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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 foundations)

05002601

OMB No 1545-0047

2019

g:g;;:::ﬁg 5?:8’)}’ P Do not enter social security numbers on this form as it may be made publiﬁ% Open to Public
Intamat Revenue Service P Go to www.irs.qov/Form990 for ins¥ uctions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020
B Ephpelldc(all;le C Name of organizaton D Employer identification number
owne | -DIMINE SAVIOR HEALTHCARE, INC.
s Doing businessas _ ASPIRUS DIVINE SAVIOR HOSPITAL & 39-0806250
Tonen Number and street (or P.0. box If mail s not delvered to street address) Room/sutte | E Telephone number
Fimal PO BOX 387, 2817 NEW PINERY ROAD 608-742-4131
A City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 100,619, 244.
fmended [ PORTAGE, WI 53901 H(a) Is this a group return
X162 | £ Name and address of pnncipal officer SIDNEY C. SCZYGELSKI for subordnates? [ ves No
pendng 2 2 0 0 WE S'IWOOD DRIVE 7 WAUSAU ’ WI 54 4 0 1 H(b) Are all subordinates included? DYeS l:l No

| Taxexempt status 501)}3) ] 501() (

) (insertno) [ 4947@a)(1) or [ U] 5}@

J Website: p ASPIRUS . ORG

If"No,"” attach ahist. (see instructions)
H(c) Group exempton number p>

K_Form of organizaton: Corporation [ ] Trust [ ] Associaon [ ] Other B>
Partl| Summary

[ L Year ot formation: 191 7] M State of legal domicie: W I

ol ! Briefly describe the organzation’s mission or most sgnfcantactvties WE HEAL PEOPLE, PROMOTE HEALTH
Q AND STRENGTHEN COMMUNITIES. — -
g 2 Check thisbox P> [__—, if the organization discontinued its operatons or g |sposth1@ EJIV@B!‘[S netkssets
g 3 Number of voting members of the governng body (Part VI, ine 1a) N- B 11
g 4 Number of independent voing members of the goveming body (Part M, line ‘@ UN 202] Ula 11
9 5 Total numberof ndvduals employed in calendar year2019 (Part V, line 2a) f 1142
Z‘;= 6 Total numberof volunteers (eshmate if necessary) 76
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 0.
b Netunrelated business taxable income from Form 990-T, Ine 38 0.
Prior Year Curent Year
o| 8 Contrbutons and grants (Part VIIl, ine 1h) 127,117. 6,886,934.
g 9 Program service revenue (Part Vi, Ine 2g) 101,856,492. 92,114,615.
2| 10 Investment ncome (Part VIIl, coumn (A), ines 3, 4, and 7d) 697,798. 1,131,604.
| 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 196,833. 276 ,595.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, coumn (A), line 12) 102,878,240.( 100,409, 748.
13 Grants and smilar amounts paid (Part IX, column (4), Ines 1-3) 4,250. 6,000.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, colurm (A), lines 510} 61,032,288. 60,132,487.
a| 16a Professional fundraising fees (PartIX, coumn (A), ine 11e) 0. 0.
1% b Total fundraisng expenses (PartIX, coumn (D), Ine25) P 0.
17 Other expenses (Part IX, column (4), Ines 11a-11d, 11f-24¢) 42,478,020. 41,157,871.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) 103,514,558.| 101,296, 358.
19 Revenue less expenses Subtract ine 18 from line 12 -636,318. -886,610.
54 Beginning of Current Year End of Year
8920 Totalassets (Part X, ine 16 129,261,888.[ 144,456,917.
<3 21 Total iabilites (Part X, line 26) 52,252,824, 60,885,613.
25 22 Netassets or fund balances Subtract Ine 21 from line 20 77,009,064. 83,571,304.

ﬁ?*art [

| Signature Block

Under penalties of perpry, | declare that | have examined this retum, includng accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, comect, and complete, Declaration of preparer (

pther than officer) 1s based on all mformation of which preparer has any knowledge

} van & Sn AN [os/c2[ro2!
Sign Sigratu ficer Date
Here SIDNEY C. SCZYGELSKI, CFO/SENIOR VP OF FINANCE
Type or pnnt name and title

Print/Type preparer’s name L{Preparer‘ssngnature Date Check (1] PTN
Paid MICHAEL J PETERSON, CPA ICHAEL J PETERSON, [05/17/21| semws [P01833529
Preparer [Firm'sname p WIPFLI LLP FirmsEINp 39-0758449
UseOnly |Firm'saddressy. 1502 LONDON ROAD, SUITE 200

DULUTH, MN 55812

Phoneno218.722.4705

May the IRS discuss this retum with the preparer shown above? (see instruchons)

Y&s ,___lNo

832001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990:2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 2
|'Part 1] [ Statement of Program Service Accomplishments
- ' - Check if Schedule O contains a response or note toany inen this Part lli

1 Brefly describe the organzation’s mission T - -

WE HEAL PEOPLE, PROMOTE HEALTH AND STRENGTHEN COMMUNITIES.

2 Did the orgamization undertake any significant program services dunng the year which were not isted on the

prior Form 990 or990.EZ? [ Ives No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make sgnificantchanges in how it conducts, any program services? |:|Yos No

If "Yes," describe these changes on Schedule O

4 Descnbethe organization’s program service accomplshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c)(4) organzatons are required to report the amount of grants and alocations to others, the total expenses, and
revenue, f any, for each program sewvice reported

4a (Code ) (Expenses $ 70 ’ 384 ’ 536. including grants of $ 6 , 000. ) (Revenue $ 68 ' 309 ’ 269. )
DIVINE SAVIOR HEALTHCARE, INC. IS AN ACUTE CARE 73-BED HOSPITAL LOCATED
IN PORTAGE, WI. INPATIENT SERVICES INCLUDED ADMISSIONS OF ADULTS AND
PEDIATRIC PATIENTS WHICH TOTALED 1,437 IN FISCAL YEAR 2020 WITH PATIENT
DAYS OF 4,985. THERE WERE ALSO 377 NEWBORN PATIENT DAYS AND 114 SWING
BED PATIENT DAYS, AS WELL AS 853 OBSERVATION DAYS. DIVINE SAVIOR
HEALTHCARE ALSO OFFERS A WIDE ARRAY OF OUTPATIENT SERVICES TO MEET THE
HEALTHCARE NEEDS OF THE COMMUNITY. EMERGENCY ROOM, URGENT CARE,
SURGERY, AMBULANCE, RENAL DIALYSIS, AND REHABILITATION SERVICES ARE
AMONG MANY OF THE OUTPATIENT SERVICES PROVIDED. KEY OUTPATIENT SERVICE
STATISTICS IN FISCAL YEAR 2020 INCLUDED 14,354 EMERGENCY ROOM VISITS,
6,168 URGENT CARE VISITS, 21,797 X-RAYS AND 3,173 INFUSION THERAPY
VISITS WERE AMONG MANY OF THE PATIENT SERVICES AS NOTED.

4b (Code ) (Expenses $ 13 ’ 546 ’ 640. including grants of $ ) (Revenue $ 13 P 147, 221. )
DIVINE SAVIOR HEALTHCARE, INC. ALSO OWNS AND OPERATES PHYSICIAN
PRACTICES IN PORTAGE, OXFORD AND PARDEEVILLE, WI. TOTAL CLINIC VISITS
FOR FISCAL YEAR 2020 WERE 61,601. THESE CLINICS PROVIDE FAMILY
PRACTICE, INTERNAL MEDICINE, PHYSIATRY, OB, ORTHOPEDICS AND SURGICAL
SERVICES, AMONG MANY OTHER CLINICAL SERVICES OFFERED TO PATIENTS IN THE
COMMUNITY, AND WORK TOGETHER WITH THE HOSPITAL SERVICES OF DIVINE
SAVIOR HEALTHCARE IN AN EFFORT TO COORDINATE HOSPITAL AND CLINICAL CARE
TO PROVIDE CONVENIENT, COST-EFFECTIVE CARE TO MEMBERS OF THE COMMUNITY.
THE RURAL OXFORD CLINIC IS IN A HEALTH SHORTAGE AREA TO BETTER MEET THE
RESIDENTS OF THIS COMMUNITY CLOSER TO THEIR HOMES.

THE CLINICS SERVICE A LARGE PORTION OF ELDERLY, DISABLED, AND

4c  (Code ) (Expenses $ 10 ’ 981 P 924. including grants of § ) (Revenue & 10 ’ 658 ‘ 125. )
DIVINE SAVIOR HEALTHCARE, INC. ALSO OWNS AND OPERATES AN 83-BED
EXTENDED CARE FACILITY AND 40-BED ASSISTED LIVING FACILITY. THE
EXTENDED CARE FACILITY OFFERS SKILLED AND INTERMEDIATE CARE NURSING FOR
RESIDENTS WHO REQUIRE SHORT-TERM REHABILITATION PROGRAMS OR LONG-TERM
CARE. THE FACILITY ALSO OFFERS MEDICATION MANAGEMENT, PHYSICAL
THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY, IV THERAPY, AND
NUTRITION SERVICES, AS WELL AS ACCESS TO OTHER HEALTHCARE AND HOSPITAL
SERVICES OFFERED BY DIVINE SAVIOR HEALTHCARE'S HOSPITAL PROGRAMS. IN
2020, 23,800 RESIDENT DAYS OF CARE AND 12,695 ASSISTED LIVING DAYS WERE
PROVIDED BY THE EXTENDED CARE FACILITY. A MAJORITY OF THE RESIDENTS
RECEIVE CARE UNDER THE WISCONSIN MEDICAL ASSISTANCE OR FAMILY CARE
PROGRAMS. DIVINE SAVIOR HEALTHCARE RECOGNIZES THAT THE COST OF CARING

4d Other program services (Describe on Schedule O )
{Expenses § including grants of $ ) (RevenueS )

4e Total program service expenses P> 94,913,100.

Form 990 (2019)
X002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990,(2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250  page3
[IRartiiVi| Checklist of Required Schedules
. Yes | No
1 Isthe organizaton described n section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Isthe orgamzation required to complete Schedule B, Scheduke of Contributors? 2 | X
3 Did the orgamzation engage indirect orindrect poltical campaign activihies on behalf of or in oppositon to candidates for
publc office? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in bbbying actmties, or have a section 501(h) election in effect
dunng the tax year? Jf "Yes," complete Schedule C, Part Il a | X
5 Isthe organizaton asecton 501(c)(d), 501(c)(5), or 501(c)(6) orgamzation that receives membershp dues, assessments, or
smilar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provde advice on the distribution or investment of amounts in such funds or accounts? jf"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the envionment, historc land areas, or historic structures? jf"ves," complete Schedule D, Part Il 7 X
8 Did the organization maintain colectons of works of art, historical treasures, or other smilar assets? jf "ves, " complete
Schedule D, Part ill 8 X
9 Did the orgamization report an amountin Part X, line 21, forescrow or custodial accounthiabilty, serve as a custodian for
amounts not listed n Part X, or provide credit counseling, debt management, credit reparr, or debt negotaton services?
If “Yes," complete Schedule D, Part IV ) 9 X
10 Did the orgamzation, directly or through a related organezation, hold assets in donorrestrcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V 10 X
11 Ifthe organezation’s answer to any of the folowing questons Is " Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X
AR
a Did the organization report an amountfor land, buldngs, and equipment in Part X, line 10?7 jf"Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amountfor investments - other securites n Part X, ine 12, that 1s 5% or more of its total
assets reported inPart X, Ine 167 jf"ves," complete Schedule D, Part Vil 11b X
c Did the organization report an amountfor investments - program related n PartX, ine 13, that 1s 5% or more of its total
assets reported nPart X, Ine 167 if "Yes," complete Schedule D, Part /I 11c X
d Did the orgamzation report an amountfor other assets n PartX, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other liabiities in Part X, ine 25? f "Yes, " complete Schedule D, Part X 11e] X
f Did the orgamization’s separate or consoldated fnancial statements forthe tax year include a foctnote thataddresses
the organization’s fabilty for uncertain tax postions under FIN 48 (ASC 740)? jf"Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? jf"ves," complete
Schedule D, Parts Xi and XIi 12a X
b Was the organization included in consohdated, ndependent audted fnancial statements for the tax year?
If"Yes," and if the orgarizaton answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b| X
13 Isthe orgamization a school descnbed in section 170(b)(1)A)1)? 7" Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, business,
investment, and program service actmties outside the United States, or aggregate foreign investments valued at $100,000
or more? [f"Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign orgamzation? jf“ Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indivduals? f " Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraisng services on Part IX,
column {A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraisng event gross income and contributons on Part VI, ines
1c and 8a? jf " Yes," complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 of gross ncome from gamng activities on Part VI, ine 9a? f"yes,”
complete Schedule G, Part il 19 X
20a Did the orgamzation operate one or more hospital faciities? jf "ves, " complete Schedule H 20a| X
b If“Yes" to line 20a, did the organzaton attach a copy of its audited financial statements to this retum? 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc government on Part IX, column (A), ine 1? jf"Yes " complete Schedule | Parts |and Il 21 X

932003 01-20-20
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Form 99042019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 4

[ Part IV [ Checklist of Required Schedules (oninueq)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or tordomestic individuals on

Part IX, column (A), Ine2? |f "Yes," complete Schedule I, Parts | and Iil

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

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31, 20027 f"Yes, " answer lines 24b through 24d and conrplete
Schedule K If "No, " go to line 25a

b Did the organization investany proceeds of tax-exempt bonds beyond a temporary period excepton?

¢ Did the organization maintain an escrow account otherthan arefunding escrow at any tme dunng the year to defease
any tax-exempt bonds?

d Did the organization actas an "on behalf of* ssuer for bonds outstanding at any tme during the year?

a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? /f"Yes," complete Schedule L, Part!

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 90EZ? f“Yes," complete
Scheadule L, Part |
Did the orgamzation report any amounton Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplyee, creator or founder, substantal contnbutor, or 35%
controlied entity or famiy member of any of these persons? (f"Yes," conmplete Schedulke L, Part Il
Did the orgamization provide a grantor other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantal coniributor or employee thereof, a grant selection committee member, orto a35% controled
entity (ncluding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i/
Was the omganization a party to a business transaction with one of the following partes (see Schedule L, Part IV
instructons, for appicable filng threshdds, conditons, and exceptions)

a Acurrent or former officer, drector, trustee, key employee, creator or founder, or substantal contnbutor? f

"Yes," conrplete Schedule L, Part IV

b Afamiy member of any individual descrbed in line 28a? jf"Yes,* complete Schedule L, Part IV
c A35% controlled entity of one or more individuals and/or organizations descnbed in Ines 28a or28b? f

29
30

31
32

33

"Yes," conplete Schedule L, Part IV
Did the organization receive more than $25,000 n non-cash contrbutons? jf“Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf"Yes," complete Schedule M

Did the organization Iquidate, terminate, or dissolve and cease operatons? [f "Yes," complete Schedule N, Part |
Did the organmization sell, exchange, dispose of, or transfer more than 25% of ts net assets? Jf“Yes," complete

Scheaule N, Part Il
Did the orgamzation own 100% of an entty disregarded as separate from the organization under Regulatons

