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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedrast?:nlso)n C or a (o] e lnterna evenue Lode (except private 20 1 7

Department of the Treasun
Internal Revenue Service

» 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

Open to Public

Inspection

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

C Name of arganization

B Check if applicable Genesis Health System (IL)

[0 Address change
[ Name change

D Employer identification number

36-3616314

O Initial return Doing business as

O Final return/terminated

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

O Application pendingll 801 Thni Drive

Room/suite

E Telephone number

(563) 421-6508

City or town, state or province, country, and ZIP or foreign postal code
Silvis, IL 61282

G Gross receipts $ 96,071,806

F Name and address of principal officer
MARK G ROGERS

801 Ilhni Drive

Silvis, IL 61282

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » GENESISHEALTH COM

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Oves Tlvo

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

H(c) Group exemption number »

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

L Year of formation 1990 | M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
@ GENESIS HEALTH SYSTEM (GHS ILLINOIS) EXISTS TO PROVIDE COMPASSIONATE, QUALITY HEALTH SERVICES TO ALL THOSE IN NEED
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 807
E_, 6 Total number of volunteers (estimate If necessary) 6 79
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 825,629
b Net unrelated business taxable income from Form 990-T, line 34 7b 115,685
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 23,327 252,973
é 9 Program service revenue (Part VIII, line 2g) 93,606,097 92,583,339
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,055,071 943,147
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,867,235 2,218,661
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 96,551,730 95,998,120
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 208,588 205,536
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 34,406,645 33,364,983
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 55,797,109 54,300,461
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 90,412,342 87,870,980
19 Revenue less expenses Subtract line 18 from line 12 . 6,139,388 8,127,140
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 97,147,012 102,265,889
;g 21 Total habilities (Part X, line 26) 14,934,690 12,109,259
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 82,212,322 90,156,630

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 ke 2019-05-09
R Signature of officer Date
Sign
Here MARK G ROGERS V P Finance/CFO & Asst Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check D if
Paid self-employed
Preparer Firm’s name : Firm's EIN
Firm’s address Phone no
Use Only
May the IRS discuss this return with the preparer shown above? (see instructions) . Oyes [Ino
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



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

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

1

Briefly describe the organization’s mission

GENESIS HEALTH SYSTEM (GHS ILLINOIS) EXISTS TO PROVIDE COMPASSIONATE, QUALITY HEALTH SERVICES TO ALL THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 58,417,380 including grants of $ 205,536 ) (Revenue $ 85,744,582 )
See Additional Data

4b  (Code ) (Expenses $ 7,974,386  including grants of $ 0 ) (Revenue $ 8,197,051
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 66,391,766

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a
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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 No
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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
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? Y.
If "Yes," complete Schedule D, Part VI %% . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ine 167 If "Yes," complete Schedule D, Part IX 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 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
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, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 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
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
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 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 66
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 .+ + « . 4 0 0w w a e e aaa 2a 807,
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 No
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 P 7c Yes
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

12

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

Form 990 (2017)



Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
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 9
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 No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
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| Yes
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 | Yes
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 No
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

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

L
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
»MARK G ROGERS 1227 EAST RUSHOLME STREET DAVENPORT, IA 52803 (563) 421-6508

Form 990 (2017)



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

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

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

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

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

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

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

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

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

O

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

(A) (B) (©) (D) (E) (F)

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

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

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B)
Name and Title Average
hours per
week (hst
any hours

(€)

director/trustee)

Position (do not check more
than one box, unless person
Is both an officer and a

for related
organizations
below dotted
line)

r

AR
ASIUY [CNR P

_|g|x|vx
> i L Er
> | = /9
s D] -
I | |e |ST
= - 2o
= 3|2
& RAR [
= =3 T B
=2 - 3
o =

= b=
= "l oz
2 ]
I 2
T T
(=%

'd

12LU K

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

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) . » 354,727 5,978,366 275,698
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 » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
EMERGENCY CARE AND HEALTH ORGANIZATION LTD 24/hr ER Physician Services for 2,965,370
GMC-Silvis
15443 SUMMIT AVENUE
OAKBROOK TERRACE, IL 60181
Crothall Healthcare Inc Maintenance/Enviromental Services 1,822,912
1500 Liberty Ridge Drive
Wayne, IA 19087
Treiber Construction Construction Services 1,254,909
2728 N Clark St
Davenport, IA 52804
Morrison Healthcare Nutritional Services 818,876
5801 Peachtree Dunwoody Road
Atlanta, GA 303421503
AMN HEALTHCARE INC MEDICAL PROFESSIONAL SERVICES 675,046
12400 HIGH BLUFF DRIVE
SAN DIEGO, CA 92130
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 #» 30

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

id

e Government grants (contributions) le 252,573

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

above 400

1f

|
|
|
d Related organizations |
|

g Noncash contributions included
In hnes la-1f $

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

252,973

Program Service Revenue

Business Code

2a OUTPATIENT SERVICES

900099

170,426,498

170,426,498

b INPATIENT REVENUE

900099

65,361,446

65,361,446

C NURSING SERVICES

621500

21,357,650

20,532,021

825,629

d RESTDENT REVENUE

623000

1,040,389

1,040,389

€ CONTRACTS W/ATTILIATES

900099

-15,560

-15,560

-165,587,084

-165,587,084

f All other program service revenue

92,583,339

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

971,814

971,814

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . . . . »

(1) Real (1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or 0 [0}
(loss)

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

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

13,500

b Less costor
other basis and
sales expenses

42,167

€ Gain or (loss) 0 -28,667

d Netganor(loss) . . . . .

-28,667

-28,667

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

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

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

bLess direct expenses . . . b

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

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

a 66,257

bless cost of goodssold . . b 31,519

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

34,738

34,738

Miscellaneous Revenue Business Code

11lapMBULANCE 621910

1,263,471

1,263,471

b OTHER SERVICES 900099

819,436

819,436

€ EDUCATION 624100

42,570

42,570

d All other revenue . . . .

58,446

58,446

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

12 Total revenue. See Instructions . . . . .

2,183,923

95,998,120

93,941,633

825,629

977,885

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 . .
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 205,536 205,536
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 28,690,477 27,721,821 968,656
8 Pension plan accruals and contributions (include section 401 353,672 341,314 12,358
(k) and 403(b) employer contributions)
9 Other employee benefits 2,267,669 2,188,432 79,237
10 Payroll taxes 2,053,165 1,999,990 53,175
11 Fees for services (non-employees)
a Management 521,251 78,967 442,284
b Legal
c Accounting
d Lobbying 28,121 28,121
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 13,158,051 12,587,435 570,616 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 35,882 13,396 22,486
13 Office expenses 584,256 460,566 123,690
14 Information technology 4,199,094 94,602 4,104,492
15 Royalties
16 Occupancy 2,912,539 2,508,310 404,229
17 Travel 370,876 364,368 6,508
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 46,158 45,396 762
20 Interest 134,352 134,352
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,446,880 4,446,880
23 Insurance 308,274 111,836 196,438
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 FEDERAL AND STATE INCOM 29,500 29,500
b CORPORATE OVERHEAD ALLO 14,316,333 14,316,333
¢ MEDICAL AND PHARMACEUTI 7,263,617 7,263,291 326
d COGS - PATIENT CHARGEAB 4,023,977 4,023,977
e All other expenses 1,921,300 1,771,787 149,513 0
25 Total functional expenses. Add lines 1 through 24e 87,870,980 66,391,756 21,479,224 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)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,503 1 2,650
2 Savings and temporary cash investments 25,121,755 2 30,351,571
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 15,963,364 4 18,484,159
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 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) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 2,626,801 2,782,091
< 9 Prepaid expenses and deferred charges 472,982 9 730,103
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 130,294,607
b Less accumulated depreciation 10b 89,308,687 41,119,102 10c 40,985,920
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 11,337,777] 12 8,413,733
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 502,728 15 515,662
16 Total assets.Add lines 1 through 15 (must equal line 34) 97,147,012 16 102,265,889
17 Accounts payable and accrued expenses 5,904,077 17 3,989,667
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 5,794,136| 23 4,369,543
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 3,236,477| 25 3,750,049
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 14,934,690| 26 12,109,259
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 81,935377| 27 89,867,370
5 28 Temporarily restricted net assets 276,945 28 289,260
T |29 Permanently restricted net assets 29
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 82,212,322 33 90,156,630
z 34 Total liabilities and net assets/fund balances 97,147,012 34 102,265,889

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 95,998,120
2 Total expenses (must equal Part IX, column (A), line 25) 2 87,870,980
3 Revenue less expenses Subtract line 2 from line 1 3 8,127,140
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 82,212,322
5 Net unrealized gains (losses) on investments 5 20,647
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 -203,479
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 90,156,630

m Financial Statements and Reporting

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

O

2a

3a

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

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

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

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

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)



Additional Data

Software ID: 17005876
Software Version: 2017v2.2
EIN: 36-3616314
Name: Genesis Health System (IL)

Form 990 (2017)

Form 990, Part III, Line 4a:

GENESIS MEDICAL CENTER - SILVIS HEALTH CARE DELIVERY AND MANAGEMENT, GENERAL/OTHER GENESIS MEDICAL CENTER - SILVIS, A NOT-FOR-PROFIT

