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

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

Internal Revenue Service

OMB No 1545-0047

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

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

[0 Address change

O Name change % HAK J KIM

O Initial return Doing business as

O Final return/terminated

90-0779828

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

2500 ENGLISH CREEK AVENUE

[0 Amended return
O Application pendingll

E Telephone number

(609) 569-7031

City or town, state or province, country, and ZIP or foreign postal code
EGG HARBOR TOWNSHIP, NJ 08234

G Gross receipts $ 839,111,779

F Name and address of principal officer
LORI S HERNDON

2500 ENGLISH CREEK AVE

EGG HARBOR TOWNSHIP, NJ 08234

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)
7 Website: » WWW ATLANTICARE ORG

H(b)

] s0a7¢a)1yor [ 527

subordinates?
Are all subordinates
included?

H(a) Is this a group return for

Yes |:| No
Yes DNO

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

H(c) Group exemption number » 5788

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

L Year of formation 1897

M State of legal domicile NJ

W summary

1 Briefly describe the organization’s mission or most significant activities

PATIENT-CENTERED HEALTHCARE SERVICES

THE ORGANIZATIONS ARE COMMITTED TO IMPROVING THE HEALTH AND WELL-BEING OF THE RESIDENTS OF NJ BY PROVIDING QUALITY,

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 16
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 5,923
6 Total number of volunteers (estimate If necessary) 6 288
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 259,167
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 20,302,290 18,154,491
é 9 Program service revenue (Part VIII, line 2g) 788,341,828 785,749,962
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 27,592,743 27,109,651
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 2,936,856 3,175,430
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 839,173,717 834,189,534
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 553,070 1,251,825
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 399,045,532 415,789,927
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 315,614,726 336,694,431
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 715,213,328 753,736,183
19 Revenue less expenses Subtract line 18 from line 12 123,960,389 80,453,351
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,354,615,392 1,449,161,769
;g 21 Total habilities (Part X, line 26) 594,955,054 489,876,546
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 759,660,338 959,285,223

m Signature Block

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

any knowledge

FHE ek 2019-05-08
R Signature of officer Date
Sign
Here HAK J KIM vp/cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Scott J Mariani Scott J Mariani Check if | PO0642486
Paid self-employed
Preparer Firm’s name : WithumSmithBrown PC Firm's EIN
Firm’s address P 200 Jefferson Park Suite 400 Phone no (973) 898-9494
Use Only (973)
Whippany, NJ 079811070

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



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

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE ORGANIZATIONS ARE COMMITTED TO IMPROVING THE HEALTH AND WELL-BEING OF THE RESIDENTS OF NEW JERSEY BY PROVIDING
QUALITY, PATIENT-CENTERED HEALTHCARE SERVICES THE ENTITIES WORK TOGETHER TO PROVIDE MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY
TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 96,644,548 Including grants of $ 0 ) (Revenue $ 88,132,082 )
See Additional Data

4b (Code ) (Expenses $ 70,710,226  including grants of $ 0 ) (Revenue $ 78,608,726 )
See Additional Data

4c (Code ) (Expenses $ 63,925,387 including grants of $ 0 ) (Revenue $ 93,693,001 )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ 447,196,267 including grants of $ 1,251,825 ) (Revenue $ 525,332,589 )

4e Total program service expenses P 678,476,428

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a
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16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c| Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 Yes

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 585
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 5,923
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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

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

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

12

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

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

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

NJ
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P»HAK J KIM 2500 ENGLISH CREEK AVE EGG HARBOR TWNSHP, NJ 08234 (609) 569-7031

Form 990 (2017)



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

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

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

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

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

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

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

See Additional Data Table

Form 990 (2017)
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Page 8

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

(A) (B) (©) (D) (E) (F)

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

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 7,333,474 12,519,380 2,209,216
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 488
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
OA PETERSON CONSTRUCTION CO INC, BUILDING CONTRACTOR 10,781,128
78 NORTH WILLOW STREET
MONTCLAIR, NJ 07042
P AGNES INC, BUILDING CONTRACTOR 7,615,799
2101 PENROSE AVENUE
PHILADELPHIA, PA 19145
LABORATORY CORP OF AMERICA, LAB 5,228,088
PO BOX 12140
BURLINGTON, NC 272162140
PHILIPS MEDICAL SYSTEMS, IT 4,226,875
PO BOX 100355
ATLANTA, GA 303840355
DELOITTE TOUCHE LLP, CONSULTING 4,062,432
PO BOX 29490
NEW YORK, NY 100879490
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 291

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIIT . . . . . . . . v .
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns . . | 1a |
2
< g b Membership dues . . | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic | 424,935
=
.3‘2: ‘E d Related organizations | 1d | 782,870
- ™
(D = | e Government grants (contributions) | i1e | 9,592,252
4 E
= U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 7,354,434
= o above
- =
.'E 5 g Noncash contributions included
b= = In lines la-1f $ 5,129
o £ _
O wm | h Total.Add lines 1a-1f . . . N & 18,154,491
1 Business Code
=
E 2a NET PATIENT SERVICE REVENUE 541900 772,599,960 772,599,960
>
& b OTRERHEALTHCARE RECATED REVENUE 541900 13,150,002 12,907,271 242,731
3
[
z
X d
c e
©
& | f All other program service revenue
o 785,749,962
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) > 27,030,223 16,436 27,013,787
4 Income from investment of tax-exempt bond proceeds » 0
BRoyaltes . . . . . . .« . . . . » 0
(1) Real (1) Personal
6a Gross rents
7,714,463
b Less rental expenses 4,567,749
¢ Rental income or 3,146,714 0
(loss)
d Net rental incomeor (loss) . . . . . . » 3,146,714 3,146,714
(1) Securities (1) Other
7a Gross amount
from sales of 75,428
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss) 79,428
d Netganor(loss) . . . . . > 79,428 79,428
8a Gross Income from fundraising events
® (not including $ 424,935 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 348,380
é’ blLess direct expenses . . . b 348,380
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19 . . .
a 34,832
bLess direct expenses . . . b 6,116
c Net income or (loss) from gaming activities . . » 28,716 28,716
10aGross sales of inventory, less
returns and allowances . .
a 0
bless cost of goodssold . . b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »
0
12 Total revenue. See Instructions . . . . . >
834,189,534 785,507,231 259,167 30,268,645

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,251,825 1,251,825
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 4,498,039 4,048,235 449,804
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 333,812,849 300,431,564 33,381,285
8 Pension plan accruals and contributions (include section 401 17,547,268 15,792,541 1,754,727
(k) and 403(b) employer contributions)
9 Other employee benefits 39,284,653 35,356,188 3,928,465
10 Payroll taxes 20,647,118 18,582,406 2,064,712
11 Fees for services (non-employees)
a Management 5,293,473 4,764,126 529,347
b Legal 410,837 369,753 41,084
c Accounting 392,287 353,058 39,229
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 8,830,208 7,947,187 883,021 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 567,212 510,491 56,721
13 Office expenses 18,065,421 16,258,879 1,806,542
14 Information technology 1,366,603 1,229,943 136,660
15 Royalties 0
16 Occupancy 12,093,624 10,884,262 1,209,362
17 Travel 386,055 347,450 38,605
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 831,819 748,637 83,182
20 Interest 5,706,470 5,135,823 570,647
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 43,355,328 39,019,795 4,335,533
23 Insurance 8,414,226 7,572,803 841,423
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 115,893,198 104,303,878 11,589,320 0
b ADMINISTRATIVE FEES 70,052,685 63,047,417 7,005,268 0
¢ PURCHASED SERVICES 17,432,343 15,689,109 1,743,234 0
d APG RELATED 501(C)(3) EXP 12,314,000 11,082,600 1,231,400
e All other expenses 15,288,642 13,748,458 1,540,184
25 Total functional expenses. Add lines 1 through 24e 753,736,183 678,476,428 75,259,755 0
26 Joint costs. Complete this line only If the organization

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

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

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 27,576,819 1 12,359,820
2 Savings and temporary cash investments 6,329,057 2 3,950,037
3 Pledges and grants receivable, net 3,247,197 3 2,356,719
4 Accounts recelvable, net 94,195,975 4 98,174,225
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 0
5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 11,782,407 11,561,681
< 9 Prepaid expenses and deferred charges 5,849,511 9 6,154,954
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,026.475,804
b Less accumulated depreciation 10b 539,911,127 477,475,353( 10c 486,564,677
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 679,521,793| 13 772,260,535
14 Intangible assets 16,117,127 14 19,545,877
15 Other assets See Part IV, line 11 32,520,153 15 36,233,244
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,354,615,392| 16 1,449,161,769
17 Accounts payable and accrued expenses 112,261,425( 17 112,781,930
18 Grants payable 0 18 0
19 Deferred revenue 2,186,733 19 0
20 Tax-exempt bond labilities 242,696,961| 20 232,724,673
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 23,140,798 23 22,023,965
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 214,669,137| 25 122,345,978
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 594,955,054 26 489,876,546
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 731,137,198| 27 950,042,102
5 28 Temporarily restricted net assets 26,279,650( 28 6,934,835
T |29 Permanently restricted net assets 2,243,490 29 2,308,286
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 759,660,338 33 959,285,223
z 34 Total liabilities and net assets/fund balances 1,354,615,392| 34 1,449,161,769

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 834,189,534
2 Total expenses (must equal Part IX, column (A), line 25) 2 753,736,183
3 Revenue less expenses Subtract line 2 from line 1 3 80,453,351
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 759,660,338
5 Net unrealized gains (losses) on investments 5 41,033,367
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 78,138,167
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 959,285,223
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2017)
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Software ID:
Software Version:
EIN: 90-0779828
Name: ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Form 990 (2017)

Form 990, Part III, Line 4a:
EXPENSES INCURRED BY ATLANTICARE REGIONAL MEDICAL CENTER IN PROVIDING MEDICALLY NECESSARY INPATIENT GENERAL MEDICINE SERVICES to all individuals in
a non-discriminatory manner regardless of RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ability to pay




Form 990, Part II1I, Line 4b:

EXPENSES INCURRED BY ATLANTICARE REGIONAL MEDICAL CENTER IN PROVIDING MEDICALLY NECESSARY INPATIENT CARDIOLOGY/CARDIAC SURGERY SERVICES to all
individuals in a non-discriminatory manner regardless of RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ability to pay




Form 990, Part 1III, Line 4c:
EXPENSES INCURRED BY ATLANTICARE REGIONAL MEDICAL CENTER IN PROVIDING MEDICALLY NECESSARY INPATIENT ORTHOPEDIC SERVICES to all individuals in a non-
discriminatory manner regardless of RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ability to pay




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

and Independent Contractors

(A) (B) (c) (D) (E) (F)

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

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
o T =
%n‘ = D 'g:
I ;», Z,l
T T
(=N
DAVID GODDARD Y
.................................................................. X X o} 0
CHAIRMAN - TRUSTEE 00
MANUEL APONTE 10
.................................................................. X X o} 0
VICE CHAIRMAN - TRUSTEE 00
PATRICIA RICH-TUOHY 10
.................................................................. X X o} 0
SECRETARY - TRUSTEE 00
DAVID CARR PHD 10
.................................................................. X X o} 0
TREASURER - TRUSTEE 00
BLAIR A BERGEN MD 550
.......................................................................... X 574,047 34,419
TRUSTEE 00
JOHN B BULGER DO MBA 550
......................................................................... X 723,341 46,901
TRUSTEE 00
MOHAMED H ELNAHAL MD 550
......................................................................... X 587,871 43,585
TRUSTEE 00
FRANCINE GOLDSTEIN 10
................................................................. X o} 0
TRUSTEE 00
MATHEW D FINKELSON DMD 10
................................................................. X o} 0
TRUSTEE 00
LORI S HERNDON 550
......................................................................... X X 1,189,642 188,335
TRUSTEE - AHS PRESIDENT/CEO 00




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

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

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

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;; Z
: g2
T T
(=N
ROSALIND KINCAID 10
............................................................................... X o] o} 0
TRUSTEE 00
ALDALBERTO LOPEZ 10
............................................................................... X o] o} 0
TRUSTEE 00
GINA MERRITT-EPPS ESQ 10
............................................................................... X o] o} 0
TRUSTEE 00
EDELYN L MILLER 550
....................................................................................... X 0 1,565,659 256,399
TRUSTEE 00
KENNETH R STEINBERG 10
............................................................................... X o] o} 0
TRUSTEE 00
PRIYESH THAKKAR DO 100
............................................................................... X 28,000 o} 0
TRUSTEE 00
FRANCIS WREN MD 10
............................................................................... X o] o} 0
TRUSTEE (TERMED 3/1/18) 00
PACIFICO AGNELLINI ESQ 10
............................................................................... X X o] o} 0
CHAIRMAN - TRUSTEE 00
ROBERT HORDES Y
............................................................................... X X o] o} 0
SECRETARY - TRUSTEE 00
FATEN DIB Y
............................................................................... X X o] o} 0
TREASURER - TRUSTEE 00




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

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

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

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
=,z = o
2| = s 3
o T =
%n‘ = D 'g:
I ;; Z
: g2
T T
(=N
JOHN BECHER DO Y
............................................................................... X o] 23,392 831
TRUSTEE 00
MARGARET A BELFIELD 550
............................................................................... X 671,491 o} 126,959
TRUSTEE - EVP & COO 00
MICHAEL CONNOR ESQ 10
............................................................................... X o] o} 0
TRUSTEE 00
BERNADETTE DOUGHERTY 10
............................................................................... X o] o} 0
TRUSTEE 00
THOMAS GLENN III 10
............................................................................... X o] o} 0
TRUSTEE 00
GARY HANSON 10
............................................................................... X o] o} 0
TRUSTEE 00
GARY L HILL 10
............................................................................... X o] o} 0
TRUSTEE 00
ROBERT HIMMELSTEIN 10
............................................................................... X o] o} 0
TRUSTEE 00
LARRY KAUFMAN MD 10
............................................................................... X o] o} 0
TRUSTEE 00
RANDOLPH C LAFFERTY ESQ 10
............................................................................... X o] o} 0
TRUSTEE 00




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

(A) (B) (c) (D) (E) (F)

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

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pels B ER AR
S 2 [ E—- T 0
I = 3
= - b =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
CORNELIUS MCPEAK 10
............................................................................... X o] o} 0
TRUSTEE 00
ALVIN ONG MD 10
............................................................................... X o] o} 0
TRUSTEE 00
FABIO OROZCO MD 10
............................................................................... X o] o} 0
TRUSTEE 00
JOHANNA PERSKIE 10
............................................................................... X o] o} 0
TRUSTEE 00
ALEXANDER ONOPCHENKO MD 550
............................................................................... X o] 456,049 41,148
TRUSTEE 00
T ERIC REICH 10
............................................................................... X o] o} 0
TRUSTEE 00
ANTHONY RODIO 10
............................................................................... X o] o} 0
TRUSTEE 00
MAUREEN SHAY 10
............................................................................... X o] o} 0
TRUSTEE 00
CAROLINE TILL Y
............................................................................... X o] o} 0
TRUSTEE 00
MARY THOMPSON Y
............................................................................... X o] o} 0
TRUSTEE 00




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

(A) (B) (c) (D) (E) (F)

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

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
55 |2 2R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
BENJAMIN ZELTNER ESQ 10
............................................................................... X o] o} 0
TRUSTEE 00
RICHARD D LOVERING 550
............................................................................... X X o] 529,073 117,895
TRST-VICE CHAIR/SVP ADMIN CHRO 00
HAK J KIM 550
............................................................................... X X o] 344,901 50,626
TRUSTEE - TREASURER/VP & CFO 00
WALTER A GREINER 550
............................................................................... X o] 634,074 55,433
TRST-TREAS/SVP&CFO(TRM 2/3/18) 00
DONNA MICHAEL-ZIEREIS ESQ 550
............................................................................... X o] 407,479 75,767
VP GENERAL COUNSEL/ASST SEC 00
CHRISTOPHER A SCANZERA 550
............................................................................... X o] 445,000 79,477
VP & CHIEF INFORMATION OFFICER 00
MARILOUISE VENDITTI MD 550
............................................................................... X o] 624,925 67,149
CHIEF MEDICAL OFFICER 00
JOAN MARY BRENNAN 550
............................................................................... X 508,912 o} 110,139
SR VP QUALITY & PERFORM EXCEL 00
TERRI LU SCHIEDER 550
....................................................................................... X 515,571 0 76,462
VP POPULATION HEALTH & BUS DEV 00
CHARISSE FIZER 550
....................................................................................... X 421,570 0 48,746
VP CLINICAL OPS & AMB SERVICES 00




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

and Independent Contractors

(A) (B) (c) (D) (E) (F)

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

a5 ] _ | I
organizations [ T 5 | 3 [® | [2& |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
= .| 3 = 2
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
ROBERTA O BEGLEY 550
............................................................................... X 444,296 o} 66,304
VP NURSING/CNO 00
JOSEPH J MCCARTHY CPA 550
............................................................................... X o] 292,994 65,773
VP FINANCIAL OPERATIONS 00
BARBARA YOUNG 550
............................................................................... X 169,948 o} 20,360
ASSISTANT VP SUPPLY CHAIN 00
JATIN MOTIWAL 550
............................................................................... X 427,826 o} 88,485
VP PHYSICIAN PRACTICE ADMIN 00
JULIA DREW 550
............................................................................... X 169,702 o} 16,140
EXECUTIVE DIRECTOR 00
CHRISTOPHER C APGAR 550
....................................................................................... X 109,278 0 5,459
DIRECTOR OF FINANCE 00
MICHAEL J SAYNISCH 550
....................................................................................... X 137,339 0 30,451
SENIOR DIRECTOR 00
LOYAL M OWNES 550
............................................................................... X 108,655 o} 13,483
SR DIR-CLIN (TERMED 12/2/17) 00
SAMANTHA A KILEY 550
............................................................................... X 143,690 o} 38,773
EXECUTIVE DIRECTOR 00
RAYMOND C TALUCCI MD 550
....................................................................................... X 517,994 0 26,722
PHYSICIAN 00




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

and Independent Contractors

(A) (B) (c) (D) (E) (F)

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

23| = |8 — |
organizations [ T 5 | 3 [® | [2& |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = - [=]
2| = s 3
I~ T =
%n‘ = D 'g:
I ;; Z
; 2
T T
(=N
JAMES EAKINS MD 550
........................................................................ X 508,149 0 45,425
PHYSICIAN 00
PETER N THOMPSON MD 550
........................................................................ X 507,043 0 50,441
PHYSICIAN 00
AYOOLA O ALL MD 550
................................................................ X 504,842 o} 45,735
PHYSICIAN 00
FRANCIS DEANGELO MD 550
................................................................ X 490,636 o} 17,246
PHYSICIAN 00
DAVID P TILTON 550
....................................................................... X 0 2,081,593 29,892
FORMER OFFICER
00
DOMINIC S MOFFA 550
....................................................................... X 0 1,163,365 185,108
FORMER OFFICER
00
STEVEN M BLUMBERG 00
....................................................................... X 782,394 0 8,667
FORMER OFFICER
00
JAMES P NOLAN JR CPA 00
....................................................................... X 0 569,522 8,667
FORMER OFFICER
00
RENE A ZANELOTTI-BUNTING 00
............................................................... X o] 185,335 0
FORMER OFFICER
00
GLENN ANN STOLL 550
....................................................................... X 166,138 0 25,814
FORMER OFFICER 00