Yes | No

22 | X

23 | X

24a| X

24b

24c

24d

Eo T - [ T |

25a

25b X

26 X

27

28a

28b

28¢c

29

30

31

32

sectons 301 7701-2 and 301 7701-3? jf"Yes," complete Schedule R, Part! 33
34 Wasthe oganizaton related to any tax-exempt or taxable entity? jf“ves,* camplete Schedule R, Partll, lll, or IV, and
PartV, fne 1 3| X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to ine 35a, did the organzaton receive any payment from or engage n any transaction with a controlled entity
withn the meanng of section512(b)(13)? if "Yes," camplete Schedule R, PartV, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organizaton?
If "Yes," complete Schedule R, PartV, line2 36 X
37 Did the orgamization conduct more than 5% of its activibes through an entty thatis nota related organization
and that s treated as a partnership forfederal income tax purposes? jf “Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations n Schedule O for PartVl, Ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O g | X
| PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note toany ne n this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not appicable 1a 108
b Enter the number of Forms W-2G ncluded n line 1a Enter -0-1f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
932004 01-20-20 Fom 990 (2019)
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Form 990.(2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250  page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (contnue)
: Yes | No
2a Enter the number of employees reported on Form W-3, Tmnsmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1142
b Ifat least one s reported on line 2a, did the orgamzaton file al requred federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a s greater than 250, you may be requred to e-file (see nstructons) l
3a Did the organization have unrelated busness gross ncome of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf“No" to Ine 3b, provide an explnaton on Schedule O 3b
4a Atany tme dunng the calendaryear, did the organizaton have an interest in, or a signature or other authonty over, a
financial account ina foreign country (such as a bank account, securtties account, orother financial account)? 4a X
b If"Yes," enter the name of the foreign country P>
See nstuctons for filng requirements for FNGEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR) I
Sa Wasthe organizatona party to a prohibtted tax shelter transacton at any tme dunngthe tax year? 5a X
b Did any taxable party notffy the organization thatit was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to line 5a or5b, did the organization file Form 8886 T? 5¢
6a Does the organzation have annual gross recepts that are normally greater than $100,000, and did the organization solict
any contnbutions that were not tax deductble as charttable contributions? 6a X
b If"Yes," did the organizaton nclude with every solicitaton an express statement that such contnbutons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R ____l
a Didtheorganzation receve a payment n excess of $75 made partly as a contribution and partly for goods and services prowded to thepayor? | 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Fom 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ) |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organeation received a contribution of quaified ntellectual propetty, did the organization file Form 8899 as required? 79
h Ifthe organzation received a coniribution of cars, boats, auplanes, or other vehcles, did the organizaton filea Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did adonor advised fund mantaned by the ]
sponsorng organization have excess business holdngs at any tme durng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsorng organeation make any taxable distnbutions under sechon 49667 9a
b Did the sponsorng organzation make a distnbution to a danor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intatonfees and captal contributions included on Part VI, Ine 12 10a
b Gioss recepts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do notnet amounts due or paid to other sources against
amounts due orreceived from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzation filing Form 930 n heu of Form 1041? 12a
b If"Yes,” enter the amount of tax-exemptinterest received oraccrued during the year [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organizaton licensed to 1ssue qualfied health plans n more than one state? 13a
Note: See the nstructons for additional informaton the organizaton must report on Schedule O
b Enter the amount of reserves the organizaton Is required to maintan by the states in which the
organizaton is licensed to issue quaffied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for Indoor tanning semvices during the tax year? 14a X
b If"Yes," hast filed a Form 720 to reportthese payments? jf “No," provide an explanation on Schedule O 14b
15 Isthe organizaton subject to the secton 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ) _l
16 Isthe organizaton an educatonal instituton subject to the section 4968 excise tax on netinvestment income? 16 X
If " Yes," complete Form 4720, Schedule O i

932005 01-20-20
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Form 990(2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250  page®
| Part VI [ Governance, Management, and Disclosure roreach "Yes® response tolines 2 through 7b below, and for a "No" response
. to Ine 8a, 8b, or 10b below, describe the circumstances processes, or changes on Schedule O See instructions
-~ - Check if Schedule O contains a response or note to any nen this Part VI - - '
Section A. Governing Body and Management

Yes | No
1a Enter the number of votng members of the governingbody at the end of the tax year 1a 11 1
If there are matenal dfferences m voting rights among members of the governng body, or If the governming
body delegated broad authority to an executive committee or similar commuttee, explain on Sched uk O. L
b Enter the number of votng members ncluded on line 1a, above, who are independent 1b 11 '
2 Did any officer, drector, trustee, or key employee have a family relatonship or a business relatonship with any cther
officer, director, trustee, orkey employee?
3 Dud the organization delegate contrd over management duties customardy performed by or under the drect supervison
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any signficant changes to its governing documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a significant dversion of the organizaton’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governng body? 7a
b Areany govemance decisons of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the govermng body? 7b
8 Did theorganeation contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoveming body? 8a
b Each committee with authortty to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustee, orkey employee listed n Part VI, Secton A, who cannot be reached atthe

orgamizaton's maiing address? jf "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies mc se

N
»

|0 | W

bl ol I LR |- | B

10a Did the orgamzation have local chapters, branches, or affiiates? 10a X
b If"Yes,” did the organizaton have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistentwith the organizaton's exempt purposes? 10b
11a Has the organizaton provided a complete copy of this Form 990 to al members of its govemng body before fling the form? 11a
b Descnbein Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest poicy? (f"No," go to fne 13 12a
b Were offcers, directors, or trustees, and key employees required to disdlose annualy interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce comphance with the pobcy? jf “Yes, " descnbe -
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retenton and destruction policy? 14
15 Did the process for determning compensaton of the followng persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberaton and decison?
a Theorganization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamzation 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see nstuctons) .
16a Did the organization Investin, contribute assets to, or participate In a joint venture or similar arrmngementwih a
taxable entity during the year? 16a X
b If"Yes," did the organization folow a wntten policy or procedure requrng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax kw, and take steps to safeguard the organization’s
exempt status with respectto such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed PWI
18 Section 6104 requires an organeation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these avaiable Check all that apply
[ ownwebste [ Another's website Upon request [ other (explan on Scheaule O)
19 Descnbe on Schedulk O whether (and if so, how) the organzation made its goveming documents, conflict of nterest policy, and fnanacial
statements available to the publc durng the tax year
20 State the name, address, and telephone number of the person who possesses the organzation's books and records P
SIDNEY C. SCZYGELSKI - 715-847-2250
2200 WESTWOOD DRIVE, WAUSAU, WI 54401
92006 01-20-20 Form 990 (2019)
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Form 99042019)

DIVINE SAVIOR HEALTHCARE,

INC.

39-0806250

Page 7

|Part VII| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check 1f Schedule O contains a response or note toany e dus Pat Vil

]

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 withn the organeation’s tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensaton

Enter -0- in columns (D), (E), and (F) 1If no compensation was paid

® List all of the orgamization’s current key employees, if any See instructons for defniton of "key employee *

® | ist the organizaton’s five current highestcompensated employees (other than an officer, director, trustee, or key employee) whoreceived report-
able compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related organizations

® List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton from the organizaton and any related organizabons

® L st all of the organization's former directors or trustees that received, n the capacity as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organzatons

See nstuctons for the order n which to listthe persons above

|:] Check this box f neither the organization nor any related organizaton compensate

>d any current officer,_director, or trustee

A (B) (C) (D) (E) (F)
Name and title Average | mtchpecof:ﬁfg(m o Reportable Reportable Estimated
hours per | box, unless personts both an compensaton compensaton amount of
week officer and a drector/yustes) from from related other
(ist any .g the organizatons compensaton
hoursfor | 5| B organization (W-2/1099MISC) from the
related § 8 z W-2/1099-MISC) organization
organizatonst £ | £ £ §.., and related
bebw glsls|elzy s organizatons
me)  |E|E[E]|5|5E 8
(1) FRANK WALTER 40.00
PHYSICIAN X 916,077. 0. 61,887.
(2) DOUGLAS ARNOLD 40.00
PHYSICIAN X 815, 295. 0. 66,387.
(3) JOSHUA POGORELEC 40.00
PHYSICIAN X 652,302. 0. 62,438.
(4) BRENDA JENKIN 40.00
PHYSICIAN X 423,987. 0.] 19,635.
(5) ERIC ANDERSON 40.00
PHYSICIAN X 405, 208. 0. 36,493.
(6) CARI LOGEMANN 1.00
SVP & GENERAL COUNSEL 50.00 X 0. 527,198.] 91,251.
(7) MICHAEL MCGRATL 1.00
SVP & SYSTEM CHIEF MEDICAL OFFICER 50.00 X 0. 527,876. 83,274.
(8) RICK NEVERS 1.00
SVP- RBGIONAL OPERATIONS SIO 50.00 X 0. 468,168.] 87,163.
(9) ERIC ANDERSON 1.00
SVP- SERVICE LINE & PATIINT EXP. 50.00 X 0. 449 ,876. 93,739.
(10) TGOD RICHARDSCN 1.00
SVP & CHIEF INFORMATION OFFICER 50.00 X 0. 443,960. 90,922.
(11) RENEE SMITH 1.00
EXECUTIVE DIRECTOR ANI 50.00 X 0. 457,632.] 47,266.
(12) JGHN HEISLER 1.00
SVP & CHIEF HUMAN RESOURCES OFFICER 50.00 X 0. 458,655.] 41,443.
(13) RUTH RISLEY-GRAY 1.00
SVP & SYSTEM CHIEF NURSING OFFICER 50.00 X 0. 454 ,475.] 44,140.
(14) JENNIFER REDMAN-SCHELL 1.00
SVP & PRESIDENT- ASPIRUS CLINICS 50.00 X 0. 450,779. 79,716.
(15) MICHAEL WALTERS 40.00
VP PHYSICIAN & CLINICAL SERVICES X 392,771. 0.] 64,438.
(16) MATTHEW HEYWOCD 1.00
PRESIDENT & CEO ASPIRUS 50.00 X 0.[1,351,919.[ 222, 225.
(17) SIDNEY SCZYGEISKI 1.00
SR. VP OF FINANCE/CFO 50.00 X 0. 742,406.] 126,380.
932007 01-20-20 Form 990 (2019)
7

06400517 147695 29808

2019.05094 DIVINE SAVIOR HEALTHCARE, 29808




Form 990.(2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page8
[Part Vil | sec

tion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
(A) (8) (C) D) (E) (F)
Name and title Averaye o m'ch'zcofﬁfg‘m one Heportable Heportable Estimated
hours per | pox, untess person is both an compensaton compensaton amount of
week officer and a director/trustee) from from related other
(ist any ;;; the organizatons compensaton
hoursfor | 5 = organization W-2/1099-MISC) from the
related H g 3 (W-2/1099-MISQ) organizaton
organizatons| 2 = g g and related
below El2).]2l8Y s organizatons
ne) |2|E|S[5|EE(E
(18) MICHAEL DECKER 40.00
CEO X 545,470. 0.|] 45,149.
(19) MARLIN NELSON 40.00
VP FINANCE X 357,928. 0. 41,731.
(20) TRAVIS HEMELE 3.00
CHAIRPERSON X X 0. 0. 0.
(21) JUDY WARMUTH, PH.D. 2.50
VICE CHAIRPERSON X X 0. 0. 0.
(22) LOUIS HEITKE, DDS 2.50
SECRETARY X X 0. 0. 0.
(23) PETE WELSH 2.50
TREASURER X X 0. 0. 0.
(24) JGHN HEISLER 0.00
BOARD MEMBER/CHIEF HR OFFICER 40.001X X 0. 458, 655. 36,508.
(25) JESSE TISCHER 0.00
BOARD MEMBER/SVP & PRESIDENT- RaNL M | 40.00 (X X 0. 455,557. 65,357.
(26) BOB CRAWFORD 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal »| 4,509,038.] 7,247,156.] 1507542,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) »| 4,509,038.] 7,247,156.] 1507542.
2 Total numberof ndwviduals (incudng but not lmited to those Isted above) who received more than $100,000 of reportable
compensaton from the omanizaton P> 61
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? f " Yes," complete Schedule J for such indivicual 3 X
4 For any ndmdual Isted on ne 1a, s the sum of reportable compensation and other compensaton from the organization I
and related organizatons greater than $150,000? /f"Yes," complete Schedule J for such indivicual 4 [ X
5 Did any person listed on Ine 1areceive or accrue compensaton from any unrelated organization or individual for services _I
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaton from
the omganizaton Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©
Name and business address Descnpton of services Compensation
JACKSON & COKER LOCUMTENENS, 3000 OLD
ALABAMA RD, STE 119-608, ALPHARETTA, WI \JOB SEARCH/STAFF 193,698.
2 Total numberof ndependent contractors (including butnotlimited to those listed above) who received more than
$100,000 of compensaton from the orgamzation P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990- DIVINE SAVIOR HEALTHCARE, INC. 39-0806250
Rart V“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyeq)

B} (A) ] (8) (C) (D) (E) (F}
Name and ttle Average Position Reportable Reportable -- Estimated -
hours (check all that apply) compensaton compensaton amount of
per from from related other
week 9:;_ the organizatons compensaton
(ist any ‘3 g organizaton (W-2/1099-MISQ) from the
hoursfor | 3] B (W-2/1099MISC) organization
related § 8 i g and related
organizatons g ] AR organizatons
bebw 2 HEERE
mey |[E[2|5]|8|2]E
(27) SR. VIRGINIA HONISH 1.00
BOARD MEMBER {THRU FEBRUARY) 1.00|X 0. 0. 0.
(28) ROBIN KVALO 1.00
BOARD MEMBER X 0. 0. 0.
(29) FRANK PROBST, PH.D, 1.00
BOARD MEMBER (THRU FEBRUARY) 3.001|X 0. 0. 0.
(30) KRISTEN SKOLARZ 1.00
BOARD MEMBER X 0. 0. 0.
(31) CHAD STEVENSON 1.00
BOARD MEMBER X 0. 0. 0.
(32) LYNN VOGr 0.00
BOARD MEMBER 1.00(X 0. 0. 0.

Total to Part Vil, Secton A, line 1c

832201
04-01-19
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Form 990 {2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 9
| Part Vil | Statement of Revenue
) Check 1f Schedule O contains a response or note to any ne n this Part VIl |:|
(A (B) {C})

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

|
|
|
} i) 1 a Federated campaigns 1a
| § b Membership dues 1b
| (:. ¢ Fundraisng events 1c
g d Related organizatons 1d
: 2— e Government grants (contributons) | 1e 6,770,106,
o f All other contributions, gifts, grants, and
E similar amounts not included above 1f 116,828,
5 g Noncashcontnbutions inclzded inlines 1a- 1f 1g]$
8 h_Total. Add fnes 1a-1f | 6,886,934,
‘ Business Code
‘ ° 2 a HOSPITAL PATIENT SERVICE REVENUE 621990 68,309,269. 68,309,269,
ga b CLINIC REVENUE 623000 13,147 221. 13,147,221,
& ¢ EXTENDED CARE FACILITY REVENUE 621110 10,658,125, 10,658,125,
59 ¢
g e
& f All other program service revenue
g Total. Add fines 2a-2f » 92,114,615, |
‘ ) 3 Investment ncome (including dvidends, interest, and
other similar amounts) » 1,341,100, 1,341,100,
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes | 2
@ Real (1) Personal
6 a Grossrents 6a 15,850.
b Less rental expenses 6b 0.
¢ Rental incomeor (loss) |[6¢ 15,850.
d Netrental income or (loss) | 2 15,850. 15,850,
7 a Grossamount from sales of () Securihes (i) Other
assets otherthan inventory |7a
b Less costor otherbass
g and sales expenses 7b 161,035, 48,461,
§ ¢ Ganor (loss) 7c| -161,035, -48,461.
& d Netgain or (loss) » -209,496. -209,496.
_§ 8 a Grossincome from fundraising events (not
& including $ of
contnbutions reported on line 1c) See
Part IV, ine 18 8a
b Less drectexpenses 8b
¢ Netincome or(loss) from fundraising events »
9 a Gross income from gaming activites See
Part IV, hne 19 9a
b Less drectexpenses 9b
¢ Netincome or(loss) from gamng activties | 4
10 a Gross sales of inventory, less retums
and alowances 104
b Less cost of goods sold 10!{
c_Netincome or (loss) from sales of nventory »
Business Code |
gw 11 a CAFETERIA REVENUE 722514 197,830, 197,830,
g gd b
] d All other revenue 900099 62,915, 62,915,
= e _Total. Add fines 11a-11d » 260,745, [
12 Total revenue. Seenstructions » 100,409,748, 92,114,615, 0 1,408,199,

932008 01-20-20
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Form 990 (2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 page 10
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete al columns All other organizations must complete colurm (A)
Check iIf Schedule O contains a response or note toany finein this Part IX :

Do not include amounts reported on lnes 6 A B) () D)
75, 80, 95, and 10b of Part VI i Toml expenses P mnees° | g oxarsas F:xr;')éér? P
1 Grants and other assstance to domestic organizatons
and domestic govemments See Part IV, fine 21
2 Grants and other assistance to domestc
indmiduals See Part IV, ine 22 6,000. 6,000.
3 Grants and other assistance to foretgn
organizatons, foreign govemments, and foreign
indviduals SeePart IV, ines 15 and 16
4 Benefits paid toor for members
5 Compensaton of current offcers, directors,
trustees, and key employees 990,277. 990,277.
6 Compensation not mcluded above to dsquafified
persons (as defined under secton 4958(f)( 1)) and
persons descnbed 1n section 4958(c)(3)(B)
7 Other salaries and wages 47,249,262.| 45,078,947. 2,170,315.
8 Pension plan accruak and contnbutions (nclude
section 401(k)and 403(b) emp loyer contributions) 7,148,128. 6,727,934. 420,194,
9 Other employee benefits 1,575,404. 1,520,059. 55,345,
10  Payroll taxes 3,169,416. 2,967,094. 202,322,
11 Fees for servces (nonemployees)

a Management

b Legal 93,419. 93,419.