ORGANIZATION, IS LICENSED AS A 145-BED ACUTE CARE HOSPITAL AND PROVIDES RELATED HEALTHCARE INPATIENT, EMERGENCY, AND OUTPATIENT ANCILLARY
SERVICES (10,990 PATIENT DAYS and 125,550 OUTPATIENT VISITS)




Form 990, Part II1I, Line 4b:
ILLINI HOSPITAL NURSING HOME HEALTH CARE FOR A 92-BED LICENSED NURSING FACILITY AND REHABILITATIVE AND PERSONAL CARE FOR A 28-BED FACILITY
(30,555PATIENT DAYS) WITH ASSISTED LIVING SERVICES CONSISTING OF 56 APARTMENTS AND 3 GUESTROOMS FOR THE ELDERLY (566 RESIDENT MONTHS)




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

and Independent Contractors

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

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

PR K I
organizations | 3 3 | 5 § rI2s |2 MISC) related
below dotted | &z | & |2 |p |27 |2 organizations
line) Pelz T3 [Fa|k
g5 | 2%
=z [E]7g
3 ° =
2 b =
IEINE
I ;; z
g g2
T T
(=N
DOUGLAS P CROPPER 50
................. X X 1,518,260 31,929
PRESIDENT/CEO GHS 565
STEVEN C BAHLS 20
................. X X 0 0
VICE CHAIR 60
GREGORY ] BUSH 10
................. ¥ X 0 0
TREASURER 30
ROGER J HILL 10
................. ¥ X 0 0
SECRETARY 30
G CHRISTOPHER WAHLIG 30
................. ¥ X 0 0
CHAIR 70
MARK D BAWDEN 10
................. ¥ 0 0
DIRECTOR 45
PETER ] BENSON 10
................. ¥ 0 0
DIRECTOR 30
CHRISTOPHER J COX Y
................. ¥ 0 0
DIRECTOR 30
EDMUND P COYNE IR 10
................. ¥ 0 0
DIRECTOR 30
PATRICIA S GROVES 10
................. ¥ 0 0
DIRECTOR 30




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

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o > [t T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 =T
organizations | T 3 | 5 § T I2& |2 MISC) related
below dotted | &z | 5 (3 |p |22 |3 organizations
line) Pelz =3 lFal2
Fe|e 2t
= 3 = =4
g1= | =
%n‘ = D _i:
I ;; Z
; B
T T
=9
MARK C KILMER 10
................. % 0
DIRECTOR 30
JAMES W KOEHLER 10
................. % 0
DIRECTOR 30
GEORGE J KONTOS JR 10
................. X 543,075 24,885
DIRECTOR 410
DAVID C LARSON 10
................. X 0
DIRECTOR 30
CHARLENE E MAASKE 10
................. X 0
DIRECTOR 30
C DANA WATERMAN III 10
................. X 0
DIRECTOR 35
DALE D ZUDE 10
................. X 0
DIRECTOR 30
EDWIN V MOTTO MD 30
................. X 0
DIRECTOR 70
EDWARD J ROGALSKI PHD 30
................. X 0
DIRECTOR 70
PAUL BOLLINGER 40
................. X 356,970 16,065
V P LEGAL AFFAIRS/ ASST SECRETARY 360




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

and Independent Contractors

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

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

=23 = — |
organizations | T 3 | 5 g T 2|2 MISC) related
below dotted | &z | & (§ |p |27 |3 organizations
line) Pelz (T3 [Fal2
5o [ h=i .fg ]
=]z = 2
2| - s =
2 b =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
MARK G ROGERS 40
................. X 1,021,819 27,694
V P FINANCE/CFO GHS/ASST TREASURER 360
NIDAL HARB 40
................. X 791,603 25,851
CHIEF MEDICAL OFFICER 360
JACQUELINE K ANHALT 40
................. X 340,316 28,963
V P PATIENT SERVICES 360
KENNETH R CROKEN 40
................. X 363,248 27,007
V P CORPORATE COMMUNICATIONS 360
ROBERT W FRIEDEN 40
................. X 403,973 28,997
V P INFORMATION SERVICES 360
HEIDI S KAHLY-MCMAHON 40
................. X 384,190 23,060
V P HUMAN RESOURCES 360
THERESA SUMMERS-MAIN 380
................. X 354,727 0 20,368
Hospital President GMC Silvis 50
HAROLD WAGHER
................. X 254,912 20,879
FORMER CHIEF COMPLIANCE RISK OFFICER 40 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493129017449]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

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

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

Name of the organization
Genesis Health System (IL)

Employer identification number

36-3616314

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

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

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

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

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations

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

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

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

Form 990 or 990-EZ.



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

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

Calendar year

(or fiscal 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
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11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2017 from Section C, line
6

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

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

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

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software Version: 2017v2.2
EIN: 36-3616314
Name: Genesis Health System (IL)
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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
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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
Genesis Health System (IL)

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

36-3616314
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 » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

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

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D 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 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

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

(150% of line 2d, column (e))
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

activity

(a) (b)

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

Volunteers?

Media advertisements?

oTQ ™ ” a o T o

Other activities?
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
c If "Yes," enter the amount of any

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Yes

Publications, or published or broadcast statements? No
Grants to other organizations for lobbying purposes? No

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

No

No

Mailings to members, legislators, or the public? Yes 0

Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 154

Yes 28,121
28,275

tax incurred under section 4912
tax incurred by organization managers under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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

Yes | No

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."

1 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? 4
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 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Part II-B, Line 1b PAID STAFF OR MANAGEMENT GENESIS HEALTH SYSTEM, EIN 36-3616314, HAD ONE
STAFF MEMBER INVOLVED IN LOBBYING ACTIVITIES ON A PART TIME BASIS THEIR LOBBYING ACTIVITIES
WERE FOCUSED ON SENDING LETTERS OR PUBLICATIONS TO GOVERNMENT OFFICIALS OR LEGISLATORS
AND MEETING WITH OR CALLING GOVERNMENT OFFICIALS OR LEGISLATORS ON HEALTHCARE RELATED
MATTERS Part II-B, Line 1d MAILINGS TO MEMBERS, LEGISLATURES, OR THE PUBLIC EMPLOYEES OF
GENESIS HEALTH SYSTEM, EIN 36-3616314, ARE ENCOURAGED TO PARTICIPATE IN THE ILLINOIS
HOSPITAL ASSOCIATION'S "IHA ACTION ALERTS " THE EMPLOYEES PARTICIPATE BY RESPONDING TO
E-MAIL ALERTS WHICH ALLOWS THEM TO VOICE THEIR OPINIONS TO THEIR STATE REPRESENTATIVES ON
HEALTHCARE RELATED MATTERS (NOT CANDIDATE-SPECIFIC) THERE IS NO DIRECT COST TO GENESIS
HEALTH SYSTEM, EIN 36-3616314, REGARDING THIS ACTIVITY Part II-B, Line 1g DIRECT CONTACT WITH
LEGISLATORS, THEIR STAFFS, GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY GENESIS HEALTH
SYSTEM, EIN 36-3616314, HAD ONE STAFF MEMBER INVOLVED IN LOBBYING ACTIVITIES ON A PART TIME
BASIS THEIR LOBBYING ACTIVITIES WERE FOCUSED ON SENDING LETTERS OR PUBLICATIONS TO
GOVERNMENT OFFICIALS OR LEGISLATORS AND MEETING WITH OR CALLING GOVERNMENT OFFICIALS OR
LEGISLATORS ON HEALTHCARE RELATED MATTERS THE DIRECT COSTS INCLUDED SALARIES- $154 Part
II-B, Line 11 OTHER LOBBYING ACTIVITIES LOBBYING EXPENDITURES RELATED TO MEMBERSHIP DUES
INCLUDED, 39% OF MEMBERSHIP DUES TO THE ILLINOIS HOSPITAL ASSOCIATION, OR $21,732, AND

21 78% OF MEMBERSHIP DUES TO THE AMERICAN HOSPITAL ASSOCIATION, OR $6,389

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Part II-B, Line 1b PAID STAFF OR MANAGEMENT GENESIS HEALTH SYSTEM, EIN 36-3616314, HAD ONE
STAFF MEMBER INVOLVED IN LOBBYING ACTIVITIES ON A PART TIME BASIS THEIR LOBBYING ACTIVITIES
WERE FOCUSED ON SENDING LETTERS OR PUBLICATIONS TO GOVERNMENT OFFICIALS OR LEGISLATORS
AND MEETING WITH OR CALLING GOVERNMENT OFFICIALS OR LEGISLATORS ON HEALTHCARE RELATED
MATTERS Part II-B, Line 1d MAILINGS TO MEMBERS, LEGISLATURES, OR THE PUBLIC EMPLOYEES OF
GENESIS HEALTH SYSTEM, EIN 36-3616314, ARE ENCOURAGED TO PARTICIPATE IN THE ILLINOIS
HOSPITAL ASSOCIATION'S "IHA ACTION ALERTS " THE EMPLOYEES PARTICIPATE BY RESPONDING TO
E-MAIL ALERTS WHICH ALLOWS THEM TO VOICE THEIR OPINIONS TO THEIR STATE REPRESENTATIVES ON
HEALTHCARE RELATED MATTERS (NOT CANDIDATE-SPECIFIC) THERE IS NO DIRECT COST TO GENESIS
HEALTH SYSTEM, EIN 36-3616314, REGARDING THIS ACTIVITY Part II-B, Line 1g DIRECT CONTACT WITH
LEGISLATORS, THEIR STAFFS, GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY GENESIS HEALTH
SYSTEM, EIN 36-3616314, HAD ONE STAFF MEMBER INVOLVED IN LOBBYING ACTIVITIES ON A PART TIME
BASIS THEIR LOBBYING ACTIVITIES WERE FOCUSED ON SENDING LETTERS OR PUBLICATIONS TO
GOVERNMENT OFFICIALS OR LEGISLATORS AND MEETING WITH OR CALLING GOVERNMENT OFFICIALS OR
LEGISLATORS ON HEALTHCARE RELATED MATTERS THE DIRECT COSTS INCLUDED SALARIES- $154 Part
II-B, Line 11 OTHER LOBBYING ACTIVITIES LOBBYING EXPENDITURES RELATED TO MEMBERSHIP DUES
INCLUDED, 39% OF MEMBERSHIP DUES TO THE ILLINOIS HOSPITAL ASSOCIATION, OR $21,732, AND

