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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable Spectrum Health System Group Return

[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

61-1740292

D Employer identification number

[0 Amended return

O Application pendingl 100 Michigan St NE MC 498

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(616) 774-5083

City or town, state or province, country, and ZIP or foreign postal code
Grand Rapids, MI 49503

G Gross receipts $ 3,290,729,249

F Name and address of principal officer
Christina Freese Decker

100 Michigan St NE MC 498

Grand Rapids, M1 49503

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www spectrumhealth org

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

Yes |:| No
Yes DNO

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

H(c) Group exemption number » 5981

K Form of organization Corporation D Trust D Association D Other »

L Year of formation

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health of the communities we serve
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 179
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 100
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 24,770
E_, 6 Total number of volunteers (estimate If necessary) 6 2,200
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,180,026
b Net unrelated business taxable income from Form 990-T, line 34 7b 321,606
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 28,389,118 36,959,919
é 9 Program service revenue (Part VIII, line 2g) 3,049,839,668 3,210,956,256
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 8,423,288 8,799,516
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 17,149,833 16,830,365
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,103,801,9507 3,273,546,056
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,847,217 1,850,412
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,523,097,743 1,635,362,501
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) ®2,495,567
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,450,926,255 1,527,331,784
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,975,971,215 3,164,544,697
19 Revenue less expenses Subtract line 18 from line 12 127,830,692 109,001,359
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 2,434,924,975 2,549,742,190
;g 21 Total habilities (Part X, line 26) 1,177,725,799 1,176,332,583
z3 22 Net assets or fund balances Subtract line 21 from line 20 1,257,199,176 1,373,409,607

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FRE 2019-05-10
R Signature of officer Date
Sign
Here Matthew E Cox SVP, Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Jacob Cook Jacob Cook Check if | P01240455
Paid self-employed
Preparer Firm's name # BDO USA LLP Firm's EIN # 13-5381590
Firm’s address # 200 OTTAWA AVE NW SUITE 300 Phone no (616) 774-7000
Use Only
GRAND RAPIDS, MI 49503

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

To improve the health of the communities we serve

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 2,276,627,471  including grants of $ 1,756,126 ) (Revenue $ 2,793,128,543)
See Additional Data
4b  (Code ) (Expenses $ 580,913,866  including grants of $ ) (Revenue $ 417,632,468 )
See Additional Data
4c (Code ) (Expenses $ 1,484,476  including grants of $ 94,286 ) (Revenue $ )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,859,025,813

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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?
If "Yes," complete Schedule C, Part III 5
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?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Y.
If "Yes," complete Schedule D, Part III %) 8 es
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y.
services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . . g 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation v
contributions? If "Yes,” complete Schedule M =, 30 s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1,192
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 24,770
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 P 7c Yes
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 179
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 100
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Celeste M Mcintyre 100 Michigan St NE MC498 Grand Rapids, MI 49503 (616) 774-5083

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization’s former officers, key employees, or 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

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
o
See Additional Data Table
1b Sub-Total >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 30,953,457 11,461,926 8,647,239
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1,717
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
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 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
PRIME WORKFORCE SOLUTIONS STAFFING 35,502,219
3031 W GRAND BLVD
DETROIT, MI 48202
CROSS COUNTRY STAFFING INC STAFFING 20,399,630
5201 CONGRESS AVE
BOCA RATON, FL 33487
IMPACT ADVISORS LLC IT CONSULTING 10,747,325
400 E DIEHL RD STE 190
NAPERVILLE, IL 60563
THE CHRISTMAN COMPANY CONSTRUCTION 8,500,722
634 FRONT AVE NW
GRAND RAPIDS, MI 49504
SUN LIFE FINANCIAL FINANCIAL SERVICES 8,219,942
PO BOX 7247-7184
PHILADELPHIA, PA 191707184
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 » 171

Form 990 (2017)
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Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line inthis Part VIII . . .

(A)

Total revenue

(B)

Related or

(©)

Unrelated

exempt
function
revenue

business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

1c 1,481,405

|
|
|
1d |
|

d Related organizations 1,352,291

e Government grants (contributions) 6,056,370

|
|
¢ Fundraising events . . |
|
| le

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 28,069,853

g Noncash contributions included
In lines la-1f $ 268,183

h Total.Add ines 1a-1f . . . . . . . P

36,959,919

Program Service Revenue

Business Code

2a Program Service Revenue

622110

3,151,663,699

3,151,663,699

b staretserves

561000

8,677,979

8,677,979

€ MEanMgTaUse Revanue - Medicars & Medeatt |

900099

1,010,320

1,010,320

d RetairpmarTECy

900099

11,022,497

11,022,497

e Reference tab

900099

3,865,382

3,865,382

34,716,379

32,436,570

-685,356

2,965,165

f All other program service revenue

3,210,956,256

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

4,060,477

4,060,477

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

(1) Real (1) Personal

6a Gross rents
3,112,439
1,252,137

b Less rental expenses

¢ Rental iIncome or
(loss)

1,860,302 0

d Net rental incomeor (loss) . . . . . . »

1,860,302

1,860,302

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

17,334,778 2,130,248

b Less costor
other basis and
sales expenses

12,400,494 2,325,493

4,934,284 -195,245

€ Gain or (loss)

d Netganor(loss) . . . . . »

4,739,039

-195,245

4,934,284

8a Gross Income from fundraising events
(not including $ 1,481,405 of
contributions reported on line 1c)

See PartIV,line 18 . . . . a 762,363

blLess direct expenses . . . b 1,205,069

c Net income or (loss) from fundraising events . . »

-442,706

-442,706

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

llacafeteria 722514

15,412,769

15,412,769

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

15,412,769

3,273,546,056

3,204,615,820 3,180,026

28,790,291

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,843,412 1,843,412
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 7,000 7,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 26,068,178 24,308,577 1,759,601 0
key employees
6 Compensation not included above, to disqualified persons (as 1,435,549 1,338,649 96,900
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,252,252,922 1,148,644,331 102,099,731 1,508,860
8 Pension plan accruals and contributions (include section 401 52,081,715 47,902,294 4,179,421
(k) and 403(b) employer contributions)
9 Other employee benefits 219,930,991 201,455,430 18,115,359 360,202
10 Payroll taxes 83,593,146 77,963,571 5,629,575
11 Fees for services (non-employees)
a Management
b Legal 753,582 753,582
c Accounting 115,256 115,256
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 109,166,247 101,684,302 7,211,592 270,353
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,410,419 502,811 1,868,517 39,091
13 Office expenses 24,575,963 18,383,745 6,019,033 173,185
14 Information technology 2,892,158 2,265,273 626,128 757
15 Royalties
16 Occupancy 89,991,597 50,318,696 39,668,939 3,962
17 Travel 5,914,462 4,687,354 1,202,797 24,311
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 5,777,674 4,507,344 1,205,635 64,695
20 Interest 26,675,226 26,675,226
21 Payments to affiliates
22 Depreciation, depletion, and amortization 163,948,053 145,690,980 18,257,073
23 Insurance 21,693,779 18,065,298 3,628,481
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical and other Supplies 461,874,662 461,806,502 68,160
b Shared SVS/MGMT Fees 447,514,204 359,746,959 87,717,094 50,151
¢ Bad debts 141,652,873 141,652,873
d UBI Taxes 1,758,506 1,758,506
e All other expenses 20,617,123 17,816,680 2,800,443 0
25 Total functional expenses. Add lines 1 through 24e 3,164,544,6597 2,859,025,813 303,023,317 2,495,567
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 40,538| 1 82,792
2 Savings and temporary cash investments 151,752,406 2 198,458,738
3 Pledges and grants receivable, net 31,644,383| 3 28,080,338
4 Accounts recelvable, net 334,443,547 4 426,076,033
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 197.540| 5 191,480
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 41,733,555 43,539,291
< 9 Prepaid expenses and deferred charges 33,403,005| 9 28,955,682
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,117.147,581
b Less accumulated depreciation 10b 1,634,708,986 1,468,080,065| 10c 1,482,438,595
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 48,986,338| 13 68,016,091
14 Intangible assets 3,714,953| 14 3,429,953
15 Other assets See Part IV, line 11 320,928,645( 15 270,473,197
16 Total assets.Add lines 1 through 15 (must equal line 34) 2,434,924 975( 16 2,549,742,190
17 Accounts payable and accrued expenses 271,482,184 17 279,337,179
18 Grants payable 3,087,560 18 3,101,334
19 Deferred revenue 9,789,515 19 9,578,221
20 Tax-exempt bond labilities 691,728,601| 20 676,723,098
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 72,846,439 24 70,288,819
25 Other liabilities (including federal income tax, payables to related third parties, 128,791,500 25 137,303,932
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,177,725,799( 26 1,176,332,583
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,089,444,385( 27 1,192,876,512
5 28 Temporarily restricted net assets 107,357,061| 28 112,890,694
T |29 Permanently restricted net assets 60,397,730 29 67,642,401
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,257,199,176| 33 1,373,409,607
z 34 Total liabilities and net assets/fund balances 2,434,924 ,975( 34 2,549,742,190

Form 990 (2017)
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Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 3,273,546,056
Total expenses (must equal Part IX, column (A), line 25) 2 3,164,544,697
Revenue less expenses Subtract line 2 from line 1 3 109,001,359
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,257,199,176
Net unrealized gains (losses) on investments 5 2,612,751
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9 4,596,321
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,373,409,607

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2017)



Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-1740292
Name: Spectrum Health System Group Return
Form 990 (2017)
Form 990, Part III, Line 4a:

SPECTRUM HEALTH SYSTEM GROUP REFLECTS THE COMPOSITE INFORMATION AND OPERATIONS OF 16 TAX EXEMPT ENTITIES, INCLUDING 11 SEPARATELY LICENSED
HOSPITALS, A SKILLED NURSING FACILITY, LONG-TERM ACUTE REHABILITATION AND HOME CARE, A MULTISPECIALTY PHYSICIAN GROUP, AND A CHARITABLE
FOUNDATION THE SPECTRUM HEALTH SYSTEM GROUP INCLUDES MORE THAN 175 SERVICE SITES, PHYSICIAN OFFICES AND OUTPATIENT LOCATIONS, PROVIDING
CONVENIENT ACCESS TO SERVICES THROUGHQUT OUR 13-COUNTY SERVICE AREA DURING THE FISCAL YEAR ENDED JUNE 30, 2018 THE SPECTRUM HEALTH
INTEGRATED HEALTH SYSTEM PROVIDED NEARLY $434 MILLION IN COMMUNITY BENEFIT PROGRAMS TO WEST MICHIGAN THE COMMUNITY BENEFIT ACTIVITIES
INCLUDED HEALTH CLINICS, RESEARCH, DONATIONS, CHARITY CARE, BAD DEBTS RELATED TO CARING FOR THE UNINSURED AND UNDERINSURED, COSTS FOR

GOVERNMENT PROGRAM PATIENTS, COMMUNITY PARTNERSHIP PROGRAMS, HEALTH PROFESSION EDUCATION, AND DISCOUNTED CARE UNDER HEALTHY MICHIGAN PLAN
(UNDER 250% FEDERAL POVERTY LEVEL) SPECTRUM HEALTH HOSPITAL GROUP - SEE SCHEDULE O