¢ Accounting 46,225, 46,225,

d Lobbying

e Professiond fundrasing services See Part IV, line 17

f Investment management fees 47,930. 47,930.

g Other (If Ine 11g amount exceeds 10% of line 25,

column (A)amount, ist Ine 11g expenses on Sch 0 ) 7,560,970. 6,756,761. 804,209.
12 Advertising and promotion 210, 295. 1,206. 209,089.
13 Office expenses 370,745. 370,745.
14  Information technology 1,260,997. 1,260,997.
15 Royaltes
16 Occupancy 1,751,124. 1,751,124.
17 Travel 69,502. 68,966. 536.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officals
19 Conferences, conventons, and meetngs 178,186. 166,402. 11,784.
20 |Interest 1,231,240. 1,164,639. 66,601.
21 Payments to affilates 287,110. 287,110.
22 Depreciation, depletion, and amortization 5,270,835. 4,984,167, 286 ,668.
23  Insurance 345,590. 345,590.
24 Other expenses Itemize exp enses not covered

above (List miscellaneous expenses on fine 24e. If

line 24e amount exceeds 10% of lne 25, column (A)

amount, fist line 24e expenses on Schedule 0.)

a MEDICAL SUPPLIES 12,372,070.] 11,746,396. 625,674.

b BAD DEBT EXPENSE 6,196,085. 6,196,085.

¢ REPATRS AND MAINTENANCE 2,163,403, 2,162,209. 1,194.

d HOSPITAL ASSESSMENT 1,515,836, 1,515,836.

e All other expenses 186, 3009. 121,943. 64,366.
25 Total functional expenses Add hines 1through24e |1 01,296 ,358.] 94,913,100. 6,383,258. 0.
26 Jointcosts Complete thisline only if the orgamizabon

reported in column (B) joint costs from a combined
educatonal campaign and fundraising solcitation
Check here [_____l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990(2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 page 11
[Part X | Balance Sheet
) Check if Schedule O contains a response or note to any inen this Part X |:]
A (B)
Beginnng of year End of year

j 1 Cash- nomnterest-bearing 3,761,088.] 1 4,720,124.
; 2 Savings and temporary cash investments 2,547,108.f 2 10,003, 254.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 15,771,268.| 4 12,455,395.
5 Loans andotherreceivables from any current or former officer, director, '
trustee, key empbyee, creator or founder, substantal contnbutor, or 35%
controlled entity or famiy member of any of these persons 5
6 Loans andotherreceivables from other disqualfied persons (as defined _ ]
under section 4958(f)(1)), and persons descrbedin section 4358(c)(3)(B) 6
o | 7 Notesand loans receivable, net 718,258.] 7
| g 8 Inventories for sale or use 1,973,383.] 8 1,850,158.
| 9 Prepaid expenses and deferred charges 2,096,109.| o 1,896,983.
‘ 10a Land, buldngs, and equipment costor other
bass Complete Part V! of Schedule D 10a| 133,945, 324.
b Less accumulated deprecation 10b] 65,601,690. 61,855,684.( 10c 68,343 ,634.
11 Investments - publcly traded securites 38,109,232.] 11 43,161,984.
‘ 12 Investments - other secunties See Part IV, line 11 12
' 13 Investments - program-related SeePartiV, Ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,429,758.| 15 2,025,385,
16 Total assets. Add fines 1 through 15 (must equal Ine 33) 129,261,888.| 16| 144,456 ,917.
17  Accounts payable and accrued expenses 8,805,522.] 17 10,493,129.
18 Grants payable 18
19 Deferred revenue 821,056.] 19 1,266,746.
20 Taxexempt bond liabilties 41,636,744.| 20 39,728,898.
21 Escrow or custodal account liabiity Complete Part IV of Schedule D 21
8 22 Loans andotherpayables to any current or former offcer, director,
b= trustee, key empbyee, creator or founder, substantal contnbutor, or 35%
‘ g controlled entity or family member ofany of these persons 22
| ~ | 23 Secured mortgages and notes payable tounrektedthrd partes 23
1 24 Unsecured notes and lcans payable to unrelated third parbes 24
i 25 Other labiites (includng federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 989,502. 25 9,396,840.
26 Total liabilities. Add fnes 17 through 25 52,252,824.| 26 60,885,613.
Organizations that follow FASB ASC 958, checkhere P
8 and complete lines 27,28, 32, and 33 '
t_gu 27 Netassets without donor restnctions 76,880,221.| o7 83,537,524.
& | 28 Netassets with donorrestrctions 128,843.] 28 33,780.
E Organizations that do not follow FASBASC 958, check here P> |:|
u and complete lines 29 through 33.
8 29 Captal stock or trust pnncipal, or current funds 29
g 30 Pad-nor capna‘l surplus, or land, building, or equipment fund 30
<« | 31 Retained earnngs, endowment, accumulated ncome, or other funds 31
8 [32 Total net assets or fund bakances 77.009,064.[32] 83,571,304.
33 Total fabilites and net assets/fund balances 129,261,888.| 33| 144,456,917.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 page 12

[ Part XI [ Reconciliation of Net Assets

Check 1f Schedule O contains a response or note toany line in this Part XI
1 Tofal revenue (must equal Part VIIl, coumn (A), line 12) 1 100,409,748.
2 Tofal expenses (mustequal Part!X column (A), ine 25) 2 101,296,358.
3 Revenue less expenses Subtract ine 2 from fne 1 3 -886,610.
4 Netassets or fund balances atbeginning of year (must equal Part X, ine 32, column (A)) 4 77,009,064.
5 Netunrealzed gans (losses) on nvestments 5 543,664.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes innet assets or fund balances (explain on Schedule O) 9 6,905,186.
10 Netassets or fund balances atend of year Combine Ines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 83,571,304.

{ Part XIII Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any inein this Part Xli

X]

1 Accounting method used to prepare the Form 930 D Cash Accrual |:] Other

Yes | No

If the organzation changed i1ts method of accountng from a pnor year or checked “Other,” explain n Schedule O
2a Werethe organization’s financial statements compiled orreviewed 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, consdidated basis, orboth
[:] Separate basis D Consolidated bass D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financal statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidatedbasis [:l Both consolidated and separate basis
¢ If"Yes" to ine 2a or2b, does the organization have a commtttee that assumes responsbility for oversight of the audit,
review, or compilaton of its financial statements and selecton of an independent accountant?
If the organezation changed either its oversight process or selection process durng the tax year, explain on Schedule O
3a Asa result of afederal award, was the organzation required to undergo an audt or audits as set forth n the Single Audit
Act and OMB Grcular A133?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audts, explan why on Schedule O and describe any steps taken to undergo such audts

2a X

2b]| X

2¢| X

3a X

3b

932012 01-20-20
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. . . OMB No 1545-0047
;fr:igouof Q_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501({c)(3) organization or a section 20 1 9
' 4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servica P> Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DIVINE SAVIOR HEALTHCARE, INC. 39-0806250
[Partl] [ Reason for Public Charity Status (Al organizations must compkete this part.) See instructions
The organizaton s nota pnvate foundation because 1t 1s (For ines 1 through 12, check only one box )
1 E:] A church, convention of churches, or association of churches descnbed In section 170(b)1)XA)(s)- O%
2 E:I A schod described in section 170(b)1)A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 Ahospital or a cooperative hospital service organizaton described in  section 17 b)Y 1)} A)(1i1).
4 E:l A medical research organization operated in conjuncton with a hospital described in  section 170(b)1) A)(iii). Enter the hosptal's name,
city, and state
An orgamzation operated for the benefit of a college or universty owned or operated by agovemmental unt descnbed In
section 170{b}{1)} A)(iv). (Complete Part Il)
Afederal, state, or local government or govemmental unt descnbed in section 170{b}1}A)(v).
An organization that normally recenves a substantal part of ts support from a governmental unitor from the general public described in
section 170(b} 1)} A)(vi). (Complete Part I}
A community trust described in section 170(b)}1XA){vi). (Complete Part I’}
An agricultural research organzation descnbed in section 170{b){1) A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructons) Enter the name, ctty, and state of the college or
unwersity
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable Income (less secton 511 tax) from businesses acquired by the organizaton after June 30, 1975
See section 509(a)2). (Complete Part Ill )
11 [:___l An organization organeed and operated exclusively totest for public safety See section 509(a)(4).
12 l::l An organization omganeed and operated exclusively for the beneft of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizatons descrbed in section 509 a)(1) or section 509(a)(2) See section 509{a)(3). Check the box n
lines 12a through 12d that descrbes the type of supportng orgamzation and complete lines 12e, 12f, and 12g
a |:] Type |.Asupporting organizaton operated, supervised, orcontroled by its supported organization(s), tymcally by giving
the supported orgamizaton(s) the power to regularly appoint orelect a maprity of the directors or trustees of the supportng
organization You must complete Part IV, Sections A and B.
b D Type |I. Asupporting organization supervised or contmlled n connecton with its supported orgamizaton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organizaton operated in connection with, and functonally ntegrated with,
1ts supported organizaton(s) (see nstructions) You must complete Part IV, Sections A,D, and E.
d [:] Type |1l non-functionally integrated. A supporting organizaton operated in connection with 1ts supported organization(s)
that i1s not functonally integrated The orgamization generally must satsfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box ff the organization receved a written determination from the IRS that tt 1s a Type |, Type I, Type |l
functionally integrated, or Type lll nonfunctonaly integrated supporting organizaton

00000 O

f Enter the number of supported organizations I ]
g Provide the follbwing information about the supported organezation(s)
1) Name of supported () EIN (m) Type of organization WISt 90'03"1%'0“ sleﬁn {v) Amount of monetary (w1} Amourt of other
organizaton (described on Enes 110 2K e conel support (see nstructons) | support (see nstructons)
above (see nstructions) Yes No
Total
LHAFor Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or990E2)2019 DIVINE SAVIOR HEALTHCARE,
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39-0806250 page2

| Part 1} | Support Schedule for Organizations Described in Sectuons 170{b)(1){(A)iv) and 17 O{b){1)( A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part| or if the organizaton falled to qualify under Part!lt if the orgapizaton
fails to yualify undei the tests isted below, please conmplcte Partlll)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>

1

6

Gffts, grants, contrbutons, and
membershp fees received (Do not
include any "unusual grants )

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

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

The portion of total contributons
by each person (other thana
governmental unit or publicly
supported organization) included
on Ine 1 that exceeds 26 of the
amount shown onhne 11,

column (f)

Public support. Subtract fine 5fromline 4

{a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019/

{f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from Ine 4

Gross income from interest,
dividends, payments receved on
secuntes loans, rents, royaltes,

and income from smilar sources
Netincome from unrelated business
actmities, whether or not the
business s regulady carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)

Total support. Add lines 7 through 10

() 2015

{b} 2016

rd
(c)s2017

(d) 2018

{e) 2019

{f} Total

/

/
/

/|

Gross recepts from related activities, etc (see instr
First five years. Ifthe Form 990 s for the organization's first, second, thrd, fourth, or fifth tax year as a secton 501(c)(3)
organizaton, check this box and stop here y

ons)

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) dvided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, Ine 14

16a 33 1/3% support test - 2019. If the orgfanzation did not check the box on hine 13, and Iine 14 1s 33 1/3% or more, check this box and

17a 10% -facts-and-circumstanc

stop here. The organization qualifies/as a publicly supported organmizaton
b 33 1/3% support test - 2018, If thd organzation 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

and if the organization meets,the
meets the "“facts-and-circu

alifies as a publicly supported organization
test - 2019. Ifthe organzation did not check a box on line 13, 16a, or 16b, and fne 14 5 10% or more,
"facts-and-circumstances" test, check this box and stop here. Explain in Part I how the organezation
tances” test The organization quaifes as a publcly supported organzaton

14

%

15

%

»[ ]
> ]

»[ ]

b 10% -facts-and-circumstances test - 2018. |fthe organeation did not check a box on line 13, 16a, 16b, or 173, and ine 15 s 10% or

18 Private foundation. |f the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons

more, and if the organi

orgamzaton meets tHe "facts-and-crcumstances" test The organzaton qualifies as a publicly supported organizaton

ton meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part i how the

»[ ]
> |

932022 09-25-19
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Schedule A (Form 990 or990E2)2019 DIVINE SAVIOR HEALTHCARE,

INC.

39-0806250 pages

| Part lii |SLpport Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part! or If the organization faled to qualify under Part Il If the o

qualify under the tests Isted below, piease complete Part I1)

rgjnlzatlon fails to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gfts, grants, contrbutons, and
membershp fees received (Do not
include any "unusual grants ")

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facifities furmished in
any activity that s related to the
organizaton's tax-exempt purpose

3 Gross recepts from activities that
are not an unrelated trade or bus-
iness under secton 513

4 Tax revenues leved for the organ-
1zation's benefit and either paid to
or expended onits behalf

5 The value of services or faciites
furnished by a governmental unit to
the organizabhon without charge

6 Total. Add Ines 1 through 5

7a Amounts included on fnes 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3received
from other than disqualified persons that
exceedthe g eater of $5,000 or 1% of the
amounton line 13 for the year

c Add ines7aand 7b
8 Public support. (SubiractIne 7c fomhne 6 )

{a) 2015

(b) 2016

(c} 2017

{d) 2018

()2019

{f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

(a) 2015

wh 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

06400517 147695 29808

9 Amounts from lne 6
10a Gross income from interest, /

dividends, payments receved on
secuntes loans, rents, royalbes, /
and income from smilar sources

b Unrelated busmess taxable ncome
(less section 511 taxes) from businesses A
acquired after June 30,1975
c Add ines 10a and 10b /
11 Netincome from unrelated business
actvities not included in ine 10b,

whether or not the business s
regularly carned on

12 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI)
13 Total supponrt. (add lines 9, 10¢, 11, end 12 )
14 Firstfive years. If the Form 990 sffor the organizaton'’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

check this box and_stop here
Section C. Computation of Public Support Percentage
15 Public support percentage;7/2019 {ine 8, column (f), divded by line 13, colum (f)) 15 %
16 Public support percentagefrom 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Computationi of Investment Income Percentage
17 Investment ncome peuéentage for 2019 (ine 10c, column (f), dvided by line 13, column (f)) 17 %

18 Investment ncome percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. Ifthe organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 1s not

>[ |

more than 33 1/3%, check this box and stop here. The organization qualfies as a pubficly supported orgamzation | |:l

b 33 1/3% support tests - 2018 Ifthe organzation did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and
line 181s notmore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:]
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990E2)2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 pages
[Part IV [ Supporting Organizations
) (Complete only If you checked a box n line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Partl, complete Sectons A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall ofthe organeaton's supported organizatons Isted by name in the organization's governng
documents? jf "No," describe in Part VI how the supported organzatons are desgnated If designated by
class or purpose, describe the designation If histonc and continuing relatonship, explain 1

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

3a Did the orgarization have a supported organzatondescnbed in section 501(c){4), (5), or (6)? /f "Yes," answer . i _l
(b and (c) below 3a

b Did the orgamization confrm that each supported organizaton qualfied under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 50Xa)(2? /f “Yes," descnbe in Part VIl when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
pumoses? jf “Yes, " explain n Part VI what contrals the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organeed n the United States (" foreign supported organzation”)?  jf _I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultmate control and discretion indeciding whether to make grants tothe foreign
supported organization? jf "Yes," descnbe in Part VI how the organization had such control and discreton
despite being controlled or supervised by orin connection with its supported organzatons 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," exphkin in Pat VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for secton 170(c)(2(B) —
pumoses 4c
5a Did the organuization add, substitute, or remove any supported organeations dunng the tax year? jf"ves,"
answer (b) and (c) below (if applicable) Also, provde detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or rermoved, (i) the reasons for each suchaction,
(@) the authortty under the organzation's organizing document authoriang such action, and (iv) how the action
was accompished (such as by amendment to the organizng document) S5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already : |
desgnated n the organration's orgamiang document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whetherin the form of grants or the provision of services or facifities) to
anyone other than () its supported organizations, (i) ndmduals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organeations that also
support or benefit one or more of the filng organization’s supported organizatons? f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, ban, compensaton, or other similar payment to a substantal contnbutor
(as defined in section 4958(c)(3)(C)), a family memberof a substantal contnbutor, or a 35% controlled entity with '
regard toa substantal contributor? jf"Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make aloan to a disqualifed person (as defined in section 4958) not described n line 7? _l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) ) 8

*9a Was the omganizaton controlled directly orindrectly at any time during the tax year by one or more
disquaffied persons as defned in section 4946 (other than foundaton managers and organizatons descnbed
in secton 509(a)(1) or (2))? If " Yes, " provide detail in Part Vi 9a

b Did one or more disqualfied persons (as defined in ine 9a) hold a contralling interest in any entity in which l
the supporting organization had aninterest? jf"Yes,* provide detal in Part Vi. 9b

¢ Did adisqualfied person (as defned in ine 9a) have an ownershp interest in, or denve any personal benefit ' |

from, assets in which the supporting organization also had an interest? jf"Yes," provide detail in Part V1. 9c

10a Was the organization subject tothe excess busness holdings rules of section 4943 because of section
4943(f) (regarding certan Type i supporting organeatons, and all Type lIf nonfunctonally ntegrated

supporting orgamzations)? Jf " Yes, * answer 10b below 10a

b Did the organization have any excess business holdings n the taxyear? (ke Schedule C, Form 4720, to l

—determuine whether the organization had excess business holdings) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990£2)2019 DIVINE SAVIOR HEALTHCARE, INC.
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[Part V] Supporting Organizations ontnyed)

11 Has the organizaton accepted a gift or contribution from any of the followng persons?
a Aperson who directly orindrectly contrds, erther alone or together with persons described in (b) and (c)
belbw, the goveming body of a supported organizaton?
b Afamiy member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or(b) above? jf"Yes"to a h, or c. provde detail in Part Vi.