21 78% OF MEMBERSHIP DUES TO THE AMERICAN HOSPITAL ASSOCIATION, OR $6,389

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

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

Name of the organization Employer identification number
Genesis Health System (IL)

36-3616314
.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)

3

4

5

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

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

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

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

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

[

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

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

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
Beginning of year balance 13,249,655 12,080,730 11,227,334 9,123,481 7,838,024
Contributions 166,432 191,448 1,087,419 1,985,014 374,838
Net investment earnings, gains, and losses 739,722 1,042,682 -178,681 118,839 910,619
Grants or scholarships 5,000 5,000
Other expenditures for facilities
and programs
Administrative expenses 69,705 60,205 55,342
End of year balance 14,081,104 13,249,655 12,080,730 11,227,334 9,123,481
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 3959 %
Permanent endowment » 60 41 %
Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
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) | Yes
If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b Yes

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the or

anization 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)
1a Land 7,666,161 7,666,161
b Buildings 67,203,680 42,050,080 25,153,600
c Leasehold improvements 2,090,594 498,141 1,592,453
d Equipment 51,014,087 44,215,270 6,798,817
e Other . . . 2,320,085 2,545,196 -225,111
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 40,985,920

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

(A) INVESTMENT IN LARSON CENTER PARTNERSHIP 1,430,751 F
(B) OTHER INVESTMENTS 33,623 F
(C) NOTE RECEIVABLE 859,478 F
(D) LT NOTE RECEIVABLE 6,089,881 F
(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 8,413,733

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

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

THIRD PARTY PAYOR SETTLEMENTS 3,733,524
LONG TERM DEFERRED EXPENSE CREDIT 16,525
(3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 3,750,049

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

Supplemental Information

Software ID: 17005876
Software Version: 2017v2.2
EIN: 36-3616314
Name: Genesis Health System (IL)

Return Reference

Explanation

Schedule D, Part V, Line 4
Intended uses of endowment
funds

GENESIS HEALTH SERVICES FOUNDATION, A RELATED ORGANIZATION, HOLDS THE ENDOWMENT FUNDS THE
INTENDED USE OF THE FOUNDATION'S ENDOWMENT FUNDS ARE AS FOLLOWS SCHOLARSHIPS FOR EDUCATI
ON IN THE MEDICAL FIELD, CHARITY CARE FOR THE INDIGENT, EMPLOYEE EMERGENCY ASSITANCE, VISI
TING NURSE, HOSPICE HOUSE, DIABETIC CARE, PEDIATRIC HOSPICE, DIALYSIS CARE, AND BREAST HEA

LTH SERVICES




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

Uncertainty in iIncome taxes GHS Iowa, GHS Illinois, GSL - Aledo, GMC - Aledo, the Genesis
Foundation, Genesis Philanthropy and the Workers' Compensation Trust each files a Form 99
0 (Return of Organization Exempt from Income Tax) annually When these returns are filed,
it 1s highly certain that some positions taken would be sustained upon examination by the
taxing authorities, while others are subject to uncertainty about the merits of the positi

on taken or the amount of the position that would ultimately be sustained Examples of tax
positions common to health systems include such matters as the following the tax exempt
status of each entity, the nature, characterization and taxability of joint venture income

and various positions relative to potential sources of unrelated business taxable income
Unrelated business taxable iIncome Is reported on Form 990T, as appropriate The benefit o

f a tax position Is recognized in the financial statements in the period during which, bas

ed on all avallable evidence, management believes that it is more likely than not that the
position will be sustained upon examination, including the resolution of appeals or litig

ation processes, If any Tax positions are not offset or aggregated with other positions

Tax positions that meet the "more likely than not" recognition threshold are measured as t
he largest amount of tax benefit that 1s more than 50 percent likely to be realized on set
tlement with the applicable taxing authority The portion of the benefits associated with

tax positions taken that exceeds the amount measured as described above Is reflected as a
llability for uncertain tax benefits in the accompanying consolidated balance sheets along
with any associated interest and penalties that would be payable to the taxing authoritie

s upon examination Forms 990 and 990T filed by GHS Iowa, GHS Illinois, GSL - Aledo, GMC -
Aledo, the Genesis Foundation, Genesis Philanthropy and the Workers' Compensation Trust a
re subject to examination by the Internal Revenue Service (IRS) up to three years from the
extended due date of each return Forms 990 and 990T filed by GHS Iowa, GHS Illinois, the
Genesis Foundation and the Workers' Compensation Trust are no longer subject to examinati
on for the fiscal years ended June 30, 2014 and prior GenVentures Is a taxable organizati
on and currently files Income tax returns in the U S federal jurisdiction and various sta

te jurisdictions GenVentures is no longer subject to iIncome tax examinations for the fisc

al years ended June 30, 2014 and prior There were no uncertain tax positions as of June 3
0, 2018 and 2017
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
Genesis Health System (IL)
36-3616314
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
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
200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 1,246,644 0 1,246,644 142%
b Medicaid (from Worksheet 3,
column a) 20,517,061 19,289,132 1,227,929 140 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0%

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 21,763,705 19,289,132 2,474,573 282 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 48,418 0 48,418 006 %
f Health professions education

(from Worksheet 5) 0 0%
g Subsidized health services (from

Worksheet 6) 486,355 349,072 137,283 016 %
h Research {from Worksheet 7) 0 0 %

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

Worksheet 8) 69,376 0 69,376 008 %
j Total. Other Benefits 0 0 604,149 349,072 255,077 029 %
k Total. Add lines 7d and 7) 0 0 22,367,854 19,638,204 2,729,650 311 %

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)
1 Physical improvements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 0 0 %
7 Community health improvement
advocacy 0 0 %
8 Workforce development 721 0 721 0 %
9 Other 0 0 %
10 Total 0 0 721 0 721 0 %
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 5471 010!
; ;

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 23,528,974
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 23,197,027,
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | 331,947
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

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

O cost accounting system [ cost to charge ratio 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
(PWﬁgr‘Jwg%’?fgnWe by officers, [directors, trusﬁ;fdé%y:ﬁaglﬁ%eﬁ;rlﬁ{é@fhysmmns—see 'nigfﬁﬁré?ﬁzatwn's (d) Officers, directors, (e) Physicians’

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

1 LARSON CENTER PARTNERSHIP PROPERTY MANAGEMENT 798 % 208 %

2 GENRAD IMAGING ILLINOIS LLC DIAGNOSTIC IMAGING CENTER 50 % 50 %

Schedule H (Form 990) 2017
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IEZEXA Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the
organization operate during the tax year?
1

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)
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Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 4

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)
GENESIS MEDICAL CENTER - SILVIS

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
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 15

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 | Yes
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 | Yes
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 GENESISHEALTH COM/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 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10| Yes
If "Yes" (list url) WWW GENESISHEALTH COM/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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Page 5
IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
GENESIS MEDICAL CENTER - SILVIS
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 0 %
and FPG family income hmit for eligibility for discounted care of 200 0 %

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)
WWW GENESISHEALTH COM

b The FAP application form was widely available on a website (list url)
WWW GENESISHEALTH COM

c A plain language summary of the FAP was widely available on a website (list url)
WWW GENESISHEALTH COM
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 [ Notified 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

GENESIS MEDICAL CENTER - SILVIS

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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Page 7

IEZEXA  Facility Information (continued)

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

GENESIS MEDICAL CENTER - SILVIS

Name of hospital facility or letter of facility reporting group

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? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2017
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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
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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? 9
Name and address Type of Facility (describe)
1 ILLINI LARSON CENTER I/P PHARMACY & O/P LAB

