,709,733.| 602,683,171.
Wl | 19 Revenue less expenses. Subtract line 18 from lin@ 12 ..o s 16,797,424. 21,707,385,
Z Beginning of Current Year End of Year
2 25 20 Totalassets PatX,fine18) ... 541,838,630.] 576,031, 563.
8 < 21 Total liabilities (Part X, ine 26) .. . ... .o 330,277,187.| 338,950,333.
22 Netassetsorfundbalances Subtract line 21 from iNe 20 ... ....occezzivsueeiezeiziziezseesss 211,561,443.] 237,081, 230.

o
Date 7 }1)) l 7
Here N BEA, PRESIDENT/CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signa te I‘l’"’" (1] PTIN l
Paid TROY E. MARINE, CPA TROY E. INE CPA 05/02/19] saempoyde P00187863
Preparer [Frm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Fim'sEINp 39-0859910
Use Only {Frm'saddressp, 500 MIDLAND COURT, PO BOX 8130
JANESVILLE, WI 53547-8130 Phoneno.6 08 .752.5835
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. .. ... o .cooceoiiiiiis oo | : | I |
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. %p 'M .@ 2 Form 990 (2017) 6
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll

1 Briefly describe the organization’s mission
THE MISSION OF MERCY HEALTH SYSTEM CORPORATION (MHSC) IS TO PROVIDE
EXCEPTIONAL HEALTH CARE SERVICES WITH A PASSION FOR MAKING LIVES

BETTER.

2 D the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes 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? D 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 (Coda ) (Expenses $ 4 7 3 7 0 0 1 [} 9 3 6 . including grants of § ) (Ravanues 6 0 8 ’ 9 9 6 1 2 7 0 . )
HOSPITAL DISCHARGES 9,325, NURSING HOME ADMISSIONS 334, BIRTHS 952,
OUTPATIENT VISITS 1,271,900.

MHSC CONTINUES ITS TRADITION OF GIVING BACK TO EACH OF THE COMMUNITIES
WE SERVE IN A WIDE VARIETY OF FASHIONS. ONE OF THE LARGER AREAS OF
CONTRIBUTION IS IN THE AREA OF PUBLIC HEALTH SERVICES. THIS INCLUDES
EXTENSIVE DONATIONS OF TIME AND SUPPLIES TO HEALTHNET OF ROCK COUNTY, A
LARGE FREE PRIMARY CARE CLINIC SERVING THE REGION. MORE THAN EIGHTY
PERCENT OF THE PHYSICIAN SERVICES PROVIDED AT THE CLINIC ARE SUPPLIED
THROUGH MHSC. WE HAVE A SIMILAR COMMITMENT TO OPEN ARMS FREE CLINIC
THAT SERVICES LOW INCOME RESIDENTS IN WALWORTH COUNTY. ADDITIONALLY, WE
PROVIDE HEALTH SCREENING AND RELATED SERVICES AT NUMEROUS EVENTS IN

4b  (code ) (Expansas s including grants of § } (Revenues )

4c (Coda ) (Expanses 3 including grants of $ ) (Revanue S )

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue S )
4e _Total program service expenses p- 473,001,936.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Oud the orgamization recewve or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organtzation maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? jf "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 !
as applicable I R
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf “Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIi 1b| X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 if “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 25? f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability 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? if “Yes," complete
Schedule D, Parts Xl 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 Iine 12a, then completing Schedule D, Parts XI and Xll is optional 120 | X
13 Is the organization a school described in section 170(0L)(1YAYW? /f "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 orgamization 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 If and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part 1X,
column (A), ines € and 11€? if “Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, 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 VIli, line 9a? "Yes,"
. —complete Schedule G. Part Il 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 4
[Part IV [ Checklist of Required Schedules .ontnyeq)
Yes | No
20a Did the organization operate one or more hospital faciliies? jf “Yes," complete Schedule H 20a]| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, * complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and lhighest 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 i1ssued after December 31, 20027 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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 990-E2? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one ot the following partles (see Schiedule L, Part IV . v
instructions for applicable filing thresholds, conditions, and exceptions) D D !
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? jf “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, * complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 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? /f "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, lil, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) orgamizations. Did the orgamization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)
732004 11-28-17
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90 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 5
Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 336
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0fs
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4205
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). gﬁ;ﬁ e GO
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 L .

If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

S =~ 0o o

sponsoring organization have excess business holdings at any time during the year?

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

a Imtiation fees and capital contnibutions included on Part Viil, line 12 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public 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 10417

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

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

organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year?

b _If "Yes," has it filed a Form 720 to report these payments? jf "No “ provide an explanation in Schedule O 14b
. Form 990 (2017)

732005 11-28-17
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848  Page6
|§Part M|:[ Governance, Management, and Disclosure r;, each "Yes" response to hines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 8| - N & j
If there are matenal differences in voting rights among members of the governing body, or If the governing e N MRS
body delogatod broad authonty to an oxocutive gommuttoe or cimilar commuttes, explain in Schodule 0. ! )
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 ’ .
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other o .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did tho organization contemporancously document the meetings held or written actions undertaken during the year by the following m R 3
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes, " provide the names and addresses in Schedule Q 9 X
Section B. Policies (7, section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Describe in Schedule O the process, If any, used by the organization to review thus Form 990 = ___ ; f
12a Did the organization have a wntten conflict of interest policy? /f “No," go to /ine 13 12a| X
b Woere officers, directors, or trustees, and liey employees required to disclose annually interests that could give nse to conflicts? 10 | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? (1 "Yes, " desunibe '
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Dud the organization have a written document retentton and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent R i
nersons, comparability data, and rontemparaneous substantiation of the deliberation and decision? TR RTTTI P
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 ine 15a or 15b, describe the process in Schedule O (see instructions) - .. ) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FE S P |
taxable entity during the year? 16a X
b Il "Yes," did lhe vrgarmzation fuliow a4 wintlen policy or procedure reguinng lhe organization tu evaluate its participation » S BT —i
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N R
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 1L , WI

18 Section 6104 requires an organizatton to make its Forms 1023 {or 1024 f 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
l:l Own website D Another’'s website Upon request :] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address and telephone number of the person who possesses the organization’s books and records P>
SHANNON DUNPHY-ALEXANDER - 608.757.3126
1000 MINERAL POINT AVE, JANESVILLE, WI 53548

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 7
|Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI []

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

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

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

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

® | st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oo cf; ?‘f‘:‘t"u?:man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a dector/trustae) from from related other
(st any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related HE E (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
below E1E].|E]58 = organizations
ENHHHESE
(1) ROWLAND J. MCCLELLAN 1.00
CHAIRPERSON & DIRECTOR 6.00 X X 959. 0. 0.
(2) THOMAS R, POOL 1.00
SECRETARY & DIRECTOR 6.00 (X X 21,000. 0. 0.
(3) THOMAS D, BUDD 1.00
TREASURER & DIRECTOR 6.00 |X X 0. 0. 0.
(4) MARK L, GOELZER, M.D, 40.00
DIRECTOR/PHYSICIAN 6.00|X 518,244. 0. 34,463.
(5) PAUL A. GREEN 1.00
DIRECTOR (PART YEAR) 6.00 |X 0. 0. 0.
(6) DAVE L. SYVERSON 1.00
DIRECTOR 6.00 |X 16,500. 0. 0.
(7) KATHERINE A. SCHACK 1.00
DIRECTOR 6.00 |X 0. 0. 0.
(8) WESLEY M. JOST 1.00
DIRECTOR 6.00 |X 0. 0. 0.
(9) JOANNA BEA BENNING 55.00
VICE-PRESIDENT 0.00 X 360,285. 0. 29,286.
(10) BARBARA J, BORTNER 55.00
VICE-PRESIDENT 0.00 X 325,340. 0. 47,968.
(11) E. PATRICK CRANLEY 55.00
VICE-PRESIDENT 0.00 X 366,336. 0.] 47,982.
(13) JENNIFER HALL 55.00
VICE-PRESIDENT 0.00 X 240,934. 0. 12,144.
(14) JENNIFER A, HALLETT 55.00
VICE-PRESIDENT 0.00 X 323,955. 0. 41,321.
(15) KATHLEEN S. HARRIS 55.00
VICE-PRESIDENT 0.00 X 238,981. 0. 33,746.
(16) THOMAS R, JENSEN 55.00
VICE-PRESIDENT 0.00 X 194,419. 0. 26,159.
(17) DEBRA A, POTEMPA 55.00
VICE-PRESIDENT 0.00 X 326,158. 0. 25,725.
(18) SUE A. RIPSCH 55.00
VICE-PRESIDENT 0.00 X 491,339. 0.] 33,823.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 8
]Part Vll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not cigfg;?:‘(han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |z and related
below 5| & s E 2 5 organizations
(19) RUTH M. YARBROUGH 55.00
VICE-PRESIDENT 0.00 X 398,892. 0.] 23,486.
(20) PAUL T. VAN DEN HEUVEL 55.00
VICE-PRESIDENT 0.00 X 475,306. 0.] 41,669.
(21) JOHN W, COOK 50.00
VICE-PRESIDENT/CFO 7.00 X 843,818. 0. 40,759.
(22) JAVON R. BEA 50.00
PRESIDENT & DIRECTOR 7.00|X X 9,320,037. 0. 43,943.
(23) BRADLEY FIDELER, M.D, 40.00
PHYSICIAN 0.00 X 1,245,678. 0. 53,832.
(24) MERLE RUST, M.D. 40.00
PHYSICIAN 0.00 X 1,143,293. 0. 59,175.
(25) SHAHID SHEKHANI, X.D. 40.00
PHYSICIAN 0.00 X 1,013,659. 0. 51,075.
(26) LANDON RIGGS, M.D. 40.00
PHYSICIAN 0.00 X 889,807. 0. 61,840.
(27) FRANCIS KAVEGGIA, M.D. 40.00
PHYSICIAN 0.00 X 880,479. 0. 59,175.
_ _1b Sub-total » [19,635,419. 0.] 767,571.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » [19,635,419. 0.[767,571.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 474
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on S ____I
line 1a? jf "Yes," complete Schedule J for such individual 3 X

4  For any iIndividual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? f "Yes, " complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes " complete Schedule J for such person

Section B. Independent Contractors

—l
4
S J
5 X

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
EPIC SYSTEMS CORP SOFTWARE /SYSTEM
1979 MILKY WAY, VERONA, WI 53593 MAINTENANCE 5,723,383.
MAGILL CONSTRUCTION COMPANY
977 KOOPMAN LN, ELKHORN, WI 53121 CONSTRUCTION 2,843,501.

LAB CORP OF AMERICA HOLDINGS

PO BOX 2240, BURLINGTON, NC 27216-2140 LAB SERVICES 1,883,797.
WEATHERBY LOCUMS, INC
PO BOX 872633, DALLAS, TX 75397 PHYSICIAN SERVICES 1,844,961.

COMPHEALTH ASSOCIATES
PO BOX 972651, DALLAS, TX 75397

PHYSICIAN SERVICES

1,749,6893.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 43
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 9
;RPartVllls|  Statement of Revenue
Check if Schedule O contains a respbn or note to an _I]ne n this Part VII}