Yes

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or ekect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? jf "No," describe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarnization's actvites If the orgamzaton had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were albocated among the supported

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

organizaton(s) that operated, supervised, or controlled the supporting organzaton? jf“ves," explain n
Part VI how providing such benefit carned out the puposes of the supported orgarnzation(s) that operated,
on

Yes

No

—supervsed. or controlled the supoorting organizat
Section C. Type Il Supporting Organizations

1 Werea majonty of the organization’s drectors or trustees durng the tax year also a maprity of the directors
or trustees of each of the organzaton’s supported orgamzation(s)? if "No," describe n Part VI how control
or management of the supporting organizaton was vested n the same persons that controlled or managed

on(s),

Yes

—_the suypported organizat
Section D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provded dunng the prior tax
year, (i) a copy of the Form 990 that was mostrecently filed as of the date of notification, and (i) copies of the
organizaton's governng documents in effect on the date of notfication, tothe extent not prevously provided?

2 Wereany of the organizaton’s officers, directors, or trustees etther () apponted or elected by the supported
organizaton(s) or (i) serving on the governing body of a supported organization? jf "No," explainin Part VI how
the orgarizaton maintained a close and continuous working relattonship with the supported organization(s)

3 By reason of the rektonship descrbed in (2), did the organizaton’s supported organizations have a
sgnificant voice In the organization’s inve stment policies and in directing the use of the orgamization’s
income or assets at all imes during the tax year? /f"Yes, " descnbein Part VI the role the organzaton's

Yes

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satsfed the Actmities Test Complete line 2 bebw
b D The organization s the parent of each of ts supported organizatons Complete line 3 below

c [:l The organizaton supported agovemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions,

2 Activties Test Answer (a) and (b) below.

a Did substantally all of the organizaton’s actvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes,“thenin PartVlidentify
those supported organizations and explain how these actvites directly furthered theirexempt purposes
how the orgamization was responswe to those supported organizatons, and how the organizaton determined

thatthese activities constituted substantially all of its activtes
b Did the activities descnbed in (a) consttute actvities that, but for the organizaton’s nvolement, one or more

of the organizaton's supported organezation{s) would have been engaged In? /f"Yes," explain in Part VI the
reasons forthe organzaton's postion that its supported organizaton(s) woukd have engaged in these

Yes

2a

activittes but for the organization's involvement 2b
3 Parentof Supported Orgamzations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or '
trustees of each of the supported orgamizations? Provide detais in Part VI. 3a
b Did the organization exercse a substantial degree of direction overthe policies, programs, and activties of each
of tts supported organizatons? f"Yes," g bein Part VI the role played | Y ganza 5 d 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990E2)2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 pages6
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [:] Check here If the organeation satisfied the Integral Pant Test as a qualifyng truston Nov 20, 1970 (explainin Part VI) See instructions. All
other Type Ill nonfunctionally ntegrated supportng organizations must complete Sectons A through E

. (B) Current Year
Section A - Adjusted Net Income (A) PnorYear (optonal)

Net short-tem capital gain

Recoveries of prior-yeardistnbutions

Other gross Income (see Instructions)

Add fines 1 through 3

Depreciation and depleton

Porton of operating expenses paid or incurred for production or
cdlecton of gross ncome or formanagement, conservaton, or
mantenance of property held for producton of income (see Instructons)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract Ines 5,6 and 7 from fine 4) 8

O s N |-

| DN (=

»

~

. (B) Cument Year
Section B - Minimum Asset Amount {A) PnorYear (optonal)

1 Aggregate far marketvalue of all non-exemptuse assets (see
instructons for short tax year orassets held for part of yean
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of othernonexempt-use assets 1c
Total (add nes 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detall n _Part Vi)

2 Acquisiton indebtedness applicable to non-exemptuse assets 2
Subtract Ine 2 from Ine 1d

Cash deemed held for exemptuse Enter 1-1/2% of line 3 (for greater amount,
see instructons)

Netvalue of nonexemptuse assets (subtract Ine 4 from ine 3}

Multiply Ine S5by 035

Recoveries of prior-yeardistnbutions

Minimum Asset Amount (add fne 7 toline 6)

o a0 [o|w

w
w

H

[ L [+ [4)]
® N

Section C - Distributable Amount Current Year

Adusted netincome for pnor year {from Section A, line 8, Colurm A)
Enter 8% of Ine 1

Minimum assetamount for pnor year (from Section B, line 8, Coumn A)
Enter greaterof ine 2 orline 3

Income tax mposed in prior year

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

emergency temporary reduction (see nstructions) 6
|:| Check here ifthe cumrent year 1s the organeation’s frst as a non-functionally integrated Type |1l supporting organzaton (see

instructons)

3 d (W N =

[+ 0 (4,10 E- N [Z 00 | 0 B

~

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or990Ez)2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distributions _ Current Year
1 Amounts patd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizatons, in excess of income from acbhwity

Admnstrative expenses pad to accomplsh exempt purposes of supported organizatons

Amounts paid to acquire exemptuse assets

Qualified setasde amounts (pror IRS approval requred)

Other distnbutons (descrbe n_Part Vi) See instructons

Total amnual distributions. Add Ines 1 through 6

Distnbutions to attentive supported organzatons to which the oganeatonis responsive

(provide detais in Part VI) Seeinstructons

9 Distnbutable amount for 2019 from Section C, Ine 6
10 Line 8 amount divided by ine 9 amount

0N (0| |w

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

1__ Distnbutable amount for 2019 from Secton C, Ine 6
2 Underdistnbutions, If any, for years prior to 2019 (reason-
ablke cause required explan in Part VI) See instrucbons
Excess distributions camyover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of ines 3a through e
Applied to underdistnbutions of prior years
Applied to 2019 distributable amount
1 Camyover from 2014 not appled (see instructions)
j Remainder Subtract ines 3q, 3h, and 31 from 3f
4 Distnbutions for 2019 from Section D,
line7 $
a Applied to underdistnbutions of prior years
b Applied to 2019 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remainng underdistnbutions for years prior to 2019, f
any Subtract lines 3g and 4a from ine 2 For resultgreater
than zero, explain in Part VI. See instructions
6 Remainng underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructons
7 Excess distributions carryover to 2020. Add fines 3)
and 4¢c
8 Breakdown of Ine7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

(A]

TR |™0 a0 [T

o |la |0 | |o
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Schedule A (Form 990 or990E2)2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17aor 17b, Partlll, line 12,
Part IV, Secton A lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Ines 1 and 2, Part IV, Section C,
line 1, Part IV, SectonD, lines 2 and 3, Part IV, Secton E, lines 1c, 2a, 2b, 3a, and 3b, PartV line 1, Part V, Section B, line 1e, Part Vv,

Section D, lines 5, 6, and 8, and Part V, Section E, Ines 2, 5, and 6 Also compkte this part for any additlonal information
(See nstructions)

-
Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intema! Revenue Service P> Go to www.irs. gov/Form990 for instructions and the | atest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizatons Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (otherthan section 501(c)(3)) organizatons Complete Parts I-A and C below Do not conplete Part |-B
® Section 527 organzatons Complete Part -Aonly
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizatons that have fled Form 5768 (election under secton 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under secton 501(h)) Complete Part11-B Do not complete Part II-A
lf the organiz ation answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separ ate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organzations Complete Part lil

Name of organization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

[PartI-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and ndrect poltical campaign activites n Part IV
Politcal campaign activity expenditures >3
Volunteer hours for poltical campaign activihes

[PartI-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax ncumred by the organizaton under section 4955 >3
2 Enter the amount of any excise tax ncumred by organization managers undersection 4955 >3
3 lIfthe organzation incurred a secton 4955 tax, dd 1t file Form 4720 for this year? l:l Yes D No
4a Was a comection made? |:] Yes D No

b If"Yes," descnibe in Part IV

[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the fling organization forsecton 527 exempt funchon actvities | 3

Enter the amount of the filing organzation’s funds contnbuted to other organzations for secton 527

exempt function activites > s

Total exempt functon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ne17b |

Dud the fiing organization file Form 1120-POL for this year? |:] Yes l:l No

Enter the names, addresses and employer identificabon number (EIN) of all section 527 politcal organzations to which the filing organzaton
made payments For each organizaton Isted, enter the amount paid from the fiing orgamization's funds Also enter the amount of political
contnbutions receved that were promptly and directly delvered to a separate politcal organzaton, such as a separate segregated fund or a
poltical acton committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pofitical
fiing organization’s contnbutions recenved and
funds If none, enter -0 promptly and directly
defivered to aseparate
poltical orgamzation
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 9900r 990-E27) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page2
| Part II-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filng organization belongs to an affilated group (and listin Part IV each affilated group member's name, address, EIN,
expenses, and share of excess bbbying expenditures)
B Check P I:I if the filng orgaruzation checked box Aand “mited controi* provisions apply

L . . (a) Filng (b) Affliated group
L|m|§ on Labbying Expendlture.s ) organizaton's totals
(The term "expenditures" means amounts paid or incurred.) totak

3
1a Total bbbying expenditures to infuence publc opimon (grassroots lobbyng)

‘ b Total bbbying expenditures to infuence alegislative body (drect lobbying)

‘ ¢ Total obbying expenditures (add ines 1aand 1b)

| d Other exempt purpose expenditures

1 e Total exempt purpose expenditures (add nes 1cand 1d)

1 f Lobbying nontaxable amount Enterthe amount from the foiowing table in both coumns

‘ Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

} Not over$500,000 20%of theamount online 1e

| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over$1,500 000

\ Over $17,000,000 $1,000,000

g Grassmoots nontaxable amount (enter 25% of Ine 1)

h Subtract Ine 1g from line 1a If zero or less, enter -O-

i Subtract Ine 1f from line 1c If zeroor less, enter -0-

j Ifthere 1s an amount otherthan zero on either ine 1h or ine 11, dd the organization file Form 4720
reporting secton 4911 tax for this year? [:l Yes [:l No

4-Y ear Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Y ear Averaging Period

(or ﬁscglaylz:?:);;?:r:nng in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ Total bbbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilingamount
(150% of line 2d, column (¢))

f Grassmoots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 9900r 990-£2) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages
| Partll-B | Complete if the organization is exempt under section 501(c) (3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response onlines 1a through 11 below, provde n Part IV a detailed description (@ (b)
of the lobbying activity Yes No Amount
1 Dunngthe year, dd the filing orgamization attempt to influence foreign, natonal, state, or )
local legislaton, includng any attempt to nfluence public opnion on a legslative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (nclude compensation in expenses repoited onlines 1¢ through 1)? X
¢ Meda adverbsements? X
d Mailings to members, legslators, or the pubhic? X
e Publications, or publshed or broadcast statements? X
f Grants toother organizatons for obbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legslative body? X
h Rallies, demonstratons, seminars, conventons, speeches, lectures, or any similar means? X
i Other activiies? X 7,257.
j Total Addines 1c through 11 - 7,257,
2a Did the activities In Ine 1 cause the organization to be not described in secton 501(c)3)? X ) |
b If "Yes," enter the amount of any tax ncumed under secton 4912
c If"Yes," enter the amount of any tax ncumed by organization managers undersection 4912
d Ifthe filing organeatonincurred a section 4912 tax, dd it file Form 4720 for this year? ) i
[Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues recetved nondeductble by members? 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over bbbyng and poltical campaign activity expenditures from the pnoryear? 3

|Part - B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501 (c)(6) and if either (a) BOTH Part IH-A, lines 1and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductble lobbying and politcal expendtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curment year 2a
b Canyover from last year 2b
c Total 2c
3 Aggregate amount reported n secton 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 Ifnotices were sent and the amount on line 2c exceeds the amount on Ine 3, what portion of the excess
does the organizaton agree to camyover tothe reasonable estrmate of nondeductible bbbyng and poltical
expendture next year? 4
Taxable amount of obbyng and poltical expenditures (see instructions) 5

IT’art IV [ Supplemental Information
Provide the descriptions required for Part I-A, Ine 1, Part I-B, ine 4, Part I-C, fine 5, Part II-A (affilated group Iist), Part II-A, ines 1 and 2 (see
instructons), and Part [I-B, ine 1 Also, complete this part for any addibonal information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIVINE SAVIOR HEALTHCARE, INC. PAYS ANNUAL ASSOCIATION MEMBERSHIP DUES

TO THE WISCONSIN HOSPITAL ASSOCIATION (WHA). THESE DUES ARE PRIMARILY

TO ACCESS EDUCATIONAL MATERIALS AND FOR STAFF TRAINING AND MATERIALS.

THE WHA HAS NOTIFIED DIVINE SAVIOR HEALTHCARE, INC. THAT APPROXIMATELY

$3,754 OF THE ANNUAL DUES WERE USED IN CONJUNCTION WITH LOBBYING
Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 9900r 990-E2) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Paged
({RartiiVa] Supplemental Information (n5nueq)

ACTIVITIES WITH THE GOAL OF IMPROVING THE OVERALL HEALTHCARE

ENVIRONMENT.

DIVINE SAVIOR HEALTHCARE, INC. IS ALSO A MEMBER OF THE RURAL WISCONSIN

HEALTH COOPERATIVE (RWHC). EACH YEAR, DIVINE SAVIOR HEALTHCARE, INC.

PAYS MEMBERSHIP FEES TO THE RWHC. THE RWHC PROVIDES SUPPORT SERVICES

FOR A NUMBER OF ITS MEMBER HOSPITALS THROUGHOUT THE STATE OF WISCONSIN.

SOME OF THE MANY SERVICES PROVIDED TO MEMBER HOSPITALS INCLUDE

PROVIDING ASSISTANCE TO ORGANIZATIONS IN FINDING GRANT FUNDING FOR NEW

PROGRAMS, LEGAL SERVICES, REIMBURSEMENT REVIEW SERVICES, ACCOUNTING

ASSISTANCE, CONTRACTING FOR THERAPIST AND EMERGENCY ROOM PATIENT CARE

COVERAGE, AND ADMINISTRATIVE CONSULTING SERVICES. AS A PART OF THESE

SERVICES, THE RWHC ALSO DOES PROVIDE ANALYSIS ON CURRENT HEALTHCARE

ISSUES IN AN EFFORT TO PROMOTE AND BETTER HEALTHCARE FOR HOSPITALS IN

RURAL COMMUNITIES THROQUGHQOUT WISCONSIN. ONE OF THESE EFFORTS ALSO

INCLUDES SOME LOBBYING ON THE PART OF THE MEMBER ORGANIZATIONS. RWHC

DETERMINED THAT APPROXIMATELY $3013 OF THE FEES PAID BY DIVINE SAVIOR

HEALTHCARE IN FISCAL YEAR 2020 RELATED TO LOBBYING ACTIVITIES WITH THE

GOAL OF IMPROVING THE HEALTHCARE ENVIRONMENT IN THE STATE OF WISCONSIN.

DIVINE SAVIOR HEALTHCARE, INC. PAYS ANNUAL ASSOCIATION MEMBERSHIP DUES

TO THE CATHOLIC HOSPITAL ASSOCIATION (CHA). THESE DUES ARE PRIMARILY

TO ACCESS EDUCATIONAL MATERIALS AND FOR STAFF TRAINING AND MATERIALS.