855 ILLINI DRIVE
SILVIS, IL 61282

2 ILLINI AMBULANCE SERVICE AMBULANCE SERVICES
730 AVENUE OF THE CITIES
EAST MOLINE, IL 61244

3 ILLINI RESTORATIVE CARE L-T INTERMEDIATE, NSG, & SHELTERED CARE
1455 ILLINI DRIVE
SILVIS, IL 61282

4 ILLINI - BUILDING #4 - WOUND CENTER OUTPATIENT WOUND CLINIC
1314 10TH STREET
SILVIS, IL 61282

5 GENESIS SENIOR LIVING ALEDO LONG-TERM CARE FACILITY
409 NW NINTH AVENUE
ALEDO,IL 61231

6 PHYSICAL THERAPY CLINIC MOLINE OUTPATIENT PHYSICAL THERAPY CLINIC
3900 28TH AVENUE
MOLINE, IL 61265

7 ILLINI - BUILDING #3 OUTPATIENT DIAGNOSTIC CLINIC
1414 10TH STREET
SILVIS, IL 61282

8 CROSSTOWN SQUARE INDEPENDENT LIVING FACILITY
900 CROSSTOWN SQUARE
SILVIS, IL 61282

9 GENRAD IMAGING ILLINOIS LLC OUTPATIENT RADIOLOGY SERVICES
1970 53RD STREET
DAVENPORT, IA 52807

Schedule H (Form 990) 2017
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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, Line 3¢ NOT APPLICABLE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

GENESIS HEALTH SYSTEM (GHS-IOWA) AND GENESIS MEDICAL CENTER, ALEDO (GMC, ALEDO)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

No costs associated with a physician clinic were reported In subsidized health services




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Costing
Methodology used to calculate financial
lassistance

Genesis Health System (GHS Illinois), utilized Worksheet 2 to calculate its cost-to-charge ratio The
calculated cost-to-charge ratio was used to calculate the cost of Charity Care and Unreimbursed Medicaid
Costs of the "Other Benefits" reported in 7e -71 were compiled throughout the year in the community benefit
database (1 e , CBISA) that Genesis Health System utilizes No bad debt expense was included in the
denominator because bad debt was reported in line 2f of Part VIII, Statement of Revenue The
organization's total community benefit expense as a percentage of total expenses is 25 46%, and the
percentage increases to 51 85% If Medicare cost report allowable costs are included in total community
benefit expense




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Programs on Health Careers - Genesis Health System partners with the local community colleges and
universities to address the health care work force shortage Genesis Health System works with the local
community colleges and universities to address community-wide workforce i1ssues by supporting job creation

and training programs

Schedule H, Part II Community
Building Activities




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

In accordance with Healthcare Financial Management Association Statement No 15, Bad Debt is reported at

the full-established charge from the most recent audited financial report Payments received after an
account had been written off to bad debt were credited to a bad debt recovery account Discounts on patient
accounts provided by third-party payers were written off to a contractual allowance account




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 3 Bad Debt
Expense Methodology

Genesis Health System (GHS Illinois) uses Avadyne Health to process aging patient accounts Avadyne
Health's collection process utilizes publicly available information to ensure all aging patient accounts receive
financial assistance in accordance to Genesis Health System policy before being deemed bad debt Genesis
Health System reported zero dollars for the estimated amount of the organization's bad debt attributable to
patients eligible under the organization's financial assistance policy




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

Patient receivables due directly from the patients are carried at the original charge for the service provided
less amounts covered by third-party payors and less an estimated allowance for doubtful receivables based
on a review of all outstanding amounts on a monthly basis Receivables due from medical office building
tenants and from commercial laundry customers are carried at the original invoice amount less an estimate
made for doubtful accounts Management determines the allowance for doubtful accounts by identifying
troubled accounts, by historical experience applied to an aging of accounts, and by considering the patient's
financial history, credit history and current economic conditions Genesis Health System does not charge
interest on patient receivables Recelvables are written off as bad debts when deemed uncollectible
Recoveries of receivables previously written off are recorded as a reduction of bad debt expense when
recelved




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation
Schedule H, Part III, Line 8 [The Medicare cost report was used to determine the amount reported in part III, lines 5, 6, and 7 for the
Communlty’beneflt '& methodology for hospital The Medicare cost report surplus represents the difference between the total revenue received
determining medicare costs rom Medicare based on Medicare cost report reimbursement rates and cost incurred by GHS Illinois in

providing healthcare services to the elderly The total Medicare surplus, which includes fee screen services,
was $331,947




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Every effort 1s made to determine a patient's eligibility for financial assistance If eligible, payment plans are
made available based on their resources and income All balances owing after financial assistance
allowances have been taken are payable in monthly payments in accordance with the organization's
financial assistance policy

Schedule H, Part III, Line Sb Collection
practices for patients eligible for
financial assistance




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16a FAP website

- GENESIS MEDICAL CENTER - SILVIS Line 16a URL WWW GENESISHEALTH COM,




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16b FAP Application website

- GENESIS MEDICAL CENTER - SILVIS Line 16b URL WWW GENESISHEALTH COM,




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 16¢|
FAP plain language summary website

- GENESIS MEDICAL CENTER - SILVIS Line 16c URL WWW GENESISHEALTH COM,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H., Part VI, Line 2 Needs Genesis Health System (GHS Illinois) utiizes the community health needs assessment (CHNA) conducted by
|assessment’ ! professional research consultants, Inc (PRC) in 2015 The CHNA was funded by GHS Illinois and Unity Point

Health-Trinity and sponsored by Community Health Care, GHS Illinois, Quad City Health Initiative (QCHI),
Rock Island County Health Department Scott County Health Department, and Unity Point Health - Trinity
QCHI was formed by Genesis Health System (GHS Iowa) and GHS Illinois, which has Headquarters in both
Scott County, Iowa, and Rock Island County, Illinois, and Trinity Health System, which i1s headquartered in
Rock Island County, Illinois QCHI Is now a community partnership of over 300 community members and
leaders pursuing Initiatives to create a healthier community, serving as a catalyst for improving the health
and overall quality of life within the Quad Cities




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Information on the availability of financial assistance Is posted In visible locations in the admission
departments of the hospitals In addition, the hospital registration staff make available informative
brochures for patients in the Emergency Room registration area explaining their eligibility for assistance
Genesis Health System provides patient financial counselors on each hospital campus to discuss options with
the patients Patient Financial Services prepares and provides a letter to each patient, explaining their
current balance and advising them of their options A phone number Is provided with the letter encouraging
the patient to call iIf needed

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part VI, Line 4 Community
information

Genesis Health System's (GHS Illinois) mission Is to provide quality, compassionate care for all those in
need GHS Illinois lives its mission each day by serving a 10-County region of Eastern Iowa and Western
[llinois, including both urban and rural areas The region served by GHS Illinois (Davenport-Moline-Rock
[sland, IA - IL Metropolitan statistical area - Henry County, IL, Mercer County, IL, Rock Island, IL , and
Scott County, IA ) has a population of 314,557 According to the US Census Bureau American Community
Survey Five Year Estimates (2009-2013), Whites made up 84 2% of the MSA population with 8 4% Black or
IAfrican-American and 8 6% Hispanic or Latino origin In the Quad Cities area, 23 7% of the population are
infants, children, or adolescents (age 0-17), another 61 5% are 18-64, while 14 9% are age 65 and older
lAccording to estimates from the American Community Survey (ACS), 31 7% of Quad Cities area residents
(Scott and Rock Island Counties) live below the Federal poverty In 2015, 1 6% of Quad Cities are adults
reported that there was a time the past two years when they were living on the street, in a car, orin a
temporary shelter The average unemployment rate in 2014 was 6 0% for the Quad Cities Lack of health
insurance among adults age 18 to 64 Is reported by 6 2% of Scott County, IA residents and 7 6% of Rock
[sland County, IL residents The Quad Cities area percentage of adults who smoked in 2015 was 18 0% The
percentage of adults who were obese 1n 2015 was 36 0% In Rock Island County, Illinois and 30 7% in Scott
County, Iowa Obesity rates in both Scott County, IA and Rock Island County, IL are higher than national
benchmarks




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

Genesis Health System's Board of directors I1s a diverse representation of persons who reside Iin the primary
service area that Genesis Health System serves Genesis Health System executives and employees serve on
dozens of volunteer boards throughout the region on important projects and initiatives, such as homeless
shelters, mental health, downtown redevelopment and events and festivals Genesis Health System
employees serve the communities where they live by serving In elected offices in city and county
government Genesis Health System extends medical staff privileges to all qualified physicians in its
communities Genesis Health System has endeavored to iImprove access to health care for the communities
it serves by participating in appropriate joint ventures that offer needed health care services to under-
served areas Genesis Health System schedules dozens of health screenings and immunizations throughout
the year at a reduced cost These include screenings for diabetes, stroke and heart disease and public flu
immunization clinics Genesis Health System providers translation services based on a percentage of the
diversity of the population Each year, Genesis Health System provides the community with dozens of
classes and events promoting health and health education Hundreds of residents in the region served by
Genesis Health System learn CPR, First Aid, parenting skills, and newborn care by enrolling In classes
Genesis Health System supplies medical supplies and equipment to Globus, which Is a third party company
that helps companies share and transfer research data Genesis Health System maintains an active effort to
advocate for access to health care in Iowa and Illinois State government and in Washington D C Genesis
Health System employees also participate in a voter voice initiative to advocate on important health issues
with City, County, State, and National elected officials Surplus funds resulting from efficient operations and
cost-containment measure are re-invested in the healthcare operations of Genesis Health System to
improve the healthcare services that Genesis Health System provides Advances in medical equipment and
technology, staff education, and new medical services are examples of operation investments that
ultimately improve the health of the communities that Genesis Health System serves