Ty
%:jé?@&%i ‘Rela(tBP)d or Unr(e?a)ted R?}'S%”:%?’fﬁ!ﬁgfd
el cemptinton | bueresr | "o
2 P L O R e v MR : 512 - 514
1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
°d Related organizations 1d 270,010,
e Government grants (contributions) 1e 169,765, Ny
f All other contributions, gifts, grants, and 5 j :5‘“”’"
similar amounts not included above 1f ’:i%; ;" ¢
g Noncash contributions included in lines 1a-1f § ﬂézé}? %%}i?%é
h_Total. Add lines 1a-1f > e
Business Code { 2
® 2 a PATIENT SERVICE REVENUE 621110 590,319,525, 590,319,525,
‘E) b PHARMACY 561000 21,491,532, 18,448 956, 3,042,576,
3% ¢ MERCYCARE EXPENSES 561000 9,446,763, 9,446,763,
s: d CAFETERIA 722210 1,457,376, 1,457,376,
‘g,n: e ELECTRONIC MEDICAL RECORDS 621110 227,789, 227,789,
a f All other program service revenue )
g Total. Add lines 2a-2f | 2 622,942,985, |2
3 Investment income (including dividends, interest, and
other similar amounts) » 176,335,
4 Income from investment of tax-exempt bond proceeds | 4 -
5 Royalties | .
(i) Real (1) Personal - g”ﬁ.:zyz?' "‘%}%ﬂ
6 a Gross rents 279,5960.
___.b _Less rentalexpenses, 84,531. -
¢ Rental income or {loss) 195,029,
d Net rental Income or (loss) P>
7 a Gross amount from sales of (i) Securities (i) Other :?}t;'f’:gg jﬁ;j’;xﬁii;-‘&?giﬁ
assets other than nventory | 1,744,445, 6,480, SRR
b Less cost or other basis . @%E&ﬂ%»%* 5&‘»§
and sales expenses 1,746,150, 59,917,
¢ Gain or (loss) -1,705. -53,437.
Net gain or (loss) ’ |
o| 82 Gross income from fundraising events (not i M%ﬁ’%ﬁ:; &2
2 including $ of
% contnbutions reported on line 1¢c) See
. "E Part IV, ine 18 a
g Less direct expenses b W"‘?‘i‘“‘” i
Net income or {loss) from fundraising events | 2 LS
9 a Gross Income from gaming activiies See
Part IV, line 19 a
Less direct expenses [
Net income or (loss) from gaming activities » _
10 a Gross sales of mventory, less returns j:;'
and allowances a :
b Less cost of goods sold b 5
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code};: e T 6 ,,_‘i
41 a MISCELLANEOUS REVENUE 9000899 355,644, 355,644,
b MERCYCARE INS OPERATIONS 900089 335,930, 335,930.
¢ .
d All other revenue
e Total. Add nes 11a-11d > 691,574, [% RO
12 Total revenue See Instructions » 624,390,556, 608,996,270, [ 2,465,172,
732000 11-28-17 Form 990 (2017) -
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[{Rart:IX{| Statement of Functional Expenses
and 50 4) organization all columns, All other organization oltumn (A)
Check If Schedule O contains a response or note to any line in this Part IX
(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill 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, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 14,944,977. 14,944,977.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 258,444 ,603.[209,703,126.| 48,741,477.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,185,469. 7,081,126. 5,104,343.
9 Other employee benefits 37,709,652.1 21,913,542.] 15,796,110.
10 Payroli taxes 16,046,192.| 11,784,430. 4,261,762.
11 Fees for services (non-employees)
a Management
b Legal 1,014,886. 1,014,886.
¢ Accounting 62,000. 62,000.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 b A R
f Investment management fees 12,633.
g Other (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0) 1,479,524. 75,018. 1,404,506.
12  Advertising and promotion 2,786,795. 206,733. 2,580,062.
13  Office expenses 5,299,666. 1,987,518. 3,312,148.
14  Information technology 2,232,481. 726,259. 1,506,222.
15 Royalties
16 Occupancy 6,491,918. 1,489,763. 5,002,155.
17  Travel 1,185,018. 486,569. 698,449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 713,196. 365,873. 347,323,
20 Interest 8,301,043. 6,187,182. 2,113,861.
21 Payments to affilates
22 Depreciation, depletion, and amortization 26,296,908.| 19,600,417. 6,696,491.
23 Insurance 7,819,000. 6,278,459. 1,540,541.
24 Other expenses !termize expenses not covered R B | e %
above (List miscellaneous expenses in ine 24e If line I 3 a5
24e amount exceeds 10% of ine 25, column (A) L ’ -
amount, list ine 24e expenses on Schedule 0) § o BB | 7 s Vo TS h
a MEDICAL SUPPLIES 3,205./112,536,943. -83,738.
b BAD DEBTS 26,835,935.] 26,835,935. 0.
¢ PURCHASED LABOR & CONTR 21,287,933.]10,713,036.| 10,574,897.
d MEDICAID ASSESSMENT TAX 9,175,317. 9,175,317. 0.
e All other expenses 29,904,820. 25,854,690. 4,050,130.
25  Total functional expenses. Add lines 1through24e 602,683 ,171.1473,001,936.]129,681,235. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
Chack here P |____] o following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
11030502 144198 492

2017.05050 MERCY HEALTH SYSTEM CORPO 492 1



I l ‘

Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 page 11
[RaitiXZ| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (8}
Beginning of year End of year
1 Cash - non-nterest-bearing 27,159.] 14 27,050.
2 Savings and temporary cash investments 79,472,994.] 2 | 104,769,073.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 105,414 4
5 Loans and other receivables from current and former officers, directors, : }g@%’@;‘{ 2
£ ik, ¥ x

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
Notes and loans recevable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets
~

10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 605,038,498. FE
b Less accumulated depreciation iob| 346,717,067. 258,321,431.

11 Investments - publicly traded securities

12  Investments - other securities See Part IV, line 11 50,265,818.| 12 53,381,737.
13 Investments - program-related See Part IV, line 11 19,277,912.| 13 19,613,842,
14 Intangible assets 14

15 Other assets See Part IV, ine 11 ' 9,814,032.| 15 16,075,033.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 541,838,630.] 16| 576,031,563.
17  Accounts payable and accrued expenses 60,102,708.| 17 71,152,681.

18 Grants payable

19 Déferred revenue

20 Tax-exempt bond habilities

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

22 Loans and other payables to current and former officers, directors, trustees,

[}

§ key employees, highest compensated employees, and disqualified persons

5 Complete Part Il of Schedule L

3 | 23 Secured mortgages and notes payable to unrelated third parties 2,315,277.| 23 915,747.
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other hiabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 267,859,202.] 25| 266,881,905.

26 _ Total habilities. Add lines 17 through 25 338,950,333.
Organizations that follow SFAS 117 (ASC 958), check here P and o :
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28 Temporanly restricted net assets

23 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> El
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

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

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

N L VS e

81,230.

Net Assets or Fund Balances

33 Total net assets or fund balances 211,561,443.] 33| 237,081,230.
34 Total habilities and net assets/fund balances 541,838,630.[ 34| 576,031,563.
Form 990 (2017)
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Form 990 (2017) MERCY HEALTH SYSTEM CORPORATION 39-0816848 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part VIII, column (A), line 12) 1 624,390,556.
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 602,683,171.
3 Revenue less expenses Subtract line 2 from line 1 3 21,707,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 211,561,443.
5 Net unrealized gains (losses) on investments 5 -99,599.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explan n Schedule O) 9 3,912,001.
10  Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B) 10 237,081,230.

Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 B Cash Accrual |:] Other
‘ If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:] Separate basis Consolidated basis [:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain |;1 Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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. . . OMB No 1545-0047
;f:ig: o':i;:_Ez) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt chanitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
MERCY HEALTH SYSTEM CORPORATION 39-0816848

[Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a pnivate foundation because it1s (For ines 1 through 12, check only one box }
1 :‘ A church, convention of churches, or association of churches described in section 170(b){1}(A)(1). f

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

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

|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(i). 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).

A

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(w1). (Complete Part Il )

A community trust described in section 170(b)(1)}{A)}{wi1}). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

©w ™

0 00000

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 Ill)
1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a :] Type l. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

10

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting orgamization

f Enter the number of supported organizations I

q_Prowvide the following information about the supported organization(s)
(1} Name of supported {n} EIN (m) Type of organization | (VIisthe organizalion Iisted T (v) Amount of monetary (v1) Amount of other
| tn your qoverning gocument? |
organization (gescnbed °"t""°ts 1 1?) Yes No support (see instructions) | support (see instructions)
apove jsee instructions
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MERCY HEALTH SYSTEM CORPORATION

39-0816848 page2

[{Rartll]

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the orgamization
fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtact ine 5 from line 4

{a) 2013

(b) 2014 {c) 2015 (d) 2016 {e) 2017 {f Total/

Section B. Total Support

Calendar year (or fiscal year beginning n) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) » 12
First five years. If the Form 990 is for the organlzatlon's)yst, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014 (c) 2015 /| (d) 2016 (e) 2017 {f) Total

&

LAY R xj) g T BT
ERRI R A TS
IEpR b x§b»§4 oS

B

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column f)/dlwded by line 11, column {f)) 14 . %
15 Public support percentage from 2016 Schedule e/Part 11, ine 14 15 %
16a 33 1/3% support test - 2017. If the organizatiopt 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 » D

b 33 1/3% support test - 2016. !f the organi

tion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 617. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstancesy test The organization qualifies as a publicly supported organization | 4 |:]

b 10% -facts-and-circumstances tést - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization m/e,ets 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 > D
18 Private foundation. If the oréamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:]

732022 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 pagea
| Part ||| | Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to /
qualify under the tests listed below, please complete Part I1)
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 (ﬂ)’&al
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished n
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- /

iness under section 513

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

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

6 Total. Add lines 1 through 5 /

7 a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from ine 6 ) /
Section B. Total Support /
Calendar year {or fiscal year beginming in) (a) 2013 (b) 20/‘/14 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /

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

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

13 Total support (Addlines 9, 10c, 11, and 12)

14 Fustfive yaars. f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop heré »[ ]
Section C. Computationsof Public Support Percentage
15 Public support percentag’e for 2017 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome/percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment |nc;me percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% sueport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3%;8upport tests - 2016. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b, check this box and see instructions » I___]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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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 I, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documemts? Jf "No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization“)? f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan 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
5a Did the organization add, sgbstltute, or remove any supported organizations dunn_g the tax year? jf "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
- designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detall in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? if "Yes, " provide detail in Part VL.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves," provide detail in Part VI,
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detarl in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f “Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 pages
[[PartélVi| Supporting Organizations /-ontinued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? ;gagg
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) g A [
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" fo a, b, or ¢. provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamization's directors or trustees at all times during the
tax year? /f "No," descrnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

jzation,

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

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

_—the supported organization(s)
Section D. All Type lll Supporting Organizations

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

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

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnibed 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? jf "Yes," describe in Part Vi the role the organization's

__supported organzations plaved 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 duning the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported orgamizations Complete line 3 below
(1 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s

the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? [f "Yes, " 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 '
3 Parent of Supported Organizations Answer (a) and (b) below.

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

b Dtd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " descrbe in Part VI the role piaved by the organization in this regard,

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages_
’*Parb\ghLType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

& W N =

(=200 (9 0 PN [0 | SR P

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

-]

-

(B) Current Year
(optlonal)

Section B - Minimum Asset Amount (A} Prior Year

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 secunities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lhnes 1a, 1b, and 1c¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI)

2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o o |0 |T o

- e e e va et | vt e e e e

see Instructions) e e et e | -

e g =

4
5 Net value of non-exempt-use assets (subtract Ilne 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 7
8 8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter greater of line 2 or line 3

A [W N |-

Income tax imposed Iin prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 P
7 D Check here if the current year 1s the organization's first as a non-functionally mtegrated Type lll supporting organization (see
instructions)

=2 14, I P (/A | G B

Schedule A (Form 990 or 990-EZ) 2017
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39-0816848 Pagez

[Bart

& Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontnued)

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 iIncome from activity

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

S

Qualified set-aside amounts (prior IRS approval required)

6

Other distnibutions (describe in Part VI) See instructions

7

Total annual distributions. Add lines 1 through 6

8

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Iine 9 amount

(i)

()

{m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distrbutable amount for 2017 from Section C, Iine 6 SRR

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions

e

e
!7’!'

2 g,\.: § %;ﬁ% _5.1,#
i@ e
s

g

3 Excess dlstrlbutlons carryover If any, to 2017

o QRS
e

e ————

a
b _From 2013
c_From 2014
d From 2015
- e_From 2016
f Total of hnes 3a through e a&’"ig
q Appled to underdistributions of prior years :«%
h_Appled to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 31 from 3t
4 Distributions for 2017 from Section D, f,;maz_f;ﬁg
line 7 $ A
a_Applied to underdistributions of prior yrears ?W“* i fﬁwgﬁg
b _Applied to 2017 distributable amount
c_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract hines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions ; e‘ix*""‘;;@‘»s:»"w&“g‘ﬁ
7 Excess distributions carryover to 2018. Add lines 3| 2 “&*5'%:’:"5& Rk s Q‘“‘Nq’:‘}f&};j%
and 4c - ’“F':?i%%%{?‘;fi’i
8 Breakdown of line 7 = "i;s%d ’==: @{;2
a_Excess fiom 2013 =y
b Excess from 2014
c_Excess from 2015
d_Excess from 2016 .
e Excess from 2017 R
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Schedule A (Form 990 or 990-E2) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages

| REE**V"’I Supplemental Information. provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lll, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line te, 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 )

B ‘-"\
. WY
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements RNl R
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e bt
Department of the Treasury » Attach to Form 990. Open t°_ Puslic
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection l
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? El Yes D No
[Part Il | Conservation Easements. Gomplete i the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last

A L WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (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 is 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? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)(1)? Cdves [INo

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

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 » %
(n) Assets included in Form 990, Part X >

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .,1nueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and compiete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:] Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll_ Check here iIf the explanation has been provided on Part Xill|
I PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equa!l 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations | 3a(1)
(n} related organizations 3a(n)
b If “Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, 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
basts (investment) basts (other) depreciation
1a Land 27,052,591. 27,052,591,
b Buildings 315 ’ 768 , 707.1152 ’ 859 ’ 951.]162 , 908 , 756.
¢ Leasehold improvements 4,604,366. 3,850,406. 753,960.
d Equipment 236,456,369.{184,082,169.| 52,374,200.
e _Other 21,156,465, 5,924,541.] 15,231,924.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). ne 10c) » [258,321,431.
Schedule D (Form 990) 2017
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investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, hne 12

(a) Description of security or category (inctuding name of securdy)

{b) Book value

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

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

1,287,386.

COST

(A ASSETS UNDER BOND

B8) INDENTURE AGREEMENT

2,096,272,

END-OF-YEAR MARKET VALUE

(¢ DEFERRED COMPENSATION

46,434,269,

END-OF-YEAR MARKET VALUE

(o) INVESTMENTS - ZURICH

END-OF-YEAR MARKET VALUE

(E)

3,563,810.