THE CHA HAS NOTIFIED DIVINE SAVIOR HEALTHCARE, INC. THAT APPROXIMATELY

$490 OF THE ANNUAL DUES WERE USED IN CONJUNCTION WITH LOBBYING

ACTIVITIES WITH THE GOAL OF IMPROVING THE OVERALL HEALTHCARE

ENVIRONMENT.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements R le 19007
(Form 990) P Complete if the or ganization answered "Yes" on Form 990, 20 1 g

. PartiV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e i XD
Depertment of the Treasury P Attach to Form 990. Open to_ PUb"c_—l
Intermal Re verus Service PGo to www.irs.gov/Form990 for instructions and the latest infformation. Inspection
Name of the organization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organizaton answered "Yes" on Form 990, Part IV, ine 6

adWN

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

Total numberat end of year

Aggregate value of contributions to (dunngyear)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donoradvisors inwriting that the assets held n donor advsed funds

are the organization’s property, subject to the organizaton’s exclusive legal control? |:| Yes I:' No
Did the organization inform all grantees, donors, and donoradvisors 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 confemring

impermssible private benefit? D Yes [:] No

| Part Il | Conservation Easements. Complete f the organization answered “Yes” on Form 990, Part IV, Ine 7

1

ao oo

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

[:l Preservation of land for public use (for example, recreaton or education) [:l Preservation of a historcally important land area

|:| Protection of natural habitat D Preservaton of a cerified historic structure

D Preservaton of open space

Complete ines 2a through 2d if the organization held a qualified conservaton contnbutionin the form of a conservaton easement on the last

day of the tax year Held atthe End of the Tax Year
Total numberof conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certfied historic structure ncluded n (a) 2c

Number of conservation easements ncluded n (c) acqured after 7/25/06, and not on a hsstonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extnguished, orterminated by the organzaton dunngthe tax

year p

Number of states where property subject to conservation easement Is located P>
Does the organzaton have a written policy regardng the penodic montonng, nspection, handing of

volatons, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to montonng, nspecting, handing of violatons, and enforcing conservation easements dunngthe year

>

Amount of e xpenses incurred n monitoring, inspecting, handing of violations, and enforcing conservaton easements during the year

>3

Does each conservation easement reported on Ine 2(d) above satisfy the requrrements of section 170(h){4)(B)()

and secton 170(h)(d)([B)(i)? [CJves [_INo

InPart Xll1, describe how the organizaton reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applcable, the text of the footnote tothe organization's financial statements that describes the
organization's accounting for conservaton easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the orgamization answered "Yes" on Form 990, Part IV, Ine 8

1a Ifthe organeation elected, as permitted under FASB ASC 958, not toreport in its revenue statement and balance sheet works

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

If the organzation elected, as permitted under FASB ASC 958, toreport in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of public service,
provde the following amounts relating to these items

(i) Revenueincluded onFom 990, Part VIII, line 1 > $
(i) Assetsincluded in Form 990, Part X > $
2 lfthe organrzation received or held works of art, historical treasures, or cther smilar assets for fnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 > %
b Assetsincuded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Form 990) 2019
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Schedule B (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Ppage2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onpn00)
3" Usingthe organization's acquisiton, accession, and other records, check any of the folowing that make significant use of its
collection items {check all that apply)
a D Public exhibiton d |:] Loan or exchange program
b |:| Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose n Part Xl
5 Dunngthe year, dd the organizaton solicit or recewve donatons of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's collection? I:l Yes D No
{Part IV | Escrow and Custodial Arrangements. Complete f the organization answered " Yes® on Form 990, Patt IV, Ine 9, or
reported anamount on Form 990, Part X Ine 21
1a Isthe orgamizaton an agent, trustee, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? CJves [ INo
b If "Yes," explain the arangementin Parnt Xlll and complete the folowing table

Amount
¢ Beginnng balance 1c
d Addtions during the year 1d
e Distnbutions during the year 1e
f Endng balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account fability? |:| Yes |:| No

b If "Yes," explain the arangementin Part XIll Check here if the explanation has been provided on Part XllI
[PartV [Endowment Funds. Complete ff the organization answered “Yes" on Form 990, Patt IV, Ine 10

{a) Current year (b) Pnor year {c) Two years back | (d) Three yearsback | (e) Four years back

1a Beginnng of year balance
Contributons
Netinvestment eamings, gains, and losses
Grants or scholarships
Other expendtures for faclites
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board desgnated or quasrendowment P %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages onlines 2a, 2b, and 2c should equal 100%

3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the organization

o o 0 O

-

by Yes | No
(i) Unrelated organizations 3afi)
(ii) Related organizatons 3a(ii)

b If"Yes" on hne 3a(i), are the related organzations listed as required on Schedule R? 3b

Descnbe in Pant Xl the intended uses of the organzation’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete f the orgamzation answered "Yes" on Form 990, Part IV, Ine 11a See Form 890, PartX, Ine 10

Descnption of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
bass (nvestment) basis (cther) deprecaton

1a Land 5,041,760. 5,041,760.

b Buidings 92,941,928.| 39,079,819.] 53,862,109.

¢ Leasehold improvements

d Equpment 33,037,162.| 25,643,442. 7,393,720.

e Other ' 2,924,474. 878,429. 2,046,045.
Total. Add nes 1athrough le (Column (¢ must equal Form 990 Part X. column (8). fne 10c.) p | 68,343,634.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

DIVINE SAVIOR HEALTHCARE,

INC.

|Part VI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11b See Form 990, Part X, line 12

39-0806250 page3

(a) Description of security or category (ncluding rame of secunty)

{b) Book value

{c) Method of valuaton Cost or end-of-year market vaue =

(1) Financal denvatives
(2 Closely held equity interests
(3) Other

A

C)]

©

Q)

(5]

(o]

—Q

(H)

Total (Col. (b) mustequal Form 990, Part X, col (B) ine 12) p>
|‘Part Vil | Investments - Program Related

Complete f the organization answered "Yes"

on Form 990, Part IV, Ine 11c See Fom 990, PartX, Ine13

(a) Descnpton of iInvestment

(b) Book value

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

(1)

(2)

(]

{4

[5)

(6)

7)

(8)

{9)

Total. (Col (b) mustequal Form 990, Part X,col (B) Ine 13 ) P>

|Part IX[ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11d See Form 930, Part X, line 15

(a) Descnpton (b) Book value
(1)
(2)
{3
_{4)
. 1] d g 1} ’
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e or 11f See Form 990, Part X, line 25
1. (a) Descnpton of lability (b) Book value

(1) Federal income taxes

(@ ESTIMATED INSURANCE LIABILITIES

1,184,943.

__ (@ MEDICARE ACCELERATED PAYMENTS

8,211,897.

—@

)]

8§

_@

)

)

Total. (vjumn (b} must equal Form 990, Part X, col. (B) line 25.)

2. Liabifity for uncertain tax positions In Part Xlll, provde the text of the foomnote to the orgamzation’s financial statements that reports the

arganizaton’s lability foruncertan tax posibons under FASB ASC 740 Check here if the text of the footnote has been provided n Part Xlil

> 9,396,840.

]
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Schedule D(Form 990)2019 * DIVINE SAVIOR HEALTHCARE, INC,. 39-0806250 page4d
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete f the organization answered "Yes" on Form 990, Part IV, Ine 12a

1 lotal revenue, gans, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VI, Iine 12 ’

a Netunrealzed gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIl) 2d —

e Add fines 2athrough 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ine 1

a Investment expenses not iIncluded on Form 990, Part M|, ine 7b 4a

b Other (Describe inPart XIIl) 4b .

¢ Add fines 4aand 4b 4c
5 Totalrevenue AddInes 3 and 4¢.(Ths mustequal Form 990 Partl ine 12) 5

Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
Complete f the organization answered "Yes" on Form 990, Part IV, Ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amountsincluded on fine 1 but not on Form 990, Part IX Ine 25

a Donated services and use of facilties 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnibe inPart Xlil ) 2d

e Addfnes 2athrough 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, butnoton Ine 1

a Investment expenses not included on Form 990, Part M|, ine 7b 4a

b Other (Describe inPart Xill) 4b

¢ Addfnes 4aand 4b 4c
5 __Total expenses Add lines 3 and 4¢. (This mustequal Form 990 Partl lne18) 5

[ Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3,5, and 9, Part lll, Ines 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 XlI, ines 2d and 4b Ao complete this part to provide any additonal nformation

—
932054 10-02-19 Schedule D (Form 990)2019
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SCHEDULE H
(Form 990)

.. Department of the Treasury
Intamnal Revenue Service

Hospitals

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

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest infor mation.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250
[PartT | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financal assistance policy dunng the tax year? If "No," skip to queston 6a 1a | X
b If"Yes," was tt a wntten polcy? b | X
If the organ1za ton had multiple hospital facihities, indicate which of the following best descnbes a pplication of the financial assistance policy to its vanous hospital
facihties during the tax year
Applied uniformly to all hospital faclites |:| Applied uniformly to most hospital faciities
] Generaly talored to indivdual hospital faciites
3 Answer the followng based on the financial assistance eligbility cnteria that applied to the largest number of the or ganizaion's patients during the tax year
a Did the organization use Federal Poverty Gudelines (FPG) as a factor in determining eligibiity for providing free care?
If "Yes," indicate which of the following was the FPG family income fimit for elgibxlity for free care 3a | X
[ J10m% 150% [_1200% [_] Other %
b Did the organization use FPG as a factor in determinng eligibiity for providing discounted care? If "Yes, " indicate which
of the follow ng was the famly income lmut for eligiblity for discounted care 3| X
[ ]200% [ ]250% 300% [_13s50% [_J400% []oter %
¢ Ifthe organeation used factors other than FPG n determning eligibifity, descnbe in Part VI the critena used for determning
elgibiity forfree or dscounted care Include n the description whether the organizaton used an asset test or other
threshold, regardiess of ncome, as a factor in determining eligibifity for free or discounted care
4 Did the organeation's financial ssistance policy thatapplied to the largest number of its patients during the tax year provide for free or discounted care to the
"med:cally indigont*? 4 x
5a Did the organeation budget amounts for free or discounted care provided under its financial assistance poficy dunng the taxyear? 6a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? sb | X
¢ If"Yes" to line 5b, as a result of budget consideratons, was the organization unable to provide free or discounted
care to a patient who was efigible for free or dscounted care? Sc X
6a Did the orgamzation prepare acommunity benefit report dunng the tax year? 6a | X
b If"Yes," did the organizaton make i1t avaiable to the public? 6b | X
Complete the following table using the workshests provided n the Schedule Hinstructions Do not submit these work sheets with the Schedule H ) - l
7 Financal Assistance and Certain Other Communty Benefits at Cost
Financial Assistance and @ " (b) Pasers (€] Tomtcommuny | {d) Droct disatung | (€] Netoommomy | (F) Perean
Means-Tested Government Programs | Progmms (optonal) (optoral) exponse
a Financal! Assistance at cost (rom
Worksheet 1) 445,802. 445,802, .47%
b Medcaid (from Worksheet 3,
column a) 15823321.[13671675.] 2151646.] 2.26%
¢ Costs of other means-tested
government programs (from
Wotksheet 3, colurm b)
d Total. Financial Assistance and
Means- Tested Govemment Progams 16269123-13671675- 2597448. 2.73%
Other Benefits
e Communty health
improvement services and
community benefit operations
(from Worksheet 4) 51,338. 285.] 51,053. .05%
f Health professons educaton
(from Worksheet 5)
g Subsideedhealth services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cashand in-knd contrbutions
for community benefit (from
Worksheet 8) R
j Total. Other Benefits 51,338. 285.] 51,053. .05% .~
k_Total. Add fines 7d and 7, 16320461.[13671960.] 2648501.] 2.78%
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Schedule H (Fom 990) 2019

DIVINE SAVIOR HEALTHCARE,

INC.

39-0806250 Page2

| Part Il | Community Building Activities Compiete this table if the organzation conducted any community building actvites during the
. tax year, and descnbe in Part Vi how its community buikding acbvities promoted the health of the communities it serves

(b) Persons
served (optional)

(@) Numbe of
achvities or programs
{optonal)

{c) Total
community
buiding expense

{d) Diroct

offsetting revenue

(e) Net
commumity
buiding expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Envionmental improvements

Qs | N|=

Leadership development and
training for community members

[

Coaliton building

Communty health mprovement

advocacy

8 Workforce development

9  Other

Total

10
[Partlll | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the orgaruzation report bad debtexpense in accordance with Healthcare Financial Management Association

Statement No 15?

2 Enter the amount of the organeation's bad debt expense Explan in Part Vi the
methodology used by the organizaton to estimate this amount

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

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 s contained n the attached financal statements

Section B. Medicare

5 Enter total revenue received from Medicare (ncluding DSH and IME)

6 Enter Medicare alowable costs of care relating to payments on line 5

7 Subtract ine6 fromIne5 This s the surplus (orshortfal)

8 Descnben Part Vlthe extent to which any shorffall reported on Ine 7 should be treated as community benefit
Alsodescnbe in Part VI the costng methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

|___| Cost accounting system

Section C. Collection Practices

[:| Cost to charge rato

Other

9a Did the organization have a written debt cdlection poicy dunng the tax year?
b If"Yes,” dd the organeation's collection policy that appled to the largest number of its patients dunng the tax year contain provsions on the
collection practices to be followed for patents who are known to qualify for fmancal assstance? Descnbe in Part Vi

2 6,196,085.

3 3,098,043.

5 | 18,404,920,

6 | 12,955,683,

7 5,449,237.

Yes | No
1
9a | X
gb | X

[Part v I Management Companies and Joint Ventures (owned 109 a mare by officers, drectors, trustees, key employees, and physicians - see nstuctons)

(a) Name of entty

{b) Descnpton of pnmary

(c) Organeaton's

(d) Officers, drect-

(e) Physicians’

actvity of entity profit% or stock | Os, trustees, or profit% or
ownership % key employees stock
profit% or stock D %
ownership % ownership %
932092 11-19-19 Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page3

[PartV [ Facility Information

Section A. Hospital Facilities
(ist in order of size, from largest to smallest)

How many hospital fachites dd the organzaton operate
dunng the tax year?

Name, address, pnmary webstte address, and state icense number
(and if agroup retum, the name and EIN of the subordinate hospital
organizaton that operates the hosptal facility)

hen. medical & surgical
hildren’s hospital
feachng hosptal
ritical access hospital
Research faciity
ER-24 hours
R-cther

licensed hospital

Other (describe)

-
L
H
»

Facility
reporting
group

1 DIVINE SAVIOR HEALTHCARE, INC.

2817 NEW PINERY ROAD

PORTAGE, WI 53901

WWW.ASPIRUS.ORG

80

XX X AMBULANCE SERVICE

932093 11-19-19
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages
[PartV | Facility Information ontnueq)

Settion C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Secton B, lines

2, 3,5,6a 6b,7d,11, 13b, 13n, 15, 16), 18e, 18e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 If applicable, provide

separate descrlptnons for each hosprtal facility in a facmty reporung group deS|gnated by facnlrty reporting group letter
and hospital faciity ine numberfrom Part V, Section A ("A,1," "A, 4," B, 3," etc) and name of hospital facilty

DIVINE SAVIOR HEALTHCARE, INC.:

PART V, SECTION B, LINE 5: AS PART OF THE CHNA PROCESS, DIVINE SAVIOR

HEALTHCARE 'S BOARD OF DIRECTORS APPOINTED A TASK FORCE CONSISTING OF

REPRESENTATIVES FROM DIVINE SAVIOR' HEALTHCARE'S BOARD OF DIRECTORS,

EMPLOYEES AND MANAGEMENT OF DIVINE SAVIOR HEALTHCARE, AND COMMUNITY

MEMBERS AND LEADERS IN ORDER TO HAVE A WIDE PERSPECTIVE OF NEED SAND

INFORMATION BEING REPRESENTED IN THE COMMUNITY TO ACHIEVE BENEFICIAL

RESULTS FOR THE CHNA FOR THE HOSPITAL IN PLANNING FOR THE FUTURE.

QUANTITATIVE DATA INCLUDING STATISTICS AND DEMOGRAPHIC INFORMATION WERE

OBTAINED FROM COUNTY HEALTH STUDIES OF COMMUNITY HEALTH NEEDS BY THE TWO

COUNTIES IN DIVINE SAVIOR HEALTHCARE'S PRIMARY SERVICE AREA (COLUMBIA AND

MARQUETTE COUNTIES) AS WELL AS PATIENT STATISTICS AND TRENDS FROM DIVINE

SAVIOR HEALTHCARE'S OWN INTERNAL RECORDS. OTHER PUBLISHED SOURCES OF

INFORMATION WERE ALSO REFERENCED FOR STATISTICAL AND INFORMATIONAL

PURPOSES WHEN NEEDED THROUGHOUT THE PROCESS.

INTERVIEWS WERE CONDUCTED WITH COMMUNITY MEMBERS AND INDIVIDUALS WHO WERE

REGARDED AS HAVING EXPERTISE IN PUBLIC HEALTH, INDIVIDUALS EMPLOYED WITH

GOVERNMENT AGENCIES WITH COMMUNITY HEALTH NEEDS INFORMATION, INDIVIDUALS

REPRESENTING COMMUNITY EMPLOYERS, AND INDIVIDUALS WHO WOULD BE ABLE TO

ACCESS HEALTH NEEDS INFORMATION FROM A WIDE DEMOGRAPHIC MAKE-UP OF THE

POPULATION. DURING INTERVIEWS, PARTICIPANTS FROM THE COMMUNITY WERE ASKED

FOR THEIR INPUT REGARDING BOTH HEALTH NEEDS AND POSSIBLE SOLUTIONS TO

IDENTIFIED NEEDS. THIS INFORMATION WAS GATHERED, ALONG WITH THE

QUANTITATIVE INFORMATION NOTED ABOVE, AND WAS SUMMARIZED FOR THE BOARD OF

12

DIRECTORS OF THE ORGANIZATION TO REVIEW AND SUMMARIZE IN TERMS OF A
932098 11-19-19 Schedule H(Farm 9&))2‘919
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages

Section C. Supplemental Informaton for Part V, Section B. Provide descriptions requred for Part V, Secton B, lines
2, 3,5,6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applcable, provide
sepatate descriptions tor each hosptal tacility in a tacility reporting group, designated by faciity reporting group letter
and hospital faciity line numberfrom Part V, Section A ("A,1," "A, 4" "B, 2," "B, 3," etc) and name of hospital facility

PRIORITY SETTING EXERCISE. FROM THIS EXERCISE, KEY OR PRIORITY NEEDS WERE

IDENTIFIED TO BE ADDRESSED AS A RESULT OF THE INFORMATION GATHERED ON

HEALTH NEEDS IN THE COMMUNITY AND PRIMARY SERVICE AREA OF DIVINE SAVIOR

HEALTHCARE.