Form and Line Reference

Explanation

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

Genesis Health System, (GHS Iowa), an Iowa nonprofit corporation, and Genesis Health Syste m,(GHS
Illinois), an Ilhnois not-for-profit corporation, have identical governing boards, management and bylaws
and can act jointly GHS Iowa Is also the sole member of Genesis Ph ilanthropy, Genesis Health Services
Foundation, Genesis Accountable Care Organization LLC, and Genesis Health System Workers'
Compensation Plan and Trust, the sole stockholder of G enVentures, Inc , a member of Misericordia
Assurance Company, Ltd and a partner in GenGas tro, LLC Genesis Health System, EIN 36-3616314 is
the sole member of Genesis Medical Cent er, Aledo and Genesis Senior Living, Aledo, and Is a partner In
The Larson Center Partners hip GHS Iowa, GHS Illinois, GMC Aledo, and GSL Aledo collectivity represent
the obligated group on certain components of the obligated group's long-term debt Genesis Health Syste
m provides administrative, management, information technology and other support services t o its
affiliates Genesis Clinical Services operates physician medical practices, convenie nt care practices and an
occupational medicine clinic and provides behavioral health servi ces to the residents of eastern Iowa and
western Illinois Genesis Medical Center - Davenp ort (GMC - Davenport) Is licensed as a 502-bed acute
care hospital which provides services from two hospital facilities located in Davenport, Iowa Genesis
Family Medical Center (G FMC) I1s a family practice residency training program that operates clinics in
Davenport an d Blue Grass, Iowa to provide a clinical setting for the residents to treat patients Gene sis
Medical Center - DeWitt (GMC - DeWitt) I1s certified as a critical access hospital, whi ch has 13-acute care
and swing beds, and has a 77-bed long-term care facility, which provi des services from its facility in
DeWitt, Iowa Genesis Visiting Nurse Association and Hos pice (VNA) provide home health care,
community nursing services and hospice services to pa tients in eastern lowa and western Illinois Genesis
Medical Center - Silvis Is licensed a s a 145-bed acute care hospital, which provides services from its
facility in Silvis, Il nois Illini Hospital Nursing Home (INH) operates Illini Restorative Care Center and
Cross town Square Illini Restorative Care Center i1s a 120-bed licensed nursing facility, consis ting of 92
skilled care beds and 28 sheltered care beds All 92 beds are dually licenses f or Medicare/Medicaid
services The sheltered care unit provides rehabilitative and persona | care in a family-oriented setting
Crosstown Square Is an independent living facility co ntaining 69 rentable apartments and two guest
rooms that offers services designed to meet the needs of senior adults GHS Iowa and GHS Illinois have a
controlling ownership interes t or membership in the following organizations Genesis Medical Center Aledo
(GMC Aledo) 1 s certified as a critical access hospital, which has 22-acute care and swing beads, as wel | as
a physician clinic, which provides services from its facility in Aledo, Illinois Gen esis Senior Living Aledo
(GSL Aledo) 1s certified as a nursing facility, which has a 92 be d long-term care facility, which provides
services from its facility in Aledo, Illinois G enesis Health Services Foundation (Genesis Foundation) Is an
organization whose mission Is to develop, manage and grant charitable support to meet the health-related
needs of the ¢ ommunities served by Genesis Health System GenGastro, LLC (d/b/a the Center for
Digestive Health) 1s a limited hability company, which operates a single-specialty gastroenterolog y
ambulatory surgery center located in Bettendorf, Iowa Genesis Health System Maintains a 75 percent
ownership interest in GenGastro, LLC The Larson Center Partnership (LCP) is a for-profit real estate
partnership which owns a medical office building adjacent to GMC - Illini and leases space for clinics,
laboratory, pharmacy and offices to GMC - Illini and other third-party organizations GHS Illinois is a
general partner and owns approximately 75 6% of LCP GenVentures, Inc (GenVentures) is a wholly-
owned for-profit corporation wh ich operates the following divisions, primarily in the Quad Cities Genesis
at Home, Conti nuing Care sells and leases home medical equipment, provides intravenous therapy
services, Including sales of related solutions and supplies to patients, and provides retail pharma ceutical
and over-the-counter products to patients and employees of the System GenPropert ies owns, leases
and/or manages office space in 15 medical office buildings located in Bet tendorf, Clinton, Davenport,
Eldridge, Le Claire and Muscatine, Iowa Crescent Laundry pro vides commercial laundry services to health
care facilities in eastern Iowa and in north-c entral Illinois Genesis Accountable Care Organization, LLC
(Genesis ACO) Is an Iowa mit ed hability company formed in December 2011 Its purpose Is to engage In
any lawful busin ess and any business related to creation and organ




Form and Line Reference Explanation

Schedule H, Part VI, Line 6 Affiliated 1zation of a "physician-driven” network to act as, and/or participate in, an Accountable C are Organization
health care system within the meaning of the federal Patient Protection and Affordable Care Act The company Is also
organized to develop a clinically integrated network of providers including physicians, health professionals,
hospitals and ancillary providers working tog ether to promote high quality, coordinated and efficient care
to patients including member s of various managed care payors and the community at large Genesis
Health System Workers ' Compensation Plan and Trust (Workers' Compensation Trust) provides a fund,
which can be used to pay workers' compensation claims and costs for the benefit of Genesis Health Syste
m Misericordia Assurance Company, Ltd (Misericordia) 1s a wholly-owned Cayman based capt ive
Insurance company which underwrites the general and professional hability risks of Ge nesis Health
System and affillates Genesis Philanthropy 1s a wholly-owned tax-exempt enti ty formed in 2013, which
will partner with other hospital foundations to form a regional n etwork to attract donors to help fund
specific health-related causes and promote wellness in the region
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Form and Line Reference Explanation

Schedule H, Part VI, Line 7 State filing IL, IA
of community benefit report




Schedule H (Form 990) 2017



Additional Data

Form 990 Schedule H, Part V Section A. Hospital Facilities

Software ID:
Software Version:
EIN:
Name:

17005876

2017v2.2
36-3616314

Genesis Health System (IL)

)

. . S oo O m
Section A. Hospital Facilities EliT E =z P T 3
tlz|Z|a |58 ]2
tlals (228|535
(hist 1n order of size from largest to g =T '2. § =
smallest—see instructions) g E_L 2 3 & 2 1e
How many hospital facilities did the ke o131z ® =
organization operate during the tax year? R e - N -
»
g 2
[ls] =N
Name, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 GENESIS MEDICAL CENTER - SILVIS X X X

801 ILLINI DRIVE

SILVIS, IL 61282

WWW GENESISHEALTH COM
0005413




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

Form and Line Reference

Explanation

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

Facility , 1 - GENESIS MEDICAL CENTER - SILVIS For over a decade, Community Health Care, Genesis
Health System (GHS Iowa) and (GHS Illinois), Quad City Health Initiative, Rock Isl and County Health
Department, Scott County Health Department, and Unity Point Health-Trini ty have been collaborating
on improving health status and quality of life in the Quad Citi es region through the Quad City Health
Initiative (QCHI) Our coordinated assessment appro ach included primary data collection, secondary
data analysis, and qualitative input from community leaders Each health department convened a
community health task force to review and prioritize secondary data and collect qualitative input from
community leaders in Sco tt and Rock Island counties In addition, through QCHI, the health systems
funded a survey and data collection for the bi-state area and hired professional research consultant
(PRC ) to conduct this work The Community Health Needs Assessment (CHNA) incorporates data fro m
primary research (the PRC Community Health Survey) and secondary research (vital statist ics and
other existing health-related data), these components allow for trending and compa rison to
benchmark data at the State and National levels The survey instrument used for t his study 1s based
largely on the Centers for Disease Control and Prevention (CDC) Behavio ral Risk Factor Surveillance
System (BRFSS), as well as various other public health survey s and customized questions addressing
gaps In Indicator data relative to health promotion and disease prevention objectives and other
recognized health i1ssues The final survey ins trument was developed by the sponsoring organizations
and PRC, and 1s similar to the previ ous surveys used in the region, allowing for data trending To
ensure the best representat 1on of the population surveyed, a telephone interview methodology - one
that incorporates both landline and cell phone interviews - was employed The primary advantages of
telephon e interviewing are timeliness, efficiency, and random-selection capabilities The sample d
esign used for this effort consisted of a stratified random sample of 801 individuals age 18 and older in
the Quad Cities area, including 402 In Rock Island County and 399 in Scott County In addition, an
oversample of 122 additional interviews was implemented among Afr ican American and Hispanic
adults to ensure that these populations were adequately represe nted in the sample and could be
analyzed independently This yielded a total of 87 intervi ews among African American residents and
101 interviews among Hispanic residents (includin g respondents reached through both the random
sample and oversample Interviews) Once all surveys were completed, the total of 923 interviews were
weighted in proportion to the act ual population distribution so as to appropriately represent Quad
cities area as a whole All administration of the surveys, data collection and data analysis was
conducted by prof essional research consultants,




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

Form and Line Reference

Explanation

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

Inc (PRC) For statistical purposes, the maximum rate of error associated with a sample size of 923
respondents Is plus or minus 3 3% at the 95 percent level of confidence It s a common and preferred
practice to "weight" the raw data to iImprove representativeness ev en further This is accomplished by
adjusting the results of a random sample to match the geographic distribution and demographic
characteristics of the population surveyed (postst ratification), so as to eliminate any naturally occurring
bias Specifically, once the raw data are gathered, respondents are examined by key demographic
characteristics (namely ge nder, age, race, ethnicity, and poverty status) and a statistical application
package appl ies weighting variables that produce a sample which more closely matches the population
fo r these characteristics Thus, while the integrity of each individual's responses I1s maint ained, one
respondent’s responses may contribute to the whole the same weight as, for exam ple, 1 1 respondents
Another respondent, whose demographic characteristics may have been slightly oversampled, may
contribute the same weight as 0 9 respondents A variety of exis ting (secondary) data sources was
consulted to complement the research quality of this com munity health assessment Data for rock
Island and Scott counties were obtained from the f ollowing sources - Centers for Applied Research and
environmental Systems (CARES) - Cente rs for Disease Control & Prevention - Community Commons -
ERSI ARCGIS Map Gallery - Nation al Cancer Institute, State Cancer Profiles - OpenStateMap (OSM) - US
Department of Agricul ture, Economic Research Service - Iowa Department of Public Safety/Illinois State
Police - US Census Bureau - US Department of Health and Human Services - US Department of Justice,
Federal Bureau of Investigation - US Department of Labor, Bureau of Labor Statistics - No te that
secondary data reflect county-level data




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

Form and Line Reference

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.