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

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) A R R
55| & 2 |E
o= s = T O
- 3 =] N g
G | = Pl =
T = T
b f-;’; @
: g2
T q-‘
(=N
IRA R PEEZICK 00
....................................................................................... X 121,118
FORMER OFFICER 00
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SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasun

Internal RevenueSepao

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)({3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Employer identification number

90-0779828

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

1

2
3
4

10

11
12

O OO 00 00ORO0O

OO0 O o OO

O

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

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

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations

1

9  Provide the following information about the supported organization(s
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? | monetary support other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
instructions))
Yes No
(A) 800834222 3 Yes 0 0
ATLANTICARE REGIONAL MEDICAL
CENTER
Total 1 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017



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

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

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

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

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

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

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

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

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

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

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

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

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

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

4c

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

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

5a

amendment to the organizing document)

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

5b

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

5c

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

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017



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

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017



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

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1 0
2 Recoveries of prior-year distributions 2 0
3 Other gross income (see Instructions) 3 0
4 Add lines 1 through 3 4 0
5 Depreciation and depletion 5 0
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 0
7 Other expenses (see instructions) 7 0
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a 0
b Average monthly cash balances ib 0
¢ Fair market value of other non-exempt-use assets 1c 0
d Total (add lines 1a, 1b, and 1c) id 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI) 0
2 Acquisition indebtedness applicable to non-exempt use assets 2 0
3 Subtract line 2 from line 1d 3 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 0
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply ne 5 by 035 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed In prior year 5 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions) 0
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 0
Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 0
excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 0
4 Amounts paid to acquire exempt-use assets 0
5 Qualified set-aside amounts (prior IRS approval required) 0
6 Other distributions (describe in Part VI) See instructions 0
7 Total annual distributions. Add lines 1 through 6 0
8 Distributions to attentive supported organizations to which the organization Is responsive (provide 0
details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0%
. I . . . (ii) (iin)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line
6 0
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions 0
3 Excess distributions carryover, If any, to 2017
a
b From 2013. 0
c From 2014, 0
d From 2015. 0
e From2016. . . . . . 0
f Total of lines 3a through e
g Applied to underdistributions of prior years [0}
h Applied to 2017 distributable amount 0
i Carryover from 2012 not applied (see
instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
$ 0
a Applied to underdistributions of prior years 0
b Applied to 2017 distributable amount
c Remainder Subtract lines 4a and 4b from 4
5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI 0
See Instructions
6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions 0
7 Excess distributions carryover to 2018. Add lines
3j and 4c
8 Breakdown of line 7
a Excess from2013. . . . . . 0
b Excess from 2014. 0
c Excess from 2015. 0
d Excess from 2016. 0
e Excess from 2017. 0

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,

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

Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference

Explanation

SCHEDULE A, PART I

THE PUBLIC CHARITY STATUS REFLECTED ON SCHEDULE A, PART I IS FOR ATLANTICARE REGIONAL MEDI
CAL CENTER, THE LARGEST SUBORDINATE ORGANIZATION INCLUDED IN THE GROUP EXEMPTION RULING AN
D IN THIS CONSOLIDATED GROUP FORM 990 OUTLINED BELOW IS THE PUBLIC CHARITY STATUS FOR ALL
OTHER ORGANIZATIONS INCLUDED IN THE GROUP EXEMPTION ATLANTICARE BEHAVIORAL HEALTH, INC ,
SCHEDULE A, PART I, LINE 7, INTERNAL REVENUE CODE SECTION 509(a)(1) PUBLIC CHARITY, ATLAN
TICARE FOUNDATION, SCHEDULE A, PART I, LINE 7, INTERNAL REVENUE CODE SECTION 509(a)(1) PUB
LIC CHARITY, ATLANTICARE HEALTH ENGAGEMENT, INC , SCHEDULE A, PART I, LINE 11, INTERNAL RE
VENUE CODE SECTION 509(a)(3) PUBLIC CHARITY, ATLANTICARE HEALTH SERVICES, INC , SCHEDULE A

, PART I, LINE 9, INTERNAL REVENUE CODE SECTION 509(a)(2) PUBLIC CHARITY, AND ATLANTICARE
REGIONAL HEALTH SERVICES, A NEW JERSEY NONPROFIT CORPORATION, SCHEDULE A, PART I, LINE 11,
INTERNAL REVENUE CODE SECTION 509(A)(3) PUBLIC CHARITY
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 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 section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

90-0779828
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » If the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0

section 4911 tax for this year? Yes No

4-Year 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-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000

b Lobbying celling amount

(150% of line 2a, column(e)) 1,500,000
c Total lobbying expenditures 0 0
d Grassroots nontaxable amount 250,000 250,000
e Grassroots celling amount

(150% of line 2d, column (e)) 375,000
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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1 B ec:l 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 on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying () (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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 received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

[

Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
Total 2c

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

»

5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

SCHEDULE C, PART II-B, LINE 11 THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 ARE AFFILIATES WITHIN
GEISINGER HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM") WHICH INCLUDES ATLANTICARE HEALTH SYSTEM, INC ("AH SYSTEM") AH SYSTEM ENGAGES
IN LOBBYING EFFORTS ON BEHALF OF ALL AFFILIATES INCLUDED IN THIS CONSOLIDATED GROUP FORM
990 DURING THE YEAR ENDED JUNE 30, 2018, AH SYSTEM PAID $108,000 TO AN OUTSIDE INDEPENDENT
LOBBYING FIRM TO ENGAGE IN LOBBYING ACTIVITIES PERFORMED ON BEHALF OF AH SYSTEM AND ALL
AFFILIATES INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 IN ADDITION, ATLANTICARE REGIONAL
MEDICAL CENTER ("ARMC"), A TAX-EXEMPT HOSPITAL WITHIN THE SYSTEM AND AFFILIATE OF AH SYSTEM,
IS A MEMBER OF THE NEW JERSEY HOSPITAL ASSOCIATION AND THE AMERICAN HOSPITAL ASSOCIATION
WHICH ALL ENGAGE IN LOBBYING EFFORTS ON BEHALF OF THEIR MEMBER HOSPITALS DURING THE YEAR
ENDED JUNE 30, 2018, AH SYSTEM PAID THE DUES TO THESE ORGANIZATIONS ON BEHALF OF ARMC, A
PORTION OF WHICH HAS BEEN ALLOCATED TO LOBBYING ACTIVITES PERFORMED ON BEHALF OF AH
SYSTEM ALL AFFILIATES INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 THIS ALLOCATION
AMOUNTED TO $33,304 DURING THE YEAR ENDED JUNE 30, 2018 THE TOTAL AMOUNT OF LOBBYING
EXPENDITURES MADE BY AH SYSTEM, $141,304, ON BEHALF OF ALL AFFILIATES INCLUDED IN THIS
CONSOLIDATED GROUP FORM 990 IS REPORTED ON AH SYSTEM'S FORM 990 (FEIN 22-3265213),
SCHEDULE C, PART II-B FOR THE YEAR ENDED JUNE 30, 2018

Schedule C (Form 990 or 990EZ) 2017
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

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

Name of the organization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

90-0779828
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

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

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

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

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

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

structure listed in the National Register

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

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

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

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

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

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

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

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

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

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

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

(ii)Assets included in Form 990, Part X >3

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

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

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

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

e L1 other

Loan or exchange programs

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

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

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back| (e)Four years back
1a Beginning of year balance 28,523,140 33,885,482 36,406,370 30,211,265 27,823,172
b Contributions 2,556,590 3,085,273 0 15,000,000 14,380,409
c Net investment earnings, gains, and losses 0 0 -20,698 -11,000
d Grants or scholarships
e Other expenditures for facilities
and programs 21,836,609 8,447,615 2,520,888 8,784,197 11,981,316
f Administrative expenses
g End of year balance 9,243,121 28,523,140 33,885,482 36,406,370 30,211,265
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 24 970 %
¢ Temporarily restricted endowment » 75 030 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land 40,753,983 40,753,983
b Buildings 552,762,180 244,710,938 308,051,242
c Leasehold improvements 107,647 0 107,647
d Equipment 394,047,428 289,178,628 104,868,800
e Other . . . 38,804,566 6,021,561 32,783,005
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 486,564,677

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

W Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)POOLED INVESTMENTS 1,217,127 F
(2)LIMITED USE 32,933,511 F
(3)FUNDS, CURRENT 98,021 F
(4)OTHER INVESTMENTS 13,309,469 F
(5)BOARD DESIGNATED INVESTMENTS 711,193,759 F
(6)ENDOWNMENT FUND 2,197,892 F
(7)LIMITED USE 414,050 F
(8)CURRENT 7,784,885 F
(9)INVESTMENTS IN JOINT VENTURES 3,111,821 F
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 772,260,535

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

SETTLEMENTS

34,107,750

OTHER LIABILITIES

60,555,958

ACCRUED INTEREST PAYABLE

670,206

ACCRUED RETIREMENT BENEFITS

27,012,064

(3)

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

d

122,345,978

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII |

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

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

m Supplemental Information

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

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

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

Return Reference

Explanation

See Additional Data Table

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

Software ID:
Software Version:
EIN: 90-0779828
Name: ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Form 990, Schedule D, Part VIII - Investments Program Related

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)POOLED INVESTMENTS 1,217,127 F
(2)LIMITED USE 32,933,511 F
(3)FUNDS, CURRENT 98,021 F
(4)OTHER INVESTMENTS 13,309,469 F
(5)BOARD DESIGNATED INVESTMENTS 711,193,759 F
(6)ENDOWNMENT FUND 2,197,892 F
(7)LIMITED USE 414,050 F
(8)CURRENT 7,784,885 F
(9)INVESTMENTS IN JOINT VENTURES 3,111,821 F

Supplemental Information

Return Reference Explanation

SCHEDULE D, PART V, RESTRICTED FUNDS ARE USED TO SUPPORT THE CHARITABLE ACTIVITIES AND PROGRAMS OF THE
QUESTION 4 ORGANIZATION AND ITS AFFILIATES
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 7
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions I1s at www.irs.gov/form990. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES
90-0779828

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No

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

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

(a) Region {b) Number of {c) Number of (d) Activities conducted in [({e) If activity listed in (d) 1s a (f) Total expenditures
offices in the  |employees, agents, region {by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In  |services, investments, grants service(s) In region
region to recipients located In the
region)
(1) Central America and the Program Services FINANCIAL VEHICLE 3,887,643
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 3,887,643
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 3,887,643

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

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

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

(1)

(2)

(3)

(4)

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

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

3 Enter total number of other organizations or entities .

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

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

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

D Yes No

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

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No

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

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) O ves No

Schedule F (Form 990) 2017
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m Supplemental Information

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

Page 5

ReturnReference Explanation
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SC

(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

HEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities 2017

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

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

90-0779828

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

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

(a)Event #1

CENTURY GALA

(b) Event #2

GOLF OUTING

(c)Other events

0

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

(event type) (event type) (total number) col (c))
e
=
Q
>
]
[24
1 Gross receipts . 607,155 166,160 773,315
2 Lless Contributions . 335,758 89,177 424,935
3 Gross Income (line 1 minus
line 2) 271,397 76,983 348,380
4 Cash prizes
5 Noncash prizes
7
[¢1]
2 6 Rent/facility costs 202,306 59,899 262,205
%
Ig- 7 Food and beverages 789 789
x 8 Entertainment 17,000, 17,000
D
5 9 Other direct expenses 52,091 16,295 68,386
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 348,380
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue . 9,255 25,577 34,832
7
3 2 Cash prizes 1,573 3,009 4,582
c
d
3 Noncash prizes
)
g 4 Rent/facility costs
e 5 Other direct expenses 710 824 1,534
Yes 100000% |[[] Yes _ _ ° Y., Yes100 000 %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4 6,116
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). » 28,716
9 Enter the state(s) in which the organization conducts gaming activities NJ
a Is the organization licensed to conduct gaming activities in each of these states? Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? Oves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves No
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b 100 000 %

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

Name P> SAMANTHA A KILEY

Address P 2500 ENGLISH CREEK AVENUE
EGG HARBOR TOWNSHIP, NJ 08234

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Ovyes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information

Name P SAMANTHA A KILEY

Gaming manager compensation » $ 0

Description of services provided ® MANAGING GAMING ACTIVITIES

| Director/officer Employee | Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O ves No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

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

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 599) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES
90-0779828
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% [ 400% Other 500 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 4,321 21,475,573 13,470,167 8,005,406 1170 %
b Medicaid {from Worksheet 3,
column a) 38,622 143,821,747 108,661,149 35,160,598 5130 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs 42,943 165,297,320 122,131,316 43,166,004 6 300 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 15 41,691 5,019,470 157,970 4,861,500 0710 %
f Health professions education
(from Worksheet 5) 1 o] 7,673,514 4,778,385 2,895,129 0420 %
g Subsidized health services (from
Worksheet 6) 4 9,189 27,506,652 4,026,662 23,479,990 3430 %
h  Research (from Worksheet 7) 1 0 478,074 8,750 469,324 0 070 %
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 1 0 468,955 0 468,955 0070 %
j Total. Other Benefits 22 50,880 41,146,665 8,971,767 32,174,898 4700 %
k Total. Add lines 7d and 7) 22 93,823 206,443,985 131,103,083 75,340,902 11 000 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 23894 418

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 173,497

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 224,991,766
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 231,167,013
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -6,175,247
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

Cost accounting system [ cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . o e e e e e e e e e e e 9b | Yes

Management Companies and Joint Ventures
MWQHQ%&%&E&QFG by officers,| directors, trusise)ngg(\_(rﬁmg}%fz%rﬁgﬂ,physmans—sea 'nfU}JEﬂﬂ'ﬂNzatmn's (d) Officers, directors, {e) Physicians'

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

Page 2

IEZEXA Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the
organization operate during the tax year?
2

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

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)

)

,
-

[cudsoy s ualp|y

feyds oy buyoes |

)

[C¥dSOY §823300 2O

Luoey Yoreasay

c-43

sINoY

1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table

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

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

ARMC
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility
N . 12
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax year

or the Immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

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

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

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

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

V1 The significant health needs of the community

- 0 o

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

[¢] The process for i1dentifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

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

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € & v v v e e e h e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) WWW ATLANTICARE ORG/COMMUNITY

b L1 other website (hist url)

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

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10| Yes
If "Yes" (list url) WWW ATLANTICARE ORG/COMMUNITY
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

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

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

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

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income hmit for eligibility for discounted care of 500 %

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

d Medical indigency

e Insurance status

f Underinsurance discount

gl Residency

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

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

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

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

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

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

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
ATLANTICARE ORG/PLS

b The FAP application form was widely available on a website (list url)
ATLANTICARE ORG/PLS

c A plain language summary of the FAP was widely available on a website (list url)
ATLANTICARE ORG/PLS
d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

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

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

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

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

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

i other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

ARMC

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

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

d [ Actions that require a legal or judicial process

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

f None of these actions or other similar actions were permitted

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

If "Yes," check all actions in which the hospital facility or a third party engaged

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

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

If "No," indicate why

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

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

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

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
ARMC
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017



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

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 9
A Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 11
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2017



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

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I In addition to the net community benefit costs incurred by the organization as reported in schedule h, part i,

line 7, please refer to Schedule o of this form 990 for the organization's narrative community Benefit
statement for additional information on how the organization Promotes health and provides healthcare
services to the community Regardless of an individual's ability to pay in furtherance of its Charitable tax
lexempt purposes




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 3C

THE INCOME BASED CRITERIA USED TO DETERMINE ELIGIBILITY IS PER NEW JERSEY ADMINISTRATIVE
CODE 10 52 SUB CHAPTERS 11, 12 AND 13, AND BASED UPON THE 2017 POVERTY GUIDELINES
(DEPARTMENT OF HEALTH AND SENIOR SERVICES) FEDERAL POVERTY GUIDELINES ARE INCLUDED IN
THE CRITERIA FOR DETERMINING ELIGIBILITY FOR CHARITY AND DISCOUNTED CARE In addition to the
federal poverty guidelines eligibility criteria noted eligibility for financial assistance will be considered for
those individuals who are uninsured, ineligible for any government healthcare benefit program, and those
who are unable to pay for their care, based upon determination of financial need in accordance with the
financial assistance policy Patients whose family income exceeds 300% of the fpl may be eligible to receive
discounted rates on a case-by-case basis based on their specific circumstances, such as catastrophic iliness
or medical indigence, at the discretion of atlanticare Atlanticare provides, without discrimination, care for
all emergency medical conditions to individuals regardless of their financial assistance eligibility or ability to
pay It Is the policy of AtlantiCare to comply with the standards of the federal emergency medical treatment
and active labor transport act of 1986 ("emtala") and the emtala regulations in providing a medical
screening examination and such further treatment as may be necessary to stabilize an emergency medical
condition for any individual coming to the emergency department seeking treatment




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, QUESTION 6A Since 2012, the organization has been participating in a data collection and sharing exercise with the New
Dersey Hospital Association ("NJHA") to publicly report community benefits derived from community
hospitals and health systems Atlanticare continues to contribute to this effort by specifically reporting all of
its programming and services that are deemed a benefit to our service area Atlanticare's community benefit
information Is a part of the aggregate data that Is reported annually by NJHA




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, QUESTION 7G Subsidized health services include NICU, BEHAVIORAL HEALTH, psychiatric intervention program, HIV
! ! counseling and outpatient dialysis Those programs are identified as needs in the community and are
subsidized by external and internal funds




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION 7

[The organization utilized McKessons cost accounting system to estimate costs




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION A,
QUESTION 4

Bad debt expense was calculated using the providers' bad debt expense from its audited financial
statements, adjusted for self-pay contractual allowances multiplied by its cost to charge ratio Atlanticare
Regional Medical Center 1s an affiliate within Geisinger health and affiliates, a tax-exempt integrated
healthcare delivery system ("system") Geisinger health and affiliates ("GH") prepare and issue audited
consolidated financial statements The system's allowance for doubtful accounts (bad debt expense)
methodology and charity care policies are consistently applied across all hospital affiliates The attached text
was obtained from the footnotes to the audited consolidated financial statements of Geisinger health and

affillates Charity Care GH provides services to all patients regardless of ability to pay In accordance with
GHs policy, a patient is classified as a charity patient based on income eligibility criteria GH also provides
free care to patients that either do not pursue charity care eligibility or are otherwise determined to be in
need Because GH does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue Additionally, GH sponsors other charitable programs that provide substantial benefit to
the broader community Such programs include services to the needy and elderly population requiring
special support, various clinical outreach programs, and health education and promotion