DIVINE SAVIOR HEALTHCARE, INC.:

PART V, SECTION B, LINE 11: THERE WERE ITEMS IDENTIFIED IN THE CHNA WHICH

WERE NOT ADDRESSED BY DIVINE SAVIOR HEALTHCARE; HOWEVER, ALL ITEMS WERE

CONSIDERED IF A NEED WAS BROUGHT TO THE ATTENTION OF THE GROUP DURING THE

INFORMATION GATHERING PHASE OF THE CHNA PROCESS. SEVERAL OF THE ITEMS

WHICH WERE NOT ADDRESSED DUE TO THE FINANCIAL CONSTRAINT OF PROVIDING A

NEW SERVICE FOR A LIMITED POPULATION OF PEOPLE WITHIN THE PRIMARY SERVICE

AREA OR AT THE PRESENT TIME IT WAS DETERMINED THAT A PARTNER ORGANIZATION

MAY BE NEEDED TO MAKE A NEW HEALTH SERVICE A FINANCTALLY VIABLE OPTION IN

THE LOCAL COMMUNITY. TWO EXAMPLES OF THESE ITEMS WHICH WERE NOTED IN THE

CHNA PROCESS WERE ACCESS TO CANCER CARE AND MENTAL HEALTH AND SUBSTANCE

ABUSE SERVICES. IT WAS DETERMINED THAT DIVINE SAVIOR HEALTHCARE DOES NOT

HAVE THE POPULATION BASED TO PROVIDE RADIATION ONCOLOGY SERVICES AS THIS

WAS MOST EFFECTIVELY AND EFFICIENTLY PROVIDED IN THE MADISON, WISCONSIN

AREA WHICH IS WITHIN 30 MINUTES OF THE HOSPITAL. SOME ONCOLOGY SERVICES,

INCLUDING CHEMOTHERAPY AND FOLLOW-UP VISITS, ARE PROVIDED BY DIVINE

SAVIOR'S PRIMARY CARE PROVIDERS AS WELL AS VISITING SPECTALISTS, SO IT WAS

DETERMINED THAT THE CANCER CARE IN THIS AREA WAS ADEQUATE AT THE CURRENT

TIME FOR THE POPULATION, HOWEVER, DIVINE SAVIOR HEALTHCARE WILL ALSO BE

CONSIDERING AN INTERVENTIONAL RADIOLOGY PROGRAM IN THE FUTURE TO ASSIST

SOME CANCER PATIENTS IF THERE IS A SIGNIFICANT NEED FOR THIS SERVICE IN
932098 11-19-19 Schedule H (Farm 990) 2019
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages
[PartV | Facility Infor mation contnueg

Section C. Supplemental Information for Part V, Section B. Provide descriptons requred for Part V, Sechon B, lines
2,3,5,6a, 6b,7d, 11, 13b, 13h, 15e, 16}, 18e, 19e 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 If applncable provude
separate descnptuons for each hospltal faciity in a facmty reportng group deS|gnated by facnlrty reporting group letter
and hospital faciity line numberfrom Part V, Secton A ("A ‘A 4" "B, 2," "B, 3," etc)and name of hospital facilty

THE FUTURE. FOR THE MENTAL HEALTH AND SUBSTANCE ABUSE PROGRAMS, DIVINE

SAVIOR HEALTHCARE IDENTIFIED THAT THERE IS A SIGNIFICANT GAP IN FUNDING

AVAILABLE FOR MANY PATIENTS IN NEED OF THESE SERVICES; HOWEVER, THERE IS A

PRIMARY CARE MENTAL HEALTH CLINIC IN THE COMMUNITY WHICH PROVIDES A

SIGNIFICANT AMOUNT OF MENTAL HEALTH SERVICES TO AREA RESIDENTS. DIVINE

SAVIOR HEALTHCARE DETERMINED THAT DUE TO THE VAST FINANCIAL AND SOCIAL

NEEDS OF MANY OF THE PATIENTS IN NEED OF THE MENTAL HEALTH AND SUBSTANCE

ABUSE PROGRAMS, THAT MANY GROUPS MAY NEED TO PARTNER TOGETHER IN THE

FUTURE TO WORK ON PLANNING EFFORTS FOR THESE SERVICES IN THE FUTURE AS

THIS IS A VERY COMPLEX ISSUE.

SEVERAL OTHER NEEDS WERE NOT ADDRESSED BY DIVINE SAVIOR HEALTHCARE AS

ANOTHER ORGANIZATION WITHIN THE COMMUNITY ALREADY PROVIDES THESE SERVICES

WHICH ARE NOT IN DIVINE SAVIOR HEALTHCARE'S PRIMARY ARFA OF HEALTHCARE

EXPERTISE. ONE EXAMPLE OF THESE TYPES OF SERVICES IS A FREE DENTAL CLINIC

TO PROVIDE ACCESS TO PATIENTS WHO ARE OTHERWISE UNABLE TO AFFORD PROPER

DENTAL CARE. IN RECENT YEARS, A COMMUNITY GROUP HAS ORGANIZED A FREE

DENTAL CLINIC TO PROCESS ACCESS TO DENTAL CARE FOR INDIVIDUALS WITH

FINANCIAL NEEDS THAT LIMIT THEIR ACCESS TO DENTAL SERVICES.

DIVINE SAVIOR HEALTHCARE, INC.:

PART V, SECTION B, LINE 13H: THE CHARITABLE CARE POLICY OF DIVINE SAVIOR

HEALTHCARE, INC. ALSO ALLOWS FOR AN ADMINISTRATIVE DETERMINATION FOR A

PATIENT THAT MAY UNDERGO A CATASTROPHIC EVENT OR UNIQUE CIRCUMSTANCE. THIS

ADDITIONAL: PROVISION ALLOWS FOR ADMINISTRATION TO MAKE A DETERMINATION

THAT MAY ASSIST A PATIENT IN A UNIQUE TIME OF FINANCIAL NEED.
932098 11-19-19 Schedule H(Farm 9&))2919
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC, 39-0806250 Pages
[PartV | Fadcility Information contnueq

Section C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Section B, ines
2, 3,5, 6a, 6b,7d,11, 13b, 13h, 15e, 16}, 18e, 19e 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 |If applx:able provnde
:.epcuaba UEbbrlplIGIb for each hospltal facility in a facnllty reportng group de5|gnated by facdrty reporting group letter
and hospital faciity ine numberfrom Part V, Section A ("A "A 4" "B,2," "B, 3," etc) and name of hosprital facilty

DIVINE SAVIOR HEALTHCARE, INC.

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

WWW.ASPIRUS.ORG/FINANCIALAID

DIVINE SAVIOR HEALTHCARE, INC.:

PART V, SECTION B, LINE 16J: * DUE THE CHANGE IN AFFILIATION WITH ASPIRUS,

INC. DURING THE FY THE LINKS PROVIDED FOR THE CHNA AND FAP ARE CURRENT AS

OF THE DATE OF FILING. THE ORGANIZATION'S PREVIQUS WEBSITE LOCATIONS ARE

NO LONGER ACTIVE.

DIVINE SAVIOR HEALTHCARE, INC.:

PART V, SECTION B, LINE 20E: THE FINANCTIAL ASSISTANCE POLICY IS POSTED IN

EACH OF THE HOSPITAL'S PHYSTCIAN CLINICS. FINANCIAL ASSISTANCE

INFORMATIONAL CARDS ARE ALSO GIVEN TO ANYONE INDICATING FINANCIAL

HARDSHIP, AND THEY ARE ENCOURAGED TO CONTACT A FINANCIAL COUNSELOR FOR

FURTHER INFORMATION ON THE FINANCIAL ASSISTANCE POLICY.

-
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page9

[PartV | Fadility Information ;ntnueq

St\ection D. Other Health Care Facilities That Are Not Licensed, Reg stered, or Similarly Recognized as a Hospital Facility

(ist in order of size, from largestto smallest)

How many non-hosptal health care facilites did the orgamization operate during the tax year? 5

Name and address

Type of Faciity (describe)

1 TIVOLI EXTENDED CARE FACILITY

SKILLED NURSING FACILITY,

2817 NEW PINERY ROAD

ASSISTED LIVING FACILITY, AND

PORTAGE, WI 53901

HOME HEALTH PROGRAM

2 DIVINE SAVIOR HEALTHCARE CLINIC

2817 NEW PINERY ROAD

PORTAGE, WI 53901

PHYSICIAN CLINIC

3 PARDEEVILLE DIVINE SAVIOR CLINIC

102 GILLETTE STREET

PARDEEVILLE, WI 53954

PHYSICIAN CLINIC

4 CROSSROADS DIVINE SAVIOR CLINIC

N4390 CROSSROADS CLINIC ROAD

OXFORD, WI 53952

PHYSICIAN CLINIC

5 DIVINE SAVIOR WELLNESS CENTER

2815 NEW PINERY ROAD

PORTAGE, WI 53901

WELLNESS CENTER
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page4
[PartV | Facility Information (ontnueq

Section B. Facility Policies and Practices
{(complete a separate Secton B for each of the hospital faclite s or facility reporting groups listed inPart V, Secton A)

Name of hospital facility or letter of facility reportinggroup DIVINE SAVIOR HEALTHCARE, INC.

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

Yes | No
Community Health Needs Assessment |
1 Was the hospital faciity first icensed, registered, or smilarly recogneed by a state as a hospital faciity inthe
currenttax year or the immediately preceding tax year? 1 X
2 Was the hospital faclity acquired or placed into service as a tax-exempt hosptal in the cumrent tax year or
the immedately precedng tax year? If "Yes," provde detais of the acquisiton n Secton C 2 X
3 Dunngthe tax year oreither of the two immediately preceding tax years, dd the hospital faciity conduct a
community health needs assessment (CHNA)? If “No," skip tohne 12 3 X
If "Yes," indicate whatthe CHNA report describes (check all that apply)
a Adefinibon of the community served by the hospital factity
b Demographrs of the community
Exsting health care facilities and resources within the communtty that are avaiable to respond to the health needs
of the community
d How data was obtained
e The significant health needs of the community
f Pnmary and chronc disease needs and other health 1ssues of uninsured persons, low-ncome persons, and minonty
groups
g The process for identifying and pnonteing community health needs and services to meet the communty health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actons taken to address the signficant hea!th needs identified in the hospital facilty's prior CHNA(s)
j (] other (describe in Section C)
4 Indicate the tax year the hospital facilty last conducted a CHNA 20__1_§
5 Inconducting its most recent CHNA, did the hospital facifity take nto account input from persons who represent the broad
interests of the community served by the hospital facilty, ncluding those with special knowledge of or expertise in publc
heakth?If "Yes,” describe in Section C how the hospital faciity took mto accountinput from persons who represent the
community, and 1dentify the persons the hospital facilty consulted 5 X
6a Was the hospital faciity's CHNA conducted with one or more other hospital facilties? If "Yes," hist the other
hospital facilties in Secton C 6a X
b Was the hospital faciity's CHNA conducted with one or more organizations other than hospital faclites? |f "Yes,"
list the other organizations in Section C 6b X
7 Did the hosprtal facilty make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hosptai facility's webste (istur) SEE PART V, PAGE 8
b |:| Cther website (listurl)
c LX] Made a paper copy available for publc inspection without charge at the hospital faciity
d |__—] Other (describe in Section C)
8 Did the hospital facilty adopt an mplementaton strategy to meetthe significant community health needs
identfied through its most recently conducted CHNA? If "No, " skip to ine 11 g8 | X
9 Indicate the tax year the hospital facilty last adopted an mplementation strategy 20£ I
10 s the hospital faciity’s mostrecently adopted implementation strategy posted on a webste? 10| X
alf"Yes," istur) SEE PART V, PAGE 8 {
b If "No," 1s the hospital facilty’s mostrecently adopted implementation strategy attachedto this return? 10b
11 Descnbein Section C how the hosptal facility 1s addressing the significant needs identified in ts most
recently conducted CHNA and any such needs that are notbeing addressed together with the reasons why
such needs are not being addressed
12a Did the orgamization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If "Yes" to line 12a, did the organzaton fle Form 4720 toreport the secton 4959 excse tax? 12b
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organizaton reported on Form 4720
for all of its hospital faciities? $
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages

[Part V | Facility Information ontinyed)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group DIVINE SAVIOR HEALTHCARE, INC.

13

a
TQ 0o a o T o

=y
14]

T o

00 B MM

e
16

® Qa0 T o

SRR

Did the hospital facilty have n place during the tax yeara written financal assistance policy that
Explained eligibifity critena for financial assstance, and whether such assistance incuded free or discounted care?
If "Yes," indicate the efigibiity cnteria explained inthe FAP

Federal poverty gudeines (FPG), with FPG famiy income limit for eligibifity for free care of 150 %
and FPG family income mi for eligibilty for discounted care of 300 %

Income level cther than FPG (descnbe in Secton C)

Asset level

Medcal indigency

Insurance status

Undernsurance status

Residency

Other (descnbe in Section C)

Explained the basss for calculating amounts charged to patients?

Explained the method for applying for financal assistance?

If “Yes," indicate how the hospttal facility’s FAP or FAP applcaton form (including accompanying instructions)
explined the method for applying for fnancial assistance (check al that apply)

Descnbed the informaton the hospital faciity may requre an individual to provide as part of his or herapplication
Descnbed the supporting documentaton the hospital faciity may require an ndwvidual to submit as part of his
or her applicaton

Provided the contact information of hospital faclity staff who can provide an ndmvidual with infformation

about the FAP and FAP applcation process

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

of assistance with FAP applicatons

Other (describe in Section C)

Was widely publicized within the community served by the hospital facilty?

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

The FAP was widely avaiable on a webste (st ud) WWW.ASPIRUS.CRG/FINANCIALAID

HEOUMMNM M

Yes | No

|
13| X
14| X
15| X
16 | X

The FAP application form was wdely avallable ona website (st ur) WWW.ASPIRUS.ORG/FINANCIAIAID

Aplainlanguage summary of the FAP was widely available on a website (st url) SEE PART V, PAGE 8

The FAP was avaitable upon request and without charge (n public locations in the hospital facifty and by ma)
The FAP application form was avallable upon request and without charge (in publc lbcatons in the hospital
facility and by mai)

Aplainlanguage summary of the FAP was avaiable upon requestand without charge (in pubic locatons n

the hospital faciity and by mail)

Individuals were notifiedabout the FAP by beng offered a paper copy of the plain language summary of the FAP,
by receiving a conspcuous wntten notice about the FAP on their biling statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attenton

Notfied members of the community who are most lkely torequre financial assstance about avallabilty of the FAP
X | TheFAP, FAP application form, and plan language summary of the FAP were transhted nto the prmary language(s)
spoken by Lmited English Proficiency (LEP) populations

X | Other (describe in Section C)

M O
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Pages
[PartV | Facility Information contnuveq

Billing and Collections

Name of hospital facility or letter of facility reporting group _ DIVINE SAVIOR HEALTHCARE, INC.