Explanation

Schedule H, Part V, Section B, Line 6a
Facility , 1

Facility , 1 - Unity Point Health-Trinity




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

Form and Line Reference

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.

Explanation

Schedule H, Part V, Section B, Line 6b
Facility , 1

Facility , 1 - Community Health Care




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

Form and Line Reference

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.

Explanation

Schedule H, Part V, Section B, Line 6b
Facility , 2

Facility , 2 - Quad City Health Initiative




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

Form and Line Reference

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.

Explanation

Schedule H, Part V, Section B, Line 6b
Facility , 3

Facility , 3 - Rock Island County Health Department




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

Form and Line Reference

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.

Explanation

Schedule H, Part V, Section B, Line 6b
Facility , 4

Facility , 4 - Scott County Health Department




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

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

Form and Line Reference

Explanation

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

Facility , 1 - GENESIS MEDICAL CENTER - SILVIS With following the Genesis Health System's mission
along with coordinating with the Quad City Health Initiative Implementation plan, Genesis Medical Center
Silvis will be focusing and delivering on the following programs and resources to address the needs of the
community Access to Healthcare Services * Care Team Concept to deploy allowing providers to care for
more patients, more efficiently * In addition to current Convenient Care offerings, retail clinics are also
going to be deployed In Hy-Vee Food Stores * New West Davenport healthplex, opened in 2018, that will
provide better care, close to home Cancer * Continued support of the Genesis Cancer Care Institute,
treating cancer with the next generation of cancer-fighting technology o Center for Breast Health o Cancer
Clinical Research o Support of the grant and voucher programs for those with financial need * Founding
sponsor of the Susan G KomenRace for the Cure Heart Disease & Stroke * Continue development of
"medical home" model o health coaches, navigators, case management * Genesis "HealthBeat" exercise
program o Aledo, Cordova, Davenport, DeWitt, Eldridge, Silvis and Moline (41stSt ), Moline (Butterworth
Pkwy ) * Continue work on recruiting top neurologists and neurosurgeons to the Quad-Cities Nutrition,
Physical Activity, & Weight * Continue development of "medical home" model o health coaches,
navigators, case management * TransFatFreeQC restaurant promotion * Genesis "HealthBeat" exercise
program o Aledo, Cordova, Davenport, DeWitt, Eldridge, Silvis and Moline (41stSt ), Moline (Butterworth
Pkwy ) * Metabolic screening program offered to community to reduce health risk factors, keeping
lcommunity more healthy * FluFreeQC * Genesis Immunization CRM Program * Community Health
Education on Hand Washing * Ryan White HIV Program * Support of Be Healthy QC and the PICH grant
through QCHI, taking Skip & Scout to the children of the QC to teach about healthy choices * Genesis
"Wellness Program™ Offerings * YMCA membership discount * Genesis Center for Weight Management *
Healthy Lifestyle Sponsorships, such as o Genesis Firecracker Run o Bix 7 o "Insane Inflatables” among
others Mental Health * Continue development of "medical home" model o health coaches, navigators, case
management * Genesis Psychology Assocliates and the expanded in-patient Behavioral Health Unit *
Support of a Mental Health Court in Scott County designed to keep those with Mental Health needs out of
the criminal justice system * Advocacy in support of Mental Health Reform * Sponsorship (NAMI) *
Community Health Education "Mental Health First Aid for First Responders™
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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
Genesis Health System (IL)
36-3616314
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) 39-1905171 501 (c) (3) 194,936 Claim Payments

Genesis Health System
Workers' Compensation &
Trust

1227 E Rusholme Street
Davenport, IA 52803

(2) Birdies for Charity 93-1332421 501 (c) (3) 10,000 General support to
15623 Coaltown Road distributed to local non-
East Moline, IL 61244 profit organizations
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . . . . . .+ .+« .+ .« « . P 3
3 Enter total number of other organizations listed in the line 1 table . | 4

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, Line 2 THE GENESIS HEALTH SYSTEM (GHS ILLINOIS) STAFF REQUIRES RECEIPTS AND OTHER DOCUMENTATION PRIOR TO RELEASING FUNDS FOR PROJECTS AND
Procedures for monitoring use of [SERVICES WITHIN THE SCOPE OF THE ORGANIZATION'S MISSION PROPER AUTHORIZATION OF GRANT REQUESTS IS ALSO REQUIRED STAFF FOLLOWS THE
grant funds ORGANIZATION'S FUNDING ADMINISTRATIVE POLICY TO ENSURE THAT GRANTS ARE BEING APPROVED AND UTILIZED CORRECTLY

Schedule I (Form 990) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493129017449]

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
Geneslis Health System (IL)

36-3616314

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
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O 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 No

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 No

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, Line 3

PART I, LINE 3 GENESIS HEALTH SYSTEM (GHS ILLINOIS) RELIES ON GENESIS HEALTH SYSTEM (GHS IOWA) TO DETERMINE THE COMPENSATION OF THE
ORGANIZATION'S TOP MANAGEMENT OFFICIALS, OFFICERS, DIRECTORS, AND KEY EMPLOYEES GHS IOWA UTILIZES A COMPENSATION COMMITTEE, AN
INDEPENDENT COMPENSATION CONSULTANT, A WRITTEN EMPLOYMENT CONTRACT, A COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE
COMPENSATION COMMITTEE TO DETERMINE SUCH COMPENSATION

Schedule J, Part II, Column (F)

The following individuals also participated in or continue to have a supplemental executive retirement savings benefit in 2013, 2014, 2015, 2016, and 2017
sponsored by Genesis Health System (GHS IA), a related organization Douglas P Cropper-$334,500 and Mark Rogers-$195,507 The dollar amount represents
prior contributions made by GHS IA on behalf of the individuals to the plan 1n 2013, 2014, 2015, 2016, and 2017 This information included in deferred
compensation on the prior years' form 990, Part VII and Schedule J, Part II The individual reached a specified level of vesting in 2017, so the dollar amount i1s now
included In reportable compensation on the current year form 990, part VII and Schedule J, Part I1

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

The following individuals participated in a supplemental ROTH indexed universal life(IUL) plan in 2017 sponsored by Genesis health System (GHS IA), a related
organization Robert W Frieden- $63,443, Jacqueline Anhalt-$43,822, Heidi S Kahly-McMahon- $48,059, Paul Bollinger- $38,933, Theresa L Summers-
Main-$50,316, and Nidal Harb-$83,752 The dollar amount represents the current year contribution made by GHS IA on behalf of the individuals to the plan in
2017 This information i1s included In reportable compensation on the form 990, Part VII and Schedule ], Part II The following individuals participated in a
supplemental executive retirement savings benefit plan in 2017 sponsored by Genesis health System (GHS IA), a related organization Kenneth R Croken- $66,227
and Mark G Rogers- $133,573 The dollar amount represents the current year contribution made by GHS IA on behalf of the individuals to the plan in 2017 This
information Is included in reportable compensation on the form 990, Part VII and Schedule J, Part II Split-dollar life insurance participants are Douglas P Cropper-
established 1n 2016 and sponsored by Genesis Health System(GHS IA), a related organization GHS IA deposited funds into life insurance policies on the
participant's life During life, and subject to the policies generating sufficient values, the participant can borrow from one of the policies The borrowing I1s monitored
and limited so the policies do not lapse At the participant's death, the organization recovers premiums plus interest plus additional key-person insurance proceeds
There were no loans or contributions in 2017

Schedule J (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876
2017v2.2
36-3616314

Genesis Health System (IL)

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)(1)-(D) column (B)
Bonus & Iincentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950

1DOUGLAS P CROPPER () 0 0 0 0 ] 0 0
PRESIDENT/CEO GHS |, | = gapqms| =" """ """ m s mm | S s s s s s s s S m s s mmm s s s s s
/ (n) 796,124 195,002 527,134 5,750 26,179 1,550,189 334,500
1GEORGE J KONTOS JR () 0 0 0 ) 0 ] ]
DIRECTOR L& i o Tt s T s s s s s s s s s ST s s s e S m s s s s s s s