Form 990, Part II1I, Line 4b:
SPECTRUM HEALTH MEDICAL GROUP - SEE SCHEDULE O




Form 990, Part 1III, Line 4c:
SPECTRUM HEALTH FOUNDATION - SEE SCHEDULE O




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | | I|n
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% |3 organizations
line) Pelg 7|3 |Fal®
a9 o T:_—‘—- :g (9]
=, |3 = o
2| = s =
I~ [ =
%n‘ = > 'g:
I ;‘ z
I g2
T T
(=N
Lynnette Ferrell-Robinson 20
................. X X 35,000 0
Chair, SHH 0
Barbara Wynn MD 1o
................. X X 26,000
Vice Chair, SHH 0
Mark Wilson 30
................. X X 25,568
See Schedule O 0
Gwen Sandefur 500
................. X X 752,111 345,975
See Schedule O 0
John Buckley 20
................. X X
Chair, SHGM 0
Barbara Geno 10
................. X X
Vice Chair, SHGM 0
David Robinson 10
................. X X
Secretary, SHGM 0
Todd Blake 10
................. X X
Treasurer, SHGM - Part Year 0
William Leaver 1o
................. X X
Treasurer, SHGM 0
Randall Stasik 500
................. X X 492,739 41,378
President, SHGM 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 = |
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% |3 organizations
line) P ls (712 |Fal2
a9 o T:_—‘—- :g (9]
=, |3 = o
2| = s =
%"n‘ = D 7
I ;‘ Z,l
b g T
(=N
Kenneth Rocco 20
................. X X 0
Chair, SHL 0
Marc Lenz 10
................. X X
Vice Chair, SHL 0
Anthony Fabaz DO 1o
................. X X
Secretary, SHL 0
Hon Anthony Monton 1o
................. X X
Treasurer, SHL 0
Randall Kelley 500
................. X X 344,853 98,669
President, SHL 0
Charles Holmquist 50
................. X X 18,000
See Schedule O 0
Sheryl Thompson 20
................. X X
Chair, SHBR & SHRC 0
Terry Nerbonne 20
................. X X
Vice Chair, SHBR & SHRC 0
Andrew Butler 20
................. X X
Secretary, SHBR & SHRC - Part Year 0
Richard Saladin 20
................. X X
Secretary, SHBR & SHRC 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
=23 = | — |
organizations| X 3 | 5 § T 2|2 MISC) related
below dotted | 2 = | & (2 | [2% |3 organizations
line) Pelz T3 Fal2
58| ¢ R
= .. = - [=]
2| = s =
I~ [ =
%n‘ = D 'g:
3 3
: g2
T T
(=N
David Nicol 20
................. X X
Treasurer, SHBR & SHRC 00
Mary Kay Vandriel 500
................. X X 383,750 104,600
President, SHBR & SHRC 00
Bradley Johnson 20
................. X X
Chair, SHP 0
Nathan Tagg 10
................. X X
Vice Chair, SHP 0
Kimberly Norris MD 10
................. X X
Secretary, SHP 0
Jeff Weiden 10
................. X X
Treasurer, SHP 0
Sheryl Lewis-Blake 500
................. X X 382,943 117,458
President, SHP
Steve Bowser 40
................. X X
Chair, SHU & SHK 0
Frances Schuleit 20
................. X X
Vice Chair, SHU & SHK 0
Matthew DeKraker DC 20
................. X X
Secretary / Treasurer, SHU & SHK 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | | I|
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% |3 organizations
line) o = "3;‘_15-'
T | e e
“ | B = 3
2| = P =
212 |*] 2
I '?" z
I g2
T T
(=N
Amy Homich 20
................. X X 0 0 0
Treasurer, SHU & SHK - Part Year 0
Brian Brasser 00
................. X X 427,182 0 145,943
See Schedule O 00
Christina Freese Decker 20
................. X X 0 1,325,518 544,137
See Schedule O 48 0
Andrea Leslie 500
................. % X 289,512 0 117,119
President, SHU & SHK 0
Bradley Dykstra DDS 1o
................. X X 0 0 0
Vice Chair, SHZ 0
Harold Vanden Bosch 10
................. X X 68 0 0
Secretary, SHZ 0
John Walters 10
................. X X 0 0 0
Treasurer, SHZ 0
Ron Lewis 500
................. % X 335,069 0 116,371
President, SHZ 0
Marc Chircop 500
................. % X 642,596 0 233,391
See Schedule O 0
Douglas Welday 500
................. % X 613,222 0 178,647
See Schedule O 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | | I
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% |3 organizations
line) - R E R
55| o 2(Ea
= 3 - 2
3| = ks =
I~ [ =
212 |*] 2
I ; z
I g2
T T
(=N
Chad Tuttle 500
................. X X 345,478 121,685
See Schedule O 0
Kevin Smith 00
................. X X 227,519 29,602
See Schedule O 0
Karen Pakkala 500
................. % X 233,057 20,765
See Schedule O 0
Jason Slalkeu MD 500
................. % X 564,954 44,828
See Schedule O 0
John Schuen MD 500
................. % X 336,232 65,058
Vice Chair, SHMG 0
Brian Phillips 500
................. % X 386,820 47,292
Treasurer, SHMG 0
Darryl ElImouchi MD 500
................. % X 841,698 432,908
See Schedule O 0
David Mehney 20
................. X X 0 0
Chair, SHF - Part Year 0
Marge Potter 20
................. X X 0 0
Chair, SHF 0
Maria DeVos 1o
................. X X 0 0

Vice Chair, SHF




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | | I
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | %z | 5 (3 |p (5% |3 organizations
line) o = "3;‘_15-'
T | e e
“ | B = 3
2| = P =
212 |*] %
I '?" z
I g2
T T
(=N
Ronald Alvesteffer 1o
................. X X 0 0 0
Secretary, SHF 0
Ryan Cook 1o
................. X X 0 0 0
Treasurer, SHF 0
Vicki Weaver 00
................. % X 381,432 0 35,453
President, SHF 0
Joan A BUDDEN 20
................. X 0 1,168,916 449,834
See Schedule O 48 0
Thomas Haas PHD to
................. X 18,000 0 0
Director, SHH - Part Year 0
Jeff Helminski to
................. X 0 0 0
Director, SHH 0
Ronald Hofman MD 10
................. X 18,000 0 0
Director, SHH 0
Joseph Jones 1o
................. X 26,500 0 0
Director, SHH 0
Gloria Lara 1o
................. X 23,750 0 0
Director, SHH - Part Year
i 10
David Mack 1o
................. X 19,000 0 0
Director, SHH 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | | I(m
organizations | T 3 | 5 § r2s |2 MISC) related
belowdotted | 2z | 5 (3 |p (5% (3 organizations
line) Pels =2 |Fa|E
S S 2 |Ea
=, |3 = o
3| = ks =
I~ [ =
212 |*] %
I ; z
I g2
T T
(=N
Bill Pink 10
................. X 0 0 0
Director, SHH 0
Karl Roberts 10
................. X 25,000 0 0
Director, SHH 0
Laurel Breuker 10
................. X 0 0 0
Director, SHGM - Part Year 0
Travis Bull 10
................. X 0 0 0
Director, SHGM - Part Year 0
M Jane Drake 10
................. X 0 0 0
Director, SHGM 0
Eugene Ford 10
................. X 0 0 0
Director, SHGM 0
Paul Gerth MD Y
................. X 0 0 0
Director, SHGM - Part Year 0
David Krhovsky MD 500
................. X 480,115 0 84,138
See Schedule O 0
MELISSA MILLER 10
................. X 0 0 0
Director, SHGM 0
Patrick O'Hare 30
................. % 0 810,375 349,500
See Schedule O 47 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >~ |t T 2/1099-MISC) (W- 2/1099- organization and

=23 = =T
organizations | 2 3 [ 5 g T I2& |2 MISC) related
belowdotted | 2= |5 [T |5 [2Z2]3 organizations
line) Pe s B ER AR
72| ?— T 0
TElE el 2
Fl2] "] ¢
I ;, 3
! 8
T T
=9
Linda Cronenwett 10
................. X 0 0 0
Director, SHL 0
Allen Deering 10
................. X 0 0 0
Director, SHL 0
Zane Knoer 500
................. ¥ 239,969 0 26,586
Director, SHL 0
Allan Nelson MD 500
................. ¥ 262,829 0 58,689
Director, SHL 0
Jeanne Oakes 10
................. X 0 0 0
Director, SHL - Part Year 0
Mark Platt 10
................. X 0 0 0
Director, SHL 0
James Scatena 10
................. X 0 0 0
Director, SHL 0
Jerry Garner 20
................. X 0 0 0
Director, SHBR & SHRC 0
Steven Heacock 50
................. X 0 654,174 252,165
See Schedule O 45 0
Patricia Hoepner 500
................. ¥ 243,361 0 35,476
Director, SHRC 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (hist Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o > [t T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 =T
organizations | 2 3 [ 5 § T I2& |2 MISC) related
belowdotted | 2= |5 |7 | [22]3 organizations
line) Pelz =3 lFal2
72| 2o
“E1E R 2
%n‘ = D _i:
I ;; 3
; 8
T T
=9
Peter Kent 20
................. X
Director, SHBR & SHRC - Part Year 0
Dawn Pooley 20
................. X
Director, SHBR & SHRC 0
Lisa Price 500
................. X 371,597 35,088
Director, SHBR 0
Christopher Skinner MD 500
................. X 409,558 38,830
Director, SHBR - Part Year 0
Deborah Smith-Olson 20
................. X
Director, SHBR & SHRC 0
Jane Torry 20
................. X
Director, SHBR & SHRC - Part Year 0
David Baum 10
................. X
Director, SHP 0
Margaret Coleman 10
................. X
Director, SHP - Part Year 0
Kathryn DeCamp 10
................. X
Director, SHP 0
Luann Forbes 10
................. X
Director, SHP 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = | — |
organizations| X 3 | 5 § T 2|2 MISC) related
below dotted | 2 = | & (2 | [2% |3 organizations
line) Pelz T3 Fal2
58| ¢ R
= .. = ‘l,." 'n)
= - T >
%"n‘ = 3 7
I ;», Z,l
T q-‘
(=N
Nancy Goodin 10
................. X 0 0 0
Director, SHP 0
Donald Haney 10
................. X 0 0 0
Director, SHP 0
Dan King 10
................. X 0 0 0
Director, SHP 0
David Ottenbaker MD 500
................. X 520,986 0 46,450
See Schedule O
00
Eric Ward MD 10
................. X 0 0 0
Director, SHP 0
Sam Watson 10
................. X 0 0 0
Director, SHP 0
Domenico Ausiello 20
................. X 29,313 0 0
Director, SHU & SHK 0
Mary Anne Jones 20
................. X 0 662,709 206,914
Director, SHU & SHK 48 0
John Merchun 20
................. X 0 0 0
Director, SHU & SHK 0
Kevin O'Connor DO 20
................. X 48,813 0 0
Director, SHU & SHK - Part Year 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 — |
organizations | T 3 | 5 § r2s |2 MISC) related
below dotted | %z | 5 (3 |p (5% (3 organizations
line) Pelg T3 |7al2
58| ¢ 2|t
T |8 = 3
= - T =
%n‘ = D 'g:
I ;‘ z
I g2
T T
(=N
Tammy Quillan 20
................. X
Director, SHU & SHK 0
Judy Smith MD 500
................. X 626,063 46,330
Director, SHU & SHK - Part Year
Raymi Sunabe 20
................. X
Director, SHU & SHK
Linda Van Houten 20
................. X
Director, SHU & SHK 0
Eduardo Amaya 10
................. X
Director, SHZ 0
Ulrica Bowen 10
................. X
Director, SHZ 0
Stan Konynenbelt OD 10
................. X 68
Director, SHZ - Part Year 0
Sabina Otteman 10
................. X
Director, SHZ 0
Jennifer Owens 10
................. X
Director, SHZ 0
Christopher Port MD 10
................. X
Director, SHZ - Part Year 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | _ | I
organizations| T 3 | 5 § rI2s |2 MISC) related
belowdotted | %z | (3 |p (5% |3 organizations
line) Pz |72 |Fa|t
55| & 2(Ea
= .. = - =]
3| = ks =
I~ [ =
212 |*] 2
I ;», z
g g2
T T
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James Schoettle 1o
................. X 0 0 0
Director, SHZ 0
Thomas Visser MD 500
................. X 434,634 0 48,600
Director, SHZ 0
Kurt Wassink 10
................. X 0 0 0
Director, SHZ 0
Matthew Denenberg MD 500
................. ¥ 437,511 0 61,867
See Schedule O 0
JAY LABINE 10
................. X 0 584,309 175,735
Director, SHCC 49 0
Stephanie Murray 500
................. ¥ 126,473 0 33,312
See Schedule O 0
Simin Beg 500
................. ¥ 280,969 0 40,841
Director, SHMG 0
Lee Begrow DO 00
................. ¥ 361,407 0 52,429
Director, SHMG 0
Robert Fitzgerald MD 500
................. ¥ 421,824 0 51,120
Director, SHMG 0
Michael Harrison MD 500
................. ¥ 638,177 0 62,576