Form and Line Reference

Explanation

Schedule H, Part III, Section B,
Question 8

Medicare costs were derived from the Medicare cost report and the cost accounting system Medicare
underpayments and bad debt are community benefit and associated costs are includa ble on the form 990,
schedule H, part I The organization feels that Medicare underpayment s (shortfall) and bad debt are
community benefit and associated costs are includable on th e form 990, schedule h, part 1 As outlined
more fully below the organization believes tha t these services and related costs promote the health of the
community as a whole and are rendered in conjunction with the organization's charitable tax-exempt
purposes and mission in providing medically necessary healthcare services to all individual's in a non-
discrim inatory manner without regard to race, color, creed, sex, national origin, religion or abi lity to pay
and consistent with the community benefit standard promulgated by the IRS The community benefit
standard i1s the current standard for a hospital for recognition as a ta x-exempt and charitable organization
under internal revenue code ("IRC") 501(c)(3) The or ganization Is recognized as a tax-exempt entity and
charitable organization under 501(c)(3 ) of the IRC Although there is no definition in the tax code for the
term "charitable” a regulation promulgated by the department of the treasury provides some guidance and
states that "the term charitable 1s used in 501(c)(3) In its generally accepted legal sense,prov ides
examples of charitable purposes, including the relief of the poor or unprivileged, th e promotion of social
welfare, and the advancement of education, religion, and science No te it does not explicitly address the
activities of hospitals In the absence of explicit statutory or regulatory requirements applying the term
"charitable" to hospitals, 1t has b een left to the IRS to determine the criteria hospitals must meet to
qualify as IRC 501(c) (3) charitable organizations The original standard was known as the charity care
standard This standard was replaced by the IRS with the community benefit standard which 1s the ¢
urrent standard Charity Care Standard In 1956, the IRS issued revenue ruling 56-185, whic h addressed
the requirements hospitals needed to meet in order to qualify for IRC 501(c)(3 ) status One of these
requirements Is known as the "charity care standard " under the sta ndard, a hospital had to provide, to
the extent of its financial ability, free or reduced- cost care to patients unable to pay for it A hospital that
expected full payment did not, according to the ruling, provide charity care based on the fact that some
patients ultima tely failed to pay The ruling emphasized that a low level of charity care did not necessa
rily mean that a hospital had falled to meet the requirement since that level could reflec t its financial
ability to provide such care The ruling also noted that publicly supporte d community hospitals would
normally qualify as charitable organizations because they serv e the entire community, and a low level of
charity care would not affect a hospital's exem pt status If it was due to the surrounding community's lack
of charitable demands Communi ty Benefit Standard In 1969, the IRS issued revenue ruling 69-545,
which "remove[d]" from revenue ruling 56-185 "the requirements relating to caring for patients without
charge or at rates below cost " under the standard developed in revenue ruling 69-545, which i1s know n
as the "community benefit standard," hospitals are judged on whether they promote the he alth of a broad
class of individuals in the community The ruling involved a hospital that only admitted individuals who
could pay for the services (by themselves, private insuranc e, or public programs such as Medicare), but
operated a full-time emergency room that was open to everyone The IRS ruled that the hospital qualified
as a charitable organization b ecause It promoted the health of people In its community The IRS reasoned
that because th e promotion of health was a charitable purpose according to the general law of charity, it
fell within the "generally accepted legal sense” of the term "charitable," as required by treas Reg 1 501
(€)(3)-1(d)(2) The IRS ruling stated that the promotion of health, like the relief of poverty and the
advancement of education and religion, Is one of the purpos es In the general law of charity that is
deemed beneficial to the community as a whole eve n though the class of beneficiaries eligible to receive a
direct benefit from its activiti es does not include all members of the community, such as indigent
members of the communit y, provided that the class 1s not so small that its relief i1s not of benefit to the
commun ity The IRS concluded that the hospital was "promoting the health of a class of persons t hat Is
broad enough to benefit the community” because its emergency room was open to all a nd it provided
care to everyone who could pay, whether directly or through third-party rei mbursement Other
characteristics of the hospital




Form and Line Reference

Explanation

Schedule H, Part III, Section B,
Question 8

that the IRS highlighted included the following its surplus funds were used to Improve pa tient care,
expand hospital facilities, and advance medical training, education, and resea rch, it was controlled by a
board of trustees that consisted of iIndependent civic leaders, and hospital medical staff privileges were
avallable to all qualified physicians Medicar e underpayments and bad debt are community benefit and
assoclated costs are includable on the form 990, schedule H, part I The American Hospital Association
("AHA") believes that Medicare underpayments (shortfall) and bad debt are community benefit and thus
includable on the form 990, schedule h, part | This organization agrees with the AHA position As ou tlined
in the aha letter to the IRS dated August 21, 2007 with respect to the first publis hed draft of the new
form 990 and schedule h, the AHA felt that the IRS should incorporate the full value of the community
benefit that hospitals provide by counting Medicare under payments (shortfall) as quantifiable community
benefit for the following reasons - provid Ing care for the elderly and serving Medicare patients Is an
essential part of the communi ty benefit standard - Medicare, like Medicaid, does not pay the full cost of
care Recent ly, Medicare reimburses hospitals only 92 cents for every dollar they spend to take care o f
Medicare patients The Medicare Payment Advisory Commission ("MEDPAC") in its March 2007 report to
congress cautioned that underpayment will get even worse, with margins reaching a 10-year low at
negative 5 4 percent - Many Medicare beneficiaries, like their Medicaid counterparts, are financially
disadvantaged More than 46 percent of Medicare spending Is for beneficiaries whose income 1s below 200
percent of the federal poverty level Many of those Medicare beneficiaries are also eligible for Medicaid --
referred to as eligibles " There Is every compelling public policy reason to treat Medicare and Medicaid
underpaymen ts similarly for purposes of a hospital's community benefit and include these costs on the
form 990, schedule H, part I Medicare underpayment must be shouldered by the hospital in order to
continue treating the community's elderly and poor These underpayments represen t a real cost of
serving the community and should count as a quantifiable community benefi t Both the AHA and this
organization also feel that patient bad debt is a community benef it and thus includable on the form 990,
schedule H, part I Like Medicare underpayment (sh ortfalls), there also are compelling reasons that
patient bad debt should be counted as qu antifiable community benefit as follows - A significant majority
of bad debt Is attributa ble to low-income patients, who, for many reasons, decline to complete the forms
required to establish eligibility for hospitals' charity care or financial assistance programs A 2 006
congressional budget office ("CBO") report, nonprofit hospitals and the provision of c ommunity benefits,
cited two studies indicating that "the great majorty of bad debt was a ttributable to patients with incomes
below 200% of the federal poverty line " - The report also noted that a substantial portion of bad debt is
pending charity care Unlike bad deb t in other industries, hospital bad debt is complicated by the fact that
hospitals follow their mission to the community and treat every patient that comes through their
emergency department, regardless of ability to pay Patients who have outstanding bills are not turn ed
away, unlike other industries Bad debt Is further complicated by the auditing industry 's standards on
reporting charity care Many patients cannot or do not provide the necessa ry, extensive documentation
required to be deemed charity care by auditors As a result, r oughly 40% of bad debt 1s pending charity
care - The CBO concluded that its findings "sup port the validity of the use of uncompensated care [bad
debt and charity care] as a measur e of community benefits" ass




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Section B,
Question Sb

Atlanticare management developed policies and procedures for internal and external collection practices that
take into account the extent to which the patient qualifies for financial assistance, a patients good faith
effort to apply for a governmental program or financial assistance from Atlanticare and a patients good faith
effort to comply with his or her payment agreements Billing & collection policy =============mcmmmmmmaunan The
billing and collection policy is administered in accordance with the mission and values of the hospital as well
as federal and state law The policy Is designed to promote appropriate access to medical care for all
patients regardless of their ability to pay while maintaining Atlanticares fiscal responsibility to maximize
reimbursement and minimize bad debt The organization's billing and collection policy Is intended to take
into account each individual's ability to contribute to the cost of his or her care The organization makes
sure that patients are assisted in obtaining health insurance coverage from privately and publicly funded
sources, whenever possible All business office customer service department representatives are educated
on all aspects of the billing and collection policy and are expected to administer the policy on a regular and
consistent basis business office customer service representatives are held accountable to treat all patients
with courtesy, respect, confidentiality and cultural sensitivity The billing and collection policy Is
administered in conjunction with the procedures outlined in internal administrative policies The chief
financial officer and vice president financial planning have overall responsibility for the billing and collection
activities of the hospital The business office customer service department staff is responsible for the day-
to-day enforcement of approved policies and procedures Atlanticare may offer extended payment plans to
patients who are cooperating in good faith to resolve their hospital bills Emergency & medically necessary
SEIVICES =======m=mmmme e e Atlanticare does not engage In any actions that discourage
individuals from seeking emergency medical care The organization will never demand that an emergency
department patient pay before receiving treatment for emergency medical conditions Additionally,
Atlanticare does not permit debt collection activities in the emergency department or other areas where
such activities could interfere with the provision of emergency care on a nondiscriminatory basis All
medically necessary hospital services are provided without consideration of ability to pay and are not
delayed pending application or approval of medical assistance or the Atlanticare financial assistance
program Advance payment is not required for any medically necessary services Compliance with internal
revenue code section 501(r)(6) ==-=======m==mm oo mmm e e Atlanticare does not
engage In any extraordinary collection actions ("ecas") as defined by internal revenue code section 501(r)
(6) prior to the expiration of the notification period The notification period 1s defined as a 120-day period or
greater, which begins on the date of the 1st post-discharge billing statement, in which no ecas are initiated
against the patient Subsequent to the notification period AtlantiCare, or any third parties acting on its
behalf, may initiate the following ecas against a patient for an unpaid balance If the financial assistance
eligibility determination has not been made or If an individual i1s ineligible for financial assistance
AtlantiCare may authorize third parties to report adverse information about the individual to consumer
credit reporting agencies or credit bureaus on delinquent patient accounts after the notification period The
organization ensures reasonable efforts have been taken to determine whether an individual i1s eligible for
financial assistance under the financial assistance policy and ensures the following actions are taken at least
30 days prior to Initiating any eca 1) the patient i1s provided with written notice which - indicates that
financial assistance Is avallable for eligible patients, - identifies the eca(s) that AtlantiCare intends to initiate
to obtain payment for the care, and - states a deadline after which such ecas may be initiated 2) the
patient Is provided with a copy of the plain language summary, and 3) reasonable efforts are made to orally
notify the patient about the availability of financial assistance and how the individual may obtain assistance
with the financial assistance application process AtlantiCare accepts and processes all applications for
financial assistance submitted during the application period The application period begins on the date the
care Is provided and ends on the 240th day after the date of the first post-discharge billing statement




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

In addition to the internal revenue code section 501(r) community health needs assessment information
outlined in the form 990, schedule h, part v, section b, Atlanticare Regional Medical Center participates in a
county wide community needs assessment in conjunction with the Atlantic County Division of Public Health
which occurs on a regularly scheduled basis The Atlantic County Public Health Department also regularly
conducts the Youth Behavioral Risk Factor Surveillance Survey This data aids AtlantiCare in predicting
future health 1ssues and behaviors that our providers will need to address

Schedule H, Part VI, Question 2




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Question 3

IAtlantiCare 1s committed to providing the highest quality healthcare services to our community AtlantiCare
Is committed to a service excellence philosophy that strives to meet or exceed patient expectations All
patients will receive a uniform standard of care throughout all AtlantiCare facilities, regardless of social,
cultural, financial, religious, racial, gender or sexual orientation factors AtlantiCare strives to ensure that all
patients receive essential emergency and other medically necessary healthcare services regardless of their
ability to pay AtlantiCare 1s committed to providing financial assistance to persons who have healthcare
needs and are uninsured, ineligible for government assistance, or otherwise unable to pay, for medically
necessary care based on their individual financial situation All persons who present themselves for

lemergency or other medically necessary healthcare services are admitted and treated, they are registered
as patients of the hospital and receive any necessary services as prescribed by the patients physician A
prospective patient of AtlantiCare Is never denied necessary healthcare services on the basis of their ability
to pay AtlantiCare does its best to educate and inform patients about the availability of financial assistance
For the benefit of the patients, the financial assistance policy, financial assistance application and plain
language summary are all available on-line Additionally, paper copies are available upon request without
charge by mail and are available the hospital facility registration areas which include emergency rooms,
admitting and registration departments, hospital based clinics and patient financial services The financial
assistance policy, financial assistance application and plain language summary are available in English and
in the primary language of populations with limited proficiency in English ("lep") that constitutes the lesser
of 1,000 individuals or 5% of the AtlantiCare's primary service area Signs or displays are conspicuously
posted In public hospital locations including the emergency department, admissions department and
registration department that notify and inform patients about the availability of financial assistance
|AtlantiCare also makes reasonable efforts to inform members of the community about the availability of
financial assistance Financial assistance referrals can be made by a member of the hospital staff or medical
staff, including physicians, nurses, financial counselors, social workers, case managers, chaplains and
religious sponsors All patients are offered a copy of the plain language summary as part of the intake or
discharge process Additionally, financial counselors and customer service representatives are available to
assist patients with questions concerning charges, payments or any other concerns
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Form and Line Reference

Explanation

Schedule H, Part VI, Question 4

lAtlanticare Reglonal Medical Center provides urgent and emergent healthcare services to all individuals and
also provides elective procedures to approximately 430,000 members In the south jersey community in a
non-discriminatory manner regardless of medical condition, race, creed, age, sex, lifestyle or ability to pay
IThe primary service areas are Atlantic County (comprised of 16 zip codes In central and eastern Atlantic
County) and southern ocean county (Tuckerton zip code only) The regional service Is comprised of Atlantic
County RSA (remaining zip codes), Cape May County RSA and Southern Ocean County RSA (Long Beach
[sland, Manahawkin and West Creek)
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Form and Line Reference

Explanation

Schedule H, Part VI, Question 5

criteria outlined In revenue ruling 69-545

|Atlanticare Health System, Inc ("AH system") Is a tax-exempt organization located in Atlantic City, New
Dersey It is an affiliate member of the Geisinger Health and affiliates, having joined the enterprise In
October of 2015 Ah system Is the sole corporate member of various healthcare related organizations, the
majority of which are tax-exempt entities (collectively "Atlanticare") Please refer to form 990, schedule o,
which contains the AH system's community benefit statement and summary of all entities which comprise
IAtlanticare for further information on how the organization's hospitals and other healthcare facilities further
lAtlanticare's charitable tax-exempt purposes by promoting the health of the community and meet the




Form and Line Reference

Explanation

Schedule H, Part VI, Question 6

Atlanticare Health System, Inc ("AH system") is a tax-exempt organization located in Atla ntic City, New
Jersey It Is an affiliate member of the Geisinger health and affiliates, h aving joined the enterprise
October of 2015 AH system Is the sole corporate member of var ious healthcare related organizations, the
majority of which are tax-exempt entities (coll ectively "Atlanticare") Please refer to form 990, schedule o,
which contains the organiza tion's community benefit statement The following are the not for-profit
Atlanticare Healt hcare System, Inc entities Atlanticare Health System, Inc
============================= == Atlanticare Health System, Inc ("AH system") is the
tax-exempt parent of the Atlantica re Health System, Inc and affiliates system ("system") This integrated
healthcare delive ry system consists of a group of affiliated healthcare organizations The sole member or
s tockholder of each entity Is either AH system or another system affiliate controlled by AH system

System Is an integrated network of healthcare providers throughout the state of N ew Jersey Atlanticare
Health System, Inc Is an organization recognized by the Internal R evenue Service as tax-exempt
pursuant to internal revenue code 501(c)(3) and as a supporti ng organization pursuant to internal
revenue code 509(a)(3) AH system ensures that its sy stem provides medically necessary healthcare
services to all individuals regardless of rac e, color, creed, sex, national origin of ability to pay No
individuals are denied necessa ry medical care, treatment or services AH system Is the sole corporate
member of Atlantic are regional medical center ("AMRC"), a hospital providing comprehensive inpatient,
outpat 1ent and emergency services ARMC operates consistently with the following criteria outlin ed in IRS
revenue ruling 69-545 1 Provides medically necessary healthcare services to al | individuals regardless of
ability to pay, including charity care, self-pay, Medicare and Medicaid patients, 2 Operates an active
emergency department for all persons, which 1s o pen 24 hours a day, 7 days a week, 365 days per year,
3 Maintains an open medical staff, with privileges available to all qualified physicians, 4 Control of It rests
with its boa rd of trustees and the board of trustees of Atlanticare Health System, Inc Both boards ar e
comprised of independent civic leaders and other prominent members of the community, and 5 Surplus
funds are used to Improve the quality of patient care, expand and renovate fac ilities and advance medical
care, programs and activities Atlanticare Regional Medical Ce nter
=================================== Atlanticare regional medical center ("ARMC") Is a
593-bed non-profit acute care medical center located in Atlantic City, Atlantic county, N ew Jersey ARMC
Is recognized by the Internal Revenue Service as an Internal revenue code section 501(c)(3) tax-exempt
organization Pursuant to its charitable purposes, AMRC provi des medically necessary healthcare services
to all individuals in a non-discriminatory man ner regardless of race, color, creed, sex, national origin or
ability to pay Moreover, AR MC operates consistently with the criteria outlined in IRS revenue ruling 69-
545 Atlantic are Regional Health Services, a New Jersey nonprofit corporation

Atlanticare Reglonal Health
Services, a Ne w Jersey nonprofit organization 1s an organization recognized by the Internal Revenue Serv
Ice as tax-exempt pursuant to internal revenue code 501(c)(3) and as a non-private foundat 1on pursuant
to internal revenue code 509(a)(3) Atlanticare Behavioral Health, Inc =====
============================== Atlanticare Behavioral Health, Inc Is an organization reco
gnized by the Internal Revenue Service as tax-exempt pursuant to internal revenue code 501 (c)(3) and
as a non-private foundation pursuant to internal revenue code 509(a){(1) The or ganization provides
medically necessary healthcare services to all individuals in a non-di scriminatory manner regardless of
race, color, creed, sex, national origin, religion or ab Ility to pay Atlanticare Behavioral Health, Inc
manages a 34-bed acute care psychiatric facility in Atlantic County, New Jersey and operates 26 locations
throughout the region T he organization provides inpatient, partial hospitalization, and intensive
outpatient prog rams for adults and older adults diagnosed with psychiatric and dual disorders Atlanticar e
Behavioral Health, Inc Is accredited by the Joint Commission on Accreditation for Healt hcare
Organizations Atlanticare Foundation ====================== Atlanticare Foundation, Inc Is
an organization recognized by the Internal Revenue Service as tax-exempt pursuant to internal revenue
code 501(c)(3) and as a non-private foundation pursuant to internal r evenue code 509(a)(1) Through
fundraising activities the organization supports the charit able purposes, programs and services of
Atlanticar