(@]

G)

(H)

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.)p»

53,381,737.

‘Part’VIll| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(1)

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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

RartilX:|

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

(a) Description

(b) Book value

mn (91 M C Qg QN
Other Liabilities.

‘[[Rart:XsE

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990 Pan X Ine 25

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
) DEFERRED COMPENSATION 46,434 ,269.
3) PENSION LIABILITY 9,988,391.
@4 CAPITAL LEASES PAYABLE 60,292.
5) DUE TO MERCY HEALTH CORPORATION 186,499,573.
© DUE TO THIRD PARTIES 2,976,710.
@ ACCRUED LIABILITY UNDER
89 SELF-INSURANCE PROGRAM 20,922,670.
9

Total. (Column (bl must equal Form 990. Part X. col. () line 25) B 266,881,905.

2. Liabiity for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
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| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIII, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (7] 2)

o a0 oo

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

5

his must equal Form 990, Part [, ine 1
[ Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

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

(1 2 = R » N = S ]

o

2a
2b
2c
2d —
2e
3
4a
4b
4c
5

[ Part XIHl] Supplemental Information.

Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
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OMB No 1545-0047

SCHEDULE H
(Form 990)

Hospitals

P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

P Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

MERCY HEALTH SYSTEM CORPORATION
ERartil=] Financial Assistance and Certain Other Community Benefits at Cost

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If "Yes," was it a written policy?
If the org tion had muttiple h tal facil , ind|
2 (aciities during the tax year

Applied uniformly to all hospital facilities
D Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If “Yes," indicate which of the following was the FPG family income limit for ehigibility for free care
1 100% [ 150% 200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing aiscounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care
[ 200% [ 250% 300% [J350% [_Ja00% [ ] other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the cnteria used for determining
eligibility for free or discounted care Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibihty for free or discounted care

policy that applied to the largest number of its patients during the tax year prowide for free or discounted care to the

which of the following best describes application of the financial assistance policy to its various hospital

D Applied uniformly to most hospital facilities

4 Dud the organization’s financial
“medically indigent?

5a Did the orgamization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
c If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year” Ga X
b If "Yes," did the organization make it available to the public? 6b
Complete the following table using the warksheets provided in the Schedule H instructions Do not submit these workshaeets with the Schedule H SE»Z‘T‘ 1 ’5::?:2: r%;{"‘:‘q
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (8] Nomeer of (b) Persons [ (€] rosat commumiy | {d) Orectofisattng | (€] Netcommuny | (f) Percen:
Means-Tested Government Programs | Pregrams (optional {optional) expanse
a Financial Assistance at cost (from
Worksheet 1) 2994589. 2994589. .52%
b Medicaid (from Worksheet 3,
column a) 76138174.}42370832.133767342. 5.89%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 2483200.[ 1450251.] 1032949. .18%
d Total Financial Assistance and
Means-Tested Government Programs 81615963-43821083.37794880- 6-59%
Other Benefits
e Community health
improvement services and ’
community benefit operations
(from Worksheet 4) 1705102.| 199,308.[ 1505794. .26%
f Health professions education
(from Worksheet 5) 7436916.] 1155047.| 6281869. 1.10%
g Subsidized health services
{from Worksheet 6) 13993204.[10808776.] 3184428. .56%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 598,043. 0.] 598,043. .10%
) Total. Other Benefits 23733265.[12163131.011570134.] 2.02%
k Total. Add lines 7d and 7 105349228/55984214.49365014.] B8.61% .
732091 11-28-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017  *~
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;Part Il’Z] Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities 1t serves

{@) Number of (b) Persons (C) Total (d) Drect (e) Net

{f) Percent of

activities or programs served (optional) community oftsetting revenue community total expense
(optional) building expense building expense

1 Physical improvements and housing
2 Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and

training for community members
6  Coalion building
7 Community health improvement

advocacy
8 Workforce development
9 Other

Total

10
[;}Raj’:.t_:-_[[[ﬂ Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2

9,708,363.

Yes | No

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explan in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3

1,583,434.

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote i1s contained In the attached financial statements
Section B. Medicare

5 Enter total revenue receved from Medicare (including DSH and IME) 5 | 69,779,640.]
6 Enter Medicare allowable costs of care relating to payments on line 5 6 | 97,420,708.}
7  Subtract line 6 from ine 5 This Is the surplus (or shortfall) 7 |-27,641,068.

8 Descnibe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line &
Check the box that describes the method used
D Cost accounting system Cost to charge ratio |:| Other (ﬂ
Section C. Collection Practices .
9a Did the organization have a written debt collection policy during the tax year?
b 1f"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe i Part VI

g | X

lx_part";lvxl Management Companies and JOint Ventures (owned 10% or more by officers, dvectors, tustees, kay employees, and physicians - see instruclions)

(c) Organization's | (d) Officers, direct-
profit % or stock | Ors, trustees, or

o, key employees’
ownership % profit % or stock
ownership %

(b) Description of primary
activity of entity

(a) Name of entity

(e) Physicians’
profit % or
stock
ownership %
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page3
{ Part'V | Facility Information

Section A Hospital Facilities _ @
(ist in order of size, from largest to smallest) _ g sl = §
How many hospital faciittes did the organization operate ‘g a § % ﬁ E
during the tax year? 2 § 2 e § § 8l e
Name, address, primary website address, and state license number 2 § 2 o ‘_(% 5 E 5 Facility
(and if a group return, the name and EIN of the subordinate hospital @ E g _E S §,‘§ 3 % reporting
organization that operates the hospital facility) § E E\ § ::: rg .i"i P.'E. Other (describe) group
1 MERCYHEALTH HOSPITAL AND TRAUMA CENTER
1000 MINERAL POINT AVENUE
JANESVILLE, WI 53548
MERCYHEALTHSYSTEM.ORG/LOCATION/MERCYHE
XX X X
2 MERCYHEALTH HOSPITAL AND MEDICAL CENTE
N2950 STATE ROAD 67
LAKE GENEVA, WI 53147
MERCYHEALTHSYSTEM.ORG/LOCATION/MERCYHE
XX X X

732093 11-28-17 Schedule H (Form 9380) 2017
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
[Part V | Facility Information /onynueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19e, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," “A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-JANESVILLE:

PART V, SECTION B, LINE 5: MERCY HEALTH SYSTEM CORPORATION (MHSC) SET

OUT TO GATHER INFORMATION ON THE COMMUNITY OF ROCK COUNTY, WISCONSIN.

MHSC COLLABORATED WITH THE HEALTH EQUITY ALLIANCE OF ROCK COUNTY (HEAR)

WHICH INCLUDED HOSPITAL REPRESENTATION FROM:

MHSC, SSM HEALTH, BELQOIT HEALTH SYSTEM, AND EDGERTON HOSPITALS. OTHER

PARTICIPANTS IN HEAR ARE ROCK COUNTY PUBLIC HEALTH DEPARTMENT, ROCK COUNTY

HUMAN SERVICES, HEALTH NET, COMMUNITY HEALTH SYSTEMS, INC., COMMUNITY

ACTION, UNIVERSITY OF WISCONSIN EXTENSION, HEAD START, SCHOOL DISTRICT OF

BELOIT, AND VARIQUS OTHER ORGANIZATIONS. THE GROUP GATHERED INFORMATION

THROQUGH HOUSEHOLD SURVEYS, KEY INFORMANT INTERVIEWS, AND SECONDARY DATA

SOURCES.

A THIRTY-FOUR QUESTION SURVEY WAS DISTRIBUTED TO 2,000 REGISTERED VOTERS

WITHIN THE COMMUNITY AND COVERED VARIQUS TOPICS, INCLUDING HEALTH ISSUES

IN THE COMMUNITY, UNHEALTHY BEHAVIORS IN THE COMMUNITY, WELL-BEING,

ACCESSIBILITY TO HEALTHCARE, AND HEALTHY BEHAVIORS. ADDITIONALLY THE

SURVEY WAS AVAILABLE ON-LINE VIA SURVEY MONKEY. A RESPONSE WAS RECEIVED

FROM 1,468 HOUSEHOLDS THAT RECEIVED THE SURVEY.

COMMUNITY LEADERS AND STAKEHOLDERS PARTICIPATED IN KEY INFORMANT

INTERVIEWS TO FURTHER ENHANCE THE VERSATILITY OF THE DATA UTILIZED IN THIS

SURVEY.

A DETAILED ANALYSIS OF SECONDARY DATA WAS USED TO ASSESS THE COMMUNITY

PROFILE, MORBIDITY RATES, AND CAUSES OF MORTALITY AND HEALTH STATUS OF THE
732098 11-28-17 Schedule H {(Form 990} 2017
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
[PartV | Facility Information .;ntnued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,

13h, 15¢, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

COMMUNITY. SECONDARY DATA WAS DERIVED FROM A VARIETY OF PUBLICLY AVAILABLE

SOURCES, INCLUDING THE UNITED STATES CENSUS BUREAU, COMMUNITY COMMONS,

WISH AND THE CENTER FOR DISEASE CONTROL'S COUNTY HEALTH RANKINGS.

SECONDARY SOURCE DATA, WHEN COMBINED WITH THE INFORMATION GATHERED FROM

THE HOUSEHOLD SURVEYS, AND KEY INFORMANT SURVEYS HELPED TO IDENTIFY

CONCERNS RELATING TO THE HEALTH OF THE COMMUNITY, WHILE ASSESSING

AREA-BASED PROGRAMS AND ORGANIZATIONS AVAILABLE TO ADDRESS THE COMMUNITY'S

NEEDS. THESE NEEDS WERE PRIORITIZED BASED ON LEVEL OF IMPORTANCE TO THE

COMMUNITY AS WELL AS THE HOSPITAL'S ABILITY TO IMPACT THOSE NEEDS; IT

PROVIDED A PICTURE OF WHAT IS WORKING WELL IN ADDITION TO IDENTIFYING

OPPORTUNITIES FOR IMPROVEMENT FOR THE HEALTHCARE INFRASTRUCTURE OF ROCK

COUNTY AND THE COMMUNITY AS A WHOLE.

MERCYHEALTH HOSPITAL AND MEDICAL CENTER-WALWORTH:

PART V, SECTION B, LINE 5: THE SURVEY WAS CONDUCTED_ BY JKV RESEARCH LLC.

THE SURVEY WAS BASED ON A RANDOM LANDLINE SAMPLING (LISTED AND UNLISTED

NUMBERS) AND CELL PHONE SAMPLING OF WALWORTH COUNTRY RESIDENTS. DATA

COLLECTION WAS CONDUCTED BY MANAGEMENT DECISIONS INCORPORATED. A TOTAL OF

400 TELEPHONE INTERVIEWS WERE COMPLETED BETWEEN JULY 5 AND SEPTEMBER 10,

2016. ONCE THE SURVEY RESPONSES WERE TABULATED, THE SURVEY RESULTS WERE

EVALUATED AND ANALYZED FOR HEALTH AND DEMOGRAPHIC TRENDS.

QUESTIONS WERE ASKED ABOUT INDIVIDUAL AND CHILDREN'S HEALTH, THE HEALTH OF

THE COMMUNITY, ACCESS TO HEALTHCARE, INSURANCE COVERAGE, HEALTHY BEHAVIORS

AND BEHAVIORAL HEALTH RISKS.

DATA GATHERED FROM HOUSEHOLD SURVEYS WAS COMPARED WITH PRIOR YEARS AND

COMPARED WITH THE MOST RECENT STATE AND NATIONAL AVERAGES. RESPONSES BY
732098 11-28-17 Schedule H (Form 990) 2017
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[ Part V [ Facility Information ontnueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facity reporting group letter and hospital facility hne number from Part V, Section A ("A, 1," "A, 4," “B, 2," "B, 3," etc) and
name of hospital facility

DEMOGRAPHIC GROUP WERE COMPARED; SIGNIFICANT CHANGES WERE NOTED.

IN THE FALL OF 2016, THE CENTER FOR URBAN POPULATION HEALTH WAS ENLISTED

TO CREATE REPORTS DETAILING THE HEALTH OF VARIOUS COUNTIES USING SECONDARY

DATA. THESE HEALTH DATA REPORTS ARE ONE PIECE OF A VARIETY OF DATA SOURCES

BEING USED BY LOCAL HEALTH SYSTEMS TO DESCRIBE THEIR COMMUNITIES AND THE

HEALTH PRIORITIES OF THEIR SERVICE AREAS. THESE REPORTS WERE SPECIFICALLY

DEVELOPED TO COMPLEMENT A TELEPHONE SURVEY BEING DONE IN EACH COUNTY.

BECAUSE OF THEIR COMPLEMENTARY NATURE, THESE REPORTS ARE NOT

ALL-INCLUSIVE. ALL OF THE DATA USED IN SECONDARY DATA SOURCE REPORT FOR

THE WALWORTH ASSESSMENT COME FROM PUBLICLY AVAILABLE DATA SOURCES. DATA

FOR EACH INDICATOR WERE PRESENTED BY RACE AND ETHNICITY AND GENDER WHEN

THE DATA WERE AVAILABLE.