Director, SHMG




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 — |
organizations | T 3 | 5 § r2s |2 MISC) related
belowdotted | &z | 5 (3 |p (5% (3 organizations
line) Pe s B EREE R
S 2 [ E—- T 0
T | B = 3
2| = P =
%n‘ = D 'g:
T|g 3
: g2
T T
(=N
Melinda Johnson 500
................. X 427,448 43,492
Director, SHMG 0
Leslie Jurecko MD 500
................. X 346,815 65,556
Director, SHMG - Part Year 0
Harry Knopke PHD 10
................. X 0
Director, SHMG 00
Mary O'Callaghan 500
................. X 279,221 28,517
Director, SHMG 0
Matthew Steensma MD 500
................. X 550,501 40,884
Director, SHMG 0
Johannie Torres 500
................. X 85,726 26,367
Director, SHMG 0
Brett Zimmerman DO 500
................. X 405,383 43,770
Director, SHMG 0
Richard Antonini Y
................. X 0
Director, SHF 0
Jeffrey Bennett 10
................. X 0
Director, SHF 0
Patricia Betz 10
................. X 0
Director, SHF 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
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organizations| 3 3 | 5 § T 2|2 MISC) related
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David Bottrall 1o
................. ¥ 0 0
Director, SHF 0
Richard Breon Lo
................. X 3,078,965 638,303
Director, SHF 49 0
Dale Dehaan 10
................. N 0 0
Director, SHF 0
Michael Ellis 10
................. N 0 0
Director, SHF 0
Eleonora Frey Zagel 1o
................. N 0 0
Director, SHF - Part Year 0
Nancy Hanenburg 10
................. N 0 0
Director, SHF 0
Donnalee Holton 10
................. N 0 0
Director, SHF 0
Randy Kimball 1o
................. N 0 0
Director, SHF 0
Candace Matthews 1o
................. N 0 0
Director, SHF 0
Jane Meilner 1o
................. N 0 0
Director, SHF 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 = |
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Janet Nisbett 1o
................. X
Director, SHF 0
Sarla Purt MD 10
................. X
Director, SHF 0
Scott Robinson 10
................. X
Director, SHF 0
Joan Secchia 10
................. X
Director, SHF 0
Andrew Shannon 10
................. X
Director, SHF 0
Susan Wold 10
................. X
Director, SHF 0
Aaron Wong 1o
................. X
Director, SHF 0
William Jewell 500
................. X 481,423 159,042
Secretary, SHH 0
Shelly Johnson 500
................. X 190,976 37,825
Chief Operating Officer, SHGM 0
John Sella 500
................. X 245,182 37,123
Controller, SHGM 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
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Kerri Nelson 500
................. X 214,061 33,627
Controller, SHL 0
Thomas Knoerl 500
................. X 234,001 38,761
Controller, SHBR & SHRC 00
Catherine Rybicki 500
................. X 180,294 11,376
Chief Operating Officer, SHBR & SHRC - Part Year 0
Michael King 500
................. X 121,076 33,231
Controller, SHP 0
Carla Nell 500
................. X 225,600 17,751
Chief Operating Officer, SHP 0
Ryan Johnson 500
................. X 203,718 31,450
Controller, SHU & SHK 0
Priscilla Mahar 500
................. X 211,161 31,816
Chief Operating Officer, SHU & SHK 0
Joseph Klesney 497
................. X 178,935 30,407
Chief Operating Officer, SHZ 0
Ryan Powers 490
................. X 184,620 29,502
Controller, SHZ 0
Martha Boonstra 500
................. X 305,760 33,472
Secretary, SHMG 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >~z T 2/1099-MISC) (W-2/1099- organization and

=23 = — |
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Juhe Lepzinski 500
................. X 1,168,886 0 155,424
SVP, Chief Operating Officer, SHMG - Part Year 0
Robert Connors 500
................. X 847,867 0 38,892
President, HDVCH, SHH 0
Carole Montgomery 500
................. X 2,518,406 0 171,620
VP, Clinical Integrated Pathways, SHMG - Part Year 0
Konstantin Elisevich 500
................. X 1,246,386 0 46,457
VP, Dept Chief, Neurosciences 0
Marcus Haw 500
................. X 1,112,010 0 51,989
Dept Chief, HDVCH Cardiothorac, SHH 0
Peter Jebson 500
................. X 1,028,885 0 39,478
VP, Dept Chief, Orthopaedics, SHMG 0
Todd Vitaz MD 500
................. X 965,817 0 50,726
Division Chief, Neurosurgery, SHMG 0
James Davidson 500
................. X 307,634 0 39,099
See Schedule O 00
Ronald Knaus 00
................. X 993,454 570,620
See Schedule O 500
Douglas Apple MD 500
................. X 669,634 0 223,242
Former Interim President, SHMG 0
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Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
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for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 = |
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Kenneth Fawcett Jr MD 500
................. X 383,989 0 108,233
See Schedule O 0
Gregory Gadbois MD 00
................. X 0 351,646 43,360
Former Chair, SHMG 50 0
Pauline Krywanski 00
................. X 193,193 0 0
Former SVP, Finance, SHMG 0
M Ashraf Mansour MD 490
................. X 801,958 0 43,947
Former Vice Chair, SHMG 10
Thomas Mcgraw 00
................. X 0 671,252 138,533
Former Secretary, SHMG 50 0
Joseph Scallen 00
................. X 244,630 0 13,010
See Schedule O 00
James Tuccl MD 500
................. X 239,451 0 42,947
Former President, SHMG 00
Seth Wolk MD 0
................. X 0 1,160,608 459,631
Former President, SHMG 50 0
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Spectrum Health System Group Return

Employer identification number

61-1740292

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

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type 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 [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 36,865,323 28,882,151 18,746,215 21,340,326 29,538,922 135,372,937
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either

0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 36,865,323 28,882,151 18,746,215 21,340,326 29,538,922 135,372,937

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 29,152,002
line 1 that exceeds 2% of the
amount shown on line 11, column

(f
6 TE;grt;l||Tn:';ud|f:)port. Subtract line 5 106,220,935
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁflgng in) B (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 36,865,323 28,882,151 18,746,215 21,340,326 29,538,922 135,372,937

8 Gross Income from interest,
dividends, payments received on
securities Ioans, rents, roya|t|es 1,421,711 1,763,211 1,893,942 2,289,956 2,667,507 10,036,327
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 3,653,741 3,718,855 3,862,230 4,384,782 3,689,360 19,308,968
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 164,718,232
12 Gross receipts from related activities, etc (see instructions) | 12 | 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 64 49 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 60 73 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2017. 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-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

[
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or faclilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the
greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

321,787

249,376

381,798

319,665

426,982

1,699,608

80,461,714

67,575,726

75,583,234

83,329,641

91,873,613

398,823,928

20,666

3,145

5,212

19,964

38,229

87,216

80,804,167

67,828,247

75,970,244

83,669,270

92,338,824

400,610,752

0

o]

0

0

o]

0

0

400,610,752

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975

Add lines 10a and 10b

Net iIncome from unrelated
business activities not included In
line 10b, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. (Add lines 9, 10c,
11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

80,804,167

67,828,247

75,970,244

83,669,270

92,338,824

400,610,752

45,873

118,438

13,257

20,982

13,381

211,931

45,873

118,438

13,257

20,982

13,381

211,931

80,850,040

67,946,685

75,983,501

83,690,252

92,352,205

400,822,683

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part III, line 15

15

99 95 %

16

9993 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2016 Schedule A, Part III, line 17
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

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

17

005 %

18

007 %

>V

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

» [

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, 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 I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to 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

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? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

Parent of Supported Organizations Answer (a) and (b) below.

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

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition 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, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

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

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information
Return Reference

Explanation

Schedule A, Part I Reason for

The public charity status, a hospital or cooperative hospital service organization describ
Public Charity Status

ed in Section 170(b)(1)(A)(m), checked in Part I reflects the public charity status of t

he largest number of organizations included in the group return The organizations identif

led below have a public charity status described in 509(a)(2) Spectrum Health Continuing

Care (EIN 38-3242232) Spectrum Health Continuing Care Center (EIN 38-2415333) Spectrum Hea
Ith Worth Services (EIN 38-2786617) Visiting Nurse Services of Western Michigan (EIN 38-13
58412) The organization identified below has a public charity status described in 170(b)(1

)J(A)(v1) Spectrum Health Foundation (EIN 38-2752328)




990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10 DESCRIPTION - ADMIN REIMB, COLUMN A - 1935996 0, COLUMN B - 1997736 0, COLUMN C - 2147781
Other Income 0, COLUMN D - 2242945 0, COLUMN E - 2926997 0, COLUMN F - 11251455 0, DESCRIPTION - SPECIA

L EVENTS, COLUMN A - 1717745 0, COLUMN B - 1721119 0, COLUMN C - 1714449 0, COLUMN D - 214
1837 0, COLUMN E - 762363 0, COLUMN F - 8057513 0,




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130027379])

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Spectrum Health System Group Return

61-1740292
.m 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

i A~ WNR

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? O ves [1 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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X » s 2,513,446

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition

O schola rly research

c O

Preservation for future generations

d 0O

e L1 other

Loan or exchange programs

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

Part XIII

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

Yes

DNo

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c 38,877
d  Additions during the year id 264,076
€ Distributions during the year le 274,247
f  Ending balance 1f 28,706
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? O ves No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

[

m 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 68,995,173 60,541,018 55,689,337 49,547,547 43,373,216
b Contributions 4,896,564 3,904,080 8,045,749 7,166,798 1,585,901
c Net investment earnings, gains, and losses 5,379,790 7,152,280 -1,034,696 811,997 6,203,301
d Grants or scholarships
e Other expenditures for facilities
and programs 2,702,814 2,602,205 2,159,372 1,837,005 1,614,871
f Administrative expenses
g End of year balance 76,568,713 68,995,173 60,541,018 55,689,337 49,547,547
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 1179 %
b Permanent endowment » 88 21 %
¢ Temporarily restricted endowment » 0 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land 58,911,835 58,911,835
b Buildings 1,708,418,323 744,995,242 963,423,081
c Leasehold improvements 96,072,098 59,861,770 36,210,328
d Equipment 960,884,159 697,174,061 263,710,098
e Other 292,861,166 132,677,913 160,183,253