Form and Line Reference

Explanation

Schedule H, Part VI, Question 6

e Regional Medical Center, a related internal revenue code 501(c)(3) tax-exempt organizati on, that
provides medically necessary healthcare services to all individuals in a non-disc riminatory manner
regardless of race, color, creed, sex, national origin, religion or abil ity to pay Atlanticare Health
Engagement, Inc =================================== Atlant icare Health
Engagement, Inc Is an organization recognized by the internal revenue servic e as tax-exempt pursuant
to internal revenue code 501(c)(3) The organization supports and deploys health status improvement
Initiatives and strategies related to population health for the community It serves Atlanticare Health
Services, Inc ========================== ======= Atlanticare Health Services, Inc Is an
organization recognized by the internal re venue service as tax-exempt pursuant to internal revenue code
501(c)(3) and as a non-priva te foundation pursuant to internal revenue code 509(a)(2) The organization
Is primarily a n ambulatory care network that reaches beyond Atlanticare Regional Medical Center to addre
ss the health and wellness needs for the regions residents throughout all stages of life Atlanticare
Physician Group, PA ================================= Atlanticare Physician Group,

P A s an organization recognized by the Internal Revenue Service as tax-exempt pu rsuant to internal
revenue code 501(c)(3) and as a non-private foundation pursuant to inte rnal revenue code 509(a)(3)

The organization provides services outside of the hospital at mosphere to specialize In preventive care and
In diagnosing and treating various ilinesses The following are the for profit Atlanticare Healthcare System,
Inc entities Atlantica re Assurance Alliance, Inc
==================================== A for-profit entity whose sole shareholder 1s AH
system The organization provides benefits related to malpractice liability insurance to its members

Atlanticare Health Solutions, Inc =================== =============== A for-profit
entity whose sole shareholder is AH system The entity I1s an accountable care organization for Atlanticare
Health System Atlanticare Surgery Center, | | ¢ ================================= A

limited hability company taxed as a partnership located in Egg Harbor Township, Atlantic County, New
Jersey The organization provides he althcare services to individuals Cooperative Healthcare Services of
South Jersey, LLC
======================================================= A |limited liability
company taxed as a partnership owned by Atlanticare Health System, Inc The organization provides
health care services to individuals English Creek Assurance, LTD
============================= A controlled foreign corporation by Atlanticare Health
System, Inc The organization was f ormed and operates solely in Bermuda South Jersey Oncology
Properties, LLC =========== ============================= A limited lability
company taxed as a partnership with a pe rcentage owned by Atlanticare Health Services, Inc The
organization provides healthcare s ervices to individuals
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Schedule H, Part III, Section B Not applicable The entity and related provider organizations are located in New Jersey No community

Question 7 benefit report Is filed with the state of New Jersey
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Form 990 Schedule H, Part V Section A. Hospital Facilities
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

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

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTION 5

In 2016, AtlantiCare Regional Medical Center conducted its required community health needs assessment
("CHNA") for Atlantic County, New Jersey In addition to a review of primary and secondary data sources,
the assessment ensured that the organization received feedback from community leaders through formal
meetings where findings were shared for validation and input Community resident feedback was also
collected through a formal survey and a series of focus groups which were conducted in various locations
across our community Additional efforts were taken to ensure that all members of our community, including
minority and underserved members were included as part of these feedback sessions A follow-up
implementation strategy was also drafted in 2016 to document how AtlantiCare was going to meet the
community's identified needs The 2016 CHNA expanded upon themes found in the 2013 assessment

SCHEDULE H, PART V, SECTION B,
QUESTIONS 7A 8 7D

THE ORGANIZATION IS AN AFFILIATE WITHIN ATLANTICARE HEALTH SYSTEM ("ATLANTICARE"), A MEMBER
OF GEISINGER HEALTH, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM DUE TO CHARACTER
LIMITATIONS, THE WEBSITE LISTED IN PART V, SECTION B, QUESTION 7A, IS THE HOME PAGE FOR
ATLANTICARE THE CHNA CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED ON ATLANTICARE'S
WEBSITE HTTPS //WWW ATLANTICARE ORG/FOR-OUR-COMMUNITY/PROGRAMS/COMMUNITY-NEEDS-ASS
ESSMENT BOTH OF ATLANTICARE REGIONAL MEDICAL CENTER'S 2013 AND 2016 CHNA'S CAN BE FOUND
ON THE ABOVE WEBSITE




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

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

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

Form and Line Reference

Explanation

SCHEDULE H, PART V,
SECTION B, QUESTION 8

In 2016, AtlantiCare Reglional Medical Center conducted its required community health needs assessment for Atlantic
County, New Jersey Through the assessment, several needs within the County were identified As a result
AtlantiCare, along with support from its community partners, works to find solutions for those prioritized needs To
date, at least one strategy per prioritized need has been identified and continued implementation and revisions of
proposed strategies are ongoing The newest assessment identified several new priorities for our community These
Include safety, drug and alcohol addiction, other mental health needs, and food insecurity AtlantiCare REGIONAL
MEDICAL CENTER Is actively seeking out partnerships to better understand the root causes of these social
determinants of health It s also working to identify opportunities and partners to accelerate and support ongoing
efforts to make a greater impact and improve the health of our community WE HAVE BEGUN IMPLEMENTING
PROGRAMS SUCH AS OUR OPIOID RESPONSE, FOOD SECURITY INITIATIVE AND INFANT MORTALITY INITIATIVE IN
RESPONSE TO IDENTIFIED NEEDS IN THE CHNA

SCHEDULE H, PART V,
SECTION B, QUESTION 10

THE ORGANIZATION IS AN AFFILIATE WITHIN ATLANTICARE HEALTH SYSTEM ("ATLANTICARE"), A MEMBER OF
GEISINGER HEALTH, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM DUE TO CHARACTER
LIMITATIONS, THE WEBSITE LISTED IN PART V, SECTION B, QUESTION 10, IS THE HOME PAGE FOR ATLANTICARE
THE IMPLEMENTATION STRATEGY CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN ATLANTICARE'S
WEBSITE https //www atlanticare org/assets/images/services/foundation/2016-communi ty-implementation-
strategy pdf




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

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

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B, QUESTION 11

In 2013, AtlantiCare Regional Medical Center conducted its initial required CHNA in
collaboration with Bacharach Institute for Rehabilitation, which Is also located in Atlantic
County, New Jersey It again assessed the community in 2016, with a report published
during 2016 In addition to a review of primary and secondary data sources, AtlantiCare
REGIONAL MEDICAL CENTER ensured that feedback from community leaders through
formal meetings where findings were shared for validation and input was obtained
Community resident feedback was also collected through a series of focus groups and
through the implementation of a resident survey Additional efforts were taken to ensure
that all members of our community, including minority and underserved members, were
included as part of these feedback efforts Community needs that emerged from this
assessment were reviewed and were prioritized for greater organizational support in order
to address The 2016 CHNA identified the following needs community safety,
addictions/mental health services, food insecurity/access to healthy foods, and
infrastructure support These have shifted since our previous survey as a result of recent
casino closures, the downturn of the housing market, and the lack of available jobs in our
local economy Our community Is also facing a significant rise in drug use, specifically
oploids, and the crime that corresponds with drug use An updated implementation strategy
has been adopted to share our progress on previously stated needs, and to incorporate our
actions to the new needs that have emerged as community priorities Weaved into our
implementation strategy Is the understanding that, in order to have a greater impact on our
community, more formalized partnerships need to be established with our local social
service and government agencies to develop a more comprehensive approach to meeting
the stated needs of our community Hospitals are not required to, nor can they respond to
all unmet needs In the community Any needs not addressed by the approved
implementation strategy are either already being addressed by other agencies within the
hospital's service area or have been deemed to not be a viable use of existing resources
Unmet needs and the community partners who impact these will continue to be monitored
and assessed annually to ensure that AtlantiCare remains agile and responsive to the needs
that have the largest impact on the health of our community

SCH H,PART V,SECT B,Q'S
2,3],6A&B,13B&H,15E,16],18E,19E,20E,21C8&D, 23,24

NOT APPLICABLE




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

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

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION
B, QUESTION 16

THE ORGANIZATION IS AN AFFILIATE WITHIN ATLANTICARE HEALTH SYSTEM ("ATLANTICARE"), A MEMBER
OF GEISINGER HEALTH, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM DUE TO CHARACTER
LIMITATIONS, THE WEBSITE LISTED IN PART V, SECTION B, QUESTIONS 16A, 16B AND 16C, IS THE
ABBREVIATED WEBSITE FOR ATLANTICARE THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY,
FINANCIAL ASSISTANCE APPLICATION AND PLAIN LANGUAGE SUMMARY CAN BE ACCESSED AT THE
FOLLOWING URL WHICH IS INCLUDED IN ATLANTICARE'S WEBSITE

HTTPS //WWW ATLANTICARE ORG/PATIENTS-AND-VISITORS/FOR-PATIENTS/BILLING-AND
-INSURANCE/FINANCIAL-ASSISTANCE/




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

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

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

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

Name and address

Type of Facility (describe)

1 ARMC CANCER CAREFACULTY PRACTICE
2500 ENGLISH CREEK AVE BUILDING 40
EGG HARBOR TOWNSHIP, NJ 08234

CANCER CARE INSTUTUTE, IMAGING CENTER AND
GYNECOLOGY/ONCOLOGY

1 ARMC SATELLITE EMERGENCY DEPARTMENT
219 NORTH WHITE HORSE PIKE
HAMMONTON, NJ 080372014

SATELLITE EMERGENCY DEPARTMENT

2 ARMC THE CANCER CARE INSTITUTE
106 COURT HOUSE SOUTH DENNIS RD BL
CAPE MAY COURT HOUSE, NJ 08210

CANCER CARE INSTITUTE, LAB, PHARMACY, SURGERY
CENTER/ONCOLOGY

3 ARMC ADULT PARTIAL CARE SERVICES
400 CHRIS GAUPP DRIVE
GALLOWAY, NJ 08205

BEHAVIORAL HEALTH CLINIC

4 ATLANTICARE PHARMSPECIALTY CARE CLINIC
54 WEST JIMMIE LEEDS ROAD
GALLOWAY, NJ 082059401

PHARMACY, SPECIALTY CARE

5 CHILD PARTIAL HOSPITALIZATION
6010 BLACK HORSE PIKE
EGG HARBOR TOWNSHIP, NJ 08234

ADOLESCENT BEHAVIORAL HEALTH

6 ARMC WOUND HEALING CENTER
2500 ENGLISH CREEK AVE BLDG 700 ST
EGG HARBOR TOWNSHIP, NJ 08234

WOUND CARE

7 ATLANTICARE HEALTHPLEX
1401 ATLANTIC AVENUE
ATLANTIC CITY, NJ 08401

CLINIC, SPECIALTY CARE CLINIC, RADIOLOGY, LAB, SCC,
INFECT DISEASE, POST ACUTE CARE

8 ARMC FACULTY PRACTICE
1925 PACIFIC AVENUE
ATLANTIC CITY, NJ 08401

CARDIAC DIAGNOSTIC, SURGERY GROUP, HOSPITALISTS,
PSYCH AND TRAUMA

9 ARMC WOUND HEALING CENTER
219 N WHITE HORSE PIKE
HAMMONTON, NJ 08037

WOUND CARE

10 ARMC PREADMISSION TESTING
2500 ENGLISH CREEK AVENUE BLDG 20
EGG HARBOR TOWNSHIP, NJ 08234

PREADMISSION TESTING
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

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

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES
90-0779828
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

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

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 17
3 Enter total number of other organizations listed in the line 1 table . . > 11

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



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

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

Return Reference Explanation

SCHEDULE I, PART I, QUESTION 2 |GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER INFORMATION, INCLUDING

WRITTEN DOCUMENTATION AND RECEIPTS

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

90-0779828

ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ATLANTICARE REGIONAL
MEDICAL CENTER

1925 PACIFIC AVENUE
ATLANTIC CITY, NJ 08401

21-0634549

501(C)(3)

282,870

PROGRAM SUPPORT

ATLANTICARE FOUNDATION
2500 ENGLISH CREEK AVE
EGG HARBOR TWP, NJ 08234

22-2148992

501(C)(3)

500,000

PROGRAM SUPPORT




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN CANCER SOCIETY 13-1788491 501(C)(3) 10,000 PROGRAM SUPPORT
250 WILLIAMS STREET NW
ATLANTA, GA 30303
AMERICAN NATIONAL RED 53-0196605 501(C)(3) 20,000 PROGRAM SUPPORT

CROSS
431 18TH ST NW
WASHINGTON, DC 20006




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN ORG OF NURSING 36-3591337 501(C)(6) 10,000 PROGRAM SUPPORT
EXECUTIVES
155 N WACKER DRIVE STE 400
CHICAGO, IL 60606
BACHARACH HOSPITAL 22-3049576 501(C)(3) 6,450 PROGRAM SUPPORT

FOUNDATION
61 W JIMMIE LEEDS ROAD
POMONA, NJ 08240




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

(g) Description of

(h) Purpose of grant

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

BIG BROTHERS&BIG SISTERS 02-0679846 501(C)(3) 12,500 PROGRAM SUPPORT
ATLANTIC&CAPE CO

450 TILTON RD STE 214

NORTHFIELD, NJ 08225

BOYS & GIRLS CLUB OF AC 23-7253748 501(C)(3) 10,000 PROGRAM SUPPORT

317 N PENNSYLVANIA AVE
ATLANTIC CITY, NJ 08401




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BURLINGTON COUNTY 23-7356054 501(C)(6) 5,240 PROGRAM SUPPORT

CHAMBER OF COMMERCE
100 TECHNOLOGY WAY
MOUNT LAUREL, NJ 08054

CAPE MAY COUNTY CHAMBER 21-0698652 501(C)(6) 6,997 PROGRAM SUPPORT
OF COMMERCE

PO BOX 74

CAPE MAY COURT HOUSE, NJ
082100074




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

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CASA OF ATLANTIC AND CAPE 22-3348198 501(C)(3) 5,725 PROGRAM SUPPORT
MAY COUNTIES
321 SHORE ROAD
SOMERS POINT, NJ 08244
CHAMBER OF COMMERCE OF 21-0418780 501(C)(6) 5,640 PROGRAM SUPPORT

SO NJ
4015 MAIN STREET
VOORHEES, NJ 08043




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
55,000 PROGRAM SUPPORT

EIGER MARKETING GROUP
323 SOUTH PITNEY ROAD STE
203

GALLOWAY, NJ 08205

GREATER ATLANTIC CITY 21-0398240 501(C)(6) 12,229 PROGRAM SUPPORT

CHAMBER
12 S VIRGINIA AVE
ATLANTIC CITY, NJ 08401




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

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HANSEN FOUNDATION INC 31-1667973 501(C)(3) 6,000 PROGRAM SUPPORT
4 E JIMMIE LEEDS ROAD
GALLOWAY, NJ 08205
JERSEY SHORE COUNCILBOYS 21-0634999 501(C)(3) 17,350 PROGRAM SUPPORT

SCOUTS OF AMERICA
1518 RIDGEWAY ROAD
TOMS RIVER, NJ 08755




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEWISH FAMILY SVC OF 22-2119902 501(C)(3) 10,000 PROGRAM SUPPORT
ATLANTIC & CAPE MAY CO
607 N JEROME AVE
MARGATE, NJ 08402
JOHN R ELLIOTT FOUNDATION 22-3760241 501(C)(3) 9,500 PROGRAM SUPPORT

125 ST ANDREWS DRIVE
EGG HARBOR TWP, NJ 08234




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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

METROPOLITAN
BUSINESS&CITIZENS
ASSOCIATION

1616 PACIFIC AVENUE
ATLANTIC CITY, NJ 08401

22-3141369

501(C)(6)

12,000

PROGRAM SUPPORT

MILTON & BETTY KATZ JCC
501 NORTH JEROME AVENUE
MARGATE, NJ 08402

21-0624476

501(C)(3)

15,500

PROGRAM SUPPORT




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PHILIPPINE NURSES 36-3364009 501(C)(7) 6,000 PROGRAM SUPPORT
ASSOCIATION
904 JAMESPORT DR
TOMS RIVER,NJ 08753
STOCKTON UNIVERSITY 22-2832788 501(C)(3) 9,500 PROGRAM SUPPORT

101 VERA KING FARRIS DRIVE

GALLOWAY, NJ 08205




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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ARNOLD P GOLD FOUNDATION 22-3371907 501(C)(3) 10,000 PROGRAM SUPPORT
7 BAYCREST COURT
MARGATE, NJ 08402
SOUTHERN NEW JERSEY 21-0666900 501(C)(6) 5,500

DEVELOP COUNCIL
900 RT 168 STE D-4
TURNERSVILLE, NJ 08012

PROGRAM SUPPORT




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

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

SOUTHERN OCEAN CO 21-0501991 501(C)(6) 5,395 PROGRAM SUPPORT
CHAMBER OF COMMERCE

265 WEST 9TH STREET

SHIP BOTTOM, NJ 08008

THE LINKS INCORPORATED 63-6057610 501(C)(3) 10,500 PROGRAM SUPPORT

1200 MASSACHUSETTS AVE
NwW
WASHINGTON, DC 20005




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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

THE MISS AMERICA
ORGANIZATION

PO BOX 1919
ATLANTIC CITY, NJ
084041919

21-0600245

501(C)(4)

44,371

PROGRAM SUPPORT

UNITED WAY OF ATLANTIC
COUNTY

4 E JIMMIE LEEDS ROAD STE
10
GALLOWAY, NJ 082054465

21-0646540

501(C)(3)

77,240

PROGRAM SUPPORT
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

90-0779828

BELEN Questions Regarding Compensation

Yes | No

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

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

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

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

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

| Return Reference

Explanation

SCHEDULE J, PART I, QUESTION 4A

THE FOLLOWING INDIVIDUALS RECEIVED A SEVERANCE PAYMENT DURING CALENDAR YEAR 2017 WHICH WAS INCLUDED IN EACH INDIVIDUAL'S 2017 FORM
W-2, BOX 5 AS TAXABLE MEDICARE WAGES DAVID P TILTON, $828,696, STEVEN M BLUMBERG, $394,284, JAMES P NOLAN, JR , CPA, $510,592, RENE A
ZANELOTTI-BUNTING, $183,745 AND IRA R PEEZICK, $119,063