Yes | No

17 Did the hospital facilty have n place during the tax yeara separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actons the hospital faciity or other authorzed party may take upon
nonpayment? 17| X

18 Check all of the folowing actions aganst an individual that were permitted under the hospital facilty’s policies durng the
tax year before makng reasonable efforts to determne the individual’s eigibility under the facility's FAP

Reporting to credit agency(ies)

Sellng an indivdual’s debt to ancther party

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

previous bill for care covered underthe hospital faciity's FAP

Actions that require a legal orjudical process

Other simiar achons (describe in Section C)

X | None ofthese actions or other similar actions were permtted

19 Did the hospital facilty or other authorized party perform any of the following actons dunng the tax year before making
reasonable efforts to determine the indivdual's eligibiity under the facifity’s FAP? 19 X
If"Yes," check all actions in which the hosprtal faciity or a third party engaged |

Reporting to credit agency(ies)

Sellng an indivdual’s debt to ancther party

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

previous bill for care covered underthe hospital faciity's FAP

d [___l Actions that require a legal orjudical process
e [:] Other simiar actons (describe in Section C) -

20 Indicate which efforts the hosptal facility or other authorized party made before initiatng any of the actions listed (whether or
notchecked) in line 19 (check all that apply)

a Provided a written notice about upcomng ECAs (Extraordnary Colection Acton) and a plain Rnguage summary of the

FAP at least 30 days before initiatng those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP applcaton process (f not, describe in Section C)

Processed incomplete and complete FAP applcatons (ff not, descnbe in Section C)

Made presumptive eligibifity determinatons (if not, descnbe in Secton C)

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facilty have n place during the tax yeara written policy relating toemergency mecdical care
that required the hosprital facilty to provde, without dscnmination, care for emergency medical condtions to
indwviduals regardless of their eligibiity under the hospital facilty’s fnancial assistance policy? 21| X
If “No," indicate why

The hospital factity dd notprovide care for any emergency medical condtions

The hospital fachty's policy was not inwritng

The hospital fachity Imited who was eligible to receive care for emergency medical condtions (describe in Section C)

Other (describe in Section C)

0O oo

HOO 000

d
e
f

Hod

(-0« N e T -
R

1000

a o oo

Schedule H (Form 990) 2019

932096 11-19-19

39
06400517 147695 29808 2019.05094 DIVINE SAVIOR HEALTHCARE, 29808__1




Schedule M (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page7
[Part V| Facility Information contnueq

Chdrges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group DIVINE SAVIOR HEALTHCARE, INC. ) . B
Yes | No

22 Indicate how the hospital facilty determned, dunng the tax year, the maximum amounts thatcan be charged to FAP-efgible i ' '
indwviduals for emergency or other medically necessary care '

a [j The hospital faciity used a look-back method based on claims allowed by Medicare fee-forservice during a prior
12-month perod -
b The hospital faciity used alook-back method based on claims allowed by Medicare fee-forservice and all pnvate .
health insurers that pay clams to the hospital facilty dunng a pnor12-month perod : 1o -
c l:] The hospital faciity used alook-back method based on claims allowed by Medicaid, either alone orin combinaton ‘ -
with Medicare fee-for-service and all private health insurers that pay clams to the hosptal facility dunng a pror
12-month perod ‘

d D The hospital faclity used a prospective Medrcare or Medcaid method
23 Dunngthe tax year, did the hospital faciity charge any FAP-efigble ndvidual to whom the hospital faciity provided

emergency or other medically necessaty services more than the amounts generally biled to ndmduals who had

Insurance coverng such care? 23 X

If “Yes," explain in Section C I
24 Dunngthe tax year, did the hospital faciity charge any FAP-efigble ndvidual an amount equal to the gross charge for any

service provided to that ndvidual? 24 X

If " Yes," explain in Section C ) T i
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Schedule H (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI [ Supplemental Information

Provide the following information

1 Hequired descriptions. Provide the descriptons requred for Part |, Ines 3¢, 6a, and 7, Part Il and Part lll, Ines 2, 3, 4, 8and
9b

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communties 1t serves, n additon to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the orgamization infforms and educates patients and persons who may be billed
for patientcare about theireligibility for assistance under federal, state, orlocal government programs or under the organizaton'’s financal
assistance policy

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

5 Promotion of communtty health. Provide any other information important to describing how the organizaton's hosptal facilites or other health
care facilities furtherits 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. Ifthe organizaton s part of an affiliated health care system, describe the respective roles of the organizaton
and its affilates in promoting the health of the communites served

7 State filing of community benefit report. If applicable, dentfy all states with which the organizaton, or arelated organeaton, files a
community benefit report.

PART I, LINE 6A:

DIVINE SAVIOR HEALTHCARE, INC. PREPARES A COMMUNITY BENEFIT REPORT

ANNUALLY AND FILES IT WITH THE WISCONSIN HOSPITAL ASSOCIATION (WHA). THE

REPORT IS AVAILABLE TO THE GENERAL PUBLIC ON WHA'S WEBSITE.

PART I, LINE 7:

THE COSTING METHODOLOGY USED ON FORM 990 IS BASED ON A COST TO CHARGE

RATIO WHICH IS DEVELOPED BASED ON THE HOSPITAL'S TOTAL OPERATING EXPENSES,

EXCLUDING THE PROVISION FOR BAD DEBTS, DIVIDED BY GROSS PATIENT SERVICE

REVENUE. THIS COST TO CHARGE RATIO IS APPLIED AGAINST VARIOUS REVENUE AND

EXPENSE CATEGORIES TO COMPUTE THE ESTIMATED COMMUNITY BENEFIT EXPENSE

UNDER TRS SUGGESTED COSTING METHODS FOR THE FORM 990.

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS $ 6,196,085.

"
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Schedule H (Form 990) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI| Supplemental Information (continuaton)

PART II, COMMUNITY BUILDING ACTIVITIES:

DIVINE SAVIOR HEALTHCARE, INC. PROVIDES SERVICES AND EDUCATIONAL

OPPORTUNITIES EITHER FREE OF CHARGE OR AT A NOMINAL FEE IN AN ATTEMPT TO

PROVIDE THESE OPPORTUNITIES TO THOSE MEMBERS OF THE COMMUNITIES WHO

OTHERWISE MAY NOT BE ABLE TO AFFORD OR HAVE ACCESS TO THESE PROGRAMS.

THESE EFFORTS ARE PROVIDED THROUGH A VARTIETY OF EDUCATIONAL SPEAKER

FORUMS, SUPPORT GROUPS, HEALTH SCREENINGS, HEALTH EDUCATION FORUMS, AND

OTHER EDUCATIONAL OPPORTUNITIES FOR STUDENTS.

PART III, LINE 2:

THE COSTING METHODOLOGY USED ON FORM 990 IS BASED ON A COST TO CHARGE

RATIQO WHICH IS DEVELOPED BASED ON THE HOSPITAL'S TOTAL OPERATING EXPENSES,

EXCLUDING THE PROVISION FOR BAD DEBTS, DIVIDED BY GROSS PATIENT SERVICE

REVENUE. THIS COST TO CHARGE RATIO IS APPLIED AGAINST THE TOTAL CHARGES

THAT ARE WRITTEN OFF DURING THE FISCAL YEAR TO ESTIMATE THE COST OF THE

CARE OF PATIENTS THAT HAVE ACCOUNTS THAT ARE DEEMED TO BE BAD DEBTS TO THE

HOSPITAL. THE HOSPITAL ALSO PROVIDES DISCOUNTS TO ELIGIBLE UNINSURED OR

UNDERINSURED PATIENTS UNDER ITS CHARITABLE CARE POLICY. THESE AMOUNTS ARE

INCLUDED IN THE CONTRACTUAL ADJUSTMENTS ON THE FINANCIAL. STATEMENTS AND

ARE NOT INCLUDED IN THE RATIO AS DESCRIBED ABOVE AND APPROVED BY THE IRS

FOR USE ON FORM 990. TIF CONSIDERED, THESE ADDITIONAL WRITE-OFF AMOUNTS TO

UNINSURED OR UNDERINSURED ACCOUNTS WOULD ALSO INCREASE THE ESTIMATED BAD

DEBT EXPENSE AMOUNT ASSOCIATED WITH THESE UNCOLLECTIBLE ACCOUNTS TO THE

HOSPITAL.

PART ITII, LINE 3:

MANAGEMENT PROVIDES FOR PROBABLE UNCOLLECTIBLE AMOUNTS, PRIMARILY

UNINSURED PATIENTS AND AMOUNTS PATIENTS ARE PERSONALLY RESPONSIBLE FOR, *
Schedule H (For£3$90)
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Schedule M (Form 990} DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI| Supplemental Information «continuaton)

THROUGH A CHARGE TO OPERATIONS AND A CREDIT TO AN ALLOWANCE FOR DOUBTFUL

ACCOUNTS BASED ON ITS ASSESSMENT OF HISTORICAL COLLECTION LIKELIHOOD AND

THE CURRENT STATUS OF INDIVIDUAL PATIENT ACCOUNTS. BALANCES THAT ARE STILL

OUTSTANDING AFTER THE ORGANIZATION HAS USED REASONABLE COLLECTION EFFORTS

ARE WRITTEN OFF THROUGH A CHARGE TO THE ALLOWANCE FOR DOUBTFUL ACCOUNTS

AND A CREDIT TO PATIENT ACCOUNTS RECEIVABLE.

MANY TIMES PATIENTS ARE UNABLE TO COMPLETE THE REQUIRED CHARITY CARE

APPLICATION AND ARE TRANSFERRED TO COLLECTION SERVICES EVEN THOUGH THE

ORGANIZATION PROVIDES THIS INFORMATION TO ALL PATIENTS AND ASSISTANCE WITH

THE APPLICATIONS. DUE TO NO RESPONSES FROM SOME PATIENTS A SIGNIFICANT

AMOUNT OF BAD DEBTS COULD BE CONSIDERED AS CHARITY CARE.

PART III, LINE 4:

PATIENT ACCOUNTS RECEIVABLE AND CREDIT POLICY:

IN EVALUATING THE COLLECTIBILITY OF PATIENT ACCOUNTS RECEIVABLE, THE

ORGANIZATION ANALYZES PAST RESULTS AND IDENTIFTES TRENDS FOR EACH OF ITS

MAJOR PAYOR SOURCES OF REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR

DOUBTFUL ACCOUNTS AND PROVISION FOR BAD DEBTS. MANAGEMENT REGULARLY

REVIEWS DATA ABOUT THESE MAJOR PAYOR SOURCES OF REVENUE IN EVALUATING THE

SUFFICIENCY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS. SPECIFICALLY, FOR

RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE

THIRD-PARTY COVERAGE, THE ORGANIZATION ANALYZES CONTRACTUALLY DUE AMOUNTS

AND PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD

DEBTS FOR EXPECTED UNCOLLECTIBLE DEDUCTIBLES AND COPAYMENTS ON ACCOUNTS

FOR WHICH THE THIRD-PARTY PAYOR HAS NOT YET PATD, OR FOR PAYQORS AND

PATIENTS WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE ¢
Schedule H (Form;}a))
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Schedule M (Form 990) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[Part VI | Supplemental Information (continuation)

REALIZATION OF AMOUNTS DUE UNLIKELY. FOR RECEIVABLES ASSOCIATED WITH

SELF-PAY PATIENTS (WHICH INCLUDES BOTH PATIENTS WITHOQUT INSURANCE AND

PATIENTS WITH DEDUCTIBLE AND COPAYMENT BALANCES DUE FOR WHICH THIRD-PARTY

COVERAGE EXISTS FOR PART OF THE BILL), THE ORGANIZATION RECORDS A

PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF ITS PAST

EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING TO

PAY THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE

FOR. THE DIFFERENCE BETWEEN THE STANDARD RATES (OR THE DISCOUNTED RATES IF

NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE

COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS CHARGED OFF AGAINST THE

ALLOWANCE FOR DOUBTFUL ACCOUNTS.

THE AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A SEPARATE FOOTNOTE

REGARDING BAD DEBT EXPENSE.

PART III, LINE 8:

THE TOTAL MEDICARE REVENUE SHOWN IN SCHEDULE H TO THE FORM 990 IS BASED ON

THE IRS 990 INSTRUCTIONS AND INCLUDES ONLY A PORTION OF THE GROSS MEDICARE

REVENUE OF THE HOSPITAL AND ALSO DOES NOT CONSIDER CONTRACTUAL ADJUSTMENTS

FOR THE REIMBURSEMENT THAT IS ACTUALLY RECEIVED FROM THE MEDICARE PROGRAM.

AMOUNTS LISTED FOR MEDICARE REVENUES DO NOT INCLUDE SIGNIFICANT PORTIONS

OF LABORATORY, RADIQOLOGY, AMBULANCE, AND REHABILITATION SERVICES PROVIDED

TO MEDICARE BENEFICIARIES AS WELL AS PHYSICIAN SERVICES FOR THE COVERAGE

OF THE EMERGENCY DEPARTMENT, ANESTHESIA PROFESSIONAL SERVICES, CLINICAL

PHYSICIAN PROFESSIONAL SERVICES, SURGICAL PHYSICIAN PROFESSIONAL SERVICES,

HOSPITALIST PHYSICIAN PROFESSIONAL SERVICES, AND REVENUES FOR ANY PATIENTS

COVERED UNDER MEDICARE ADVANTAGE PLAN PROGRAMS. PHYSICIAN SERVICES ARE

REIMBURSED PRIMARILY ON FEE SCHEDULE REIMBURSEMENT AT RATES THAT ARE OFTEN °
Schedule H (Forr?‘ggo)
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Schedule H (Form 990) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI | Supplemental Information (continuaton)

BELOW THE COSTS OF CARING FOR PATIENTS. EMERGENCY, SURGICAL, AND CLINICAL

SERVICES PROVIDED TO MEDICARE PATIENTS ARE VITAL TO THE WELL-BEING OF THE

COMMUNITY AND AS SUCH THESE COSTS AND SHORTFALLS SHOULD ALSO BE CONSIDERED

AS AN ADDITIONAL BENEFIT THAT DIVINE SAVIOR HEALTHCARE, INC. PROVIDES TO

THE COMMUNITY AND SURROQUNDING AREAS. THE COSTING METHOD USED ABOVE FOR

IRS 990 COMPLIANCE REPORTING IS ALSO BASED ON THE FILED MEDICARE COST

REPORT FOR THE YEAR ENDED JUNE 30, 2020 AND DOES NOT CONSIDER MEDICARE

NON-ALLOWABLE EXPENSES AS IT IS BASED ON TOTAL HOSPITAL PATIENT SERVICE

REVENUES (IGNORING CONTRACTUAL ADJUSTMENTS ON FEE SCHEDULE REIMBURSED

ITEMS AND NON-ALLOWABLE MEDICARE EXPENSES AS NOTED ABOVE).

WHETHER THERE IS A SHORTFALL OR SURPLUS ON SERVICES PROVIDED TO MEDICARE

BENEFICIARIES, THESE PEOPLE, WHICH ARE TYPICALLY ELDERLY OR DISABLED

MEMBERS OF THE COMMUNITY, ARE AN UNDERSERVED POPULATION WHO EXPERIENCE

ISSUES WITH ACCESS TO HEALTHCARE SERVICES. WITHOUT TAX-EXEMPT HOSPITALS

PROVIDING MEDICARE PATIENT SERVICES, THE CENTERS FOR MEDICARE AND MEDICAID

(CMS) WOULD BEAR THE BURDEN OF DIRECTLY PROVIDING SERVICES TO THE ELDERLY

AND DISABLED MEMBERS OF THE COMMUNITY.

PART III, LINE 9B:

UNDER THE HOSPITAL'S COLLECTION AND CHARITABLE CARE POLICIES, DIVINE

SAVIOR HEALTHCARE, INC. MAKES EVERY ATTEMPT TO IDENTIFY AND PROMOTE

CHARITY CARE TQO PATIENTS. INCLUDED IN THE HOSPITAL'S CHARITABLE CARE

POLICY IT IS NOTED THAT PATIENTS MAY QUALIFY FOR CHARITY CARE EITHER PRIOR

TO ADMISSION OR FOLLOWING DISCHARGE. ALL INPATIENT SELF-PAY ADMISSIONS

ARE SCREENED BY THE HOSPITAL'S FINANCTAL COUNSELOR TO ALLOW THESE PATIENTS

THE ABILITY TO COMPLETE THEIR APPLICATION DURING THEIR STAY AT THE

HOSPITAL, DEPENDING UPON THE PATIENT'S CONDITION, OR THE PATIENT'S .
Schedule H (Fan}‘ggo)
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Schedule H (Form 990) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI | Supplemental Information (continuaton)

RESPONSIBLE PARTY MAY BE CONTACTED TO COMPLETE AND RETURN THE FORMS AT A

LATER TIME WHEN THEIR CARE ALLOWS THIS COMPLETION.

PART VI, LINE 2:

DIVINE SAVIOR HEALTHCARE, INC. PROVIDES SIGNIFICANT CHARITY CARE AND OTHER

COMMUNITY BENEFITS AS DEFINED BY THE IRS AND IN ADDITION, THE ORGANIZATION

BELIEVES THAT IT PROVIDES A CRITICALLY ITMPORTANT COMMUNITY BENEFIT WHICH

IS NOT QUANTIFIED. DIVINE SAVIOR HEALTHCARE, INC., LIKE MOST COMMUNITY

HOSPITALS, WAS CREATED AND IS MAINTAINED IN ORDER TO PROVIDE CARE LOCALLY

WHICH WITHOUT THE HOSPITAL, WOULD NOT BE AVAILABLE LOCALLY. BEYOND

INPATIENT HOSPITALIZATIONS, THE HOSPITAL PROVIDES IOCAL ACCESS TO MANY

HEALTH SERVICES INCLUDING: BIRTHING CENTER, DIAGNOSTICS, EMERGENCY

SERVICES, URGENT CARE, HOME CARE, RENAL DIALYSIS, INFUSION SERVICES, SWING

BED SERVICES, NURSING HOME SERVICES, ASSISTED LIVING SERVICES, CLINICAL

SERVICES, LABORATORY SERVICES, OCCUPATIONAL HEALTH, REHABILITATION

SERVICES, SPECIALTY MEDICINE, SLEEP CENTER, SPEECH PATHOLOGY, SURGICAL

SERVICES, WOMEN'S SERVICES, AND AMBULANCE SERVICES, TO NAME SOME OF THE

MAJOR SERVICES PROVIDED.