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

1,482,438,595

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Due From Affiliates 117,136,424
(2) Restricted Assets of Spectrum Health Foundation 149,581,346
(3) Other Assets 3,755,427
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 270,473,197

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Due to affiliates 71,602,160
Third Party Payable 60,512,489
Pension Liability 3,204,529
Other Liabilities 1,984,754
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 137,303,932

2. Liability for uncertain tax positions In Part XIII, 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 XIII O

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m 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 revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-1740292
Name: Spectrum Health System Group Return

Supplemental Information

Return Reference Explanation

Schedule D, Part III, Line 4 THE HEALING ART COLLECTION, HELD BY THE SPECTRUM HEALTH FOUNDATION (EIN 38-2752328), CREAT
Collections of art - description of | ES A HEALING ENVIRONMENT FOR PATIENTS, VISITORS, AND STAFF ALIKE

collections




Supplemental Information

Return Reference Explanation
Schedule D, Part IV, Line 1b Spectrum Health Continuing Care Center (EIN 38-2415333) and Spectrum Health Kent Community
Agent, trustee, custodian, or Campus (EIN 38-3472677) act as a custodian of resident trust bank accounts These bank ac

other intermediary arrangement | counts are used for the resident's spending during their stay for items such as room & boa
rd and barber & beauty services The funds in the bank accounts come from the Social Secur
ity Administration or other personal sources




Supplemental Information

Return Reference Explanation
Schedule D, Part V, Line 4 Spectrum Health Foundation (EIN 38-2752328) holds endowment funds to provide perpetual sup
Intended uses of endowment port of life saving programs and services to organizations throughout Spectrum Health Syst
funds em




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93493130027379]

SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

Spectrum Health System Group Return

61-1740292

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

{a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed in (d) I1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) in region
region to recipients located In the
region)
(1) Europe (Including Iceland and 0 0 [Program Services Medical Device Purchase/ 10,355
Greenland) Malware Detection
Systems Analysis
(2)
(3)
(4)
(5)
3a Sub-total 0 10,355
b Total from continuation sheets to 0
Part I
c Totals (add lines 3a and 3b) 0 10,355

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat

No 50082W

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. P

Name of the organization

Spectrum Health System Group Return

Employer identification number

61-1740292

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

Foundation Gala

(b) Event #2

United Charity Ball

(c)Other events

41

(d)
Total events
(add col (a) through

(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . 1,465,875 187,810 590,083 2,243,768
2 Lless Contributions . 1,316,475 164,930 1,481,405
3 Gross Income (line 1 minus
line 2) 149,400, 22,880 590,083 762,363
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs 10,150 10,150
Y
Ig- 7 Food and beverages 214,475 22,474 236,949
T 8 Entertainment 5,952 5,952
D
5 9 Other direct expenses 464,794 21,790 465,434 952,018
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 1,205,069
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -442,706
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HYE BT thE dFyanhization Employer identification number
Spectrum Health System Group Return
61-1740292
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
pplied uniformly to all hospital facilities pplied uniformly to most hospital facilities
[Vl Applied uniformly to all hospital facilit [ Applied uniformly t t hospital facilit
O Generally tallored 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 imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 25000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
I 200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
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 eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 2,650,450 2,650,450 011 %
b Medicaid (from Worksheet 3,
column a) 634,466,117 477,334,528 157,131,589 628 %

¢ Costs of other means-tested
government programs (from

Worksheet 3, column b) 30,858,261 18,457,949 12,400,312 0 50 %

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 667,974,828 495,792,477 172,182,351 6 88 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 9,440,276 39,562 9,400,714 038 %
f Health professions education

(from Worksheet 5) 33,761,372 9,702,414 24,058,958 096 %
g Subsidized health services (from

Worksheet 6) 9,955,070 3,996,013 5,959,057 024 %
h Research {from Worksheet 7) 1,953,207 50,623 1,902,584 0 08 %

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 1,967,472 610 1,966,862 008 %
j Total. Other Benefits 0 0 57,077,397 13,789,222 43,288,175 173 %
k Total. Add lines 7d and 7) 0 0 725,052,225 509,581,699 215,470,526 861 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 163,600 163,600 001 %
2 Economic development 0 0 %
3 Community support 9,956 9,956 0 %
4 Environmental improvements 104,192 104,192 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 26,569 26,569 0 %
7 Community health improvement
advocacy 30,391 30,391 0 %
8 Workforce development 218,410 218,410 001 %
9 Other 0 0 %
10 Total 0 0 553,118 0 553,118 002 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 1 | Yes
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 . . . . . . 2 123 630,985
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0
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 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 753,397,517
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 899,528,510
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -146,130,993]
8 Describe in Part VI the extent to which any shortfall reported in line 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 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e e 9a | Yes
b If "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 In Part VI . . 9b | Yes
Management Companies and Joint Ventures
MWQHQ%&%&E&QFG by officers,| directors, trusise)ngg(\_(rﬁmg}%fz%rﬁgﬂ,physmans—sea 'nfU}JEﬂﬂ'ﬂNzatmn's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2017
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
11

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)
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feyds oy buyoes |

)
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c-43

sINoY

1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
A
Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax year
or the iImmediately preceding tax year?. - . e e

2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 . . e

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

d
e M The significant health needs of the community
f

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

[¢] The process for i1dentifying 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
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 17

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 hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted .

6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
Section C .

b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Section C .

7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 . .
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) SEE SUPPLEMENTAL INFORMATION IN PART VI
HTTPS //WWW SPECTRUMHEALTH ORG/HEALTHIER-COMMUNITIES/COMMUNITY-HEALTH-
b Other website (list url) NEEDS-ASSESSMENT

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 .

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 17

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If "Yes" (list url) SEE SUPPLEMENTAL INFORMATION IN PART VI
a

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 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? .

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? .

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

No

No

Yes

Yes

6a

Yes

6b

Yes

Yes

Yes

10

Yes

10b

12a

No

12b

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 5
IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
A
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 250 0 %
and FPG family income hmit for eligibility for discounted care of %

b [ income level other than FPG (describe In Section C)

c Asset level

d [ Medical indigency

e [ 1nsurance status

f D Underinsurance discount
gl Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15| Yes

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)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or 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 hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
HTTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE

b The FAP application form was widely available on a website (list url)
HTTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE

c A plain language summary of the FAP was widely available on a website (list url)
HTTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving 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

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

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

j Other (describe in Section C)

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 6

Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0w w e w e e e e e e e e e e e e e e e . 17| Yes

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

al[] Reporting to credit agency(ies)

b [] 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

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

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
bill for care covered under the hospital facility's FAP
d [] Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

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

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 7
IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ 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 claims to the hospital facility during a prior 12-month
period
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 insurance
covering such care? . 23 No
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? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 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.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017
A Facility Information (continued)

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

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 7

Name and address

Type of Facility (describe)

1 Spectrum Health Surgery Center - East Paris Surgical Center (Free Standing Outpatient Facility)
1000 East Paris
Grand Rapids, MI 49545
2 Spectrum Health Surgery Center - Lake Drive Surgical Center (Free Standing Outpatient Facility)
4069-4100 Lake Drive
Grand Rapids, MI 49545
3 Spectrum Health Surgery Center - South Pavilion Surgical Center (Free Standing Outpatient Facility)
80 68th Street
Grand Rapids, MI 49548
4q Spectrum Health United Hospital Rehab and Nursing Center Skilled Nursing Center
615 South Bower St
Greenville, M1 48838
5 Spectrum Health Reed City Hospital Rehab and Nursing Center Skilled Nursing Center
300 North Patterson Road
Reed City, MI 49677
6 Spectrum Health Rehab and Nursing Centers Skilled Nursing Center
750 Fuller Ave NE
Grand Rapids, MI 49503
7 Spectrum Health Kelsey Hospital Rehab and Nursing Center Skilled Nursing Center
418 Washington Ave
Lakeview, MI 48850
8
9
10

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 10
IEAZ] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 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 describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 7 Spectrum Health Butterworth https //www spectrumhealth org/locations/spectrum-health-hospitals-

CHNA website address butterworth-hospital/community-health-needs-assessment Spectrum Health Blodgett

https //www spectrumhealth org/locations/spectrum-health-hospitals-blodgett-hospital/community-health-
needs-assessment Spectrum Health United https //www spectrumhealth org/locations/spectrum-health-
united-hospital/communities/community-health-needs-assessment Spectrum Health Gerber Memorial

https //www spectrumhealth org/locations/spectrum-health-gerber-memorial/communities/community-
health-needs-assessment Spectrum Health Ludington https //www spectrumhealth org/locations/spectrum-
health-ludington-hospital/communities/community-health-needs-assessment Spectrum Health Big Rapids
https //www spectrumhealth org/locations/spectrum-health-big-rapids-hospital/communities/community-
health-needs-assessment Spectrum Health Reed City https //www spectrumhealth org/locations/spectrum-
health-reed-city-hospital/communities/community-health-needs-assessment Spectrum Health Zeeland
https //www spectrumhealth org/locations/spectrum-health-zeeland-community-
hospital/communities/community-health-needs-assessment Spectrum Health Kelsey

https //www spectrumhealth org/locations/spectrum-health-kelsey-hospital/communities/community-
health-needs-assessment Spectrum Health Pennock https //www spectrumhealth org/locations/spectrum-
health-pennock/communities/community-health-needs-assessment




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 10
Implementation strategy website
Jaddress

Spectrum Health Butterworth https //www spectrumhealth org/locations/spectrum-health-hospitals-
butterworth-hospital/community-health-needs-assessment Spectrum Health Blodgett

https //www spectrumhealth org/locations/spectrum-health-hospitals-blodgett-hospital/community-health-
needs-assessment Spectrum Health United https //www spectrumhealth org/locations/spectrum-health-
united-hospital/communities/community-health-needs-assessment Spectrum Health Gerber Memorial

https //www spectrumhealth org/locations/spectrum-health-gerber-memorial/communities/community-
health-needs-assessment Spectrum Health Ludington https //www spectrumhealth org/locations/spectrum-
health-ludington-hospital/communities/community-health-needs-assessment Spectrum Health Big Rapids
https //www spectrumhealth org/locations/spectrum-health-big-rapids-hospital/communities/community-
health-needs-assessment Spectrum Health Reed City https //www spectrumhealth org/locations/spectrum-
health-reed-city-hospital/communities/community-health-needs-assessment Spectrum Health Zeeland
https //www spectrumhealth org/locations/spectrum-health-zeeland-community-
hospital/communities/community-health-needs-assessment Spectrum Health Kelsey

https //www spectrumhealth org/locations/spectrum-health-kelsey- hospital/communities/community-
health-needs-assessment Spectrum Health Pennock https //www spectrumhealth org/locations/spectrum-
health-pennock/communities/community-health-needs-assessment




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part I, Line 6a Related Spectrum Health System publishes a consolidated community benefit report on its website at

www spectrumhealth org (click on the link titled "about" then "corporate social responsibilty™” or

https //www spectrumhealth org/about-us/corporate-social-responsibility/community-benefit) In addition
the health system holds an annual meeting, which is open to the public, to discuss its community
commitments