SCHEDULE J, PART I, QUESTION 4B

THE AMOUNT REFLECTED IN COLUMN B(III) FOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN INTERNAL REVENUE CODE SECTION 457(F)
PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN) WHICH ARE NO LONGER SUBJECT TO A SUBSTANTIAL RISK OF COMPLETE FORFEITURE THE AMOUNTS
OUTLINED HEREIN WERE INCLUDED IN EACH INDIVIDUAL'S 2017 FORM W-2, BOX 5, AS TAXABLE MEDICARE WAGES EDELYN L MILLER, $181,433, WALTER A
GREINER, $38,883, MARILOUISE VENDITTI, M D , $38,166, JOAN MARY BRENNAN, $41,598, TERRI LU SCHIEDER, $33,483, CHARISSE FIZER, $27,834, ROBERTA
O BEGLEY, $30,100, JOSEPH J MCCARTHY, CPA, $17,558, DOMINIC S MOFFA, $8,684, STEVEN M BLUMBERG, $120,385, JAMES P NOLAN, JR , CPA, $58,930,
RENE A ZANELOTTI-BUNTING, $1,590 AND IRA R PEEZICK, $2,055 THE DEFERRED COMPENSATION AMOUNT IN COLUMN (C) FOR THE FOLLOWING
INDIVIDUALS INCLUDES UNVESTED BENEFITS IN AN INTERNAL REVENUE CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN)
WHICH ARE SUBJECT TO A SUBSTANTIAL RISK OF COMPLETE FORFEITURE ACCORDINGLY, THE INDIVIDUALS MAY NEVER ACTUALLY RECEIVE THIS UNVESTED
BENEFIT AMOUNT THE AMOUNTS QUTLINED HEREIN WERE NOT INCLUDED IN EACH INDIVIDUAL'S 2017 FORM W-2, BOX 5, AS TAXABLE MEDICARE WAGES
EDELYN L MILLER, $215,185, MARGARET A BELFIELD, $42,167, RICHARD D LOVERING, $32,492, HAK J KIM, $29,167, WALTER A GREINER, $34,656, DONNA
MICHAEL-ZIEREIS, ESQ , $27,600, CHRISTOPHER A SCANZERA, $46,890, MARILOUISE VENDITTI, M D, $38,067, JOAN MARY BRENNAN, $39,333, TERRI LU
SCHIEDER, $29,950, CHARISSE FIZER, $24,183, ROBERTA O BEGLEY, $26,000, JOSEPH J MCCARTHY, CPA, $16,798, JATIN MOTIWAL, $46,200 AND DOMINIC S
MOFFA, $132,001 THE DEFERRED COMPENSATION AMOUNT IN COLUMN (C) FOR THE FOLLOWING INDIVIDUALS INCLUDES UNVESTED BENEFITS IN A LONG-
TERM INCENTIVE PLAN WHICH ARE SUBJECT TO A SUBSTANTIAL RISK OF COMPLETE FORFEITURE ACCORDINGLY, THE INDIVIDUALS MAY NEVER ACTUALLY
RECEIVE THIS UNVESTED BENEFIT AMOUNT THE AMOUNTS OUTLINED HEREIN WERE NOT INCLUDED IN EACH INDIVIDUAL'S 2017 FORM W-2, BOX 5, AS
TAXABLE MEDICARE WAGES LORI S HERNDON, $150,150, MARGARET A BELFIELD, $48,510, RICHARD D LOVERING, $38,325 AND JOAN MARY BRENNAN,
$28,350

SCHEDULE J, PART I, QUESTION 7
AND CORE FORM, PART VII

CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART II RECEIVED A BONUS DURING CALENDAR YEAR 2017 WHICH AMOUNTS WERE INCLUDED IN COLUMN B
(ITI) HEREIN AND IN EACH INDIVIDUAL'S 2017 FORM W-2, BOX 5, AS TAXABLE MEDICARE WAGES PLEASE REFER TO THIS SECTION OF THE FORM 990,
SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

SCHEDULE J, PART II, COLUMN F

THE AMOUNTS REPORTED IN SCHEDULE J, PART II, COLUMN (F) FOR THE FOLLOWING INDIVIDUALS INCLUDES VESTED BENEFITS IN AN INTERNAL REVENUE
CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN) BECAUSE THESE AMOUNTS WERE NO LONGER SUBIJECT TO A SUBSTANTIAL
RISK OF COMPLETE FORFEITURE THESE AMOUNTS WERE REPORTED AS DEFERRED COMPENSATION ON PRIOR YEARS' FORMS 990 AND ARE NOW BEING
TREATED AS TAXABLE INCOME AND REPORTED ON EACH INDIVIDUAL'S 2017 FORM W-2, BOX 5, AS TAXABLE MEDICARE WAGES AS FOLLOWS EDELYN L
MILLER, $181,433, WALTER A GREINER, $33,647, MARILOUISE VENDITTI, M D, $38,166, JOAN MARY BRENNAN, $26,923, TERRI LU SCHIEDER, $26,113,
CHARISSE FIZER, $27,834, ROBERTA O BEGLEY, $25,250, JOSEPH J MCCARTHY, CPA, $16,308, STEVEN M BLUMBERG, $56,756, JAMES P NOLAN, JR , CPA,

$58,930 AND IRA R PEEZICK, $2,055

Schedule J (Form 990)Y 2017
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ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1BLAIR A BERGEN MD 1 0
o piata ! . o o o o o 0
(n) 340,685 211,450 21,912 10,507 23,912 608,466
1JOHN B BULGER DO MBA 1 0
TRUSTEE ( ) __________________________ o o o o o
() 459,432 141,596 122,313 19,212 27,689 770,242
2MOHAMED H ELNAHAL MD | (| 0
TRUSTEE ( ) __________________________ o o o o o
() 424,643 160,390 2,838 11,341 32,244 631,456
3LORI S HERNDON 1 0
TRUSTEE - AHS ( ) __________________________ o o o o o
PRESIDENT/CEO
/ (n) 711,896 309,685 168,061 163,437 24,898 1,377,977
4EDELYN L MILLER | 0
TRUSTEE ( ) __________________________ o o o o o
() 885,853 358,117 321,689 234,397 22,002 1,822,058 181,433
5MARGARET A BELFIELD 1 449,408
TRUSTEE - EVP & COO Op oty ! ?6_’35_4 . ?5_’?2_9 _________ ! (_)1_’?5_6 . f5_’90_3 _________ ’ ?8_"}5_0 _____________ 0
(n) 0
6 0] 0
ALEXANDER ONOPCHENKO | [ o o oo oo oo | L oozl o ool el ooy ol o
MD
TRUSTEE () 433,759 17,308 4,982 11,449 29,699 497,197 0
7RICHARD D LOVERING 1 0
TRST-VICE CHAIR/SVP ( ) __________________________ o o o o o 0
ADMIN CHRO
(n) 343,941 131,742 53,390 81,767 36,128 646,968
8HAK ] KIM | 0
TRUSTEE - TREASURER/VP ( ) __________________________ o o o o o
& CFO
() 245,329 77,188 22,384 43,049 7,577 395,527
9WALTER A GREINER | 0
TRST-TREAS/SVP&CFO(TRM ( ) __________________________ o o o o o
2/3/18
/3/18) (n) 384,986 145,733 103,355 46,095 9,338 689,507 33,647
10 | 0
DONNA MICHAEL-ZIEREIS ( ) __________________________ o o o o o 0
ES
v SENERAL () 292,527 86,625 28,327 38,865 36,502 483,246 0
COUNSEL/ASST SEC
11 | 0
CHRISTOPHER A SCANZERA ( ) __________________________ o o o o o 0
Up 8 CHIEF INFORMATION ;) 321,330 93,893 29,777 56,936 22,541 524,477 0
12 | 0
MARILOUISE VENDITTI MD ( ) __________________________ o o o o o 0
CHIEF MEDICAL OFFICER
() 409,609 122,719 92,597 50,510 16,639 692,074 38,166
13]JOAN MARY BRENNAN 1 260,800
SR VP QUALITY & PERFORM R G Ok ! ?(1’%5_4 _________ ?7_’!25_8 . ??’?5_7 .. ?0_’(38_2 _________ 6 59_’(_)5_1 ... f6_,‘.32_3
EXCEL (n) 0 0 0 0 0 0 0
14TERRI LU SCHIEDER | 326,239
e o 32623 107,119 82,213 43,145 33,317 592,033 26,113
Buspev. [ 4 -~ °-°°°"°"°-°-°-°-°~7-") ~TTT/TTTETEEE~|"TT°TTTTEEETETOC(TTTTTTTTEEETTTTTTTTTTTEETTl TTOTTTETTETTT
() Y 0 0 0 0 0 0
15CHARISSE FIZER 1 263,548
O e ohe s AMB o 26354 88,854 69,168 34,207 14,539 470,316 27,834
15 (= 1 1~ (s e e
() 0 0 0 0 0 0 0
16ROBERTA O BEGLEY | 280,377
VP NURSING/CNO ! o I ?7_"}9_1 .. 26_’12_8 _________ ?8_’33_8 .. f7_’?6_6 _________ > _1(i,(io_0 . fs_’%s_o
(D) 0
17 1
JOSEPH ] MCCARTHY CPA ( ) __________________________ o 99 o o o
VP FINANCIAL OPERATIONS
() 179,370 61,509 52,115 28,901 36,872 358,767 16,308
18BARBARA YOUNG | 150,177
ASSISTANT VP SUPPLY 2 R }8_’§3_7 __________ 1_’f3_4 __________ 6_’f0_1 . _1?1’?5_9 _________ ! ??’30_8 _____________ 0
CHAIN () 0 0 0 0 0 0
19JATIN MOTIWAL 1 289,777
VP PHYSICIAN PRACTICE R sk ?3_’35_8 _________ f‘t’?g_l ... f7_’§9_5 . ?0_’5_39_0 _________ > ffi’?l_l _____________
ADMIN (n) 0 0 0 0 0 0 0




Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (i) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
21JULIA DREW 1 148,478
EXECUTIVE DIRECTOR ® e _15_’(33_2 __________ 6_’{9_2 __________ fi’?s_l __________ 9_’{8_9 _________ ! ?%’?4_2 _____________ 0
() Y 0 0 0 0 0
;E"&%@%LIFJUESCATY(';;SCH () 121,104 14,132 2,103 6,825 23,626 167,790
() Y 0 0 0 0 0
2SAMANTHA A KILEY | 128,659
EXECUTIVE DIRECTOR 2 T _11’5_;6_3 ___________ EG_S __________ ?’90_7 _________ ?2_’26_6 _________ ! ?2_'?6_3 _____________
() 0 0 0 0 0 0
gﬁg{’(‘%ﬁ CTALUCCIMD | (1) 405,062 86,550 26,382 11,372 15,350 544,716
() 0 0 0 0 0 0
gi@"éIECSIEQKINS MD (1) 418,409 88,750 990 11,338 34,087 553,574
() 0 0 0 0 0 0
gEEgEIENTHOMPSON MD 1 (1) 381,697 98,720 26,626 11,419 39,022 557,484
() 0 0 0 0 0 0
gmg%ﬁ,\? ALI MD 0] 391,052 94,800 18,990 11,282 34,453 550,577
() 0 0 0 0 0 0
ZE%rC(iIASNDEANGELO MD (1) 399,130 87,150 4,356 11,371 5,875 507,882
() Y 0 0 0
8DAVID P TILTON 1) 0 0
FORMER OFFICER | | mm e e e e e e | ool oo il il Y e
() 672,103 301,447 1,108,043 27,879 2,013 2,111,485
9DOMINIC S MOFFA 1 0
FORMER OFFICER ! T o o o ! o I, o !
() 757,502 331,077 74,786 151,213 33,895 1,348,473 0
ES%EE\QEgF'EIEEHMBERG () 0 267,725 514,669 8,667 0 791,061 56,756
() of TTT T T T T oS Y Y
11JAMES P NOLAN JR CPA | (1) 0 0
FORMER OFFICER | | oo oo mmm oo | ol ol il ol el e
() 0 0 569,522 8,667 578,189 58,930
12 | 0
RENE A ZANELOTTI- O 0 0 0 0 0
BUNTING () ) 1 o e )
FORMER OFFICER 0 185,335 0 0 185,335 0
:gg;il;NoAFEIl\éEgOLL 0 148,195 17,675 268 6,842 18,972 191,952 0
() of TTT T T T T T S P
14IRA R PEEZICK 1) 0 0
FORMER OFFICER | | ccccmmm e oo o o | ool ol il il i
(n 0 0 121,118 0 0 121,118 2,055
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

90-0779828
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



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

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

(1) DAVID D WOODARD FAMILY MEMBER OF 17,404 |ATLANTICARE REG MC EMPLOYEE No
TRUSTEE

FAMILY MEMBER OF 24,055 [ATLANTICARE REG MC EMPLOYEE No

(2) IVENNY D LOPEZ
TRUSTEE

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

Explanation

Return Reference

Schedule L {Form 990 or 990-EZ) 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

90-0779828

990 Schedule O, Supplemental Information

Return Explanation

Reference
CORE ALL ORGANIZATIONS IN THIS GROUP FORM 990 ARE AFFILIATES WITHIN GEISINGER HEALTH AND AFFILIATES, A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") AS REFLECTED ON CORE FORM, PART |, LINES 3
PART I, AND 4 AND ALSO IN PART VI, LINES 1A AND 1B, THERE ARE A TOTAL OF SIXTEEN VOTING MEMBERS ON THE BOARD
LINES 3 &4 | OF TRUSTEES OF ATLANTICARE REGIONAL MEDICAL CENTER, THE LARGEST ENTITY IN THIS GROUP FORM 990 AT
& PART VI, YEAR END, OF THESE SIXTEEN VOTING MEMBERS, EIGHT ARE NON-INDEPENDENT UNDER THE CURRENT INTERNAL
SECTION A, | REVENUE SERVICE RULES AND REGULATIONS ALTHOUGH THIS FEDERAL FORM 990 SHOWS ONLY EIGHT
Q'S 1A & 1B | INDEPENDENT BOARD OF TRUSTEES UNDER THE INTERNAL REVENUE SERVICE RULES AND REGULATIONS, THIS

ORGANIZATION ACTS IN A CHARITABLE TAX-EXEMPT MANNER FOR PURPOSES OF INTERNAL REVENUE CODE
SECTION 501(C)(3) AND IS CONTROLLED BY ATLANTICARE HEALTH SYSTEM, INC , AN INTERNAL REVENUE CODE
SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION, WHICH IS GOVERNED BY A BOARD OF DIRECTORS, A MAJORITY OF
WHICH ARE INDEPENDENT VOTING MEMBERS IN ADDITION, ATLANTICARE HEALTH SYSTEM, INC IS CONTROLLED BY
GEISINGER HEALTH, AN INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION, WHICH IS
GOVERNED BY A BOARD OF DIRECTORS, A MAJORITY OF WHICH ARE COMPRISED OF INDEPENDENT VOTING
MEMBERS




990 Schedule O, Supplemental Information

Return Reference

Explanation

CORE FORM, PART
Ill, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

AtlantiCare Health System, Inc Feid 22-3265213 AtlantiCare Health System, Inc ("System" ) 1s a TAX-EXEMPT
organization located in Atlantic City, New Jersey It I1s an affiliate me mber of Geisinger Health and affiliates, having joined
the enterprise In October 2015 The System Is the sole corporate member of various healthcare related organizations, the
majo nty of which are tax-exempt entities (collectively "AtlantiCare") The System provides le adership, managerial and
support services to a number of affillated healthcare related org anizations The internal revenue service has recognized
the System as being a tax-exempt o rganization under internal revenue code ("IRC") code 501(c)(3) System and affiliates
("At lantiCare") are part of an integrated healthcare delivery system dedicated to transforming healthcare at the regional
level by providing high quality health and wellness services AtlantiCare includes the System, AtlantiCare Regional
Medical Center ("ARMCformerly the At lantic City Medical Center), AtlantiCare Behavioral Health ("ABH"), AtlantiCare
Foundation ("Foundation"), AtlantiCare Health Services ("Services"), AtlantiCare Health Solutions (" Health Solutions™)
and AtlantiCare Health Engagement ("Engagement”) Additionally, other A tlantiCare divisions participate in other
healthcare related activities in collaboration w ith other members of the community The region's largest healthcare
organization and large st non-casino employer, AtlantiCare's more than 5,500 employees serve the community In mor e
than 90 locations AtlantiCare and its affilated organizations are governed by more tha n 50 volunteer community leaders
who dedicate considerable time and energy toward the ulti mate achievement of AtlantiCare's mission, vision and values
Mission statement We make a difference In health and healing, one person at a time, through
trusting relationships Vision ====== AtlantiCare builds healthy communities together Values ==== == AtlantiCare
stresses the following values Integrity ========= Our behaviors consistent ly reflect the highest ethical standards
Respect ======= We treat each other with kindnes s, dignity and compassion Safety ====== Safety of patients and
staff I1s our top priority Service ======= Service Is defined and measured by our customers AtlantiCare strives to deliver
excellence In every Interaction Teamwork ======== We work together to achieve our goals Charitable purpose
AtlantiCares primary service offering of hea Ithcare delivery, integrated with the complementary
and strategic service offerings of hea Ith information and health engagement, focuses on delivering quality and value at
every st age of health healthy, at-risk and with acute or chronic iliness We are deeply committed to providing healthcare
services to all individuals who reside In our primary and regiona | service areas In a hon-discriminatory manner regardless
of medical condition, race, colo r, creed, sex, national origin




990 Schedule O, Supplemental Information

Return Reference

Explanation

CORE FORM, PART
Ill, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

, handicap, age, lifestyle, financial status or ability to pay ARMC Is one of two "safety net" hospitals in southern New
Jersey providing approximately $22 million in charity care , at cost, which represents approximately 90% of the charity
care provided In Atlantic Cou nty Within the region, AtlantiCare provides more charity care than the 7 closest hospital s
combined To further ensure that our community's healthcare needs are meet, AtlantiCare also provides free care to
patients that do not meet the state eligibility requirements fo r charity care designation or who are not compliant in
pursuing eligibility status While the above statistics alone differentiate AtlantiCare's commitment to the community 1t serv
es, It recognizes that health and the assurance of good health are truly cultivated beyond the walls of its clinical settings
As such, AtlantiCare has established itself within 1t s service area as a collaborator and partner to agencies and services
that improve the qua Iity of life for our area residents AtlantiCare sponsors many charitable agencies and the Ir programs,
which provide substantial benefit and close evident service gaps These progr ams include services for older adults,
community outreach programs for at-risk populations , support initiatives for the continued healing of patients and their
caregivers post disc harge, in addition to health promotion and disease prevention campaigns to improve overall health
and well-being Examples include AtlantiCare's support of the United Way of Greate r Philadelphia and Southern New
Jersey, which through the generosity of AtlantiCare employ ees, raised approximately $125,000 and its employee-led
fundraising efforts to support the American Heart Association which raised $83,962 during the 2018 NJ Spring Heart
Walk Add itional community agencies which AtlantiCare and its employees have supported include, but not imited to, the
Big Brothers & Big Sisters, Jewish Family Services, Ruth Newman Shapi ro Heart & Cancer Memorial Fund, Shirley Mae
Breast Cancer Assistance Fund, Gilda's Club o f South Jersey, March of Dimes, and the American Cancer Society
AtlantiCare hosts and sup ports various professional and higher educational programs and strongly believes In invest ing
in the Individuals who one day will become healthcare professionals Employees partici pate in job shadow days and
conduct career presentations and sKkills fairs at local schools In addition, AtlantiCare offers scholarships and other forms
of support to local student s who wish to pursue nursing and allied health degrees and sponsors technical honor soclet
les In total, annual a minimum of 10 scholarships were awarded AtlantiCare also created the AtlantiCare Scholars
program In 2015, which assisted people In developing new skills b y extending scholarships to displaced casino workers
who lost their job as a result of cas Ino closures in Atlantic City 28 individuals received scholarships to the local
community college while this program wa
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CORE FORM, PART
Ill, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

s In place AtlantiCare offers various well-being events and activities throughout the com munity These events are
promoted In a variety of ways Including via social media, the Atl antiCare website, word of mouth, and distributed at
community events Examples of events | nclude - Cancer Survivors Day - Diabetes, breast cancer, and stroke support
groups - Weig ht loss surgery seminars & support groups - First aid and CPR courses - Healthy baby class es such as
prenatal and breastfeeding classes - Healthy cooking demonstrations - Senior Un Iversity, an educational lecture series
for older adults - Oplates and Narcotics Anonymous - Prediabetes class - Matter of Balance Fall Prevention Series -
Everyone with Diabetes D i1abetes Empowerment & Education Program (DEEP) In addition to educational events,
AtlantiC are brings health and wellness services to the community through risk based screenings (fo r example, blood
pressure, body mass index, and cholesterol) Specially trained nurses and health care professionals provide screenings
In an effort to detect health conditions ear ly when they are easier to treat, educate participants about healthy lifestyle
behaviors, and to refer individuals to needed programs and support services In addition to screening s, AtlantiCare
conducts educational lectures, health fairs, cooking demonstrations and oth er health events at a variety of venues,
Including senior centers, faith based organizatio ns, municipalities, and other community settings where individuals gather
together In 201 8, AtlantiCare attended 147 community events (55 in FY 2018) and conducted 411 (152 1n FY 2018)
wellness screenings |In addition to the aforementioned activities, AtlantiCare opera tes four signature community
programs whose sole focus Is to Improve the health and well-b eing of our community These innovative programs are
Healthy Schools, Healthy Children, Gr owing Green, Healing Arts, and new to the list, Healing Atlantic County, an
Initiative aim ed at combatting the local opioid epidemic Healthy Schools, Healthy Children partners wit h over 110
schools In a variety of different modalities to teach children, parents, and st aff about the importance of healthy eating and
physical activity Signature components of this program are the school nurse lecture series and professional development
workshops th at provide education and resources to school personnel In 2018, we worked to expand our o fferings to
address the emotional wellness needs of children as well
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CORE FORM, PART
IIl, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