KEY INFORMANT INTERVIEWS WERE ALSO CONDUCTED FOR THE WALWORTH NEEDS

ASSESSMENT AND A SEPARATE REPORT WAS COMPILED. THIS REPORT PRESENTED A

SUMMARY OF PUBLIC HEALTH PRIORITIES FOR WALWORTH COUNTY, AS IDENTIFIED IN

2016 BY A RANGE OF PROVIDERS, POLICY-MAKERS, AND OTHER LOCAL EXPERTS AND

COMMUNITY MEMBERS ("KEY INFORMANTS"). THESE FINDINGS ARE A CRITICAL

SUPPLEMENT TO THE WALWORTH COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

SURVEY CONDUCTED THROUGH A PARTNERSHIP BETWEEN THE WALWORTH COUNTY

DIVISION OF PUBLIC HEALTH, AURORA HEALTH CARE, CHILDREN'S HOSPITAL OF

WISCONSIN, FORT HEALTHCARE, AND MHSC. THE CHNA INCORPORATES INPUT FROM

PERSONS REPRESENTING THE BROAD COMMUNITY SERVED BY THE HOSPITALS, FOCUSING

ON A RANGE OF PUBLIC HEALTH ISSUES RELEVANT TO THE COMMUNITY AT LARGE. KEY

INFORMANTS IN WALWORTH COUNTY WERE IDENTIFIED AND INTERVIEWED BY STAFF

FROM THE WALWORTH COUNTY DEPARTMENT QOF HEALTH AND HUMAN SERVICES AND
732008 11-28-17 Schedule H (Form 990) 2017
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| Part V | Facility Information (ontnveq)
Section C. Suppiemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24 |f applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility hne number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

DIVISION OF PUBLIC HEALTH, AURORA HEALTH CARE, AND MHSC DURING AUGUST,

SEPTEMBER, AND OCTOBER 2016.

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-JANESVILLE:

PART V, SECTION B, LINE 6A: BELOIT HEALTH SYSTEM, EDGERTON HOSPITAL, SSM

HEALTH

MERCYHEALTH HOSPITAL AND MEDICAL CENTER-WALWORTH:

PART V, SECTION B, LINE 6A: AURORA HEALTH CARE AND CHILDREN'S HOSPITAL OF

WISCONSIN.

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-JANESVILLE:

PART V, SECTION B, LINE 6B: BUILDING A SAFER EVANSVILLE (BASE), COMMUNITY

ACTION,COMMUNITY ACTION-FIRST CHOICE, COMMUNITY CARE CONNECTIONS OF

WISCONSIN, COMMUNITY HEALTH SYSTEMS, INC., EXCHANGE FAMILY RESOURSE

CENTER, HEAD START, HEALTHNET, HEALTHY EDGERTON, JANESVILLE MOBILIZING 4

CHANGE, ROCK COUNTY BOARD OF SUPERVISORS, ROCK COUNTY CRIMINAL JUSTICE

ANALYST, ROCK COUNTY HUMAN SERVICES, ROCK COUNTY PUBLIC HEALTH DEPARTMENT,

SCHOOL DISTRICT OF BELOIT, SOUTH CENTRAL AREA HEALTH EDUCATION CENTER,

UNIVERSITY OF WISCONSIN EXTENSION, YOUTH-2-YOUTH

MERCYHEALTH HOSPITAL AND MEDICAL CENTER-WALWORTH:

PART V, SECTION B, LINE 6B: CENTER FOR URBAN POPULATION HEALTH AND

WALWORTH COUNTY PUBLIC HEALTH DEPARTMENT

732098 11-28-17 Schedule H (Form 990) 2017
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{PartV | Facility Information ,ntnueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, nes 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-JANESVILLE:

PART V, SECTION B, LINE 11: CONSISTENT WITH THE ROCK AND WALWORTH COUNTY

COMMUNITY NEEDS ASSESSMENT ACTION PLANS, MHSC CONTINUES TO ROLL OUT ITS

IMPLEMENTATION PLANS.

MHSC'S PLAN IN ROCK COUNTY IS TO IMPROVE THE HEALTH OF PATIENTS WITH

MENTAL HEALTH, SUBSTANCE ABUSE, AND ALCOHOL ABUSE ISSUES THROUGH INCREASED

ACCESS TO EDUCATION AND CARE FOR THESE PATIENTS. TO THIS END, MHSC

CONTINUES TO DEVELOP AND OFFER VARIOUS ACCESS SITES, MONITORS ITS CURRENT

PROGRAMS, AND PARTNERS WITH LOCAL AGENCIES TO PROVIDE EDUCATION AND

SUPPORT FOR PATIENTS AND THEIR FAMILIES. IT HAS IMPLEMENTED URGENT CLINIC

APPOINTMENTS FOLLOWING DISCHARGE FROM ITS BEHAVIORAL HEALTH UNIT. MHSC'S

PLAN IS TO IMPROVE THE PHYSICAL HEALTH OF PATIENTS THROUGH EDUCATION AND

SUPPORT/SPONSORSHIP OF ATHLETIC EVENTS OR PROGRAMS THAT PROMOTE PHYSICAL

ACTIVITY IN THE COMMUNITY. CHRONIC DISEASE PREVENTION IS ANOTHER FOCUS OF

MHSC'S PLAN: EDUCATION, FREE SCREENINGS, SMOKING CESSATION CLASSES, AND

PARTNERSHIP WITH NATIONAL ORGANIZATIONS.

WALWORTH COUNTY'S PLAN IS TO IMPROVE THE GENERAL HEALTH OF INDIVIDUALS

LIVING IN WALWORTH COUNTY. MHSC CONTINUES TO DEVELOP AND OFFER VARIQUS

ACCESS SITES FOR PRIMARY AND SPECIALTY CARE SERVICES, PROACTIVELY MANAGES

MEDICARE POPULATION THROUGH ACO INITIATIVES FOCUSED ON PREVENTIVE CARE,

AND PROVIDES HEALTH EDUCATION AND AWARENESS (WITH EMPHASIS TOWARD

SCREENING, IMMUNIZATIONS, AND VACCINATIONS). IT IS MHSC'S PLAN TO IMPROVE

THE HEALTH STATUS OF INDIVIDUALS WITH CHRONIC ILLNESS AND PROMOTE HEALTHY

LIFESTYLES AND TO IMPROVE THE HEALTH OF PATIENTS WITH SPECIFIC NEEDS, SUCH ‘( '
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[ Part V | Facility Information (ontnueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If apphcable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

AS GERIATRIC SERVICES AND ALCOHOL AND SUBSTANCE ABUSE. IT WILL MONITOR

AND INCREASE TESTING, PROVIDE SMOKING CESSATION MATERIALS AND PROGRAMS,

PROVIDE FREE BLOOD PRESSURE CHECKS, AND PROMOTE SERVICES FOR SPECIAL

NEEDS OF ELDERLY OR THOSE SUFFERING FROM ABUSE ISSUES.

PROMOTING HYPERTENSION AWARENESS, SUPPORTING OBESITY EDUCATION AND SMOKING

CESSATION PROGRAMS ARE PRIORITIES IN ROCK AND WALWORTH COUNTIES.

MHSC PARTNERS WITH MULTIPLE COMMUNITY BASED ORGANIZATIONS IN ROCK AND

WALWORTH COUNTY TO ACCOMPLISH SUCCESSFUL IMPLEMENTATION OF THESE

STRATEGIES. DURING THE COURSE OF THIS TAX YEAR 2017 (FISCAL YEAR JULY 1,

2017-JUNE 30, 2018), AND THE PRIOR TAX YEAR, MHSC PARTICIPATED IN NUMEROUS

COMMUNITY HEALTH FAIRS, PROVIDED FREE SCREENINGS AT OUR CLINICS AND TN

CONJUNCTION WITH COMMUNITY BASED ORGANIZATIONS, OFFERED SCREENINGS TO

FREE AND SLIDING FEE SCHEDULE PRIMARY CARE CLINICS, AND SCHOOL DISTRICTS

IN BOTH COUNTIES. MHSC ALSO PROVIDES FINANCIAL INCENTIVES FOR THEIR

EMPLOYEES TO PARTICIPATE IN SMOKING CESSATION PROGRAMS. ALL OF THESE

EFFORTS ARE SUPPORTED THROUGH BROAD BASED MARKETING AND ADVERTISING

PROGRAMS DIRECTED TO AUDIENCES IN BOTH COUNTIES PROMOTING THESE PROGRAMS.

IN THE AREA OF OBJECTIVES RELATED TO MENTAL HEALTH CARE, AUTISM SUPPORT

AND DECREASING SUBSTANCE ABUSE, MHSC CONTINUES TO ATTEMPT TO BUILD

ADDITIONAL CAPACITY FOR OQUTPATIENT THERAPY AND EDUCATION. FINALLY IN THE

AREA QOF SCREENINGS, MHSC PARTNERS WITH COMMUNITY AGENCIES AND MHSC STAFF

TO OFFER SCREENINGS AT HEALTH FAIRS, MHSC SPONSORED EVENTS, AND THROUGH

FREE AND SLIDING FEE SCALE PRIMARY CLINICS IN ROCK AND WALWORTH COUNTIES.

»

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J

(]
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Prages

[PartiVa| Facility Information ontnyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc) and
name of hospital facility

PART V, LINE 16B, FAP APPLICATION WEBSITE:

MERCYHEALTHSYSTEM.ORG/FINANCIAL-POLICIES

MERCYHEALTH HOSPITAL AND MEDICAL CENTER-

PART V, LINE 16B, FAP APPLICATION WEBSITE:

MERCYHEALTHSYSTEM.ORG/FINANCIAL-POLICIES

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

i

MERCYHEALTHSYSTEM.ORG/FINANCIAL-POLICIES

MERCYHEALTH HOSPITAL AND MEDICAL CENTER-

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

MERCYHEALTHSYSTEM.ORG/FINANCIAL-POLICIES

N\
\

%

732008 11-28-47 Schedule H (Form 990) 2017‘»«\.4‘(”

46

11030502 144198 492 2017.05050 MERCY HEALTH SYSTEM CORPO 492 i



Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
t Part V | Facility Information /ontinueq)
Section C. Supplemental Information for Part V, Section B. Provide descrniptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢e, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If apphcable, provide separate descniptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

AS GERIATRIC SERVICES AND ALCOHOL AND SUBSTANCE ABUSE. IT WILL MONITOR

AND INCREASE TESTING, PROVIDE SMOKING CESSATION MATERIALS AND PROGRAMS,

PROVIDE FREE BLOOD PRESSURE CHECKS, AND PROMOTE SERVICES FOR SPECIAL

NEEDS OF ELDERLY OR THOSE SUFFERING FROM ABUSE ISSUES.

PROMOTING HYPERTENSION AWARENESS, SUPPORTING OBESITY EDUCATION AND SMOKING

CESSATION PROGRAMS ARE PRIORITIES IN ROCK AND WALWORTH COUNTIES.

MHSC PARTNERS WITH MULTIPLE COMMUNITY BASED ORGANIZATIONS IN ROCK AND

WALWORTH COUNTY TO ACCOMPLISH SUCCESSFUL IMPLEMENTATION OF THESE

STRATEGIES. DURING THE CQURSE OF THIS TAX YEAR 2017 (FISCAL YEAR JULY 1,

2017-JUNE 30, 2018), AND THE PRIOR TAX YEAR, MHSC PARTICIPATED IN NUMEROUS

COMMUNITY HEALTH FAIRS, PROVIDED FREE SCREENINGS AT OUR _CLINICS AND IN

CONJUNCTION WITH COMMUNITY BASED ORGANIZATIONS, OFFERED SCREENINGS TO

FREE AND SLIDING FEE SCHEDULE PRIMARY CARE CLINICS, AND SCHOOL DISTRICTS

IN BOTH COUNTIES. MHSC ALSO PROVIDES FINANCIAL INCENTIVES FOR THEIR

EMPLOYEES TO PARTICIPATE IN SMOKING CESSATION PROGRAMS. ALL OF THESE

EFFORTS ARE SUPPORTED THROUGH BROAD BASED MARKETING AND ADVERTISING

PROGRAMS DIRECTED TO AUDIENCES IN BOTH COUNTIES PROMOTING THESE PROGRAMS.

IN THE.AREA OF -OBJECTIVES RELATED TO -MENTAL HEALTH- CARE, AUTISM SUPPORT-

AND DECREASING SUBSTANCE ABUSE, MHSC CONTINUES TO ATTEMPT TO BUILD

ADDITIONAL CAPACITY FOR OUTPATIENT THERAPY AND EDUCATION. FINALLY IN THE

AREA OF SCREENINGS, MHSC PARTNERS WITH COMMUNITY AGENCIES AND MHSC STAFF

TO OFFER SCREENINGS AT HEALTH FAIRS, MHSC SPONSORED EVENTS, AND THROUGH

FREE AND SLIDING FEE SCALE PRIMARY CLINICS IN ROCK AND WALWORTH COUNTIES.