Organization Information




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 7 State Filing
of Community Benefit Report

If applicable, identify all states with which the organization, or a related organization, files a community
benefit report The state of Michigan does not require a community benefit report to be filed with the state
however spectrum health system voluntarily reports consolidated community benefit information to the
michigan health and hospital association and in an annual meeting to the community The community
benefit report Is also available on the organization's website




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 5b Budgeted
Free Care

financial assistance expense

[The organization's financial assistance expense exceeded the budgeted amount in FY18 In conjunction with
the Healthy Michigan Plan, the State of Michigan mandated discounts to the uninsured based on financial
need The hospital must accept no more than 115% Medicare rates as payment in full from an uninsured
individual with an annual income level up to 250% of the federal poverty level Under the State of Michigan
mandate the hospital facilities provided $12 4 million of discounted care The State of Michigan mandated
discounts are not included In the hospital facilities' financial assistance policy and thus are not included In




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H. Part I. Line 7 Total Since the amount of total functional expenses reported on Form 990, Part IX, Line 25, Column A, includes
Functional I’Expens’es Used non-hospital facility expenses (including medical group, skilled nursing, hospice, home care, and other such

non-hospital facility expenses), and the community benefit expenses on Part I, Line 7, relate only to hospital
facilities, for purposes of calculating total community benefit, a total functional expense amount of
$2,502,848,947 was used This amount represents total functional expenses related to Spectrum Health's

hospital facilities only, which yields a more accurate and meaningful disclosure of Spectrum Health's total
community benefit percentage




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 6a Community
benefit report prepared by related
organization

Spectrum Health System (EIN 38-3382353)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 7g Subsidized
Health Services

SUBSIDIZED HEALTH SERVICES OFFERED BY SPECTRUM HEALTH BUTTERWORTH INCLUDE THE
UNREIMBURSED COSTS OF PROVIDING FREE OR SUBSIDIZED HEALTH SERVICES AND/OR COMMUNITY
CLINICS SUBSIDIZED HEALTH SERVICES WERE PROVIDED AT THE FOLLOWING CLINICS BY SPECTRUM
HEALTH BUTTERWORTH -CENTER FOR INTEGRATED MEDICINE ("CIM") IS AN ADDICTION MEDICINE AND
COMPLEX CARE CLINIC THAT EMPLOYS A NEW MODEL OF CARE TO ASSESS AND TREAT HIGH-FREQUENCY
PATIENTS FROM AREA EMERGENCY ROOMS AND TREAT SUBUSTANCE USE DISORDERS THE CENTRAL
GOAL OF THE CIM IS TO IDENTIFY, ACCURATELY DIAGNOSE AND DEVELOP A CARE PLAN FOR EACH
PATIENT PATIENTS UNDERGO COMPREHENSIVE HEALTH EXAMS, A BEHAVIORAL HEALTH ASSESSMENT,
IADDICTION ASSESSMENT, AND A MEDICAL SOCIAL WORK CASE MANAGEMENT EVALUATION -DEVOS
CHILDREN'S PEDIATRIC CLINIC IS A RESIDENCY TEACHING CLINIC THAT TEAMS PEDIATRICIANS WITH
MEDICAL STUDENTS AND RESIDENTS TO PROVIDE ROUTINE WELL-CHILD CARE, DIAGNOSIS AND
TREATMENT FOR NEW PROBLEMS, AND PEDIATRIC CONSULTATION BY REFERRAL THE CLINIC'S
NEUROSURGERY TEAM USES ADVANCED TECHNOLOGY AND LEADING-EDGE PROTOCOLS TO DIAGNOSE,
TREAT AND MANAGE NERVOUS SYSTEM DISORDERS -SPECTRUM HEALTH OB/GYN CLINIC HAS A DUAL
MISSION OF TEACHING OB/GYN RESIDENTS AND TAKING CARE OF THE UNDERINSURED IN THE
COMMUNITY, INCLUDING COMPREHENSIVE OBSTETRIC AND GYNECOLOGY SERVICES TO WOMEN OF ALL
AGES -SPECTRUM HEALTH INTERNAL MEDICINE AND FAMILY PRACTICE CLINIC OFFERS FAMILY CARE TO
THE UNDERINSURED THE CLINIC SERVES AS A TEACHING CLINIC FOR INTERNAL MEDICINE AND FAMILY
PRACTICE CLINICS -INTERNAL MEDICINE RESIDENCY PRACTICE THE INTERNAL MEDICINE RESIDENCY
CLINIC HAS A DUAL MISSION OF TEACHING INTERNAL MEDICINE RESIDENTS AND TAKING CARE OF THE
UNDERINSURED IN THE COMMUNITY, INCLUDING COMPREHENSIVE INTERNAL MEDICINE SERVICES TO
ADULTS -FAMILY MEDICINE RESIDENCY CENTER THE FAMILY MEDICINE RESIDENCY CENTER HAS A DUAL
MISSION OF TEACHING FAMILY MEDICINE RESIDENTS AND TAKING CARE OF THE UNDERINSURED IN THE
COMMUNITY, INCLUDING COMPREHENSIVE SERVICES TO ADULTS AND CHILDREN OBSTETRICS SERVICES
[ARE OFFERED AS WELL -ORTHOPEDIC SURGERY RESIDENCY PRACTICE THE ORTHOPEDIC RESIDENCY
CLINIC HAS A DUAL MISSION OF TEACHING ORTHOPEDIC SURGERY RESIDENTS AND TAKING CARE OF
THE UNDERINSURED IN THE COMMUNITY, INCLUDING GENERAL ORTHOPEDIC SURGERY SERVIVES TO
ADULTS -GENERAL SURGERY RESIDENCY PRACTICE/ GENERAL SURGERY ACADEMIC PRACTICE THE
GENERAL SURGERY RESIDENCY CLINIC HAS A DUAL MISSION OF TEACHING GENERAL SURGERY
RESIDENTS AND TAKING CARE OF THE UNDERINSURED IN THE COMMUNITY, INCLUDING COMPREHENSIVE
GENERAL SURGERY SERVICES TO ADULTS -PLASTIC SURGERY RESIDENCY PRACTICE/ THE PLASTIC
SURGERY RESIDENCY CLINIC HAS A DUAL MISSION OF TEACHING PLASTIC SURGERY RESIDENTS AND
TAKING CARE OF THE UNDERINSURED IN THE COMMUNITY, INCLUDING COMPREHENSIVE PLASTIC
SURGERY SERVICES TO ADULTS




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part I, Line 7 Bad Debt 123630587
Expense excluded from financial
assistance calculation




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part 1, Line 7 Costing [THE ORGANIZATION CALCULATES AN OVERALL COST-TO-CHARGE RATIO DERIVED BY USING THE IRS
WORKSHEET 2 FORMAT, RATIO OF PATIENT CARE COST-TO-CHARGES ALL PATIENT SEGMENTS AND

Methodology used to calculate financial
PAYERS ARE USED IN THE CALCULATION

assistance




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part II Community
Building Activities

Spectrum Health's hospital facilities are dedicated to the communities they serve The hospitals work to
address the pressing health issues of the communities they serve by promoting and advocating for overall
community health improvement Spectrum Health contributes funding and partners with community clinics
such as Cherry Health Services, Catherine's Health Center, Oasis of Hope and Exalta Health to provide
medical services to Improve the health of adults managing chronic disease, improving children's health, and
reducing infant mortality As the need for mental health services and substance use disorders continue to
rise, Spectrum Health funds organizations such as Family Outreach Center, Arbor Circle and The Grand
Rapids Red Project As we recognize that healthcare 1s not the sole contributor to iImproving health, we also
support organizations that address the Social Determinants of Health (that include but are not imited to)
education, employment, housing, and food insecurity In the Health Sciences School Partnership, the
region's premier specialty high school, focus Is on preparing students for college and technical career
pathways in the wide-ranging health care industry To improve the knowledge of adults, we fund Heartside
Ministries who offer GED Instruction and testing opportunities, and the Literacy Center of West Michigan
Our food Insecurity alliance includes partnering with organizations such as Access of West Michigan, the
ICommunity Food Club, Urban Roots and WellHouse To reduce housing insecurity, we partner with Kingdom
Life Ministries to house pregnant mothers and families, and support 3 11 which house homeless youth
Spectrum Health 1s also part of a collaborative partnership with the Robert Wood Johnson foundation and
reinvestment fund called Invest Health It focuses on increasing equitable outcomes by reducing infant
mortality, lead exposures and increasing food security in historically low income targeted census tract areas
[The Invest Health Grand Rapids team will achieve this through scaling workforce models and housing supply
with aligned infant mortality, lead and food programming in the targeted census tracts Additionally, the
hospitals host a multitude of free community education seminars and health screenings, health fairs and
support groups




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

[The provision for uncollectible accounts I1s based upon management's assessment of historical and expected
net collections considering business and general economic conditions in Its service area, trends in health
care coverage, and other collection indicators Periodically, management assesses the adequacy of the

allowance for uncollectible accounts based upon accounts receivable, payer composition and aging, and
historical write-off experience by payer category and other factors The results of this review are then used
to make any modifications to the provision for uncollected accounts to establish an appropriate allowance
for uncollectible accounts For third-party payers, the provision 1s determined by analyzing contractually due
lamounts from payers who are known to be having financial difficulties For self-pay patients, the provision is
based on an analysis of past experience related to patients unwilling to pay standard rates charged The
difference between that standard rate charged (less the negotiated discounted rate) and the amount
actually collected after the reasonable collection efforts have been exhausted is charged off against the
allowance for doubtful accounts All charges are reported at gross, which Is consistent with the reporting
methodology used in the organization's financial statements




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part III, Line 3 Bad Debt [The hospital facilities are unable to estimate accurately the amount of bad debt expense attributable to
Expense Methodology patients eligible for free services under the financial assistance policy Although a portion of bad debt
lexpenses may relate to patients who would qualify for chanty care, a reportable figure cannot be reasonably
estimated The hospital facilities have implemented a "propensity to pay" evaluation tool that proactively
assesses one's ability and likelihood to pay This tool has provided a higher degree of focused financial

counseling efforts, resulting in a substantial reduction of Bad debt and higher rate of identification of charity
accounts




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement footnote

IThe Net Patient Service Revenue, Patient accounts recelvable, and allowance for uncollectible accounts
footnote 1s on pages 14 to 16 of the organization's consolidated financial statements




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

IThe methodology described In the instructions to schedule H, Part III, Section B, Line 6 does not take into
account all costs incurred by the hospital and does not represent the total community benefit conferred in
this area Reasons why Medicare shortfall should be treated as community benefit are (1) absent the
Medicare program, it is likely many of the individuals would qualify for charity care or other needs-based
government programs, (2) by accepting payment below cost to treat these individuals, the burdens of
government are relieved with respect to these individuals, (3) there Is a significant possibility that continued
reduction In reimbursement may actually create difficulties in access for these individuals, and (4) the
amount spent to cover the Medicare shortfall is money not available to cover charity care and other
community benefit needs In determining Medicare shortfalls the organization uses a ratio of cost-to-
charges In determining the ratio of cost-to-charges the organization adjusts for bad debt expenses, non-
patient care activities, Medicaid provider taxes and community benefits accounted for, and or reported,
elsewhere The ratio of cost-to-charges is applied to Medicare charges to determine shortfalls in Medicare
reimbursements