The AtlantiCare Growing Green program addresses the root causes of chronic disease by incr easing consumption of
healthy foods through the creation of access points for fresh, local produce This program has funded the construction of
42 school gardens and 19 community g ardens In Southeastern New Jersey In 2018, AtlantiCares Pantry at the Plex, a
healthful f ood pantry which services our patients in greatest need, who are deemed food insecure at o ur Willam L
Gormley HealthPlex in Atlantic City Through this inthative and our Pop Up Fruit/Veggies Markets, we provided Atlantic
City residents with 221,403 pounds of healthy food, 69% of which were fresh fruits and vegetables in 2018 We also
conducted our first p ilot of summer meals in 2018, In collaboration with the Community Food Bank of NJ, to prov ide a
healthy lunch and health education to 230 children and their families during the sum mer when school lunches were no
longer available These two aforementioned programs have c ollectively impacted well over 10,000 lives Healing Aris I1s a
unique Initiative designed to showcase original artwork By Integrating the arts within and near our facilities, we v isibly
demonstrate our intent to create a healing presence in our community And lastly, H ealing Atlantic County works hard at
determine root causes for substance abuse and Is focu sed on reducing overall opioid-related deaths This effort has led
to a reduction of opiol d prescribed, community disposal receptacles for unwanted and potentially harmful medicati ons,
Increased treatment facilities, and ongoing recovery supports These programs allow u s to serve distinct audiences
children and their caretakes, those with limited access to healthy foods, those impacted by the opiate crisis, and those
seeking respite and healing Non grant funded staffing costs to support screening outreach and the aforementioned sign
ature programs in 2018 totaled approximately $257,614 49 Furthermore, AtlantiCare embrace s Its strategic commitment
to diversity and inclusion We have positioned diversity as a s trategic business priority that aligns with our overall vision,
mission and values At the heart of our diversity and inclusion efforts, are our dedicated and engaged Employee Reso
urce Groups ("ERGs") These groups of physicians and staff help us with cultural and commu nity awareness activities,
education, and community outreach, thus impacting employee enga gement, customer experiences, and community
connectivity The groups are formed around com mon Interests but are open to all employees The groups continue to
experience membership growth from 33 members in 2010, to 362 active members in 2018 Current groups include Afr
ican-American ("LEGACY"), Asian-Pacific ("APEG"), Disabilities ("CAARE"), Interfaith ("PAT HS"), Latino ("ALMA"),
LGBTQ ("PRIDE"), Military ("HONORS"), and Women ("LEADS") In 2018, we launched the newest ERGs our Recovery
("HOPE") and Fitness/Well-Being ("BALANCE") grou ps These groups have been aw
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elcomed addition to our Employee Resource Group Family Examples of some ERG activities In clude - Annual "Strength
In Diversity” event which Is open to students, employees and com munity members - Nutrition education program to over
450 students in the community to comm emorate National Nutrnition Month - Sent care packages to deployed military
employees - Hos ted welcome back activities for returning deployed employees - Provided various educationa | sessions
for physicians and staff on culturally competent health care practices - Design ated additional Combat Wounded Veteran
parking spots at various facilities - Obtained Heal thcare Equality Index (HEI) Leader status for AtlantiCare for 7th
consecutive year - Donat ed breastfeeding cooler bags to new moms in OB departments for 3rd year - Sponsored a food
drive for the Pantry at the Plex - Sponsored the Migrant Children Summer Clothing Drive - Sponsored the collection of
gently used purses and accessories for students In local scho ols - Collected and donated over 300 Prom dresses and a
large number of shoes, evening bag s, and accessories, for local students Through fundraising activities, our ERGs are
able t o provide financial and in-kind support to community programs and organizations In 2018, our ERGs donated
$8,500 In financial support to various community organizations Additiona lly, they supported various community
organizations through participation in walks, health and career fairs, as well as other in-kind donations AtlantiCare Is
proud to have recelv ed the following awards and recognitions -uUs
News & World Report recognizes AtlantiCare Regional Medical Center as one of the best hospitals in 16 specialties for
2015-16 - Baby-Friendly USA Inc , recog nizes The Roger B Hansen Center for Childbirth at ARMC Mainland Campus
as a Baby-Friendly Designated birth facility - Human Rights Foundation recognizes AtlantiCare as a "Leader in LGBT
Healthcare Equality” through its Health Care Equality Index ("HEI") 2016, 2015, 20 14, 2013 and 2012 - American Heart
Association recognizes AtlantiCare as a Platinum-Level Fit-Friendly Worksite 2016 - American Heart Association
recognizes AtlantiCare as a Bron ze level for the Workplace Health Achievement Index (2017), Silver level (2018) -
Atlanti Care earned CEO Cancer Gold Standard Accreditation for workplace wellness 2017 - New Jers ey Business and
Industry Assoclation recognizes AtlantiCare with its Outstanding Employer Award 2014 - Named In HealthGrades as one
of America's Best 100 Hospitals for cardiac car e (2014-2017), joint replacement (2015), and orthopedic surgery (2015) -
ARMC joint commi ssion's named a top performer on key quality measures - 2013 - ARMC Mainland ICU received the
silver Beacon Award for critical care nursing excellence - 2013 - ARMC earned reaccr editation by the American Society
for Metabolic and Bariatric Surgery ("ASMBS") as a Baria tric Surgery Center of Excelle
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nce ("BSCOE") - 2013 - AtlantiCare PRIDE employee resource group achieved "leader in LGBT healthcare equalty”
status In the Healthcare Equality Index ("HEI") for the second conse cutive year - 2012-2017 - AtlantiCare Homecare
named one of the "top 100" home care agenc les In the nation by Homecare Elite - 2013-2016 - AtlantiCares Center for
Childbirth earn ed Baby Friendly designation for highest quality care of infants - Apex Quality Award Sur gery Center
Cape May Court House In addition, AtlantiCare provides a significant positive economic contribution to the community
AtlantiCare directly impacts the community in a p ositive manner by virtue of employing close to 6,000 area residents
AtlantiCare supports the local business community by purchasing goods and services from many local area busines ses
as well as participating in community based organizations as volunteers or board membe rs AtlantiCare Regional
Medical Center Feld 21-0634549 Background ========== ARMC Is a 5 93-bed, not-for-profit hospital that was founded
In 1898 as a ten-bed facility In a conver ted home on Ohio Avenue In Atlantic City The internal revenue service has
recognized ARMC as being a tax-exempt organization under IRC code 501(c)(3) ARMC operates consistently w ith the
following criteria outlined In IRS revenue ruling 69-545 ARMC provides urgent and emergent healthcare services to all
individuals and also provides elective procedures to individuals 1n a non-discriminatory manner regardless of medical
condition, race, color, ¢ reed, sex, national origins, handicap, age, lifestyle, financial status or ability to pay ARMC
operates three active emergency rooms for all persons, which are open 24 hours a day , 7 days a week, 365 days per
year, ARMC maintains an open medical staff, with privileges avallable to all qualified physicians, Control of ARMC rests
with 1ts board of trustees, w hich 1s comprised of independent civic leaders and other prominent members of the
communit y, and Surplus funds are used to iImprove the quality of patient care, expand and renovate facilities and
advance medical care, programs and activites The operations of ARMC, as s hown through the factors outlined above
and other information contained herein, clearly de monstrate that the use and control of ARMC 1s for the benefit of the
public and that no pa rt of the iIncome or net earnings of the organization inures to the benefit of any private individual nor
IS any private interest being served other than incidentally
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ARMC's City Campus Is located In Atlantic City where the hospital was founded, and I1s a bu sy metropolitan hospital
serving a growing resident population and more than 35 million to urists each year ARMC's Mainland Campus, which
opened In 1975, is located In Galloway, Ne w Jersey, one of the state's fastest growing residential and commercial areas
ARMC also h as a satellite emergency department in Hammonton, NJ ARMC offers a number of outpatient s ervices
spread out over 90 locations One of these locations, the AtlantiCare HealthPlex, which is located in Atlantic City, offers
services regardless of the ability to pay ARMC Is a teaching hospital, training residents in a number of specialties ARMC
18 home to man y centers of excellence and specialized services, several of which are exclusive to the re gion - Level Il
Regional Trauma Center - Neonatal Intensive Care Unit ("NICU") - Accredit ed Chest Pain Center - Accredited Stroke
Center - Heart Institute - the region’s only full service cardiac surgery program - The Joint Institute - Stanley M Grossman
Pediatric Cen ter - The Cancer Care Institute - Center for Surgical Weight Loss and Wellness - Roger B Hansen Center
for Childbirth - Psychiatric Unit and Crisis Intervention Program - Special Care Center - T E A M Diabetes - Wound Care
Center ARMC s proud of its affiliations with renowned healthcare organizations including but not limited to Rothman
Institute, Thomas Jefferson University Hospital, The Children's Hospital of Philadelphia, and Fox Chase Canc er Center
Mission, Vision and Values Mission Statement To care for the
sick, Injured and poor In an environment where patients, their families and physicians are extended a superior level of
personal service, where quality | mproves In measurable terms, in an environment which respects the dignity of the
patient, family and all on the healthcare team Vision ====== ARMC wiIll be the premier healthcare p rovider in New
Jersey We will achieve and sustain excellence in quality of care and perso nal service through total conformance to
customer’s expectations while providing an outsta nding work environment Charitable purpose
ARMC provides urgent and eme rgent healthcare services to all individuals and also provides elective procedures to indi
viduals In a non-discriminatory manner regardless of medical condition, race, color, creed , sex, national origins,
handicap, age, lifestyle, financial status or ability to pay Mor eover, ARMC provides healthcare services to patients who
meet certain criteria defined by the New Jersey department of health and human services without charge or at amounts
less t han established rates The cost of providing these services and supplies to patients who m eet the state-mandated
charity care eligibility requirements approximated $21 million and $22 million for fiscal year 2018 and fiscal year 2017,
respectively The significant reduc tion in the cost of providing
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charity care I1s the result of ARMC's efforts In assisting patients to enroll in the State Medicaid Program The estimated
unreimbursed cost of providing care to Medicaid patients w as $35 million and $50 million for fiscal year 2018 and fiscal
year 2017, respectively Be cause ARMC does not pursue collections of amounts determined to qualify as charity care, t
hey are not reported as revenue ARMC also provides free care to patients who do not meet the state eligibility
requirements or are not compliant in pursuing eligibility status Su ch amounts are included in the consolidated
statements of operations and changes In net as sets as part of the provision for uncollectibles, net of any recoveries
realized through c ollection efforts ARMC has also instituted a self-pay discount policy that imits charges for medical
services to an amount not to exceed the lesser of the calculated amounts gene rally billed under IRC 501(r)(5) or 115% of
the applicable Medicare reimbursement rate for all qualified uninsured patients who are not eligible for existing state,
federal and loc al programs Additionally, the company sponsors other charitable programs, which provide s ubstantial
benefit to the broader community Such programs include services to the needy a nd elderly population that require
specials support, various clinical outreach programs as well as health promotion and education for the general community
welfare ARMC's collecti on policies include discounts for those patients who are uninsured but do not qualify for the state
charity care program ARMC s one of two designated safety net hospitals in sout hern New Jersey providing
approximately 90% of the charity care in Atlantic County and mor e charity care than the 7 closest hospitals combined
Awards and recognitions - U S News & World Report recognizes AtlantiCare Regional
Medical Center as o ne of the best hospitals in 16 specialties for 2015-16 - Baby-Friendly USA Inc , recogni zes The
Roger B Hansen Center for Childbirth at ARMC Mainland Campus as a Baby-Friendly D esignated birth facility - Named
In HealthGrades as one of America’'s Best 100 Hospitals f or cardiac care (2015-2015), joint replacement (2015), and
orthopedic surgery (2015) - AR MC joint commission's named a top performer on key quality measures - 2013 -U S
News & World Report named ARMC "the best hospital in the region” - recognizing 10 specialties - 2 012/2013 - ARMC
mainland ICU recelved the silver beacon award for critical care nursing e xcellence - 2013 - ARMC earned
reaccreditation by the American Society for Metabolic and Bariatric Surgery ("ASMBS") as a Bariatric Surgery Center of
Excellence ("BSCOE") - 2013 AtlantiCare Behavioral Health ("ABH") Feild 21-0721208 ABH Is southeastern New
Jersey's la rgest provider of behavioral health and substance abuse/addiction recovery services With 22 locations
throughout the region, ABH offers a broad range of services to help individua Is and their families with ser
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lous mental llinesses, anxieties related to school or job stress, and marriage counseling services ABH also provides
employee assistance programs for area employers, which include employee counseling services, behavioral health and
wellness programs and critical incide nt debriefing services ABH manages a 34-bed psychiatric inpatient program located
at the mainland campus and a psychiatric crisis intervention program at the city campus of ARMC The internal revenue
service has recognized ABH as a tax-exempt organization under IRC cod e 501(c)(3) The majority of ABH's patients are
underinsured (Medicaid/Medicare) or uninsu red ABH provides services to clients without insurance coverage and
charges rates based o n a sliding scale fee based on income and family size The cost of providing these service s and
supplies to patients that meet the established criteria approximated $783,783 and $1 458,681 for the fiscal year 2018
and the fiscal year 2017, respectively ABH provides man y of their services under grants from state and federal
agencies Such programs Include D epartment of Human Services - Adult outpatient program - Int
ensive outpatient treatment - Adult Partial Care - Adult Early Intervention Program - R esidential intensive support team
- Supported housing - Supported employment - Substanc e abuse intensive outpatient treatment for medically indigent
adults - Program assertive community treatment Department of Children and Families - -
School based youth services program - Oakcrest teen center - School based youth serv ices program Atlantic City teen
center - School based youth services program - Buena teen center and Buena Regional middle school - Hammonton
family success center Department of Children and Families - Adolescent pregnancy prevention initiative - Oakcrest High
School - Juvenile delinquency prevention - Atlantic City High School - Department of Human Ser vices - Children and
adolescent outpatient treatment - Moblle outreach - Substance abus e treatment services to women U S Department of
Health and Human Services - Primary and Health and Human Services AtlantiCare
Foundat 1on ("Foundation") Feild 22-2148992 The Foundation exists to improve the health and wellbe ing of our
community through a comprehensive development program to support safe, equitabl e, quality healthcare, and to
promote healthy behaviors The Iinternal revenue service has recognized the Foundation as being a tax-exempt
organization under IRC code 501(c)(3) The Foundation i1s committed to supporting AtlantiCare's expansion and clinical
Investments by securing the financial resources necessary to ensure high quality evidenced based medicin e for current
and future generations
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AtlantiCare Health Services ("Services”) Feld 22-3265214 Services Is primarily an ambulat ory care network that reaches
beyond the hospital to address the health and wellness needs for the regions residents throughout all stages of life The
Internal revenue service has recognized services as being a tax-exempt organization under the IRC code 501(c)(3) Serv
ices programs Include - AtlantiCare Surgery Center LLC, a full service, freestanding ambu latory surgery centers -
AtlantiCare Life Center, offering a full spectrum of health and wellness, physical and rehabilitative conditioning -
AtlantiCare Clinical Labs, providing lab services at fifteen convenient locations - AtlantiCare Home Care Nurses and
other he althcare professionals make home visits to assist patients with their medical needs - Atl antiCare Hospice works
with patients and their families to enhance the end stages of life In the comfortable surroundings of the patient's home -
AtlantiCare Health Park, a region al healthcare ambulatory care campus offering a variety of services - AtlantiCare
Occupat 1onal Medicine provides occupational medicine for businesses and municipalities, including the treatment of work
related injuries - Mission Healthcare, a program offering primary care to the homeless population operating as a federally
qualified health center AtlantiC are Physician Group, p a ("APG") Feild 02-0701782 APG provides services In and
outside of the hospital atmosphere to specialize in preventive care and in diagnosing and treating v arious Illnesses The
Internal revenue service has recognized services as being a tax-exem pt organization under the IRC 501(c)(3) -
AtlantiCare primary/urgent care centers (locate d in Atlantic, Cape May, Burlington, and Ocean counties) offering primary
care and urgent care as an alternative to more expensive emergency room treatment - Pavilion OB/GYN a ful | service
obstetrics and gynecology practice - Select specialty practices including surgi cal, ENT, and Urology AtlantiCare
Information Technology ("AIT") AtlantiCare Information Technology (a division of AtlantiCare Health System, Inc )
supports all other AtlantiCare affiliates to achieve maximum results through the use of information technology AIT's inn
ovative networking technology enhances the speed and efficiency of patient's diagnosis and treatment while maintaining
patient confidentiality and safety AIT has been recognized f or its innovation in healthcare through the following awards -
Top 100 integrated healthc are systems by hospitals and health network magazine - Top (7) networked healthcare syste
ms In the United States for information technology by healthcare informatics magazine Atl antiCare Health Engagement,
Inc Feid 61-1608389 At the end of 2009 AtlantiCare Health En gagement, Inc was established to support the
development of health management capabilitie s and structures, and health status improvement initiatives for the benefit
of the broader community ARMC contributed f
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or the year ended December 31, 2012 and 2013 $2,000,000 and $5,000,000 respectively, and a n additional $10,000,000
in 2014 In 2015, the medical center contributed $15,000,000 to s upport the ongoing mission of Health Engagement
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CORE EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
FORM, INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN
PART I, OR ABILITY TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN
LINE 4D SCHEDULE O
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CORE THE TOTAL VOTING AND INDEPENDENT VOTING MEMBERS DISCLOSED ON PAGE 1 OF THIS FORM 990 IS FOR
FORM, ATLANTICARE REGIONAL MEDICAL CENTER, THE LARGEST SUBORDINATE ORGANIZATION INCLUDED IN THE GROUP
PART I, EXEMPTION RULING AND IN THIS CONSOLIDATED GROUP FORM 990 OUTLINED BELOW IS THE VOTING AND
SUMMARY