-

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J /
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Schedule H (Form 930) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages

[iPartsVa] Facility Information (~oninueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18¢e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc } and
name of hospital facility

MERCYHEALTH HOSPITAL AND TRAUMA CENTER-JANESVILLE:

PART V, SECTION B, LINE 11: CONSISTENT WITH THE ROCK AND WALWORTH COUNTY

COMMUNITY NEEDS ASSESSMENT ACTION PLANS, MHSC CONTINUES TO ROLL OUT ITS

IMPLEMENTATION PLANS.

MHSC'S PLAN IN ROCK COUNTY IS TO IMPROVE THE HEALTH OF PATIENTS WITH

MENTAL HEALTH, SUBSTANCE ABUSE, AND ALCOHOL ABUSE ISSUES THROUGH INCREASED

ACCESS TO EDUCATION AND CARE FOR THESE PATIENTS. TO THIS END, MHSC

CONTINUES TO DEVELOP AND OFFER VARIOUS ACCESS SITES, MONITORS ITS CURRENT -

PROGRAMS, AND PARTNERS WITH LOCAL AGENCIES TO PROVIDE EDUCATION AND

SUPPORT FOR PATIENTS AND THEIR FAMILIES. IT HAS IMPLEMENTED URGENT CLINIC

APPOINTMENTS FOLLOWING DISCHARGE FROM ITS BEHAVIORAL HEALTH UNIT. MHSC'S

PLAN IS TO IMPROVE THE PHYSICAL HEALTH OF PATIENTS THROUGH EDUCATION AND

SUPPORT/SPONSORSHIP OF ATHLETIC EVENTS OR PROGRAMS THAT PROMOTE PHYSICAL

ACTIVITY IN THE COMMUNITY. CHRONIC DISEASE PREVENTION IS ANOTHER FOCUS OF

MHSC'S PLAN: EDUCATION, FREE SCREENINGS, SMOKING CESSATION CLASSES, AND

PARTNERSHIP WITH NATIONAL ORGANIZATIONS.

WALWORTH COUNTY'S PLAN IS TO IMPROVE THE GENERAL HEALTH OF INDIVIDUALS

LIVING IN WALWORTH COUNTY. MHSC CONTINUES TO DEVELOP AND OFFER VARIOUS

ACCESS SITES FOR PRIMARY AND SPECIALTY CARE SERVICES, PROACTIVELY MANAGES

MEDICARE POPULATION THROUGH ACO INITIATIVES FOCUSED ON PREVENTIVE CARE,

AND PROVIDES HEALTH EDUCATION AND AWARENESS (WITH EMPHASIS TOWARD

SCREENING, IMMUNIZATIONS, AND VACCINATIONS). IT IS MHSC'S PLAN TO IMPROVE

THE HEALTH STATUS OF INDIVIDUALS WITH CHRONIC ILLNESS AND PROMOTE HEALTHY

LIFESTYLES AND TO IMPROVE THE HEALTH OF PATIENTS WITH SPECIFIC NEEDS, SUCH

Ay
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Schedule H (Form 990) 2017

MERCY HEALTH SYSTEM CORPORATION

39-0816848 Page9

[Part-V-[ Facility Information nnueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largest to smallest)

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

48

Name and address

1 MERCYHEALTH TRANSITION CENTER

w~

1000 MINERAL POINT AVENUE

JANESVILLE, WI 53548

-

_ Type of Facility (describe)

SKILLED NURSING/SUB-ACUTE CARE
FACILITY

2 MERCYHEALTH REGIONAL CANCER CENTER

1000 MINERAL POINT AVENUE

JANESVILLE, WI 53548

RADIATION ONCOLOGY
CLINIC/RADIATION THERAPY

3 HOUSE OF MERCY HOMELESS CENTER

320 LINCOLN STREET

JANESVILLE, WI 53548

FACILITY

HOMELESS CENTER

4 MERCYHEALTH ALGONQUIN

2401 HARNISH DRIVE, SUITE 101

ALGONQUIN, WI 60102

OUTPATIENT PHYSICIAN CLINIC

5 MERCYHEALTH BARRINGTON

500 WEST HIGHWAY 22

BARRINGTON, IL 60010

OUTPATIENT PHYSICIAN CLINIC

6 MERCYHEALTH BELQIT

2825 PRAIRIE AVENUE

BELOIT, WI 53511

OUTPATIENT PHYSICIAN
CLINIC/URGENT CARE FACILITY

7 MERCYHEALTH BRODHEAD

.2310 FIRST CENTER AVENUE

BRODHEAD, WI 53520

OUTPATIENT PHYSICIAN CLINIC

8 MERCYHEALTH MCHENRY EYE CENTER

406 N FRONT ST SUITE C

MCHENRY, IL 60050

OUTPATIENT PHYSICIAN CLINIC

9 MERCYHEALTH EAST

3524 EAST MILWAUKEE STREET

JANESVILLE, WI 53546

OUTPATIENT PHYSICIAN
CLINIC/URGENT CARE FACILITY

10 MERCYHEALTH EAST PHARMACY

3524 EAST MILWAUKEE STREET

JANESVILLE, WI 53546

RETAIL PHARMACY

732099 11-28-17
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Schedule H {(Form 990) 2017

MERCY HEALTH SYSTEM CORPORATION

39-0816848 Pages

[Part V [ Facility Information ;oninueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 48

Name and address

Type of Facility (describe)

11 MERCYHEALTH SOUTH

849 KELLOGG AVENUE

JANESVILLE, WI 53546

RESIDENCY PROGRAM / OUTPATIENT
PHYSICIAN CLINIC

12 MERCYHEALTH WEST

1000 MINERAL POINT AVENUE

JANESVILLE, WI 53548

OUTPATIENT PHYSICIAN CLINIC &
MEDICAL ONCOLOGY

13 MERCYHEALTH WEST PHARMACY

1000 MINERAL POINT AVENUE

JANESVILLE, WI 53548

RETAIL PHARMACY

14 MERCYHEALTH CRYSTAL LAKE CHIROPRACTIC

330 W. TERRA COTTA ROAD (RTE 176)

CRYSTAL LAKE, IL 60014

CHIROPRACTOR

15 MERCYHEALTH CRYSTAL LAKE EAST

390 CONGRESS PARKWAY

CRYSTAL LAKE, IL 60014

OUTPATIENT PHYSICIAN CLINIC

16 MERCYHEALTH CRYSTAL LAKE OB/GYN

750 E. TERRA COTTA, STE. B

CRYSTAL LAKE, IL 60014

OUTPATIENT PHYSICIAN CLINIC

17 MERCYHEALTH CRYSTAL LAKE SOUTH

415-A CONGRESS PARKWAY

CRYSTAL LAKE, IL 60014

OUTPATIENT PHYSICIAN CLINIC

18 MERCYHEALTH DELAVAN

1038 E. GENEVA STREET

DELAVAN, WI 53115

OUTPATIENT PHYSICIAN CLINIC

19 MERCYHEALTH EDGERTON

217 N. MAIN STREET

EDGERTON, WI 53534

OUTPATIENT PHYSICIAN CLINIC

20 MERCYHEALTH EVANSVILLE

300 UNION STREET

EVANSVILLE, WI 53536

OUTPATIENT PHYSICIAN CLINIC

732099 11-28-17

48

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

MERCY HEALTH SYSTEM CORPORATION

{Part.V | Facility Information ;ntnueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 48

39-0816848 Pageo

Name and address

Type of Facility (describe)

21

MERCYHEALTH HARVARD SOUTH

348 S. DIVISION

HARVARD, IL 60033

OUTPATIENT PHYSICIAN CLINIC

22

MERCYHEALTH MALL

1010 NORTH WASHINGTON

JANESVILLE, WI 53548

OUTPATIENT PHYSICIAN
CLINIC/URGENT CARE FACILITY

23

MERCYHEALTH MALL PHARMACY

1010 NORTH WASHINGTON

JANESVILLE, WI 53548

RETAIL PHARMACY

24

MERCYHEALTH LAKE GENEVA

350 PELLER ROAD

LAKE GENEVA, WI 53147

OUTPATIENT PHYSICIAN CLINIC

25

MERCYHEALTH LAKESIDE ORTHOPEDICS

352 PELLER ROAD

LAKE GENEVA, WI 53147

OUTPATIENT PHYSICIAN CLINIC

26

MERCYHEALTH MCHENRY

3922 MERCY DRIVE

MCHENRY, IL 60050

OUTPATIENT PHYSICIAN CLINIC

27

MERCYHEALTH MILTON

725 SOUTH JANESVILLE STREET

MILTON, WI 53563

OUTPATIENT PHYSICIAN CLINIC

28

MERCYHEALTH MILTON PHARMACY

725 SOUTH JANESVILLE STREET

MILTON, WI 53563

RETAIL PHARMACY

29

MERCYHEALTH NORTHWEST WOMEN'S GROUP

47 WEST ACORN LANE

LAKE IN THE HILLS, IL 60156-4804

OUTPATIENT PHYSICIAN CLINIC

30

MERCYHEALTH BEHAVIORAL HEALTH CLINIC

903 MINERAL POINT AVENUE

JANESVILLE, WI 53548

PHYSICIAN & THERAPIST
SERVICES: MENTAL HEALTH &
ADDICTION TREATMENT
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Schedule H (Form 990) 2017

MERCY HEALTH SYSTEM CORPORATION

39-0816848 Pages

[PartV | Facility Information (,ntnueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 48

Name and address

Type of Facility (describe)

31

MERCYHEALTH DIALYSIS CENTER

903 MINERAL POINT AVENUE

JANESVILLE, WI 53548

DIALYSIS CENTER

32

MERCYHEALTH LUNG CENTER

903 MINERAL POINT AVENUE

JANESVILLE, WI 53548

PHYSICIANS CLINIC & SLEEP
DISORDER CENTER

33

MERCYHEALTH RICHMOND

9715 PRAIRIE RIDGE

RICHMOND, IL 60071

OUTPATIENT PHYSICIAN CLINIC

34

MERCYHEALTH SPORTS MEDICINE AND REHAB

557 NORTH WASHINGTON

JANESVILLE, WI 53548

OUTPATIENT PHYSICIAN CLINIC
AND REHABILITATION FACILITY

35

MERCYHEALTH TERRACE

510 N. TERRACE STREET

JANESVILLE, WI 53548

OUTPATIENT PHYSICIAN CLINIC

36

MERCYHEALTH WHITEWATER

507 WEST MAIN STREET

WHITEWATER, WI 53190

OUTPATIENT PHYSICIAN CLINIC

37

MERCYHEALTH SPORTS MEDICINE & REHAB

519 WEST MAIN STREET

WHITEWATER, WI 53190

OUTPATIENT PHYSICIAN CLINIC
AND REHABILITATION FACILITY

38

MERCYHEALTH WOODSTOCK

2000 LAKE AVENUE

WOODSTOCK, IL 60098

OUTPATIENT PHYSICIAN
CLINIC/URGENT CARE FACILITY

39

MERCYHEALTH WOODSTOCK PHARMACY

2000 LAKE AVENUE

WOODSTOCK, IL 60098

RETAIL PHARMACY

40

MERCYHEALTH ELKHORN

839 N. WISCONSIN STREET

ELKHORN, WI 53121

QUTPATIENT PHYSICIAN CLINIC
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MERCY HEALTH SYSTEM CORPORATION

39-0816848 Pageo

LPart’V:'| Facility Information (ontnueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

48

Name and address

Type of Facility (describe)

41

MERCYCARE BUILDING

580 N. WASHINGTON STREET

JANESVILLE, WI 53548

AUTISM PROGRAM/EMS TRAINING

42

MERCYHEALH SLEEP DISORDERS CENTER

903 MINERAL POINT AVENUE

JANESVILLE, WI 53548

OUTPATIENT PHYSICIAN
CLINIC/SLEEP STUDY CENTER

43 MERCYHEALTH PEDIATRICS - ALGONQUIN

2537 W. ALGONQUIN ROAD

JANESVILLE, WI 60102 OUTPATIENT PHYSICIAN CLINIC
44 MERCYHEALTH PEDIATRICS - ELGIN

2050 LARKIN AVENUE, STE 101

ELGIN, IL 60123

OUTPATIENT PHYSICIAN CLINIC

45

MERCYHEALTH WALWORTH

N2950 STATE ROAD 67

LAKE GENEVA, WI 53147

OUTPATIENT PHYSICIAN CLINIC

46

MERCYHEALTH WALWORTH PHARMACY

N2950 STATE ROAD 67

LAKE GENEVA, WI 53147

RETAIL PHARMACY

47

MERCYHEALTH BEHAVIORAL HEALTH CLINIC

N2846 STATE ROAD 67

WILLIAMS BAY, WI 53191

OUTPATIENT PHYSICIAN CLINIC

48

MERCYHEALTH NORTH

3400 DEERFIELD DR

JANESVILLE, WI 53546

OUTPATIENT PHYSICIAN CLINIC
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
tPartiVa| Facility Information o,unued) i

o)

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

Name of hospital facility or letter of facility reporting group MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J

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

No

[

Community Health Needs Assessment
1 Was the hosprtal facility first hcensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the iImmediately preceding tax year? . 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current,ta"k year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12
If "Yes," indicate what the CHNA report describes (check ali that apply)

a A definition of the community served by the hospital facility
b Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs

of the community .

d How data was obtained

e The significant health needs of the community

f Pnmary and chronic disease needs and other health i1ssues oj l:mmsured persons, low-income persons, and minority
groups

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

h The process for consulting with persons representing the community's interests

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

J ] other (describe n SectonC) .o — ——— - o

= =TT YT [Rdicate the tax year the hospital facility last conducted a CHNA 20_16
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hos_.p';tal facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital facilities in Section C 6a | X

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C ~
7 Did the hospital facility make its CHNA r}a‘port widely avatlable to the public?
If "Yes," indicate how the CHNA report'was made widely available (check all that apply)
a [ X} Hospital facility's website (ist ur) MERCYHEALTHSYSTEM.ORG/COMMUNITY-NEEDS
b [l Other website (ist url)
c D Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (descnbe in Section C) i
8 Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducied CHNA? If “No," skip to ine 11
9 Indicate the tax year the hospital facihity last adopted an implementation strategy 20£
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?
alf"Yes," (stury MERCYHEALTHSYSTEM.ORG/COMMUNITY-NEEDS
b If "No," 1s the hospltall‘fauhty‘s most recently adopted implementation strategy attached to this return?