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part III. Line Sb Collection [Patients who qualify for financial assistance are eligible for free care, and thus no collection actions are
y . taken If financial assistance eligibility would be discovered after commencement of a collection action, then

ractices for patients eligible for
P P K such collection action would be suspended or reversed

financial assistance




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H. Part V. Section B, Line  |A - SPECTRUM HEALTH BUTTERWORTH Line 16a URL
16a FAP website ' HTTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H. Part V. Section B, Line A - SPECTRUM HEALTH BUTTERWORTH Line 16b URL
16b FAP Application website HTTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 16c/” - SPECTRUM HEALTH BUTTERWORTH Line 16c URL

FAP plain language summary website |1TTPS //WWW SPECTRUMHEALTH ORG/AFFORDING-CARE/FINANCIAL-ASSISTANCE,




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
lassessment

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 The CHNA data provides a level foundation on which to plan,
develop, and implement new programs and services to meet the needs of our community Operational
services identified by the CHNA, e g additional medical clinic locations with extended hours of operation,
and a physician recruitment plan has been developed to increase access, both of which have been built into
the strategic plan and budget Additional areas of improvement to community health were identified and are
being addressed outside of the CHNA For example, a community- based approach (Invest Health) is
addressing items such as safe, affordable housing, infant mortality, impact hiring as an economic elevator
(recognizing the link between wealth creation and health) and food insecurity These efforts allow Spectrum
Health to leverage/multiply funds while doing collaborative work with community to address these 1ssues
[The CHNA and Implementation Plans are located at Spectrum Health Butterworth

https //www spectrumhealth org/locations/spectrum-health-hospitals-butterworth-hospital/community-
health-needs-assessment Spectrum Health Blodgett https //www spectrumhealth org/locations/spectrum-
health-hospitals-blodgett hospital/community-health-needs-assessment Spectrum Health United

https //www spectrumhealth org/locations/spectrum-health-united-hospital/communities/community-
health-needs-assessment Spectrum Health Gerber Memorial

https //www spectrumhealth org/locations/spectrum-health-gerber-memorial/communities/community-
health-needs-assessment Spectrum Health Ludington https //www spectrumhealth org/locations/spectrum-
health-ludington-hospital/communities/community-health-needs-assessment Spectrum Health Big Rapids
https //www spectrumhealth org/locations/spectrum-health-big-rapids-hospital/communities/community-
health-needs-assessment Spectrum Health Reed City https //www spectrumhealth org/locations/spectrum-
health-reed-city-hospital/communities/community-health-needs-assessment Spectrum Health Zeeland
https //www spectrumhealth org/locations/spectrum-health-zeeland-community-
hospital/communities/community-health-needs-assessment Spectrum Health Kelsey

https //www spectrumhealth org/locations/spectrum-health-kelsey-hospital/communities/community-
health-needs-assessment Spectrum Health Pennock https //www spectrumhealth org/locations/spectrum-
health-pennock/communities/community-health-needs-assessment




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 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 Spectrum Health 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 through producing information cards and
brochures for the uninsured, Community Outreach Programs, Consumer Information classes, Spectrum
Health's website, Personal financial Counseling and by providing assistance in the actual enroliment of such
programs Each Spectrum Health facility has a department of financial counselors who work with patients
that express any level of concern with paying their bill In addition, financial counselors proactively identify
patients who have qualifying factors for governmental assistance Spectrum Health also partners with
organizations that specialize in the qualification process If a patient’'s need for assistance 1s not identified
prior to billing, any concerns as a result of receiving a bill are addressed by financial counselors at that time
Spectrum Health widely publicizes communications to patients and the public on the availability of financial

assistance This Is achieved through various methods including, but not limited to, the Spectrum Health
Patient Handbook, various informational brochures, signage in each hospital emergency department,
admissions offices and other public locations, upon request by any patient, guarantor or community
member, word of mouth via financial counselors and others, and through community publications and
outreach events In addition, Spectrum Health lists options for the uninsured and underinsured on its
website, along with a copy of the Financial Assistance Elgibility Policy (search "financial assistance™ at
www spectrumhealth org)




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4 Community
information

Describe the community the organization serves, taking into account the geographic area an d
demographic constituents it serves Spectrum Health Butterworth, Spectrum Health Blodget t and
Spectrum Health Kent Community Campus Spectrum Health Butterworth, Spectrum Health Blodgett and
Spectrum Health Kent Community Campus are located in the same community They have identified a
primary service area of one and a half counties, including Kent county and part of Eastern Ottawa county
The overall service area totals thirteen counties, incl uding Grand Rapids, Michigan, the second largest city
In the State Overall these counties have a total population of over 1,500,000 residents Kent County Is
located in Western Mi chigan and is the fourth largest population center in the state The county Is
composed of twenty-one townships, five villages, and nine cities covering 864 square miles Grand Rap 1ds
Is the county seat and 1s 30 miles from Lake Michigan and is the second largest city | n the state The
health care resources in Kent County include Spectrum Health Butterworth, Spectrum Health Blodgett,
Metropolitan Health, Saint Mary's Health Care, Pine Rest, and M ary Free Bed Rehabilitation Hospital In
addition, the Health Department operates four pub lic health clinics throughout the county that offer
personal health services The Grand Ra pids Home for Veterans and the Veterans Affairs Outpatient Clinic
provide services for Vet erans In addition to major health centers and publicly funded services, Kent
County offer s numerous health-related services through non-profit and community-based organizations F
or specific population and income/poverty statistics see the Community Health Needs Assess ment
accessible at https //www spectrumhealth org/locations/spectrum-health-hospitals-butt erworth-
hospital/community-health-needs-assessment and https //spectrumhealth org/location s/spectrum-health-
hospitals-blodgett-hospital/community-health-needs-assessment Spectrum H ealth United Spectrum
Health United has identified a primary service area comprised of 19 zip codes surrounding Greenville,
where Spectrum Health United is located The overall se rvice area includes Montcalm and portions of
adjacent counties that in total support a pop ulation of over 100,000 residents The Healthcare resources
In Spectrum Health United's se rvice area include Spectrum Health Kelsey, Carson City Hospital, Sheridan
Community Hospit al, the mid-Michigan District Health Department, and Cherry Street - Montcalm Area
Health Center For specific population and income/poverty statistics see the Community Health Nee ds
Assessment accessible at https //www spectrumhealth org/locations/spectrum-health-unite
d-hospital/communities/community-health-needs-assessment Spectrum Health Gerber Memorial
Spectrum Health Gerber Memorial I1s a critical access facility that has identified a primar y service area of
several counties including Newaygo County, eastern Oceana County and eas tern Muskegon County as
primary and northern Kent County and southern Lake County as secon dary Spectrum Health Gerber
Memorial Is the only major medical facility in the facility's primary service area For specific population and
Income/poverty statistics see the Commu nity Health Needs Assessment accessible at

https //www spectrumhealth org/locations/spectr um-health-gerber-memorial/communities/community-
health-needs-assessment Spectrum Health Lu dington Spectrum Health Ludington serves a rural
community located on the coast of Lake M ichigan serving Mason and portions of Oceana and Lake
Counties As the community Is a seas onal tourist attraction, the population of the community significantly
changes with the se asons A seasonal migrant population is present due to agricultural employment
opportuniti es in the community A large portion of the hospitals patients are covered by either medic are
or medicaild Spectrum Health Ludington is the only major medical facility in the facil ity's service area For
specific population and income/poverty statistics see the Communit y Health Needs Assessment accessible
at https //www spectrumhealth org/locations/spectrum- health-ludington-
hospital/communities/community-health-needs-assessment Spectrum Health Bi g Rapids Spectrum
Health Big Rapids Is located in the mid-western portion of the state of michigan The hospital serves a five
county area surrounding mecosta county that includes a large population with low iIncome status
According to the US census from 2012 to 2016 r oughly 21 percent of the population in this area lives
below the poverty line Spectrum He alth Big Rapids Is the only major medical facility located in the
facility's service area For specific population and income/poverty statistics see the Community Health
Needs Asse ssment accessible at https //www spectrumhealth org/locations/spectrum-health-big-rapids-h
ospital/communities/community-health-needs-assessment Spectrum Health Reed City Spectrum Health
Reed City Is a critical access facility tha




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4 Community
information

t has identified a primary service area of three counties, including Lake, Osceola and a p ortion of north
central Mecosta County Overall these counties have a total population of over 78,600 residents Osceola
County Is located in Northern Michigan approximately 80 mil es North of Grand Rapids The rural county Is
composed of sixteen townships, four villages , and two cities covering 566 square miles Reed City Is the
county seat The only major m edical facility in Osceola County I1s Spectrum Health Reed City In addition,
the Health De partment is a branch office of the Central Michigan District Health Department Located We
st of Osceola County, Lake county Is composed of fifteen townships and two villages coveri ng 567 square
miles Baldwin is the county seat There are no major medical facilities in Lake County For specific
population and income/poverty statistics see the Community Healt h Needs Assessment accessible at
https //www spectrumhealth org/locations/spectrum-health- reed-city-hospital Spectrum Health Zeeland
Spectrum Health Zeeland HAS IDENTIFIED A PRIMA RY SERVICE AREA INCLUSIVE OF MUCH OF OTTAWA
COUNTY AND THE SURROUNDING LAKESHORE REGION O verall the service area of Spectrum Health
Zeeland has a population of over 280,000 The h ealthcare resources In Ottawa county include Spectrum
Health Zeeland, Holland Hospital, an d North Ottawa Community Health System Ottawa County offers
numerous health related servi ces including two free medical clinics and a variety of services through non
profit agenci es such as the Ottawa County Health Department and Ottawa County Community Mental
Health F or specific population and income/poverty statistics see the Community Health Needs Assess
ment accessible at https //www spectrumhealth org/locations/spectrum-health-zeeland-commun ity-
hospital Spectrum Health Kelsey Spectrum Health Kelsey I1s a critical access facility that serves the
medical needs of the residents of Lakeview, MI and the far-northern portio n of a primary service area
shared with Spectrum Health United, a related organization Th e primary service area I1s comprised of 19
zip codes surrounding Lakeview, where Spectrum H ealth Kelsey Is located, and includes Montcalm and
portions of adjacent counties that supp ort a population of over 100,000 residents The Healthcare
resources In Spectrum Health Ke Isey's service area include Spectrum Health United, Carson City Hospital,
and Sheridan Com munity Hospital, the mid-Michigan District Health Department, and Cherry Street -
Montcalm Area Health Center For specific population and income/poverty statistics see the Communi ty
Health Needs Assessment accessible at https //www spectrumhealth org/locations/spectrum -health-
kelsey-hospital/communities/community-health-needs-assessment Spectrum Health Penn ock Spectrum
Health Pennock is located in Barry County and is uniquely located in the mid dle of four (4) larger
metropolitan areas Grand Rapids, Lansing, Kalamazoo, and Battle Cr eek The primary service area is
identified as Barry County and supports a population of r esidents over 60,000 Spectrum Health Pennock
Is the only hospital within a 35 mile radius servicing residents of the community Other healthcare
resources avallable in the communi ty include both independent and pennock employed physician offices,
the barry community fr ee clinic, health connections clinic, and pennock urgent care center For specific
populat i1on and income/poverty statistics see the community health needs assessment accessible at
https //www spectrumhealth org/locations/spectrum-health-pennock/communities/community-hea Ith-
needs-assessment
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of community health