INDEPENDENT VOTING DISCLOSURE INFORMATION FOR ALL OTHER ORGANIZATIONS INCLUDED IN THE GROUP
EXEMPTION - ATLANTICARE BEHAVIORAL HEALTH, INC , 16 VOTING, 8 INDEPENDENT, - ATLANTICARE REGIONAL
HEALTH SERVICES A NEW JERSEY NONPROFIT CORPORATION, 16 VOTING, 8 INDEPENDENT, - ATLANTICARE
FOUNDATION, 25 VOTING, 16 INDEPENDENT, - ATLANTICARE HEALTH ENGAGEMENT, 4 VOTING, 0 INDEPENDENT, AND
- ATLANTICARE HEALTH SERVICES, INC , 16 VOTING, 8 INDEPENDENT
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CORE ATLANTICARE HEALTH SYSTEM, INC ("SYSTEM") IS THE SOLE MEMBER OF ALL ORGANIZATIONS INCLUDED IN THIS

FORM, CONSOLIDATED GROUP FORM 990 WITH THE EXCEPTION OF ATLANTICARE REGIONAL MEDICAL CENTER ("ARMC"),

PART VI, ATLANTICARE HEALTH SERVICES, INC ("SERVICES") AND ATLANTICARE BEHAVIORAL HEALTH, INC ("ABH")

SECTION A, | ATLANTICARE REGIONAL HEALTH SERVICES, A NEW JERSEY NON-PROFIT CORPORATION HAS THE RIGHT TO ELECT

QUESTIONS | THE MEMBERS OF THE ARMC, SERVICES, AND ABH BOARDS OF TRUSTEES AND HAS CERTAIN RESERVED POWERS

6&7 AS DEFINED IN ARMC, SERVICES AND ABH BYLAWS GEISINGER HEALTH ("GH") IS THE SOLE MEMBER OF THE
SYSTEM GH HAS THE ULTIMATE AUTHORITY AND RIGHT TO ELECT THE MEMBERS OF EACH SUBORDINATE
ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS DEFINED IN EACH SUBORDINATE
ORGANIZATION'S BYLAWS
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CORE THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 ARE AFFILIATES WITHIN GEISINGER
FORM, HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH
PART VI, INCLUDES ATLANTICARE HEALTH SYSTEM, INC ("AH SYSTEM") THIS FEDERAL FORM 990 WAS provided TO AH
SECTION B, | SYSTEM'S GOVERNING BODY, ITS FULL BOARD OF TRUSTEES, FOR REVIEW PRIOR TO FILING WITH THE INTERNAL
QUESTION | REVENUE SERVICE ("IRS") THE ORGANIZATION HAS DELEGATED THE FORM 990 PREPARATION, REVIEW AND FILING

PROCESS TO AH SYSTEM'S GOVERNING BODY, ITS BOARD OF TRUSTEES AS PART OF THE TAX RETURN
PREPARATION PROCESS THE SYSTEM HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING ("CPA") FIRM WITH
EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO
PREPARE THE FEDERAL FORM 990 THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE SYSTEM'S
FINANCE PERSONNEL AND INTERNAL WORKING GROUP TO OBTAIN THE INFORMATION NEEDED IN ORDER TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND
FURNISHED IT TO AH SYSTEM'S FINANCE PERSONNEL AND INTERNAL WORKING GROUP FOR THEIR REVIEW AH
SYSTEM'S FINANCE PERSONNEL AND INTERNAL WORKING GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND
DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM REVISIONS WERE MADE TO THE DRAFT FEDERAL
FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO AH SYSTEM'S FINANCE
PERSONNEL AND INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO PROVIDING THE
FEDERAL FORM 990 TO EACH MEMBER OF AH SYSTEM'S GOVERNING BODY AND FILING WITH THE IRS A FORM 990
PRESENTATION WAS ALSO GIVEN BY THE CPA FIRM TO AH SYSTEM'S BOARD OF TRUSTEES PRIOR TO FILING
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CORE THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 ARE AFFILIATES WITHIN GEISINGER
FORM, HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH
PART VI, INCLUDES ATLANTICARE HEALTH SYSTEM, INC ("AH SYSTEM") AH SYSTEM HAS ADOPTED A CONFLICT OF INTEREST
SECTION B, | POLICY WHICH IS APPLICABLE TO ALL OF ITS SUBSIDIARY ORGANIZATIONS THE ORGANIZATIONS REGULARLY
QUESTION [ MONITOR AND ENFORCE COMPLIANCE WITH THIS CONFLICT OF INTEREST POLICY ANNUALLY ALL MEMBERS OF THE

BOARD OF TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL OF ALL AFFILIATES ARE REQUIRED TO
REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE THE COMPLETED
QUESTIONNAIRES ARE RETURNED TO THE ORGANIZATION AND AH SYSTEM'S GENERAL COUNSEL FOR REVIEW
THEREAFTER, THE GENERAL COUNSEL PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH
CONTAINS INFORMATION DISCLOSED ON AN INDIVIDUAL BY INDIVIDUAL BASIS AND PRESENTS THIS SUMMARY TO
AH SYSTEM'S GOVERNANCE COMMITTEE FOR ITS REVIEW AND DISCUSSION
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CORE THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 ARE AFFILIATES WITHIN GEISINGER
FORM, HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH
PART VI, INCLUDES ATLANTICARE HEALTH SYSTEM, INC ("AH SYSTEM") THE EXECUTIVE COMPENSATION COMMITTEE
SECTION B, | ("COMMITTEE") OF THE BOARD OF TRUSTEES ("BOARD") OF AH SYSTEM REVIEWS AND APPROVES THE
QUESTION | COMPENSATION PROVIDED TO THE EXECUTIVE STAFF THE COMPENSATION DECISIONS OF THE COMMITTEE ARE
15 SET WITHIN THE FRAMEWORK OF A FORMAL COMPENSATION PHILOSOPHY THAT IS APPROVED BY THE BOARD THE

COMPENSATION PHILOSOPHY APPROVES THE USE OF A NATIONAL PEER GROUP OF NOT-FOR-PROFIT HEALTHCARE
ORGANIZATIONS THAT ARE SIMILAR TO AH SYSTEM IN SIZE AND ORGANIZATIONAL CHARACTERISTICS THE KEY
ELEMENTS OF THE COMPENSATION PHILOSOPHY ARE TOTAL COMPENSATION POSITIONED AROUND THE 75TH
PERCENTILE, COMPOSED OF THE FOLLOWING ELEMENTS OF PAY - BASE SALARIES POSITIONED BETWEEN THE
MEDIAN AND THE 75TH PERCENTILE, - INCENTIVE OPPORTUNITIES COMPARABLE TO THOSE OF THE PEER GROUP
AND DESIGNED TO POSITION TOTAL CASH COMPENSATION AT THE 75TH PERCENTILE FOR EXPECTED
PERFORMANCE (INCLUDES BOTH ANNUAL AND LONG-TERM INCENTIVES), - EXECUTIVE BENEFITS POSITIONED AT
THE 75TH PERCENTILE, AND - CONSERVATIVE PERQUISITES AND SEVERANCE THE COMMITTEE APPROVES THE PAY
OF ALL EXECUTIVES IT SETS THE COMPENSATION FOR THE PRESIDENT AND CHIEF EXECUTIVE OFFICER
("PRESIDENT") THE PRESIDENT RECOMMENDS SALARY ADJUSTMENTS AND INCENTIVE AWARD PAYMENTS TO THE
COMMITTEE THE COMMITTEE CAN APPROVE, MODIFY OR REJECT THE PRESIDENT'S RECOMMENDATIONS AS
APPROPRIATE EACH YEAR, PRIOR TO MAKING CHANGES TO THE COMPENSATION OF ANY EXECUTIVE, THE
COMMITTEE ENGAGES AN INDEPENDENT, OUTSIDE CONSULTANT TO REVIEW EACH ELEMENT OF EXECUTIVE
COMPENSATION, INCLUDING SALARIES, INCENTIVES, BENEFITS, PERQUISITES, AND TOTAL COMPENSATION THE
INTENT OF THE REVIEW IS TO PROVIDE THE COMMITTEE WITH INFORMATION IT NEEDS TO ENSURE THAT
COMPENSATION PROVIDED TO THE SYSTEM'S EXECUTIVES IS REASONABLE, APPROPRIATE, AND CONSISTENT WITH
THE BOARD-APPROVED COMPENSATION PHILOSOPHY THE CONSULTANT COMPILES APPROPRIATE COMPARABILITY
DATA ON TOTAL COMPENSATION FROM A PEER GROUP OR ORGANIZATIONS COMPARABLE TO AH SYSTEM THE
COMMITTEE'S PROCESS FOR REVIEWING EXECUTIVE COMPENSATION ESTABLISHES A "REBUTTABLE PRESUMPTION
OF REASONABLENESS," AS DESCRIBED IN IRC SECTION 4958 - COMPENSATION FOR ALL EXECUTIVES IS APPROVED
IN ADVANCE BY A COMMITTEE MADE UP ENTIRELY OF INDEPENDENT DIRECTORS WITH NO CONFLICT OF INTEREST
WITH REGARD TO THE COMPENSATION DECISIONS - THE COMMITTEE OBTAINS AND RELIES ON APPROPRIATE
COMPARABILITY DATA ON TOTAL COMPENSATION IN MAKING THESE DECISIONS ("APPROPRIATE" MEANS DATA ON
PAY FOR LIKE JOBS IN LIKE ORGANIZATIONS AND LIKE CIRCUMSTANCES) - THE COMMITTEE DOCUMENTS ITS
PROCESS AND THE TERMS OF ITS DECISIONS IN TIMELY MINUTES
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SECTIONC,

THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 ARE AFFILIATES WITHIN GEISINGER
HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM CERTAIN ORGANIZATIONS
INCLUDED IN THIS CONSOLIDATED GROUP FROM 990 HAVE ISSUED TAX-EXEMPT BONDS TO FINANCE VARIOUS
CAPITAL IMPROVEMENT PROJECTS, RENOVATIONS AND EQUIPMENT IN CONJUNCTION WITH THE ISSUANCE OF
THESE TAX-EXEMPT BONDS, THE ISSUING ORGANIZATION'S FINANCIAL STATEMENTS WERE INCLUDED WITH THE
TAX-EXEMPT BOND PROSPECTUS WHICH WAS MADE AVAILABLE TO THE GENERAL PUBLIC FOR REVIEW IN
ADDITION, EACH ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE
OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT OF THE TREASURY
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CORE CORE FORM, PART VII INCLUDES, AS OF JUNE 30, 2018, THE MEMBERS OF THE BOARD OF TRUSTEES, O FFICERS,
FORM, AND KEY EMPLOYEES OF EACH OF THE ORGANIZATIONS INCLUDED IN THIS CONSOLIDATED GROU P FORM 990
PART VI OUTLINED BELOW IS A SUMMARY BY ORGANIZATION THE BOARD OF TRUSTEES FOR EACH OF THE FOLLOWING

SUBORDINATES INCLUDED IN THIS CONSOLIDATED GROUP FORM 990, AS OF JUNE 30, 2 018, IS IDENTICAL THESE
SUBORDINATES ARE - ATLANTICARE REGIONAL HEALTH SERVICES, A NEW J ERSEY NONPROFIT CORPORATION, -
ATLANTICARE REGIONAL MEDICAL CENTER, - ATLANTICARE HEALTH S ERVICES, INC , AND - ATLANTICARE
BEHAVIORAL HEALTH, INC THE BOARD OF TRUSTEE LIST REFLECT ED IN PART VIl FOR THESE SUBORDINATES
INCLUDES DAVID GODDARD THROUGH FRANCIS WREN, M D AT LANTICARE FOUNDATION INCLUDES PACIFICO
AGNELLINI, ESQ THROUGH BENJAMIN ZELTNER, ESQ PLEA SE NOTE THAT LORI S HERNDON IS ALSO A MEMBER OF
THIS ORGANIZATION'S BOARD OF TRUSTEES BUT IS ONLY DISCLOSED ONCE ON CORE FORM, PART VII OF THIS
CONSOLIDATED GROUP FORM 990 AS A BO ARD MEMBER OF ATLANTICARE REGIONAL HEALTH SERVICES, A NEW
JERSEY NONPROFIT CORPORATION, AT LANTICARE REGIONAL MEDICAL CENTER, ATLANTICARE HEALTH SERVICES,
INC , ATLANTICARE BEHAVIOR AL HEALTH, INC AND ATLANTICARE HEALTH ENGAGEMENT, INC ATLANTICARE
HEALTH ENGAGEMENT, INC INCLUDES RICHARD D LOVERING THROUGH WALTER A GREINER PLEASE NOTE THAT
MARGARET A BEL FIELD IS ALSO A MEMBER OF THIS ORGANIZATION'S BOARD OF TRUSTEES BUT IS ONLY
DISCLOSED ONCE ON CORE FORM, PART VIl OF THIS CONSOLIDATED GROUP FORM 990 AS A BOARD MEMBER OF
ATLANTICA RE FOUNDATION PLEASE NOTE THAT LORI S HERNDON IS ALSO A MEMBER OF THIS ORGANIZATION'S
BO ARD OF TRUSTEES BUT IS ONLY DISCLOSED ONCE ON CORE FORM, PART VII OF THIS CONSOLIDATED GRO UP
FORM 980 AS A BOARD MEMBER OF ATLANTICARE REGIONAL HEALTH SERVICES, A NEW JERSEY NONPRO FIT
CORPORATION, ATLANTICARE REGIONAL MEDICAL CENTER, ATLANTICARE HEALTH SERVICES, INC , A TLANTICARE
BEHAVIORAL HEALTH, INC AND ATLANTICARE FOUNDATION THE OFFICERS OF ALL ORGANIZ ATIONS INCLUDED IN
THIS CONSOLIDATED GROUP FORM 990 WHICH FOLLOW THE LIST OF ATLANTICARE B OARD OF TRUSTEES ON CORE
FORM, PART VIl OF THIS CONSOLIDATED GROUP FORM 990 ARE OUTLINED | N THE FOLLOWING ORDER
ATLANTICARE REGIONAL HEALTH SERVICES, A NEW JERSEY NONPROFIT CORPOR ATION ("ARHS") INCLUDES DONNA
MICHAEL-ZIEREIS, ESQ PLEASE NOTE THAT LORI S HERNDON (ATLA NTICARE REGIONAL MEDICAL CENTER
PRESIDENT/CHIEF EXECUTIVE OFFICER), MARGARET A BELFIELD ( ATLANTICARE REGIONAL MEDICAL CENTER
EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER), HAK J KIM (ATLANTICARE REGIONAL MEDICAL
CENTER VICE PRESIDENT AND CHIEF FINANCIAL OFFICE R) AND RICHARD D LOVERING (ATLANTICARE REGIONAL
MEDICAL CENTER SENIOR VP ADMIN SERVICES A ND CHIEF HUMAN RESOURCES OFFICER) ARE ALSO OFFICERS OF
ARHS BUT ARE ONLY DISCLOSED ONCE ON CORE FORM, PART VII OF THIS CONSOLIDATED GROUP FORM 990
ATLANTICARE REGIONAL MEDICAL CEN TER INCLUDES CHRISTOPHER A SCANZERA THROUGH BARBARA YOUNG
PLEASE NOTE THAT LORI S HERND ON (ATLANTICARE REGIONAL MEDIC




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE AL CENTER PRESIDENT/CHIEF EXECUTIVE OFFICER), MARGARET A BELFIELD (ATLANTICARE REGIONAL M EDICAL
FORM, CENTER EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER), HAK J KIM (ATLANTICA RE REGIONAL
PART VI MEDICAL CENTER VICE PRESIDENT AND CHIEF FINANCIAL OFFICER), RICHARD D LOVERIN G (ATLANTICARE

REGIONAL MEDICAL CENTER SENIOR VP ADMIN SERVICES AND CHIEF HUMAN RESOURCES OFFICER) AND DONNA
MICHAEL-ZIEREIS, ESQ (ATLANTICARE REGIONAL HEALTH SERVICES VP AND GENE RAL COUNSEL) ARE ALSO
OFFICERS OF ATLANTICARE REGIONAL MEDICAL CENTER BUT ARE ONLY DISCLOS ED ONCE ON CORE FORM, PART
VII OF THIS CONSOLIDATED GROUP FORM 990 ATLANTICARE HEALTH SER VICES, INC INCLUDES JATIN MOTIWAL
PLEASE NOTE THAT LORI' S HERNDON (ATLANTICARE REGIONAL MEDICAL CENTER PRESIDENT/CHIEF EXECUTIVE
OFFICER), MARGARET A BELFIELD (ATLANTICARE REGI ONAL MEDICAL CENTER EXECUTIVE VICE PRESIDENT AND
CHIEF OPERATING OFFICER), HAK J KIM (ATL ANTICARE REGIONAL MEDICAL CENTER VICE PRESIDENT AND CHIEF
FINANCIAL OFFICER), ROBERTA A B EGLEY (ATLANTICARE REGIONAL MEDICAL CENTER VP NURSING/CHIEF
NURSING OFFICER), RICHARD D L OVERING (ATLANTICARE REGIONAL MEDICAL CENTER SENIOR VP ADMIN
SERVICES AND CHIEF HUMAN RESO URCES OFFICER), DONNA MICHAEL-ZIEREIS, ESQ (ATLANTICARE REGIONAL
HEALTH SERVICES VP AND G ENERAL COUNSEL), MARILOUISE VENDITTI, MD (ATLANTICARE REGIONAL MEDICAL
CENTER CHIEF MEDI CAL OFFICER), JOSEPH J MCCARTHY, CPA (ATLANTICARE REGIONAL MEDICAL CENTER VP
FINANCIAL OP ERATIONS) AND BARBARA YOUNG (ATLANTICARE REGIONAL MEDICAL CENTER ASSISTANT VP -
SUPPLY CHA IN) ARE THE OFFICERS OF ATLANTICARE HEALTH SERVICES, INC BUT ARE ONLY DISCLOSED ONCE ON
C ORE FORM, PART VII OF THIS CONSOLIDATED GROUP FORM 990 ATLANTICARE BEHAVIORAL HEALTH, INC
INCLUDES JULIA DREW THROUGH LOYAL M OWNES PLEASE NOTE THAT LORI S HERNDON (ATLANTICAR E
REGIONAL MEDICAL CENTER PRESIDENT/CHIEF EXECUTIVE OFFICER), MARGARET A BELFIELD (ATLANT ICARE
REGIONAL MEDICAL CENTER EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER), ROBER TA A BEGLEY
(ATLANTICARE REGIONAL MEDICAL CENTER VP NURSING/CHIEF NURSING OFFICER), JOSEP HJ MCCARTHY, CPA
(ATLANTICARE REGIONAL MEDICAL CENTER VP FINANCIAL OPERATIONS), RICHARD D LOVERING (ATLANTICARE
REGIONAL MEDICAL CENTER SENIOR VP ADMIN SERVICES AND CHIEF HUMAN RESOURCES OFFICER), MARILOUISE
VENDITTI, MD (ATLANTICARE REGIONAL MEDICAL CENTER CHIEF M EDICAL OFFICER), DONNA MICHAEL-ZIEREIS,
ESQ (ATLANTICARE REGIONAL HEALTH SERVICES VP AND GENERAL COUNSEL) AND BARBARA YOUNG
(ATLANTICARE REGIONAL MEDICAL CENTER ASSISTANT VP - SUP PLY CHAIN) ARE ALSO OFFICERS OF ATLANTICARE
BEHAVIORAL HEALTH, INC BUT ARE ONLY DISCLOSED ONCE ON CORE FORM, PART VII OF THIS CONSOLIDATED
GROUP FORM 990 ATLANTICARE FOUNDATION | NCLUDES SAMANTHA A KILEY PLEASE NOTE THAT LORI S
HERNDON (ATLANTICARE REGIONAL MEDICAL CENTER PRESIDENT/CHIEF EXECUTIVE OFFICER), MARGARET A
BELFIELD (ATLANTICARE REGIONAL MEDI CAL CENTER EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING
OFFICER), RICHARD D LOVERING (ATL ANTICARE REGIONAL MEDICAL CENT