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

12a Did the organizdtion incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501()(3)?
b If “Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 :
for all of its hospital facilities? $ P uda s Te ) *:
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION

39-0816848 Pages

[Part:V:.[ Facility Information (ontinued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group  MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J

13

a

Ta ™o a o6 U

14
15

[

Did the hospital facility have in place during the tax year a wntten financial assistance policy that
Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility cnitena explained in the FAP
Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 300 %
Income level other than FPG (describe in Section C)
Asset level
Medical ndigency
Insurance status N
Underinsurance status
Residency
Other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

RN

Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)

explained the method for applying for financial assistance {(check all that apply)

X | Described the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process ,

Provided the contact mformation of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications
Other (describe In Sf‘chm o

00 & B

16

o 0 0 O

-

[¢+]

Was widely publicized within the communlt;l—se;\-/ed Bmé hospital facility?

Ye§l N

If “Yes," indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (st ur) MERCYHEALTHSYSTEM.ORG/FINANCIAL-POLICIES

The FAP application form was widely available on a webstte (st url) SEE PART V, PAGE 8

A plain language summary of the FAP was widely available on a website (ist ur) SEE _PART V, PAGE 8

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

A plain language summary of the FAP was available upon request and without charge (in public locations In

the hospital facility and by mal)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

b B BobdbdBdbd

Notified members of the community who are most likely to require financial assistance about availability of the FAP
X | The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)
spoken by LEP populations
Other {descnbe in Section C)

I
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'

39-0816848

o

Page 6

[(Rart:\i| Facility Information (conunueq)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ MERCYHEALTH HOSPITAL AND TRAUMA' CENTER-J

17 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a wntten financial’
assistance policy (FAP) that explained all of the actions the hosprtal facility or other authorized party may take upon
nonpayment?

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the

tax year before making reasonable efforts to determine the individual's ehgibility under the facility’s FAP

Reporting to credit agency(ies) -

Selling an individual's debt to another party

Deferring, denying, or requinng a payment before providing medically necessary care due to_pdnpayment ofa
previous bill for care covered under the hospital facility’s FAP -

Actions that require a legal or judicial process

Other similar actions (descrnibe in Section C)

None of these actions or other similar actions were permitted .

O T o

JO00 MO

- 0o Qo

19 Did the hospital facility or other authorized party perform any of the following actions durnng the tax year before making

reasonable efforts to determine the individual’s eligibility under the facility’'s FAP?
-
If “Yes," check all actions in which the hospital facility or a third party engaged -

a Reporting to credit agency(ies)

b |:| Selling an individual’s debt to another party

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

d D Actions that require a legal or judicial process

e D Other similar actions (describe in Section C) ‘

20 Indicate which efforts the hospital facility or other authorized party made before imtiating any of the actions listed (whether or

not checked) in line 19 (check ali that apply)

FAP at least 30 days before inihating those ECAs______.
'M_a‘c‘l‘e—a—r_éagérrabiég?fgrt to orally notify mdmdl‘;ajs about the FAP and FAP application process
Processed incomplete and complete FAP apﬁllcatlons

Made presumptive eligibility determinations

Other (describe in Section C) i

None of these efforts were made

1
v

OMMO B

Yes

No

Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Policy Relating to Emergency Medical Care -

21 Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibility L;nder the hospital facility's financial assistance policy?

If "No," indicate why
The hospital faciity did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing

000

Other {describe in Section C)

The hospital facihity imited who was ehgible to receive care for emergency medical conditions (describe in Section C)

$ar

st
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pagev
{Part-V. | Facility Information (ontnueq) s .
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ MERCYHEALTH HOSPITAL AND TRAUMA CENTER-J
; Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medl(‘:ally necessary care

a [—_—_] The hospital fécﬂrty used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period f

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all p(l\;ate
health insurers that pay claims to the hospital facility during a prior 12-month period ’

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay clams to the hospital facility dunng‘a prior

12-month perod
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had

nsurance covering such care? - 23
If “Yes," explain in Section C T ]
24 During the tax year, did the hospttal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24
B A

If "Yes," explain in Section C

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
[(PartiVE| Facility Information (onynueq)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facihities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MERCYHEALTH HOSPITAL AND MEDICAL CENTER-

Line number of hospital facility, or ine numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 2

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes,", provide details of the acquisition in Section C 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? if “No," skip to line 12
If "Yes," indicate what the CHNA report descnbes (check all that apply)
A definition of the communrty served by the hospital facility
Demographics of the community )
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community ’
How data was obtained

o
>

U0k Bk (kb

e The significant health needs of the commumity

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

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

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

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

Other (describe in Sectton G}

4 Indicate the tax year the hospital facility last conducted a CHNA T o é@h T T/ T T

5 In conducting its most recent CHNA, did the hospital facility take nto account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

——— AL

community, and identify the persons the hospital facility consulted S X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," hist the other
hospital facilities in Section C 6a | X

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital faciity's website (ist ur) MERCYHEALTHSYSTEM.ORG/COMMUNITY-NEEDS
b |:] Other website (st url)
c [:l Made a paper copy available for public inspection without charge at the hospital facility
d [:I Other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most iecently conducted CHNA? If “No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 Ls
10 s the hospital facility’s most recently adopted implementation strategy posted on a website?
alf"Yes " (istur) MERCYHEALTHSYSTEM.ORG/COMMUNITY-NEEDS
b If "No " 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a

CHNA as required by section 501(r)(3)? 12a X
b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 R i K
for all of its hospital facilities? $ e 2
732094 11-28-17 Schedule H (Form 990} 2017 {
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages
@a‘ﬁtja_%l Faclllty |nf0rmati0n {cont,nued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MERCYHEALTH HOSPITAL AND MEDICAL CENTER-
- Yes | No

" Did the hosprtal facility have in place during the tax year a written financial assistance policy that , /

13 Explained ehgibility cntena for financial assistance, and whether such assistance included free or discounted cgre"
If "Yes," indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income himit for eligibility for free care of 200 %
and FPG famitly income hmit for eligibility for discounted care of 300 % 7
Income level other than FPG (describe in Section C)
Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (describe in Section C) '
14 Explained the basis for calculating amounts charged to patients?

SQ o a0 T
(bdbdbdbdba] b

15 Explained the method for applying for financial assistance? '

If “Yes," indicate how the hospital facility’s FAP or FAP application form (including’accompanying instructions)

explained the method for applying for financial assistance (check all that apply)"

Described the information the hospital facility may require an |nd|V|gUaI to provide as part of his or her application
Described the supporting documentation the hospital faciity may require an individual to submit as part of his

or her application e

Provided the contact information of hosprtal facility staff wha can provide an individual with information

about the FAP and FAP application process

o
>

00 M MM

d Provided the contact information of nonprofit organlzatlons: or government agencies that may be sources

of assistance with FAP applications :
—_ e Other (describe in Section C) -
16 Was widely publicized within the community served by the tfospltal facility?
If “Yes," indicate how the hospttal facility publicized the pélicy (check all that apply)

a The FAP was widely available on a website (iist yrj MERCYHEALTHSYSTEM,ORG/FINANCIAL-POLICIES

b The FAP application form was widely available 6n a website (ist url) SEE PART V, PAGE 8

c A plain language summary of the FAP was wjdely available on a website (ist url) SEE PART V, PAGE 8

d The FAP was avallable upon request and withéut charge (in public locations in the hospital facility and by mail)

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

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

g. Indwiduals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by recelving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

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

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

1 D Other (descnbe In Section C) N nh

! : Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 - MERCY HEALTH SYSTEM CORPORATION 39-0816848 Pages6
[FPartiVii Facility Information .,ntnued)

Biling and Collections

Name of hospital facility or letter of facility reporting group _ MERCYHEALTH HOSPITAL AND MEDICAL CENTER-

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wnitten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonized party may take upon
nonpayment?

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

Reporting to credit agencyf(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

T o

~

000 HOM

Other similar actions (describe in Section C)

- 0 o

None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility’'s FAP?
If “Yes," check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital faciity’s FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in Iine 19 (check all that apply)
Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
_FAP at least 30 days before iniiating those.ECAs .. - - -~ -~ - R e s e
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

o o

00 bk

a

Made presumptive eligibility determinations
Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care

(0HE0 B

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrmination, care for emergency medical conditions to
individuals regardless of their eligibiity under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why : : 2

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

b D The hospital facility’s policy was not in wnting

c D The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Sectron C) ; 5

d [:‘ Other (describe in Section C) S i

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page7
[[PartiVi| Facility Information onenyeq)

e

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

} Name of hospital facility or letter of facility reporting group _ MERCYHEALTH HOSPITAL AND MEDICAL CENTER-
Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month penod
c [__—] The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month penod
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facthty charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C

732097 11-28-17 /
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Schedule H (Form 990) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[ Part VI [ Supplemental Information

Provide the following information

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

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

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

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

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

6 Affiliated health care system. If the orgam}atlon 1s part of an affilated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

v

4

PART I, LINE 3C:

MERCY HEALTH SYSTEM CORPORATION (MHSC) OFFER A 20% SELF-PAY DISCOUNT TO

ALL UNINSURED PATIENTS ON ALL MEDICALLY NECESSARY SERVICES. ELIGIBILITY

FOR FINANCIAL ASSISTANCE IS BASED ON THE FOLLOWING: INDIVIDUAL OR

HOUSEHOLD INCOME, INDIVIDUAL OR HOUSEHOLD ASSETS, HOUSEHOLD SIZE, AND

OTHER SOURCES OF PAYMENT FOR SERVICES. THE AMOUNT OF ASSISTANCE IS BASED

ON THE PATIENT'S ABILITY TO PAY AND THE SIZE OF THEIR OUTSTANDING BALANCE.

IF PATIENT INCOME AND HOUSEHOLD ASSETS ARE LESS THAN 200% OF THE FEDERAL

POVERTY GUIDELINES, THEN MHSC WILL COVER 100% OF THEIR OUTSTANDING

BALANCE. IF THE PATIENT'S INCOME AND HOUSEHOLD ASSETS FALL BETWEEN 200%

AND 300% OF THE FEDERAL POVERTY GUIDELINES, THEN A PATIENT'S REMAINING

BALANCE CAN BE REDUCED AS MUCH AS S0% AND PAYMENT ARRANGEMENTS CAN BE

EXTENDED FOR AS LONG AS TWENTY-FOUR (24) MONTHS OR LONGER IF THERE ARE

EXTENUATING CIRCUMSTANCES. THIS FORMULA ALLOWS FOR PATIENTS WITH A

MODERATE INCOME, BUT DIAGNOSED WITH CATASTROPHIC ILLNESSES, TO QUALIFY FOR

ASSISTANCE.

PART I, LINE 6A:
732100 11-28-17 Schedule H (Form 990) 2017
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Schedute H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[ Part VI| Supplemental Information continuation)

MHSC SUBMITS AN ANNUAL COMMUNITY BENEFIT STATEMENT TO THE WISCONSIN

HOSPITAL ASSOCIATION. PERIODICALLY, IT PUBLISHES A PAMPHLET EXPLAINING THE

COMMUNITY BENEFITS THAT MHSC, AND THE RELATED ORGANIZATIONS PROVIDE TO THE

COMMUNITIES THEY SERVE. MHSC HAS SUPPLIED SUPPLEMENTAL COMMUNITY BENEFIT

STATEMENT INFORMATION WITH ITS TAX RETURN SINCE FISCAL YEAR 2006 (TAX FORM

2005).

PART I, LINE 7:

A COST-TO-CHARGE RATIO METHODOLOGY WAS USED TO DETERMINE COSTS ASSOCIATED

WITH CHARITY CARE, UNREIMBURSED MEDICAID, AND OTHER MEANS TESTED

GOVERNMENT PROGRAMS. THE COST-TO-CHARGE RATIO WAS DERIVED FROM IRS

WORKSHEET 2: RATIO OF PATIENT CARE COST-TO CHARGE. THE COST OF THE OTHER

BENEFITS REFERENCED IN THE TABLE OF LINE 7 (COMMUNITY HEALTH IMPROVEMENT

SERVICES AND COMMUNITY BENEFIT OPERATIONS; HEALTH PROFESSIONS EDUCATION;

SUBSIDIZED HEALTH SERVICES; CASH AND IN-KIND CONTRIBUTIONS) WERE

DETERMINED USING ACTUAL DEPARTMENT/SERVICE SPECIFIC DATA AND/OR COST

ACCOUNTING DERIVED DATA.