Provide any other information important to describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open
medical staff, community board, use of surplus funds, etc ) The BOARD OF DIRECTORS of each facility on
Part V, Section A are substantially COMPOSED OF INDEPENDENT COMMUNITY MEMBERS that RESIDE IN the
PRIMARY SERVICE AREA of the hospital All hospitals in Spectrum Health System ALSO EXTEND MEDICAL
ISTAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN THE COMMUNITY Spectrum Health System invests
net earnings In iImproving patient care, building and renovating facilities, purchasing new technology,
providing health education and funding community programs PEOPLE THROUGHOUT THE COMMUNITY CAN
ICOUNT ON all Spectrum Health System hospital facilities TO BE STANDING BY WITH EMERGENCY CARE 24
HOURS A DAY, 365 DAYS A YEAR THE EMERGENCY DEPARTMENTs are STAFFED WITH BOARD-CERTIFIED
EMERGENCY CARE PHYSICIANS AND A NURSING STAFF THAT IS TRAINED AND EXPERIENCED IN
EMERGENCY CARE FURTHERMORE, NO PATIENT IS DENIED TREATMENT, REGARDLESS OF THEIR ABILITY
ITO PAY
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served Spectrum Health is an
integrated not-for-profit health system in West Michigan offering a full continuum of care through the
Spectrum Health Hospital Group, which 1s comprised of twelve hospitals including Helen DeVos Children's
Hospital, a state of the art children's hospital and more than 175 service sites, the Spectrum Health Medical
Group physician group totaling more than 1,500 providers, and Priority Health, a health plan with 778,000
members Spectrum Health 1s West Michigan's largest employer with more than 26,000 employees and over
2,200 volunteers The integrated health system provided $434 million in community benefit during its 2018
fiscal year The $434 million in community benefit includes community benefit activities by the facilities
included on Schedule H Hospitals as well as community benefit activities of other organization across the
integrated health system Each hospital facility included on Part V, Section A is a member of the affiliated
group of entities within Spectrum Health Each hospital facility is responsible for creating value within its
respective community From its inception, Spectrum Health has been a faithful steward of its community
assets As a West Michigan-based not-for-profit health system, the organization invests its net earnings to
improve patient care, build and renovate facilities, purchase new technology, provide health education and
fund local community programs Over the years, our mission has remained the same-to improve the health
of the communities we serve We take our mission seriously It is central to our strategic discussions and
guides our Investments and the allocation of our resources Spectrum Health is committed to providing

value to the people we serve "Value" means access to high-quality health care at affordable costs, as well
as access to the full continuum of health care services, from health insurance to outpatient care to inpatient
and home care, and everything in between Spectrum Health has hundreds of programs that support its
mission "to Improve the health of the communities we serve " These programs are brought together under
ten key areas Healthier Communities, Education, Inclusion and Diversity, Community Engagement,
Research, Innovation, Employee Engagement, Sustainability, Regional Relationships and Community
Benefit
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Schedule H, Part VI, Line 7 State filing MI
of community benefit report
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Additional Data

Form 990 Schedule H, Part V Section A.

Software ID:
Software Version:
EIN:
Name:

Hospital Facilities

17005876

2017v2.2

61-1740292

Spectrum Health System Group Return

Section A. Hospital Facilities (—'T ? g— ? ol - g‘) %
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% o |la | =2 o |22 | =
Ll el A - N N
(hist 1n order of size from largest to 225222 |"
smallest—see instructions) g E_L 2 3 g 2 1e
How many hospital facilities did the ° o131z ® =
organization operate during the tax year? R e o N =
»
11 2 ]
[ls] =N
Name, address, primary website address, and g Facility
state license number - Other (Describe) reporting group
1 SPECTRUM HEALTH BUTTERWORTH X X X X X X A
100 MICHIGAN ST NE
GRAND RAPIDS, MI 49503
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-HOSPITALS-BUTTERWORTH-HOSPITAL,
1060000021,
2 SPECTRUM HEALTH BLODGETT X X X X X A
1840 WEALTHY ST SE
GRAND RAPIDS, MI 49506
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-HOSPITALS-BLODGETT-HOSPITAL,
1060000016,
3 SPECTRUM HEALTH UNITED X X X A
615 S BOWER
GREENVILLE, MI 48838
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-UNITED-HOSPITAL,
1060000018,
4 SPECTRUM HEALTH GERBER MEMORIAL X X X X A
212 SOUTH SULLIVAN
FREMONT, MI 49412
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-GERBER-MEMORIAL,
1060000054,
5 SPECTRUM HEALTH LUDINGTON X X X A
ONE ATKINSON DRIVE
LUDINGTON, MI 49431
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-LUDINGTON-HOSPITAL,
1060000056,
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Name, address, primary website address, and
state license number

Facility
Other (Describe) reporting group

6 SPECTRUM HEALTH BIG RAPIDS X
605 OAK STREET

BIG RAPIDS, MI 49307
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-LUDINGTON-HOSPITAL,
1060000045,

x
>

A

7 SPECTRUM HEALTH REED CITY X X X X A
300 N PATTERSON RD
REED CITY, MI 49677
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-REED-CITY-HOSPITAL,
1060000157,

8 SPECTRUM HEALTH ZEELAND X X X A
8333 FELCH STREET
ZEELAND, MI 49464
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-ZEELAND-COMMUNITY-HOSPITAL,
1060000002,

9 SPECTRUM HEALTH KENT COMMUNITY X A
CAMPUS

750 FULLER AVE NE

GRAND RAPIDS, MI 49503
WWW SPECTRUMHEALTH ORG/
1060000130,

10 SPECTRUM HEALTH KELSEY X X X X A
419 WASHINGTON AVE
LAKEVIEW, MI 48840
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-KELSEY-HOSPITAL,
1060000147,
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state license number = Other (Describe) reporting group
11 SPECTRUM HEALTH PENNOCK X X X A

1009 W GREEN ST
HASTINGS, MI 49058
WWW SPECTRUMHEALTH ORG/LOCATIONS/SPECTRUM-
HEALTH-PENNOCK,
1060000022




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility A, 1

Facility A, 1 - A,1 - Spectrum Health Butterworth, A,2 - Spectrum Health Blodgett and A,9 - Spectrum
Health Kent Community Campus THE QUALITATIVE DATA COLLECTION PROCESS INVOLVED
COMMUNITY HEALTH SURVEYS, INTERCEPT SURVEYS, COMMUNITY INPUT CARDS, AND PHOTOVOICE
WITH COMMUNITY MEMBERS EACH OF THESE METHODS ARE DESCRIBED IN DETAIL ALONG WITH THE
QUESTIONS USED IN THE KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT THE COMMUNITY
HEALTH SURVEY WAS ADMINISTERED IN AN ONLINE AND PAPER-BASED FORMAT IN BOTH ENGLISH
AND SPANISH TO MORE THAN 4,800 INDIVIDUALS WHO LIVE OR WORK IN KENT COUNTY
COMMUNITY PARTNER ORGANIZATIONS PLAYED AN INSTRUMENTAL ROLE IN THE SUCCESS OF THE
COMMUNITY HEALTH SURVEY AS THEY COLLECTED HUNDREDS OF RESPONSES THROUGH TARGETED
OUTREACH AMONG SERVICE RECIPIENTS COMMUNITY INPUT CARDS WERE ABLE TO COLLECT
FEEDBACK FROM MORE THAN 250 INDIVIDUALS FROM TWO SEPARATE EVENTS AND BOTH INTERCEPT
SURVEYS AND PHOTOVOICE WERE USED TO CAPTURE FEEDBACK FROM COMMUNITY MEMBERS IN
PUBLIC PLACES OR BUSINESSES WHO WOULDN'T NORMALLY HAVE THE OPPORTUNTIY TO PROVIDE
SUCH FEEDBACK MANY EXPERTS ON PUBLIC HEALTH WERE CONSULTED AS CONTRIBUTORS,
REVIEWERS, PARTICIPANTS AND SPONSORS OF THE COMMUNITY HEALTH FORUMS, COMMUNITY
HEALTH SURVEYS AND THE HEALTHY KENT SUMMIT ACTIVITIES FOR A LISTING OF ALL INDIVIDUALS
AND SOURCES CONSULTED, SEE APPENDIX A OF THE KENT COUNTY CHNA

Schedule H, Part V, Section B, Line 5
Facility A, 2

Facility A, 2 - A,3 - Spectrum Health United and A,10 -Spectrum Health Kelsey Data was gathered from
a variety of sources using multiple methodologies Community resident feedback was obtained via a
paper survey directed towards vulnerable and underserved sub-populations and a telephone survey
Health care professionals and other community leaders, known as key stakeholders and key informants,
provided In-depth telephone interviews and an online survey Secondary data was derived from various
government and health sources such as the U S Census, Michigan Department of Health and Human
Services, County Health Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts
on public health were consulted as members of the CHNA task force Additionally, Key Stakeholders who
were Interviewed are defined as executive level community leaders having extensive knowledge and
expertise on public health and/or human service issues and are often involved in policy decision making
Key informants who participated in the online survey are defined as community leaders having
extensive knowledge and expertise on public health issues or have experience with sub populations
impacted most by issues In health/health care For a listing of the titles of individuals and sources
consulted, see the Montcalm County CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility A, 3

Facility A, 3 - A,4 - Spectrum Health Gerber Memorial Data was gathered from a variety of sources using
multiple methodologies Community resident feedback was obtained via a paper survey directed towards
vulnerable and underserved sub-populations and a telephone survey Health care professionals and other
community leaders, known as key stakeholders and key informants, provided in-depth telephone
Interviews and an online survey Secondary data was derived from various government and health
sources such as the U S Census, Michigan Department of Health and Human Services, County Health
Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health were
consulted as members of the CHNA task force Additionally, Key Stakeholders who were interviewed are
defined as executive level community leaders having extensive knowledge and expertise on public health
and/or human service Issues and are often involved in policy decision making Key informants who
participated in the online survey are defined as community leaders having extensive knowledge and
expertise on public health issues or have experience with sub populations impacted most by Issues in
health/health care For a listing of the titles of individuals and sources consulted, see the Newaygo
County CHNA

Schedule H, Part V, Section B, Line 5
Facility A, 4

Facility A, 4 - A,7 - Spectrum Health Reed City Data was gathered from a variety of sources using
multiple methodologies Community resident feedback was obtained via a paper survey directed towards
vulnerable and underserved sub-populations and a telephone survey Health care professionals and other
community leaders, known as key stakeholders and key informants, provided in-depth telephone
Interviews and an online survey Secondary data was derived from various government and health
sources such as the U S Census, Michigan Department of Health and Human Services, County Health
Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health were
consulted as members of the CHNA task force Additionally, Key Stakeholders who were interviewed are
defined as executive level community leaders having extensive knowledge and expertise on public health
and/or human service Issues and are often involved in policy decision making Key informants who
participated in the online survey are defined as community leaders having extensive knowledge and
expertise on public health issues or have experience with sub populations impacted most by Issues in
health/health care For a listing of the titles of individuals and sources consulted, see the
Lake/Mecosta/Osceola County CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility A, 5

Facility A, 5 - A,8 - Spectrum Health Zeeland Data was gathered from a variety of sources using multiple
methodologies Community resident feedback was obtained via a paper survey directed towards
vulnerable and underserved sub-populations and a telephone survey Health care professionals and other
community leaders, known as key stakeholders and key informants, provided in-depth telephone
Interviews and an online survey Secondary data was derived from various government and health
sources such as the U S Census, Michigan Department of Health and Human Services, County Health
Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health were
consulted as members of the CHNA task force Additionally, Key Stakeholders who were interviewed are
defined as executive level community leaders having extensive knowledge and expertise on public health
and/or human service Issues and are often involved in policy decision making Key informants who
participated in the online survey are defined as community leaders having extensive knowledge and
expertise on public health issues or have experience with sub populations impacted most by Issues in
health/health care For a listing of the titles of individuals and sources consulted, see the Ottawa County
CHNA