() 521,076 0 21,999 6,000 18,885 567,960

2HAROLD WAGHER () 0 0 0 0 0 0
FORMERCHIEF |, L, cuq] ~ - s s s mm s s s s S s s s S m s mm s s e mm s s
COMPLIANCE RISK oFfFIcer |() 211,512 42,645 755 4,500 16,379 275,791 0
3PAUL BOLLINGER () 0 ) ] 0 Y o 0
VP LEGAL AFFAIRS/ASST |, x| = ayaipeel - """ T TTmmmm | T mm e S T T TS m s mm s mm s s s mm s S TS s s e
e / (n) 241,588 47,847 67,535 0 16,065 373,035 0
4MARK G ROGERS () 0 0 0 0 0 0 0
VP FINANCE/CFO |, o ana] 77T T T T m | T T s TS s m s S s s s mm s s e e TS S S ST m ] ST ST m e
GHS/ASST TR/EASURER (m 417,002 27,828 576,989 7,250 20,444 1,049,513 195,507
SNIDAL HARB () 0 0 0 ) 0 ] ]
CHIEF MEDICAL OFFICER |, | | =" = === === === == - - - s s s s mm s s mm s s Sm S mm s mm s S S s s

() 454,136 81,359 256,108 6,000 19,851 817,454

6JACQUELINE K ANHALT () 0 0 0 0 0 0
V P PATIENT SERVICES  |,,»] = 945 @ee|l -~~~ °~°"°"°°"°"° -~~~ ==°=°7=7~=~=( -~~~ °7===°==~=~=-"-=-"| === °7°7===7°7=~=~="=~=| =~°==°°°7==7°7°7°~="=-"="| ==~~~ =°=°7°7°7°7=°°

() 242,856 33,179 64,281 9,709 19,254 369,279

7KENNETH R CROKEN () 0 0 0 0 ] 0
VP CORPORATE |, mpa aqa] 777" """ = == == s T TS s mm ] ST s s s s mm TS s s s s ST TS ST m T m s ST S s S mm e
COMMUNICATIONS (n 259,413 34,438 69,397 11,902 15,105 390,255 0
8ROBERT W FRIEDEN () 0 0 0 0 0 0 0
VP INFORMATION |, gom 4en] 777" 555527 s s s ssss s s S s s ss s s s e s S s s s mmmm | SE S E s s s mE | S E s EE
SERVICES (i) 270,450 41,883 91,640 9,563 19,434 432,970 0
9HEIDI S KAHLY-MCMAHON (|) 0 0 0 0 0 0 0
V P HUMAN RESOURCES |, | = mpp gy =" """ """ "= === " T s s mm s m | S s ST m s s mm s mm s m s s mm s ST m s e

(n) 266,121 48,745 69,324 3,634 19,426 407,250

10 | 261,086

Theresa summers A | S ?%"f'j’_s . ?1’%0_5 __________ %’?3_1 e _15_'?:3_7 _________ ¥ 25_'(_)9.5 .............
) 0 0 0 0 0 0 0

Hospital President GMC
Silvis
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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
Genesis Health System (IL)

36-3616314
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) GENVENTURES INC MARK ROGERS, ROGER 364,804 |PAYMENTS FOR MEDICAL No
HILL, and JAMES SUPPLIES AND LAUNDRY
KOEHLER WERE SERVICES
OFFICERS OF
GENVENTURES, INC
(2) CARDIOVASCULAR MEDICINE PC EDMUND P COYNE, JR , 368,457 |HEALTHCARE PROFESSIONAL No
M D IS A DIRECTOR OF SERVICES
CARDIOVASCULAR
MEDICINE, PC
(3) Quad City Bank & trust Mark Kilmer i1s an officer 101,207 |Interest expense, despot account, No
and Peter Bensonis an lock box fees, and interest income
officer of Quad City
Bank & Trust/QCR
Holdings

m Supplemental Information

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

Return Reference

Explanation

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

Genesis Health System (IL)

36-3616314

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The following Genesis Health System, (GHS lllinois) directors are not independent due to t
Part VI, Line | ransactions disclosed of form 990, Schedule L of Genesis Health System (GHS, lowa) a relat
1b ed tax-exempt organization EdwinV Motto, M D , Edward J Rogalski, PH D, and Dale D Zu
de




990 Schedule O, Supplemental Information

by governing
body

Return Explanation
Reference
Form 990, Prior to submitting the form 990 to the IRS, It Is reviewed at the organization's finance
Part VI, Line | committee meeting, and then i1t 1s e-mailed to the organization's board of directors' one w
11b Review | eek in advance of a scheduled meeting At the board of directors meeting, internal managem
of form 990 ent reviews the form 990 with the board of directors Suggested changes from all of the re

views are considered for inclusion in the final form 990 submitted to the IRS Internal ma
nagement review Is also completed of the compiled information and I1s provided to the vice
president, finance/CFO, vice president, legal affairs, vice president, human resources, an
d chief compliance risk officer of the organization's corporate member




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Any covered person, defined as any director, officer, or member of a board or board commit
Part VI, Line | tee of Genesis Health System (GHS lllinois), or an affiliate, should disclose an interest
12c Conflict | or potential interest as soon as they become aware of a potential transaction that will be
of interest considered by management, the board, or a committee of the board Covered persons are req
policy uired annually to disclose any possible personal, family, or business relationships that r

easonably could give rise to an interest or conflict involving GHS lllinois, or an affilia

te, or with respect to designated facilities and activities, and acknowledge by his or her
signature that he or she Is familiar with and I1s compliance with the letter and spirit of

this policy, Any covered person found to have a conflict of interest may make presentatio

n at the board or committee meeting to present information and address any question raised
by other directors or committee members Said person shall not be allowed to activity and
aggressively advocate In his or her own behalf nor shall such person advocate his or her
position informally through private contact, communication and discussion with another dir
ector After such presentation, the person shall leave the meeting during the discussion o

f, and vote on, the applicable transaction or arrangement




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Each executive position I1s evaluated using a formal evaluation plan that Is established by
Part VI, Line [ an outside consultant At the present time, the consultant uses a point system for job ev
15a Process | aluation The point values are based on "know how", "problem solving”, "accountability”, a
to establish nd other job attribute specific to the position Once the point value Is set for a positio
compensation | n, market comparisons for jobs with the same organizational impact can be compared for sal
of top ary purposes and establish pay ranges The design of the pay ranges for executives Is base
management | d on market data The midpoint of each pay range Is established at the 50th percentile of
official the market comparisons A minimum and maximum are established off of the midpoint Specifi

¢ pay rates for executives are subject to CEO and compensation committee and the Genesis H
ealth System (GHS lllinois) board of directors' approval Pay ranges are reviewed each yea

r to determine the need for revision When market conditions suggest an adjustment to pay
ranges, data will be presented to the compensation committee for its review The specific

pay ranges are subjected to CEO, compensation committee, and GHS lllinois board of directo
r approval The president and CEO have the authority and responsibility to establish and a
djust, within the range approved by the compensation committee and GHS lllinois board of d
Irectors, the base compensation of each executive employed by GHS lllinois, at appropriate
times The GHS lllinois board of directors shall establish and adjust, within the range a
pproved by the compensation committee, the base compensation for the CEO of GHS lllinols,
at appropriate times, The Last time this process was formally undertaken was November 2016




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, The organization's governing documents, conflict of interest policy, and financial statements are not made available to the public

Part VI, Line
19 Required
documents
avallable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GENESIS HEALTH SYSTEM (GHS IOWA), GENESIS MEDICAL CENTER, ALEDO, GENESIS SENIOR LIVING, AL
Part VI, EDO, GENESIS HEALTH SERVICES FOUNDATION, GENVENTURES, INC , GENESIS PHILANTHROPY AND GENES
Section A, IS HEALTH SYSTEM WORKERS' COMPENSATION PLAN AND TRUST ARE RELATED ORGANIZATIONS OF GENESIS
Line 1a HEALTH SYSTEM (GHS ILLINOIS) THE AMOUNTS REPORTED AS REPORTABLE COMPENSATION FOR THE OFF

ICERS, KEY EMPLOYEES, AND HIGHLY COMPENSATED EMPLOYEES, UNLESS OTHERWISE NOTED ELSEWHERE |
N PART VII, ARE FOR SERVICES RENDERED ON BEHALF OF ALL ORGANIZATIONS IT WOULD BE ADMINIST
RATIVELY IMPRACTICABLE FOR MEMBERS OF THE GOVERNING BOARD AND THE EXECUTIVE TEAM TO BREAKO
UT THEIR REPORTABLE COMPENSATION AMONG EACH ORGANIZATION ALL REPORTABLE COMPENSATION, UNL
ESS OTHERWISE NOTED IN PART VII, IS PAID BY GHS IOWA




990 Schedule O, Supplemental Information

Return

Reference

Form 990,

Explanation

Part VIII, Line
2f Other
Program
Service
Revenue

Contractuals - Total Revenue -165587084, Related or Exempt Function Revenue -165587084,
Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
11d Other
Miscellaneous
Revenue