PART I, LINE 7G:

MERCYHEALTH SOUTH - FAMILY PRACTICE CLINIC WAS ALSO INCLUDED IN THIS LINE:

EXPENSES IN COLUMN C TOTALED $3,216,087 AND COLUMN E HAD $145,199 OF NET

EXPENSES.

PART I, LN 7 COL(F):

BAD DEBT EXPENSE OF $26,835,935 INCLUDED ON FORM 990, PART IX, LINE 25,

WAS EXCLUDED FROM EXPENSES WHEN CALCULATING THE PERCENTAGE IN THIS COLUMN.

PART III, LINE 2:

Schedule H (Form 980)
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Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 page 10
[Part.VI.| Supplemental Information «continuation)

THE COST OF BAD DEBT ON LINE 2, PART III, WAS DETERMINED BY APPLYING THE

COST-TO-CHARGE RATIO TO THOSE CHARGES ESTIMATED AND EXPENSED AS

UNCOLLECTIBLE.

PART III, LINE 3:

THE ESTIMATE OF BAD DEBT DOLLARS THAT MAY HAVE BEEN COVERED THROUGH MHSC

FINANCIAL ASSISTANCE/CHARITY CARE POLICY (HAD THE PROPER PAPER WORK BEEN

COMPLETED BY THE INDIVIDUAL NEEDING ASSISTANCE) IS ESTIMATED AT 16.31%.

THIS FIGURE WAS BASED ON THE PERCENT OF BAD DEBT ACCOUNT DOLLARS THAT ARE

RECLASSIFIED FOR CHARITY AND/OR BANKRUPTCY PURPOSES.

PART III, LINE 4:

BAD DEBT EXPENSE IS ACCOUNTED FOR IN THE FOLLOWING MANNER (AS DETAILED IN

NOTE 1 OF THE AUDITED FINANCIAL STATEMENTS OF MERCY HEALTH CORPORATION).

PATIENT ACCOUNTS RECEIVABLE ARE RECORDED NET OF CONTRACTUAL ADJUSTMENTS

AND DISCOUNTS AND AN ALLOWANCE FOR DOUBTFUL ACCOUNTS, WHICH REFLECTS

MANAGEMENT'S BEST ESTIMATE OF THE AMOUNTS THAT WILL NOT BE COLLECTED IN

EVALUATING THE COLLECTABILITY OF PATIENT ACCOUNTS RECEIVABLE, THE

CORPORATION ANALYZES HISTORICAL LOSS EXPERIENCE ON REVENUE FOR ALL PAYORS.

USING THE LOSS EXPERIENCE RATE, THE CORPORATION ESTIMATES THE APPROPRIATE

ALLOWANCE FOR DOUBTFUL ACCOUNTS AND PROVISION FOR BAD DEBTS. THE

DIFFERENCE BETWEEN THE STANDARD RATES (OR THE DISCOUNTED RATES IF

NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE

COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS CHARGED AGAINST THE ALLOWANCE

FOR DOUBTFUL ACCOUNTS.

PART III, LINE 8:

DATA FOR LINES 5 & 6 OF PART III AND THE MEDICARE SHORTFALL IS BASED ON
Schedule H (Form 990)
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Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[ Part VI | Supplemental Information (Continuation)

MHSC'S TWO MEDICARE COST REPORTS (MERCYHEALTH HOSPITAL AND TRAUMA

CENTER-JANESVILLE, AND MERCYHEALTH HOSPITAL AND MEDICAL CENTER -

WALWORTH) .

PART III, LINE 9B:

PATIENTS WHO ARE SELF-PAY, REGARDLESS OF WHETHER THEY QUALIFY FOR MHSC'S

COMMUNITY CARE PROGRAM, WILL RECEIVE A 20% DISCOUNT FROM MHSC'S STANDARD

FEE SCHEDULE. ALL SELF-PAY PATIENTS MEET WITH PATIENT FINANCIAL

COUNSELORS AND DISCUSS PAYMENT OPTIONS INCLUDING MHSC'S COMMUNITY CARE

PROGRAM. PATIENTS MUST APPLY FOR COMMUNITY CARE AND SUPPLY MHSC WITH THE

NECESSARY FINANCIAL AND OTHER INFORMATION REQUIRED. PATIENTS WHO QUALIFY

FOR COMMUNITY CARE BENEFITS WILL RECEIVE A REDUCTION IN THE BALANCE OWED,

EXTENDED PAYMENT TERMS, OR BOTH. THE AMOUNT OF THE COMMUNITY CARE BENEFIT

WILL BE BASED ON THE PATIENT'S ABILITY TO PAY AND THE SIZE OF THE

OUTSTANDING BALANCE.

PART VI, LINE 2:

MHSC, ALONG WITH ITS SISTER ORGANIZATION, MERCY HARVARD HOSPITAL, WORKS IN

CONJUNCTION WITH THE PUBLIC HEALTH DEPARTMENTS OF ROCK (WI), WALWORTH (WI)

AND MCHENRY (IL) COUNTIES TO COMPLETE. MHSC HAS DEDICATED STAFF THAT

WORKS WITH VARIQUS AGENCIES/PROGRAMS TO ASSESS HEALTH NEEDS IN THE

COMMUNITIES THAT MHSC AND MHH SERVE. COLLABORATIVE EXAMPLES OF MHSC AND

MHSC'S RELATED ENTITIES INCLUDE:

I) THE COMMUNITY HEALTH CENTER AT MERCYHEALTH SOUTH: PARTNERSHIP WITH THE

COMMUNITY HEALTH CENTER, INC. OF BELOIT, WI IN 2006. MHSC PARTNERED WITH

COMMUNITY HEALTH CENTER, INC TO OPEN THIS CLINIC IN JANESVILLE. IT

PROVIDES FREE AND LOW-COST CARE TO LOW-INCOME, UNINSURED AND UNDERINSURED
Schedule H (Form 990)
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Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[ Part VI:[ Supplemental Information «continuation)

PATIENTS. THIS FIRST-OF-ITS-KIND PARTNERSHIP IS THE RESULT OF YEARS OF

WORK WITH LOCAL PARTNERS AND THE FEDERAL GOVERNMENT TO DESIGN AND DEBUT A

NEW MODEL OF CAR FOR THE UNDERSERVED. THE CLINIC SEES OVER 200 NEW

PATIENTS EACH MONTH, HAS SIGNIFICANTLY IMPROVED PATIENT OUTCOMES, AND HAS

SAVED MILLION IN UNNECESSARY EMERGENCY DEPARTMENT COSTS.

IT) HEALTHNET FREE CLINIC IN JANESVILLE: MHSC PHYSICIANS VOLUNTEER THEIR

SERVICES. MHSC ALSO DONATES LAB, RADIOLOGY AND OTHER ANCILLARY SERVICES

TO PATIENTS.

(ITI) FAMILY HEALTH PARTNERSHIP CLINIC AND WELL CHILD CLINIC IN WOODSTOCK,

IL AND HARVARD FREE CLINIC IN MCHENRY COUNTY, IL: MHSC PHYSICIANS

VOLUNTEER THEIR SERVICES.

IV) FAMILY HEALTH PARTNERSHIP CLINIC: MCHENRY COUNTY DEPARTMENT OF HEALTH

COLLABORATION TO PROVIDE MAMMOGRAMS AT MHSC FACILITIES FOR WOMEN WHO

CANNOT OTHERWISE AFFORD THE SERVICE.

V) ROCK COUNTY HEALTH DEPARTMENT: BIOTERRORISM READINESS PROJECT.

VI) RED CROSS: BLOOD DRIVE AND COOPERATIVE VOLUNTEER EFFOQRTS.

VII) UNITED WAY: FUND RAISING CAMPAIGN AND ROCK COUNTY NEEDS ASSESSMENT

SURVEY CONTRIBUTOR.

VIII) AREA POLICE AND FIRE DEPARTMENTS: PROVIDE PORTABLE DEFIBRILLATORS

FOR POLICE VEHICLES AND FREE OR REDUCED-COST PARAMEDIC/EMT EDUCATIONAL

OPPORTUNITIES.

Schedule H (Form 990)
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Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 page 10
(RartiVl][ Supplemental Information (Continuation)

IX) COMMUNITY ACTION, INC.: MHSC LEADERSHIP SERVES ON STRATEGIC PLANNING

COMMITTEE AND COMMUNITY ACTION DEVELOPMENT BOARD.

PART VI, LINE 3:

ALL UNINSURED PATIENTS ARE NOTIFIED OF MHSC'S FINANCIAL AIDE POLICY UPON

REGISTRATION. INFORMATION IS ALSO AVAILABLE AT THE HEALTH SYSTEM'S

WEBSITE, IN OUR EMERGENCY ROOMS, MEDICAL LABS, ADMITTING DEPARTMENTS,

OUTPATIENT RADIOLOGY, REGISTRATION DESKS, FINANCIAL SERVICES OFFICES, AND

WITH THE PATIENT FINANCIAL COUNSELORS. APPROPRIATE PERSONNEL HAVE BEEN

TRAINED ON HOW TO INTERACT WITH PATIENTS ABOUT FINANCIAL AID AVAILABILITY,

AND HOW TO DIRECT PATIENTS TO APPROPRIATE FINANCIAL AID STAFF. THE

HOSPITALS HAVE TRANSLATION SERVICES AVAILABLE AS NEEDED.

PART VI, LINE 4:

MERCYHEALTH HOSPITAL AND TRAUMA CENTER IS LOCATED IN JANESVILLE, WI: ROCK

COUNTY. IT IS ONE OF TWO ACUTE CARE HOSPITALS IN JANESVILLE, WI. IT IS

LICENSED FOR 240 ACUTE BEDS. IT HAS 24/7 EMERGENCY SERVICES, WITH A

TRAUMA II DESIGNATION. IT IS A TEACHING HOSPITAL WITH A RESIDENCY PROGRAM.

UNEMPLOYMENT IN ROCK COUNTY (2015) WAS AT B8.5% WHILE THE STATE (WI) AND

THE NATION WERE AT 6.3% AND 8.3%, RESPECTIVELY. MEDIAN HOUSEHOLD INCOME

(2015) WAS $50,324 IN ROCK COUNTY, WHICH IS LOWER THAN BOTH THE STATE'S

$53,357 AND NATIONAL MEDIAN OF $53,889. 1IN 2015, 15% OF ROCK COUNTY

RESIDENTS LIVED BELOW THE POVERTY LEVEL; THIS IS LARGER THAN THE STATE'S

AVERAGE OF 13%, BUT LESS THAN THE NATIONAL AVERAGE OF 15.5%.

MERCYHEALTH HOSPITAL AND MEDICAL CENTER - WALWORTH IS LOCATED IN LAKE

GENEVA WI WHICH IS IN WALWORTH COUNTY, WI. IT IS A CRITICAL ACCESS
Schedule H (Form 990)

732271 08-21-17

57 .
11030502 144198 492 2017.05050 MERCY HEALTH SYSTEM CORPO 492 1




11030502 144198 492

Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 10
[ Part VI [ Supplemental Information (continuation)

HOSPITAL LICENSED FOR 25 ACUTE BEDS THAT PROVIDES 24/7 EMERGENCY SERVICES.

UNEMPLOYMENT IN WALWORTH COUNTY (2014) WAS AT 8.0%; WHEREAS THE STATE'S

(WI) RATE WAS BETTER AT 7.2%. THE PERCENTAGE OF ALL AGES IN POVERTY FOR

THE COUNTRY (2014) WAS HIGHER THAN THE STATE'S (WI) AVERAGE, 13.7% VS

13.2%, RESPECTIVELY.

MHSC'S PAYOR DEMOGRAPHICS FOR ITS HOSPITALS INCLUDE 44.35% MEDICARE, AND

14.88% MEDICAID FOR THE FISCAL YEAR OF JULY 1, 2017 JUNE 30, 2018 (AS

DETERMINED BY CHARGES BILLED).

PART VI, LINE 5:

MHSC HAS AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED

PHYSICIANS IN THE AREAS. MHSC HAS A GOVERNING BODY COMPRISED OF A

MAJORITY OF INDEPENDENT PERSONS REPRESENTATIVE OF THE COMMUNITY.

PART VI, LINE 6:

MHSC HAS TWO HOSPITALS THAT PROVIDE ACUTE CARE SERVICES IN ROCK AND

WALWORTH COUNTIES OF WISCONSIN. MHSC ALSO OPERATES COMMUNITY CLINICS

LOCATED THROUGHOUT SIX COUNTIES OF WISCONSIN AND ILLINOIS. IT IS PART OF

A LARGER INTEGRATED HEALTHCARE SYSTEM AND IS AFFILIATED WITH OTHER

SEPARATELY REPORTED ORGANIZATIONS.