Schedule H, Part V, Section B, Line 5
Facility A, 6

Facility A, 6 - A,6 - Spectrum Health Big Rapids Data was gathered from a variety of sources using
multiple methodologies Community resident feedback was obtained via a paper survey directed towards
vulnerable and underserved sub-populations and a telephone survey Health care professionals and other
community leaders, known as key stakeholders and key informants, provided in-depth telephone
Interviews and an online survey Secondary data was derived from various government and health
sources such as the U S Census, Michigan Department of Health and Human Services, County Health
Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health were
consulted as members of the CHNA task force Additionally, Key Stakeholders who were interviewed are
defined as executive level community leaders having extensive knowledge and expertise on public health
and/or human service Issues and are often involved in policy decision making Key informants who
participated in the online survey are defined as community leaders having extensive knowledge and
expertise on public health issues or have experience with sub populations impacted most by Issues in
health/health care For a listing of the titles of individuals and sources consulted, see the
Lake/Mecosta/Osceola County CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility A, 7

Facility A, 7 - A,5 - Spectrum Health Ludington Data was gathered from a variety of sources using
multiple methodologies Community resident feedback was obtained via a paper survey directed
towards vulnerable and underserved sub-populations and a telephone survey Health care professionals
and other community leaders, known as key stakeholders and key informants, provided in-depth
telephone interviews and an online survey Secondary data was derived from various government and
health sources such as the U S Census, Michigan Department of Health and Human Services, County
Health Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health
were consulted as members of the CHNA task force Additionally, Key Stakeholders who were
Interviewed are defined as executive level community leaders having extensive knowledge and
expertise on public health and/or human service issues and are often involved In policy decision
making Key informants who participated in the online survey are defined as community leaders having
extensive knowledge and expertise on public health issues or have experience with sub populations
impacted most by issues in health/health care For a listing of the titles of individuals and sources
consulted, see the Mason/northern Oceana/western Lake County CHNA

Schedule H, Part V, Section B, Line 5
Facility A, 8

Facility A, 8 - A, 11 - Spectrum Health Pennock Data was gathered from a variety of sources using
multiple methodologies Community resident feedback was obtained via a paper survey directed
towards vulnerable and underserved sub-populations and a telephone survey Health care professionals
and other community leaders, known as key stakeholders and key informants, provided in-depth
telephone interviews and an online survey Secondary data was derived from various government and
health sources such as the U S Census, Michigan Department of Health and Human Services, County
Health Rankings, Youth Risk Behavior Survey, and Kids Count Database Many experts on public health
were consulted as members of the CHNA task force Additionally, Key Stakeholders who were
Interviewed are defined as executive level community leaders having extensive knowledge and
expertise on public health and/or human service issues and are often involved In policy decision
making Key informants who participated in the online survey are defined as community leaders having
extensive knowledge and expertise on public health issues or have experience with sub populations
impacted most by issues in health/health care For a listing of the titles of individuals and sources
consulted, see the Barry County CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 6a Facility A, 1 - A,1 - Spectrum Health Butterworth, A,2 - Spectrum Health Blodgett, A,9 - Spectrum Health
Facility A, 1 Kent Community Campus METRO HEALTH/UNIVERSITY OF MICHIGAN HEALTH SAINT MARY'S HEALTH
CARE PINE REST MARY FREE BED REHABILITATION HOSPITAL

Schedule H, Part V, Section B, Line 6a Facility A, 2 - A,8 - Spectrum Health Zeeland HOLLAND HOSPITAL NORTH OTTAWA COMMUNITY
Facility A, 2 HEALTH SYSTEM




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Schedule H, Part V, Section B, Facility A, 1 - A,1 - Spectrum Health Butterworth, A,2 - Spectrum Health Blodgett and A,9 - Spectrum Health
Line 6b Facility A, 1 Kent Community Campus Kent County Health Department In addition many community organizations

participated in or supported the CHNA process A full listing of these organizations can be found in Appendix A
of the CHNA https //www spectrumhealth org/healthier-communities/community-health-needs-
assessment/spectrum-health-grand-rapids

Schedule H, Part V, Section B, Facility A, 2 - A,8 - Spectrum Health Zeeland Community Mental Health - Ottawa County Ottawa Department
Line 6b Facility A, 2 of Public Health




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V,
Section B, Line 7 Facility
Al

Facility A, 1 - A,1 - Spectrum Health Butterworth, A,2 - Spectrum Health Blodgett and A,9 - Spectrum Health Kent
Community Campus The CHNA for Spectrum Health Butterworth, Spectrum Health Blodgett and Spectrum Health Kent
Community Campus Is available on the Kent County Community Health Needs Assessment website

https //accesskent com/health/pdf/2017kc_chna pdf

Schedule H, Part V,
Section B, Line 7 Facility
A 2

Facility A, 2 - A,8 - Spectrum Health Zeeland The CHNA for Spectrum Health Zeeland is available on the Ottawa
County Health Departments website https //www miottawa org/health/ochd/pdf/data/2017_CHNA_Report pdf




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B,
Line 7 Facility A, 3

Facility A, 3 - A,11 - SPECTRUM HEALTH PENNOCK THROUGH THE WORKGROUP MEMBERS AND THEIR
RELATED AGENCIES

Schedule H, Part V, Section B,
Line 11 Facility A, 1

Facility A, 1 - SPECTRUM HEALTH SYSTEM REPORTING GROUP A, 1 - A, 11 Spectrum Health System reporting
group A Is addressing the significant needs identified in the most recently conducted CHNA's through adoption
of an implementation strategy that addresses each of the community needs identified through the CHNA,
execution of the implementation strategy, participation in the development and execution of a community-wide
plan, inclusion of community benefit section in operational plans, adoption of a budget for provision of services
that address the needs identified in the CHNA, prioritization of the health needs in the community and
prioritization of services that the hospital facilities will undertake to meet health needs in the community The
hospital facilities are addressing many of the significant needs identified in the CHNA, however the hospital
facilities will not address all significant health needs identified in the CHNA due to the limited resources and the
need to allocate significant resources to the significant health needs that are being addressed Each hospital
facility's implementation plan identifies the significant needs identified in the CHNA but not addressed in the
plan The implementation plans for each hospital facility are available at

https //www spectrumhealth org/healthier-communities/community-health-needs-assessment




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 13
Facility A, 1

Facility A, 1 - Spectrum Health System Group A,1 - A,11 The organization uses FPG to determine
eligibility for free care an evaluation Is not used for discounted care, as applicants that qualify for any
assistance recelve free care

Schedule H, Part V, Section B, Line 16
Facility A, 1

Facility A, 1 - Spectrum Health System Group A,1 - A,11 Spectrum Health has implemented measures
to widely publicize communications to patients and the public regarding the availability of financial
assistance  Communication methods include but are not limited to signage in each hospital emergency
department, hospital admissions office(s) and other public locations within the hospital, information on
the Spectrum Health website, the Spectrum Health Patient Handbook, various informational brochures,
upon request by any patient, guarantor or community member, word of mouth via Financial Resource
Advisors and others, and through community publications and outreach events In addition, Spectrum
Health will offer a plain language summary of its Financial Assistance Eligibility Policy as part of the
patient intake and/or discharge process, as well as provide individuals with assistance in completing the
application process Patients will be notified of the Financial Assistance Eligibility Policy for a period of at
least 120 days from the date of the first post-discharge billing statement Patient balances will be
eligible for financial assistance evaluation for at least 240 days from the date of the first post-discharge
billing statement ("Application Period") If Spectrum Health receives a financial assistance application
during the Application Period, whether the application 1s complete or incomplete, it will suspend any
collection efforts until a determination regarding financial assistance I1s made
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Spectrum Health System Group Return
61-1740292
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 28
3 Enter total number of other organizations listed in the line 1 table . . > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS 7 7,000

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Schedule I, Part I, Line 2
Procedures for monitoring use of
grant funds

Spectrum Health only provides grants to organizations that have a mission and values that closely align with the mission and values of Spectrum Health Spectrum
Health focuses on providing grants to organizations that improve the health of the underserved in the community and/or organizations that increase access to health
care Recipients recelving grants greater than $25,000 are required to submit to Spectrum Health quarterly itemized financial reports For grants less than $25,000
Spectrum Health documents the restriction of the funds for specific programs that support the underserved or increase access to health care The purpose of not
requesting financial reports for smaller gifts i1s due to the significant level of effort that it would impose upon the community organizations who often have limited
resources to provide the documentation Spectrum Health provides scholarships to local high school or college students pursuing medical careers To be eligible for the
scholarship students must provide academic transcripts and/or letter of acceptance from an accredited college Scholarship funds are paid directly to the student's
college

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876
2017v2.2
61-1740292

Spectrum Health System Group Return

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cherry Street Health Services 38-2853534 501(c)(3) 325,000 Vision & Dental care
550 Cherry St SE
Grand Rapids, MI 49503
Access of West Michigan 38-3195190 501(c)(3) 150,000 Food Pantry Assistance
2850 Kalamazoo SE for Chronic Health
Grand Rapids, MI 49506 Conditions




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grand Rapids Public Schools 38-6002019 GRPS 123,333 Health, Science &
1331 Franklin St SE Technology Program for
Grand Rapids, MI 49506 underserved youth
Home Repair Services 38-2263817 501(c)(3) 110,000 Food and Nutrition

1100 South Division
Grand Rapids, MI 49507

Education through
Community Food Club




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Asthma Network of West 38-3351467 501(c)(3) 100,000 Asthma prevention
Michigan
390 Jefferson SE
Grand Rapids, MI 49503
Spectrum Health System 38-3382353 501(c)(3) 94,286

100 Michigan St NE
Grand Rapids, MI 49503

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Mel Trotter Ministries 38-1410467 501(c)(3) 90,000 Recouperation Center
225 Commerce SW Services/Food
Grand Rapids, MI 49503 Assistance
Heart of West MI United Way 38-1360923 501(c)(3) 84,314 Essential Needs Task
118 Commerce Ave SW Force
Grand Rapids, MI 49503




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YMCA 38-1358058 501(c)(3) 81,080 Obesity Management
475 Lake Michigan Dr NW and Physical Fitness
Grand Rapids, MI 49503
Healthnet of West MI DBA Kent 38-3609504 501(c)(3) 80,000 Obesity Management

Health Plan
620 Century Ave SW
Grand Rapids, MI 49503

and Physical Fitness




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Health Intervention Services 38-3273825 501(c)(3) 75,000 Medical Care Services
(dba Exalta Health)
15 Andre St
Grand Rapids, MI 49503
Arbor Circle Corporation 38-3263853 501(c)(3) 60,000 Behavioral Health for

1115 Ball NE
Grand Rapids, MI 49505

the underserved




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Catherines Health Center 20-3572418 501(c)(3) 50,000 Medical Care Services
1211 Lafayette NE
Grand Rapids, MI 49506
Healthy Homes Coalition 20-5326650 501(c)(3) 50,000 Asthma prevention
742 Frankhn St SE
Grand Rapids, MI 49507




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Start Garden 81-1987459 501(c)(3) 50,000 100 Ideas campaign
4