Miscellaneous - Total Revenue 58446, Related or Exempt Function Revenue 58446, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, PROFESSIONAL MEDICAL SERVICES - Total Expense 802596, Program Service Expense 535513, Ma
Part IX, Line | nagement and General Expenses 267083, Fundraising Expenses , NUTRITIONAL SERVICES - Tota
11g Other | Expense 812493, Program Service Expense 812493, Management and General Expenses , Fun
Fees draising Expenses , MAINTENANCE SERVICES - Total Expense 1765560, Program Service Expens

e 1752386, Management and General Expenses 13174, Fundraising Expenses , ENVIRONMENTAL
SERVICES - Total Expense 857306, Program Service Expense 857306, Management and General
Expenses , Fundraising Expenses , LAB SERVICES - Total Expense 3793115, Program Service
Expense 3793115, Management and General Expenses , Fundraising Expenses , AMBULANCE SE
RVICES - Total Expense 237898, Program Service Expense 237898, Management and General Ex
penses , Fundraising Expenses , HEALTHCARE DATA SYSTEM/STRATEGIC PLANNING SERVICES - Tot
al Expense 290359, Program Service Expense , Management and General Expenses 290359, Fu
ndraising Expenses , HEALTHCARE SUPPORT SERVICES - Total Expense 835216, Program Service
Expense 835216, Management and General Expenses , Fundraising Expenses , EMERGENCY MED
ICAL SERVICES - Total Expense 3216154, Program Service Expense 3216154, Management and G
eneral Expenses , Fundraising Expenses , SENIOR ACTIVITIES SERVICES - Total Expense 397

57, Program Service Expense 39757, Management and General Expenses , Fundraising Expense

s , SECURITY SERVICES - Total Expense 25897, Program Service Expense 25897, Management
and General Expenses , Fundraising Expenses , PHYSICAL THERAPY SERVICES - Total Expense
15524, Program Service Expense 15524, Management and General Expenses , Fundraising Exp
enses , Radiology Services - Total Expense 466176, Program Service Expense 466176, Mana
gement and General Expenses , Fundraising Expenses ,




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, CHANGE IN NET ASSETS OF GENESIS HEALTH SERVICES FOUNDATION - 12315, Noncontrolling interst in the Larson Center
Part XI, Line | Partnership - -215794,

9 Other
changes In
net assets or
fund
balances




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR TAX YEAR
Part XII, Line
2c
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

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

Name of the organization Employer identification number
Genesis Health System (IL)

36-3616314
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.

(a) (b) (c) (d) (e) () g
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section | Public charity status Direct controlling Section 512
or foreign country) (if section 501(c)(3)) entity (b)(13)
controlled
entity?

Yes No

(1)GENESIS HEALTH SYSTEM (GHS IOWA) HEALTHCARE IA 501(c)({3) 3 GENESIS HEALTH Yes

1227 E RUSHOLME STREET SYSTEM (GHS ILLINOIS)

DAVENPORT, IA 52803

42-1418847

(2)GENESIS HEALTH SYSTEM WORKERS' COMPENSATION PLAN & TRUST EMPLOYEE/BENEFIT/TRUST IA 501(c)({3) Type I GENESIS HEALTH Yes

1227 E RUSHOLME STREET SYSTEM (GHS IOWA)

DAVENPORT, IA 52803

36-1905171

(3)DAVENPORT HOSPITAL AMBULANCE CORPORATION AMBULANCE TRANSFERS IA 501(c)({3) Type I GENESIS HEALTH Yes

1204 E HIGH STREET SYSTEM (GHS IOWA)

DAVENPORT, IA 52803

42-1186903

(4)GENESIS SENIOR LIVING ALEDO SENIOR LIVING SERVICES IL 501(c)({3) 3 GENESIS HEALTH Yes

309 NW NINTH AVENUE SYSTEM (GHS ILLINOIS)

ALEDO, IL 61231

45-4475803

(5)GENESIS HEALTH SERVICES FOUNDATION CHARITY IA 501(c)({3) 7 GENESIS HEALTH Yes

1227 E RUSHOLME STREET SYSTEM (GHS IOWA)

DAVENPORT, IA 52803

42-1421670

(6)GENESIS PHILANTHROPY CHARITY IA 501(c)({3) 10 GENESIS HEALTH Yes

1227 E RUSHOLME STREET SYSTEM (GHS IOWA)

DAVENPORT, IA 52803

46-2452851

(7)GENESIS MEDICAL CENTER ALEDO HEALTHCARE IL 501(c)({3) 3 GENESIS HEALTH Yes

309 NW NINTH AVENUE SYSTEM (GHS ILLINOIS)

ALEDO, IL 61231

45-4475683

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.

(a) (b) () (d) (e) (f) (9) (h) (1) )] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of | Share of end- [Disproprtionate| Code V-UBI [General or| Percentage
related organization domicile] controlling |income(related, | total income of-year allocations? amount in | managing| ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

(1) GENGASTRO LLC AMBULATORY 1A NA N/A

SURGERY CENTER
2222 53RD AVENUE
BETTENDORF, IA 52722
56-2315623
(2) SPRING PARK SURGERY CENTER LLC OUTPATIENT 1A NA N/A

SURGICAL CENTER
3319 SPRING STREET STE 202A
DAVENPORT, IA 52807
42-1483989
(3) LARSON CENTER PARTNERSHIP LLC PROPERTY IL Genesis Health|Related 478,085 1,777,273 No Yes 79 8 %

MANAGEMENT System (GHS
801 ILLINI DRIVE Illinois)
SILVIS, IL 61282
36-3738454
(4) GENORTHO LLC ORTHOPAEDIC 1A NA N/A

SURGERY CENTER
2300 53RD AVENUE
BETTENDORF, IA 52722
20-3406994
(5) GENRAD IMAGING LLC DIAGNOSTIC 1A NA N/A

IMAGING CENTER
1970 E 53RD STREET
DAVENPORT, IA 52807
45-3571628
(6) GENRAD IMAGING ILLINOIS LLC DIAGNOSTIC IL Genesis Health|Related 427,095 No Yes 50 %

IMAGING CENTER System (GHS
1970 E 53RD STREET Illinois)
DAVENPORT, IA 52807
46-2452851

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) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total [Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1)GENVENTURES INC SUPPORT IA NA C Corporation No
SERVICES/PROPERTY
1227 E RUSHOLME STREET MANAGEMENT
DAVENPORT, IA 52803
42-1269171
(2)GENESIS HEART INSTITUTE HEALTHCARE MANAGEMENT IA NA C Corporation No
1236 E RUSHOLME STREET
DAVENPORT, IA 52803
42-1504979
(3)MISERICORDIA ASSURANCE COMPANY LTD OTHER FINANCIAL VEHICLE cl NA C Corporation No
98-0457943
(4)MOB 1 OWNERS' ASSOCIATION PROPERTY MANAGEMENT IA NA C Corporation No
1227 E RUSHOLME STREET
DAVENPORT, IA 52803
27-0865075

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| Yes
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
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) . i1h| Yes
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
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) . lo No
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

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

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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m Supplemental Information

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

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

17005876

2017v2.2

36-3616314

Genesis Health System (IL)

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

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign (If section 501(c) controlled
country) (3)) entity?
Yes | No
HEALTHCARE IA 501(c)(3) 3 GENESIS HEALTH Yes
SYSTEM (GHS
1227 E RUSHOLME STREET ILLINOIS)
DAVENPORT, IA 52803
42-1418847
EMPLOYEE/BENEFIT/TRUST IA 501(c)(3) Type I GENESIS HEALTH Yes
SYSTEM (GHS IOWA)
1227 E RUSHOLME STREET
DAVENPORT, IA 52803
39-1905171
AMBULANCE TRANSFERS IA 501(c)(3) Type 1 GENESIS HEALTH Yes
SYSTEM (GHS IOWA)
1204 E HIGH STREET
DAVENPORT, IA 52803
42-1186903
SENIOR LIVING SERVICES IL 501(c)(3) 3 GENESIS HEALTH Yes
SYSTEM (GHS
309 NW NINTH AVENUE ILLINOIS)
ALEDO, IL 61231
45-4475803
CHARITY IA 501(c)(3) 7 GENESIS HEALTH Yes
SYSTEM (GHS IOWA)
1227 E RUSHOLME STREET
DAVENPORT, IA 52803
42-1421670
CHARITY IA 501(c)(3) 10 GENESIS HEALTH Yes
SYSTEM (GHS IOWA)
1227 E RUSHOLME STREET
DAVENPORT, IA 52803
46-2452851
HEALTHCARE L 501(c)(3) 3 GENESIS HEALTH Yes
SYSTEM (GHS
309 NW NINTH AVENUE ILLINOIS)
ALEDO, IL 61231
45-4475683




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
Genesis Medical Centers Aledo A 179,495 Fair market value
Workers' Compensation Plan & Trust B 194,936 Fair market value
Larson Center Partnership ] 741,715 fair market value
Genesis Health System Iowa ] 209,995 fair market value
Larson Partnership Center K 702,049 fair market value
Genesis Health System Iowa Q 78,597,819 Fair Market value
Davenport Hospital Ambulance Corporation M 180,571 Fair market value
Genesis Health System Iowa P 103,638,962 fair market value
Larson Center Partnership R 549,651 fair market value
GenVentures Inc S 409,282 fair market value
Genesis Medical Center Aledo S 503,673 fair market value
Genesis Medical Center Aledo P 109,168 fair market value
Genesis Medical Center Aledo Q 107,702 fair market value