PART VI, LINE 3:

UNINSURED AND UNDER INSURED PATIENTS ARE ASKED TO MEET WITH ONE OF THE

ORGANIZATION'S FINANCIAL COUNSELORS EITHER AT THE TIME SERVICE IS PROVIDED

OR _WHEN THE PATIENT'S BILL IS GENERATED. THE FINANCIAL COUNSELOR EXPLAINS

THE VARIOUS PAYMENT OPTIONS AVAILABLE TO THE PATIENT AS WELL AS THE

HOSPITAL'S CHARITY AND COMMUNITY CARE PROGRAM AND OFFERS THE CHARITY CARE

APPLICATION WHEN APPROPRIATE. IF OTHER PROGRAMS ARE AVAILABLE TO THE

PATIENT, SUCH AS THE WISCONSIN MEDICAL ASSISTANCE OR BADGERCARE PROGRAMS,

THESE PATIENTS ARE REFERRED TO THE APPROPRIATE GOVERNMENT AGENCY FOR
Schedule H (Fcrm§90)
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Schedule H (Form 990) DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 Page 10
[ Part VI | Supplemental Information ontinuaton)

FURTHER ASSISTANCE.

PART VI, LINE 4:

THE PRIMARY SERVICE AREA FOR DIVINE SAVIOR HEALTHCARE, INC. ENCOMPASSES

ALL PERSONS LIVING WITHIN A 20 TO 30 MILE RADIUS OF THE HOSPITAL. SOME OF

THE COMMUNITIES INCLUDED IN THIS AREA ARE PORTAGE, PARDEEVILLE, WISCONSIN

DELLS, LAKE DELTON, BRIGGSVILLE, WYOCENA, POYNETTE, AND ARLINGTON,

WISCONSIN, AMONG MANY OTHERS. THE HOSPITAL PROVIDES A SIGNIFICANT PORTION

OF ITS PATIENT CARE SERVICES TO BENEFICIARIES OF THE MEDICARE AND MEDICAID

PROGRAMS ESPECIALLY THOSE BENEFICIARIES WHO RESIDE IN THE ORGANIZATION'S

EXTENDED AND LONG-TERM CARE FACILITIES OR PATIENTS WHO RECEIVE HOME HEALTH

SERVICES FROM THE ORGANIZATION. IN 2020, THESE MEDICARE AND MEDICAID

PATIENTS ACCOUNTED FOR APPROXIMATELY 47 PERCENT OF THE PATIENT SERVICES

PROVIDED BY THE ORGANIZATION DURING THE YEAR.

PART VI, LINE 6:

DIVINE SAVIOR HEALTHCARE, INC. IS AN AFFILIATE OF ASPIRUS, INC. ASPIRUS IS

AN INTEGRATED, COMMUNITY-GOVERNED HEALTH CARE SYSTEM, WHICH LEADS BY

ADVANCING INITIATIVES DEDICATED TO IMPROVING THE HEALTH OF ALL WE SERVE.

WE WORK COLLABORATIVELY WITH OTHERS WHO SHARE OUR PASSION FOR EXCELLENCE

AND COMPASSION FOR PEOPLE.

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

WI

3
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . -
bepenmenloﬂhe Treasury bAttach to Form 990. ' oPen to R.]bllc
Intamal Revenue Service ] P> Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name ofthe orgamization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250
[ Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the followng to or for a person listed on Form 930,
Part VII, Section A, ine 1a Complete Part lll to provde any relevantinformation regarding these tems

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments forbusiness use of personal residence
|:] Tax indemnifcation and gross-up payments Health or social club dues orintiation fees

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

b Ifany of the boxes online 1a are checked, did the organzaton follow a written policy regardng payment or

reimbursement or provision of al of the expenses described above? If "No," conplete Partlil toexplan ib| X
2 Did the orgamzation require substantation prior to reimbursing or albwing expenses incurred by all directors, ____I
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked on fine 1a? 2 X

3 Indicate which, if any, of the folowing the orgarization used to establish the compensation of the organization’s
CEO/Executve Drector Check all that apply Do not check any boxes for methods used by arelated organzatonto
establish compensation of the CEO/Executive Director, but explainin Part Il

|:| Compensaton committee Written emplymentcontract
Independent compensaton consultant Compensation survey or study
|:| Form 990 of otherorganizations Approval by the board or compensaton committee

4 Dunngthe year, dd any person listed on Form 990, Part VI, Secton A, line 1a, with respect to the filng
organizaton or a related organization

a Receive a severance payment or change-of-contro payment? 4a X
b Partcipate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Partcipate in, or receive payment from, an equty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, [ist the persons and provde the applicable amounts for each item in Part il
Only section 501(c) 3), 501(c}4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part M1, Secton A, line 1a, did the organization pay or accrue any compensaton
contngent onthe revenues of
a Theomanizaton? 5a X
b Any related orgamzation? 5b X
If "Yes" on line 5a or 5b, describe in Part llI
6 Forpersons lsted on Form 990, Part M|, Section A, line 1a, did the organization pay or acciue any compensation
contngent onthe net earnngs of
a Theorganizaton? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part I
7 For persons fisted on Form 990, Part M1, Secton A, line 13, did the organization provide any nonfixed payments
notdescnbed on fines 5 and 67 If “Yes," descrbe n Partll| 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . l
inihal contract exception described in Regulations secton 53 4958-4(a)(3)? If “Yes," describe inPart Il 8 X
9 If"Yes" on line 8, dd the organzaton also follow the rebuttable presumption procedure described n |
Regulations section 53 49586(c)? 9
LHA For Paperwark Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2019
932111 10-21-19 .
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SCHEDULE O Supplemental Infformation to Form 990 or 990-EZ QB o 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
. Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P> Attach to Form 990 or 990-E2. Open to Public |
Intemal Revenue Service | P> Go to www.irs. gov/Form990 for the latest infor mation. Inspection
Name of the organization Employer identification number
DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

FORM 990, PART I, DOING BUSINESS AS:

ASPIRUS DIVINE SAVIOR HOSPITAL & CLINICS, INC.

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

DIVINE SAVIOR HEALTHCARE ALSO PROVIDES SPECIALIZED HOME CARE SERVICES

TO INDIVIDUALS WHO NEED CARE WITHIN THEIR OWN HOME. THESE PERSONALIZED

SERVICES INCLUDE SKILLED NURSING SERVICES, HOME HEALTH AIDES, PHYSICAL

THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY, IV THERAPY, AND

PALLJATIVE CARE FOR TERMINAL TILLNESS.

DIVINE SAVIOR HEALTHCARE PROMISES TO THE COMMUNITY TO PROVIDE

HEALTHCARE SERVICES TO THOSE IN NEED REGARDLESS OF THEIR ABILITY TO PAY

AS DEFINED IN THE HOSPITAL'S CHARITY AND COMMUNITY CARE POLICIES AND

PROGRAMS. DURING FISCAL YEAR 2020, DIVINE SAVIOR HEALTHCARE 'S CHARITY

CARE PROGRAM AWARDED APPROXIMATELY $1,114,471 IN GROSS CHARGES FOR

FINANCIAL ASSISTANCE TO PATIENTS WHO COULD NOT OTHERWISE AFFORD CARE.

IN ADDITION TO INPATIENT AND OUTPATIENT HOSPITAL SERVICES, DIVINE

SAVIOR HEALTHCARE ALSO PROVIDES EDUCATIONAL: AND PREVENTATIVE SERVICES

AT FREE OR REDUCED COSTS TO COMMUNITY MEMBERS. SOME OF THESE EVENTS

OFFERED TO THE PUBLIC INCLUDE:

LOW COST EXERCISE CLASSES, FREE BLOOD PRESSURE SCREENINGS, LOW COST

CHOLESTEROL SCREENINGS, LOW COST CHILDBIRTH EDUCATION CLASSES, BLOOD

DRIVES, FREE BREASTFEEDING WORKSHOPS, SUPPORT GROUPS, AND IOW-COST CPR

AND FIRST AID CLASSES.
LHA For Paperwark Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule © (Form 990 or 990-E2) (2019) Page 2
Name ofthe organization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

IN FISCAL YEAR 2016, DIVINE SAVIOR OPENED A MEDICALLY INTEGRATED

FITNESS CENTER IN RESPONSE TO THE COMMUNITY NEEDS ASSESSMENT PERFORMED.

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

LOW-INCOME PATIENTS WHO ARE COVERED UNDER THE MEDICARE AND WISCONSIN

MEDICAL ASSISTANCE PROGRAMS. APPROXIMATELY 44.71 PERCENT OF REVENUES

GENERATED IN THE DIVINE SAVIOR HEALTHCARE CLINICS IN 2020 WERE COVERED

UNDER THE MEDICARE AND MEDICAL ASSISTANCE PROGRAMS. THE CLINICS ARE

OFTEN REIMBURSED FROM THESE PROGRAMS AT RATES WELL BELOW THE COST OF

CARING FOR THESE PATIENTS, HOWEVER, IT IS DIVINE SAVIOR HEALTHCARE'S

MISSION IN THE COMMUNITY TO PROVIDE CARE TO THESE PATIENTS.

PATIENTS OF THE DIVINE SAVIOR HEALTHCARE CLINICS ARE ALSQO ELIGIBLE FOR

THE ORGANIZATION'S CHARITY AND COMMUNITY CARE PROGRAMS WHICH PROVIDE

FREE OR REDUCED CARE TO INDIVIDUALS AND FAMILIES BASED ON INCOME AND

ASSET GUIDELINES. THE FIGURES PRESENTED IN STATEMENT 4A OF THE

HOSPITAL PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE CHARITY CARE AMOUNTS

PROVIDED TO CLINIC PATIENTS AS WELL. ADDITIONAL INFORMATION ON THE

CHARITY CARE POLICIES CAN ALSO BE FOUND IN SCHEDULE H (HOSPITALS) OF

THE FORM 990.

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

FOR THESE INDIVIDUALS OFTEN EXTENDS BEYOND THE AMOUNT THAT IS PAID TO

THE FACILITY BY THE MEDICAL ASSISTANCE PROGRAM. DURING FISCAL YEAR

2020, 16,050 DAYS OF CARE WERE PROVIDED TO MEDICAL ASSISTANCE AND

FAMILY CARE RECIPIENTS IN THE EXTENDED CARE FACILITY. RESIDENTS OF THE

EXTENDED CARE FACILITY AT DIVINE SAVIOR HEALTHCARE WHO HAVE EXHAUSTED
932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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Schedule © (Form 990 or 990-EZ) (2019) Page 2
Name of the orgamization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

ALL OTHER PROGRAMS SUCH AS MEDICAL ASSISTANCE OR THE WISCONSIN FAMILY

CARE PROGRAM ARE ALSO ABLE TO APPLY FOR DISCOUNTED OR FREE CARE FOR

HOSPITAL OR CLINICAL SERVICES UNDER THE ORGANIZATION'S CHARITY AND

COMMUNITY CARE PROGRAMS AS DESCRIBED IN STATEMENTS 4A AND 4B NOTING THE

HOSPITAL AND CLINIC PROGRAM SERVICE ACCOMPLISHMENTS. SINCE MOST

EXTENDED CARE CHARGES ARE COVERED UNDER WISCONSIN MEDICAL ASSISTANCE

PROGRAMS WHEN INCOME LEVELS ARE BELOW ESTABLISHED GOVERNMENT STANDARDS,

THESE PROGRAMS ARE MOST OFTEN UTILIZED AS A SOURCE OF PAYMENTS FOR MANY

RESIDENTS. IF THESE MEDICAL ASSISTANCE PROGRAMS ARE NOT AVAILABLE DUE

TO A UNIQUE CIRCUMSTANCE, THE RESIDENT'S STAY MAY BE EVALUATED FOR

CHARITY OR COMMUNITY CARE ON A CASE BY CASE BASIS BY ADMINISTRATION OF

THE ORGANIZATION.

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

BOARD MEMBERS TRAVIS HAMELE AND CHAD STEVENSON HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS AND ARTICLES OF INCORPORATION FOR ITS

NEW SOLE MEMBER - ASPIRUS, INC. THE ROLE OF THIS MEMBER IS FURTHER

DESCRIBED BELOW.

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

THE PARENT ORGANIZATION, ASPIRUS, INC., IS THE SOLE CORPORATE MEMBER OF THE

ORGANIZATION.

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

ASPIRUS, INC. HAS THE ABILITY TO ELECT AT LEAST 10 OF THE 11 BOARD MEMBERS

AS DESCRIBED IN THE BYLAWS.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

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

THE FOLLOWING ACTIONS MUST BE APPROVED BY THE SOLE MEMBER OF THE

ORGANIZATION, ASPIRUS, INC.: 1) CHANGE OR AMEND THE ARTICLES OF

INCORPORATION OR BYLAWS; 2) CHANGE THE MISSION, PURPOSE, OR SCOPE QOF THE

CORPORATION; 3) RATIFICATION OR REMOVAL OF DIRECTORS OR OFFICER; 4) CHANGE

THE FORMULA OR METHODOLOGY FOR DETERMINING PHYSICIAN COMPENSATION; 5)

APPROVAL OF ANNUAL OPERATING AND CAPITAL EXPENDITURE BUDGETS, STRATEGIC AND

LONG-RANGE PIANS.

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

THE ACCOUNTING DEPARTMENT ACCUMULATES ALL 990 INFORMATION, INCLUDING THE

UBI CALCULATIONS. THESE DOCUMENTS ARE REVIEWED BY THE CFO. THE 990 AND THE

990-T ARE REVIEWED BY OTHER SENIOR MANAGEMENT PRIOR TO SUBMISSION TO THE

INTERNAL REVENUE SERVICE AND ARE MADE AVAILABLE TO THE BOARD OF DIRECTORS

THROUGH DIRECTOR'S DESK OR OTHER MEANS OF ELECTRONIC RETRIEVAL.

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

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN ANNUAL CONFLICT OF

INTEREST STATEMENTS AND ALL MANAGERS ARE REQUIRED TO SIGN BIANNUAL CONFLICT

OF INTEREST STATEMENTS. THE ORGANIZATION'S CEO AND BOARD CHAIR REVIEW THE

STATEMENTS AND HIGHLIGHT POTENTIAL CONFLICTS. THE BOARD DETERMINES ON A

CASE BY CASE BASIS ANY ACTIONS REQUIRED. INDIVIDUALS ARE NOT PERMITTED TO

VOTE ON ANY TRANSACTION WHERE A CONFLICT HAS BEEN DETERMINED TO EXIST. ALL

CONFLICTS AND PROCEEDINGS ARE NOTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: .

FOR PURPOSES OF DETERMINING COMPENSATION, DIVINE SAVIOR HEALTHCARE, INC..
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

DIVINE SAVIOR HEALTHCARE, INC. 39-0806250

RELIES ON RELATED ORGANIZATIONS TO ESTABLISH THE COMPENSATION OF THE CEO,

OTHER OFFICERS, AND XEY EMPLOYEES. THE RELATED ORGANIZATIONS USED THE

FOLLOWNING PRACTICES FOR ESTABLISHING COMPENSATION FOR SUCH INDIVIDUALS:

COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN

EMPLOYMENT CONTRACT, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE

BOARD OR COMPENSATION COMMITTEE.

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

THE AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

LOSS ON REFINANCING OF BONDS -2,551,575.
WRITE UP OF ASSETS DUE TO MERGER 9.456,761.
TOTAL TO FORM 990, PART XI, LINE 9 6,905,186.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS OF ASPIRUS, INC., THE

PARENT ORGANIZATION, ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF

THE CONSOLIDATED AUDIT OF THE FINANCIAL. STATEMENTS AND SELECTION OF THE

INDEPENDENT ACCOUNTANT. THIS WAS A CHANGE IN PROCESS FROM THE PRIOR

YEAR SELECTION AND OVERSIGHT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 DIVINE SAVIOR HEALTHCARE, INC. 39-0806250 pPages
[ Part VIl | Supplemental Information

- Provide additonal nformation for responses to questons on Schedule R See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

WESTERN UPPER MICHIGAN EYE CARE, LLC.

DIRECT CONTROLLING ENTITY: ASPIRUS IRONWOOD HOSPITAL & CLINICS, INC.

SCHEDULE R, PART V, LINE 1D

ALL OUTSTANDING OBLIGATED GRQUP DEBT IS GUARANTEED BY ALL MEMBERS OF

THE OBLIGATED GROUP.
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