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE ER SENIOR VP ADMIN SERVICES AND CHIEF HUMAN RESOURCES OFFICER) AND JOSEPH J MCCARTHY, CPA
FORM, (ATLANTICARE REGIONAL MEDICAL CENTER VP FINANCIAL OPERATIONS) ARE ALSO OFFICERS OF ATLANT ICARE
PART VI FOUNDATION BUT ARE ONLY DISCLOSED ONCE ON CORE FORM, PART VIl OF THIS CONSOLIDATED G ROUP FORM

980 ATLANTICARE HEALTH ENGAGEMENT, INC DOES NOT LIST ANY ADDITIONAL OFFICERS | N CORE FORM, PART
VIl PLEASE NOTE THAT LORI S HERNDON (ATLANTICARE REGIONAL MEDICAL CENT ER PRESIDENT/CHIEF
EXECUTIVE OFFICER), HAK J KIM (ATLANTICARE REGIONAL MEDICAL CENTER VIC E PRESIDENT AND CHIEF
FINANCIAL OFFICER), MARGARET A BELFIELD (ATLANTICARE REGIONAL MEDIC AL CENTER EXECUTIVE VICE
PRESIDENT AND CHIEF OPERATING OFFICER), RICHARD D LOVERING (ATLA NTICARE REGIONAL MEDICAL CENTER
SENIOR VP ADMIN SERVICES AND CHIEF HUMAN RESOURCES OFFICER ) AND DONNA MICHAEL-ZIEREIS, ESQ
(ATLANTICARE REGIONAL HEALTH SERVICES VP AND GENERAL COU NSEL) ARE ALSO OFFICERS OF ATLANTICARE
HEALTH ENGAGEMENT, INC BUT ARE ONLY DISCLOSED ONCE ON CORE FORM, PART VII OF THIS CONSOLIDATED
GROUP FORM 990




990 Schedule O, Supplemental Information

Return Explanation

Reference
CORE CORE FORM, PART VIl AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS RECEIVING
FORM, COMPENSATION AND BENEFITS FROM THIS ORGANIZATION AND/OR RELATED ORGANIZATIONS PLEASE NOTE THIS
PART VI REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES OF THIS ORGANIZATION OR A RELATED
AND ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS ORGANIZATION'S
SCHEDULE | BOARD OF TRUSTEES
J




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE David P Tilton, former President/Chief Executive Officer of the organization, i1s still employed within Geisinger Health as the Chief
FORM, Integration Officer and Executive Vice President of Geisinger Health, a related internal revenue code section 501(c)(3) tax-exempt
PART VIl organization Dominic S Moffa, former Executive Vice President of the organization, 1s still employed within Geisinger Health as
AND the Executive Vice President and Chief Strategy Officer of Gelsinger Health, a related internal revenue code section 501(c)(3) tax-
SCHEDULE | exempt organization GLENN ANN STOLL, FORMER CORPORATE DIRECTOR REGIONAL BUSINESS DEVELOPMENT OF
J THE ORGANIZATION, IS STILL EMPLOYED WITHIN GEISINGER HEALTH AS THE ASSOCIATE VICE PRESIDENT MEDICAL
SPECIALTIES OF ATLANTICARE HEALTH SERVICES, INC




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE THIS ORGANIZATION IS AN AFFILIATE WITHIN GEISINGER HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED
FORM, HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SYSTEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
PART VII, ORGANIZATIONS CERTAIN BOARD OF TRUSTEE MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE FORM,
SECTION A, | PART VIl AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH THIS ORGANIZATION AND OTHER
COLUMN B | AFFILIATES WITHIN THE SYSTEM THE HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO

COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS
DEVOTED PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE
BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS WITHIN THE SYSTEM, THEIR RESPECTIVE HOURS PER
WEEK PER ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VII OF THIS FORM
980 THE HOURS REFLECTED ON CORE FORM, PART VII OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES,
REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF THE SYSTEM, NOT SOLELY THIS ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE Geisinger Health ("GH") Is currently the sole obligor under a series of bond 1ssues with a total outstanding balance of
FORM, $1,745,563,379, inclusive of unamortized original issue discount as of June 30, 2018 Because the bond proceeds are disbursed
PART X, to GH subsidiaries, the bond liabilities are reflected on the balance sheets of the following subsidiary organizations - Geisinger
LINE 20

Medical Center, EIN 24-0795959 - Geisinger Wyoming Valley Medical Center, EIN 23-1996150 - Geisinger Clinic, EIN 23-
6291113 - Marworth, EIN 23-2171417 - Geisinger System Services, EIN 23-2164794 - Community Medical Center, EIN 24-
0862246 - Geisinger-Bloomsburg Hospital, EIN 23-2193572 - Geisinger-Lewistown Hospital, EIN 23-1352187 - Holy Spint
Hospital, EIN 23-1512747 - GEISINGER COMMONWEALTH SCHOOL OF MEDICINE, EIN 26-0812968 - Atlanticare Regional
Medical Center, EIN 21-0634549 Schedule K was prepared on a consolidated basis and Is included in the Form 990 filing of
Geisinger Health, EIN 23-1995911




990 Schedule O, Supplemental Information

Return
Reference

Explanation

CORE
FORM,
PART XI,
QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE - CHANGE IN PENSION AND POSTRETIREMENT
LIABILITIES - $81,507,731, - TRANSFERS TO ATLANTICARE PHYSICIAN GROUP, P A , A RELATED INTERNAL REVENUE
CODE SECTION 501(C)3) TAX-EXEMPT ORGANIZATION - ($3,663,243), - COLAR MARKET TO MARKET ADJUSTMENT -
$532,098, - NET ASSETS RELEASED FROM RESTRICTION - $19,411,459, - NET ASSETS RELEASED FROM TEMPORARY
RESTRICTION - ($21,038,096), - CHAP DEFERRED REVENUE WRITE OFF - $2,186,732, - NET CHANGE IN TEMPORARILY
RESTRICTED NET ASSETS - ($863,309), AND - NET CHANGE IN PERMANENTLY RESTRICTED NET ASSETS - $64,795




990 Schedule O, Supplemental Information

Return

Explanation
Reference
CORE THE ORGANIZATION IS AN AFFILIATE WITHIN GEISINGER HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED
FORM, HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SYSTEM'S PARENT ENTITY IS GEISINGER HEALTH AN
PART XII, INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE SYSTEM FOR THE YEARS
QUESTION 2

ENDED JUNE 30, 2018 AND JUNE 30, 2017, RESPECTIVELY ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH
CONSOLIDATING SCHEDULES AN UNMODIFIED OPINION WAS ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM
GEISINGER HEALTH'S AUDIT AND COMPLIANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE
AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE THIS ORGANIZATION IS AN AFFILIATE WITHIN GEISINGER HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED
FORM, HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SYSTEM ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO
PART XII, PREPARE AND ISSUE A SYSTEM WIDE CONSOLIDATED AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR
QUESTION 3 | A-133 AUDIT THIS ORGANIZATION WAS INCLUDED IN THE SYSTEM WIDE A-133 AUDIT




990 Schedule O, Supplemental Information

B

Return Explanation
Reference
SCHEDULE | THE GIFTS, GRANTS AND CONTRIBUTIONS REFLECTED ON SCHEDULE B ARE AMOUNTS RECEIVED BY ALL ENTITIES

INCLUDED IN THIS CONSOLIDATED GROUP FORM 990 GIFTS, GRANTS AND CONTRIBUTIONS RECEIVED BY
ATLANTICARE REGIONAL MEDICAL CENTER ARE REFLECTED IN NUMBERS 1 THROUGH 3 GIFTS, GRANTS AND
CONTRIBUTIONS RECEIVED BY ATLANTICARE BEHAVIORAL HEALTH, INC ARE REFLECTED IN NUMBERS 4 THROUGH
15 GIFTS, GRANTS AND CONTRIBUTIONS RECEIVED BY ATLANTICARE FOUNDATION ARE REFLECTED IN NUMBERS 16

THROUGH 21 GIFTS, GRANTS AND CONTRIBUTIONS RECEIVED BY ATLANTICARE HEALTH SERVICES, INC ARE
REFLECTED IN NUMBER 20
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Employer identification number

90-0779828
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)ATLANTICARE HEALTH SYSTEM INC 61,276,989 COST
{2)ATLANTICARE HEALTH SYSTEM INC 2,812,416 COST
{3)ATLANTICARE HEALTH SYSTEM INC 1,069,903 COST
{4)ATLANTICARE HEALTH SYSTEM INC 1,703,863 COST

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017

m Supplemental Information

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

Explanation

| Return Reference
SCHEDULE R, GROUP EXEMPTION OUTLINED BELOW IS A LIST OF ORGANIZATIONS INCLUDED AS SUBORDINATES IN THE ATLANTICARE HEALTH SYSTEM, INC GROUP EXEMPTION RULING AND IN
THIS CONSOLIDATED GROUP FORM 990 ATLANTICARE REGIONAL MEDICAL CENTER (FEID 21-0634549) ATLANTICARE REGIONAL HEALTH SERVICES, A NEW
JERSEY NON PROFIT CORPORATION (FEID 80-0834222) ATLANTICARE BEHAVIORAL HEALTH, INC (FEID 21-0721208) ATLANTICARE FOUNDATION (FEID 22-
2148992) ATLANTICARE HEALTH ENGAGEMENT, INC (FEID 61-1608389) ATLANTICARE HEALTH SERVICES, INC (FEID 22-3265214)




Return Reference

Explanation

SCHEDULE R, PART V

THIS ORGANIZATION IS AN AFFILIATE WITHIN GEISINGER HEALTH AND AFFILIATES, A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM ("SYSTEM") TRANSFERS AMONGST AFFILIATES, INCLUDING PAYING AND/OR
ALLOCATING EXPENSES OCCUR IN THE ORDINARY COURSE OF BUSINESS THESE RELATED PARTY TRANSACTIONS
ARE RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THESE RELATED
ORGANIZATIONS THESE ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS
SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED
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Additional Data

Software 1ID:
Software Version:
EIN: 90-0779828

Name: ATLANTICARE HEALTH SYSTEM INC - SUBORDINATES

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity status
(If section 501(c)
(3))

Direct controlling

(f)

entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

2500 ENGLISH CREEK AVE
EGG HARBOR TOWNSHIP, NJ 08234
22-3265213

SUPPORT ARMC

NJ

501(C)(3)

509(A)(3)

Yes

2500 ENGLISH CREEK AVE BLDG C
EGG HARBOR TOWNSHIP, NJ 08234
02-0701782

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

ARMC

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
24-0795959

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-1995911

PHILANTHROPIC

PA

501(C)(3)

509(A)(1)

NA

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-6291113

HEALTH SVCS

PA

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-1996150

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2171417

D&A REHAB

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2311553

HEALTH INS

PA

501(C)(4)

N/A

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2164794

SUPPORT SVCS

PA

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2967235

HEALTH SVCS

PA

501(C)(3)

509(A)(2)

GSS

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
14-1909894

SELF INS

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
24-0862246

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2568288

LONG TERM

PA

501(C)(3)

509(A)(2)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2193572

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2242854

SKILLED NU

PA

501(C)(3)

509(A)(2)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-1352187

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2344362

R E HOLDING

PA

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
25-1651582

PHYSICIAN

PA

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
46-4359893

RHIO

PA

501(C)(3)

509(A)(3)

GH

Yes

100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2337286

SUPPORT SVCS

PA

501(C)(3)

509(A)(3)

CMC

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity status Direct controlling Section 512
(state section (If section 501(c) entity (b)(13)
or foreign country) (3)) controlled
entity?
Yes | No
PHILANTHROPIC PA 501(C)(3) 509(A)(3) GH Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
25-1865142
HEALTH SVCS PA 501(C)(3) HOSPITAL HSHS Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-1512747
HOLDING CO PA 501(C)(2) HSHS Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILE, PA 17822
23-2214540
HEALTH SVCS PA 501(C)(3) 509(A)(2) HSHS Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
25-1766971
HEALTH SVCS PA 501(C)(3) 509(A)(1) HSHS Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2463002
EDUCATION PA 501(C)(3) SCHOOL GH Yes
525 PINE STREET
SCRANTON, PA 18509
26-0812968
TRUST PA 4947(A)(1) 509(A)(3) NA No
PNC BANK NA 620 LIBERTY AVENUE
PITTSBURGH, PA 15222
24-6021891
HEALTH SVCS PA 501(C)(3) HOSPITAL GH Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
24-0792115
HEALTH SVCS PA 501(C)(3) HOSPITAL GH Yes
100 NORTH ACADEMY AVE MC 49-70
DANVILLE, PA 17822
23-2480603
HEALTHCARE NJ 501(C)(3) 509(A)(2) GH Yes
2500 ENGLISH CREEK AVE
EGG HARBOR TOWNSHIP, N] 08234
82-0681884




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

COOP HLTH SVS OF SJ

2500 ENGLISH CREEK AVENUE
EGG HARBOR TOWNSHIP, NJ
08234

22-3619231

WHOLESALE PURCH

NJ

NA

S JERSEY ONCOL PROP

2500 ENGLISH CREEK AVE
EGG HARBOR TOWNSHIP, NJ
08234

94-3463625

HEALTHCARE SVCS

NJ

NA

ATL SURGERY CTR LLC

2500 ENGLISH CREEK AVENUE
EGG HARBOR TOWNSHIP, NJ
08234

22-3491867

HEALTHCARE SVCS

NJ

NA

KEYSTONE ACCOUNTABLE CARE
ORG LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
45-4475297

ACO

PA

NA

LIFESOURCE GEISINGER BLOOD
CTR LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
36-4718005

BLOOD COLL

PA

NA

MERIDIAN GEISINGER HLTH
NETWORK LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
45-5484165

ORG DEL sy

NJ

NA

HEALTHSOUTH GHS LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
72-1358803

PHY THERAPY

PA

NA

EVANGELICAL-GEISINGER
HEALTH LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
46-0567687

HEALTHCARE

PA

NA

LEMED II

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
23-2391766

RENTAL

PA

NA

GEISINGER-SCA HOLDINGS LLC

100 NORTH ACADEMY AVENUE
MC 49-70

DANVILLE, PA 17822
46-1615328

MANAGEMENT

DE

NA

CAMP HILL AMBULATORY SURG
CTR LLC

569 BROOKWOOD VILLAGE
SUITE 901

BIRMINGHAM, AL 35209
52-1597478

HEALTHCARE

AL

NA

GRANDVIEW SURGERY CENTER
LTD

569 BROOKWOOD VILLAGE
SUITE 901

BIRMINGHAM, AL 35209
52-1597483

HEALTHCARE

AL

NA

LACKAWANNA PHYS AMB SURG
CTR LLC

569 BROOKWOOD VILLAGE
SUITE 901

BIRMINGHAM, AL 35209
23-3024998

HEALTHCARE

AL

NA




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

ENGLISH CREEK ASSURANCE LTD

44 CHURCH STREET

HAMILTON, BERMUDA HM 12

BD 98-0656394

FINANCIAL VEHICLE

BD

NA

FOREIGN CORP

Yes

ATLANTICARE HEALTH SOLUTIONS INC
2500 ENGLISH CREEK AVE BLDG 500
EGG HARBOR TOWNSHIP, NJ 08234
38-3856295

ACO/HEALTH

NJ

NA

C CORP

Yes

ATLANTICARE ASSURANCE ALLIANCE INC
2500 ENGLISH CREEK AVE BLDG 500
EGG HARBOR TOWNSHIP, NJ 08234
46-3730123

HEALTHCARE SVCS

NJ

NA

C CORP

Yes

ISS SOLUTIONS INC

100 NORTH ACADEMY AVENUE MC 49-70
DANVILLE, PA 17822

23-2077663

HOTEL/REST

PA

NA

C CORP

Yes

GEISINGER INDEMNITY INSURANCE CO
100 NORTH ACADEMY AVENUE MC 49-70
DANVILLE, PA 17822

23-2815174

HEALTH INSURANCE

PA

NA

C CORP

Yes

GEISINGER QUALITY OPTIONS INC

100 NORTH ACADEMY AVENUE MC 49-70
DANVILLE, PA 17822

20-4275139

HEALTH INSURANCE

PA

NA

C CORP

Yes

XG HEALTH SOLUTIONS INC

100 NORTH ACADEMY AVENUE MC 49-70
DANVILLE, PA 17822

46-1657345

CONSULTING

DE

NA

C CORP

Yes

GEISINGER ASSURANCE COMPANY LTD
PO BOX 2196GT

GRAND CAYMAN, CJ

CJ 98-1016737

FINANCIAL VEHICLE

c

NA

FOREIGN CORP

Yes

HOLY SPIRIT VENTURES INC

100 NORTH ACADEMY AVENUE MC 49-70
DANVILLE, PA 17822

23-2407709

MEDICAL SVCS

PA

NA

C CORP

Yes