MERCY HEALTH CORP (MHC) IS THE PARENT COMPANY OF MHSC, MERCY HARVARD

HOSPITAL, INC., AND MERCY ASSISTED CARE INC., JAVON BEA HOSPITAL (F/K/A

ROCKFORD MEMORIAL HOSPITAL), ROCKFORD HEALTH PHYSICIANS, MERCYHEALTH

VISITING NURSES ASSOCIATION, AND MERCYHEALTH DEVELOPMENT FOUNDATION.

MERCY HARVARD HOSPITAL PROVIDES ACUTE CARE SERVICES IN MCHENRY COUNTY,
Schedule H (Form 990)

732271 08-21-17

58

2017.05050 MERCY HEALTH SYSTEM CORPO 492 . 1




11030502 144198 492

Schedule H (Form 990) MERCY HEALTH SYSTEM CORPORATION 39-0816848 page 10
| Part VI [ Supplemental Information (continuation)

ILLINOIS. MERCY ASSISTED CARE PROVIDES HOME HEALTH SERVICES, HOSPICE,

AND DME (DURABLE MEDICAL EQUIPMENT) SERVICES; THUS PROVIDING CONTINUATION

OF CARE TO MERCY HEALTH SYSTEM PATIENTS. JAVON BEA HOSPITAL PROVIDES

INPATIENT, OUTPATIENT, AND EMERGENCY CARE SERVICES TO RESIDENTS OF

ROCKFORD, ILLINOIS AND THE SURROUNDING COMMUNITIES. THE ROCKFORD HEALTH

PHYSICIANS PROVIDE PHYSICIAN AND AMBULATORY CARE SERVICES AT SEVERAL

ILLINOIS SITES.

MHSC WORKS WITH THE MERCYHEALTH DEVELOPMENT FOUNDATION TO OPERATE A

HOMELESS SHELTER IN JANESVILLE, WI: THE HOUSE OF MERCY HOMELESS CENTER

PROVIDES SHELTER, SUPPORT, AND TRAINING TO WOMEN, CHILDREN, AND FAMILIES

TO HELP FIGHT HOMELESSNESS. TIT OPENED IN 1996, AND NOW SHELTERS AN

AVERAGE OF 246 INDIVIDUALS PER YEAR, BASED ON THE PRIOR THREE YEARS.

MERCY HOSPITAL ASSOCIATION OF VOLUNTEERS, INC. IS THE ORGANIZATION/TAX

ENTITY OF MHSC'S VOLUNTEERS. VOLUNTEERS NUMBERED 738 IN CALENDAR YEAR

2017. THIS ORGANIZATION NOT ONLY SUPPORTS MHSC'S SERVICES, BUT PROVIDES

BENEFITS TO THE COMMUNITY AS A WHOLE. 1IN CONJUNCTION WITH MHSC'S MEAL

PREPARATION, THE VOLUNTEERS PARTICIPATE IN AND OVERSEE A MEALS-ON-WHEELS

PROGRAM: PARTICIPANT/NUTRITION SPECIFIC MEALS ARE PREPARED AND DELIVERED

TO THE ELDERLY NEEDING ASSISTANCE IN JANESVILLE. THE VOLUNTEER

ASSOCIATION RUNS A HOSPITALITY HOUSE IN WHICH FAMILY MEMBERS OF PATIENTS

ARE OFFERED FREE HOUSING DURING THEIR LOVED ONES EXTENDED HOSPITAL STAY

AND REHABILITATION.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

WI,IL
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LINE 6

MHSC FILES A COMMUNITY BENEFIT REPORT WITH IN WI WITH THE WISCONSIN

HOSPITAL ASSOCIATION.

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of tha Treasury P> Attach to Form 990. E Lo 3%

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Jh i INSReCon Lo

Name of the organization Employer identification number
MERCY HEALTH SYSTEM CORPORATION 39-0816848

] Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items

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

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

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

X e BT
RE| T T

3 Indicate which, If any, of the following the filling 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 CEQO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orqanization _.____ -

a Recewve a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified retrement plan?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 52 or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?

b Any related organization?
If “Yes" on line 6a or 6b, describe in Part llI
7 Fot persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'9 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY HEALTH SYSTEM CORPORATION 39-0816848

| Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ Part V,_line 40b

b) Relationship between disquahfied d) Corrected?
(a) Name of disqualified person ) person ;nd o‘r,;amza;lg: " {c) Description of transaction { Y) No
es

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958 |
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » %

[ Part I | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | () Purpose (d)( Loan to or (e) Oniginal (f) Balance due (g) In (B) ﬁgg:g"(frd {1) Written
interested person with organization of loan org:::;aluzﬂ principat amount default? cgmmmee'7 agreement?
To [From Yes | No | Yes | No | Yes | No
Total _ » 3 |
| Eart m | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-€2) 2017 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page2
[ Part V'] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 930, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person {b) Relattonship between interested (c} Amount of (d) Description of c(:) gr:g;{:gn(?;
person and the organization transaction transaction rgevenues’7
Yes No
KRISTEN GOELZER FAMILY MEMBER OF MA 420,462. EMPLOYMENT X
MEGAN KRAUSE FAMILY MEMBER OF SU 140,004. EMPLOYMENT X

| Part?V‘l Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KRISTEN GOELZER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF MARK GOELZER, DIRECTOR

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT - PHYSICIAN

(A) NAME OF PERSON: MEGAN KRAUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF SUE RIPSCH, OFFICER

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT - DIRECTOR

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public I
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection H
Name of the organization Employer identification number
MERCY HEALTH SYSTEM CORPORATION 39-0816848

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

ROCK AND WALWORTH COUNTIES IN WISCONSIN AND MCHENRY COUNTY IN ILLINOIS.

IN THAT SAME PERIOD OF TIME, MHSC ALSQ PROVIDED MORE THAN $479,000 IN

FINANCIAL AND IN KIND CONTRIBUTIONS TO OTHER PRIVATE NOT FOR PROFIT

HEALTH RELATED AGENCIES AND ORGANIZATION IN OUR SERVICE AREA.

BENEFICIARTIES INCLUDED BUT ARE NOT LIMITED TO THE AMERICAN HEART

ASSOCIATION, AMERICAN CANCER SOCIETY, UNITED WAY ORGANIZATIONS IN ROCK,

WALWORTH, AND MCHENRY COUNTIES, YWCA CARE HOUSE, YMCA, AMERICAN LUNG

ASSOCIATION, WALWORTH COUNTY ALLIANCE FOR CHILDREN, TURNING POINT

WOMEN'S CENTER IN MCHENRY, OPEN ARMS FREE CLINIC, AND THE RED CROSS, TO

NAME JUST A FEW RECIPIENTS.

MHSC ALSO ENCOURAGES ITS PARTNERS (EMPLOYEES) TO DONATE THEIR TIME AND

ENERGY TO SUPPORT A WHOLE HOST OF COMMUNITY BASED CAUSES. THOUSANDS OF

HOURS EACH YEAR ARE DONATED TO NOT FOR PROFIT AND PUBLIC AGENCIES

THROUGHOUT OUR SERVICE AREA. EXAMPLES OF VOLUNTEER ACTIVITIES BEING

SUPPORTED INCLUDE NURSING SERVICES AT COMMUNITY AND FREE CLINICS

THROUGHOUT THE REGION, MEALS ON WHEELS DELIVERY ACTIVITIES, ACTIVE

INVOLVEMENT AS GOVERNING BOARD MEMBERS FOR SUCH ORGANIZATIONS AS UNITED

WAY, CRIME STOPPERS, ROTARY BOTANICAL GARDENS, HEALTHNET, AND MANY

OTHER ORGANIZATIONS.

ANOTHER EXAMPLE OF MHSC'S COMMITMENT TO COMMUNITY IS ITS SUPPORT OF THE

OPERATIONS THROUGH OFFERING SAFE RESIDENCE TO HOMELESS WOMEN AND THEIR

CHILDREN AT THE HOUSE OF MERCY HOMELESS CENTER. SINCE ITS OPENING IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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11030502 144198 492

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

1996, THE CENTER HAS SERVED MORE THAN 6,000 PERSONS, MOST OF WHOM ARE

UNDER THE AGE OF 18 AT THE CENTER. THE CENTER OFFERS A SAFE HARBOR FOR

THESE INDIVIDUALS AS WELL AS CASE MANAGEMENT, ASSISTANCE WITH JOB

SEARCHES, FINDING PERMANENT HOUSING AND EDUCATION.

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

THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE CONSISTS OF EIGHT

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

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

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

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

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

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

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

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

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

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

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

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY RELATIONSHIP: JAVON R. BEA (FATHER) & JOCANNA BEA BENNING (DAUGHTER)

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

MERCY HEALTH CORPORATION (MHC) IS THE SOLE MEMBER OF MERCY HEALTH SYSTEM

CORPORATION (MHSC).

THE SOLE MEMBER SHALL HAVE POWERS AND VOTING RIGHTS TO DO THE FOLLOWING:

(A) APPOINT ALL THE DIRECTORS OF THE CORPORATION

(B) NOMINATE TO THE CORPORATION'S BOARD OF DIRECTORS ALL CANDIDATES FOR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

SELECTION AS THE CORPORATION PRESIDENT

(C) APPROVE EXPRESSLY ALL AMENDMENTS TO THE CORPORATION'S ARTICLES OF

INCORPORATION AND BYLAWS

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

DEVELOPMENT PLANS OF THE CORPORATION

(E) REQUIRE THE CORPORATION'S BOARD OF DIRECTORS TO TAKE ANY ACTION

(INCLUDING AUTHORIZING THE PLEDGE OR TRANSFER OF ASSETS TO MHC OR AS

DIRECTED BY MHC, OR THE EXECUTION OF CONTRACTS) WHICH WOULD IMPROVE THE

CREDIT WORTHINESS OR OTHERWISE RESULT IN FINANCIAL BENEFIT TO MHC AND ITS

TAX-EXEMPT AFFILIATED CORPORATIONS (PROVIDED THAT UNDER NO CIRCUMSTANCES

MAY MHC REQUIRE TRANSFER OF ASSETS IN VIOLATION OF LAW OR THE TERMS OF ANY

CHARITABLE TRUST OR DONATION).

(F) APPROVE ALL CONTRACTS OF INDEBTEDNESS EFFECTIVE FOR LONGER THAN

EIGHTEEN MONTHS

(G) APPROVE ALL PLANS OF MERGER OR CONSOLIDATION

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

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

CORPORATION

(I) APPROVE A VOLUNTARY DISSOLUTION OF THE CORPORATION

(J) APPROVE MATERIAL AMENDMENTS TO THE CORPORATION'S STANDARD FORM OF

PHYSICIAN EMPLOYMENT AGREEMENT, PROVIDED THE CORPORATION SHALL HAVE THE

AUTHORITY TO NEGOTIATE THE TERMS AND CONDITIONS OF INDIVIDUAL PHYSICIAN

EMPLOYMENT AGREEMENTS SO LONG AS THE NEGOTIATED TERMS AND CONDITIONS ARE

CONSISTENT WITH THE REQUIREMENTS OF APPLICABLE LAW AND THE STRATEGIC,

LONG-RANGE AND HEALTH MANPOWER DEVELOPMENT PLANS APPROVED BY MHC.

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

THE CORPORATION TO ESTABLISH INDIVIDUAL PHYSICIAN COMPENSATION

(L) REQUIRE THE CORPORATION'S BOARD OF DIRECTORS TO TAKE ANY ACTION
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

(INCLUDING AMENDING THE ARTICLES OF INCORPORATION OR BYLAWS), OR TO MODIFY

OR RESCIND AN ACTION ALREADY TAKEN, IF MHC DETERMINES THAT FAILURE TQ TAKE

THE ACTION, OR TO MODIFY OR RESCIND AN ACTION ALREADY TAKEN, MAY RESULT IN

THE CORPORATIONS 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

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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

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 OUTSIDE THE ESTABLISHED PROCESS, APPROPRIATE REVIEW

AND ACTION WOULD BE TAKEN. THIS PROCESS WAS LAST COMPLETED IN 2018, WHEN

THE QUESTIONNAIRES WERE SENT TO ADDRESS ANY 2017 CONFLICTS IDENTIFIED. MHC

AND MHSC 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 9590, PART VI, SECTION B, LINE 15:

THE MHCS COMPENSATION COMMITTEE TS COMPRISED OF THE BOARD CHATIRPERSON,

SECRETARY, AND THE TREASURER. THE COMPENSATION COMMITTEE IS ASSISTED BY

INDEPENDENT LEGAL COUNSEL AND AN INDEPENDENT COMPENSATION CONSULTANT. THE

COMPENSATION COMMITTEE, LEGAL COUNSEL, AND THE COMPENSATION CONSULTANT MEET

THROUGHOUT THE YEAR AND REPORT DIRECTLY TO THE BOARD OF DIRECTORS ANNUALLY.

THIS PROCESS WAS COMPLETED FOR 2017.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

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

CHANGES IN PENSION OBLIGATION OTHER THAN PENSION EXPENSE 3,134,001.

OTHER PENSION RELATED CHANGES 778,000.

TOTAL TO FORM 990, PART XI, LINE 9 3,912,001,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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