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MAY 09 2011

ENVELOPE
POSTMARK DATE

SCANNED JUN 0 1 201

Form 990

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

benefit trust or private foundation)

Department of the Treasury

| OMB No 1545-0047

Open to Public

2009

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10

B Check f applicable | Please [C Name of organizaton LANCASTER GENERAL HOSPITAL D Employer identfication number
Address change T::e:'lf Doing Business As 23 1365353

printor {  Number and strest (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O name change type { X 1 mail ¢ v ) '

i see | 555 North Duke Street (717 ) 544-4926
nitial return Specifi

O Terminated ,np;fu: City or town, state or country, and ZIP + 4

[ Amended return  LLU"e_| Lancaster, PA 17604-3555 G Gross receipts $ 1.073,069,199

D Application pending

F Name and address of pnncipal officer. F JOSEPH BYORICK CFO
555 NORTH DUKE STREET, LANCASTER, PA 17604

| Tax-exempt status  [/] 501(c) ( 3 )« (nsertno) [] 4947(a)1)or [7] 527

J Website: » www.lancaster

H(a) Is this a group return for afﬁhates"DYes No
H®} Are all affiliates included? [Jves

DNo

If “No,” attach a list (see instructions)

H{c) Group exemption number »

eneralhealth.or?j
K Form of organization |74 Corporation [_| Trust [] Association Other >

[ L Year of formation

1893 I M State of legal domicile. PA

Summary
1 Briefly describe the organization’s mission or most significant activities: 12 advance the health and well-being of
o AR MmNt S We SOy e, e
-
B | oo e
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
é 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 20
2 5 Total number of employees (Part V, line 2a). 5 6,693
< | 6 Total number of volunteers (estimate if necessary) o 6 845
7a Total gross unrelated business revenue from Part VI, column (C), line 12. 7a 7,967,740
b Net unrelated business taxable income from Form 990-T, line 34. . 17 -213,723
Prior Year Current Year
g| 8 Contributions and grants (Part-Villjine-th) 2,854,692 5,236,463
£| 9 Program service revenue (Part Vll'i'zllne(-2g) ‘V D : 779,847,403 791,002,304
8|10 Investment income (Part VIII Column (A), Tines 3.4, and 7;d) . 3,675,836 2,406,436
11 Other revenue (Part ViII, cofﬁ‘mn (A) ines 5-‘6d 8, 9c (_Oc and 11e) . 33,568,674 35,763,170
12 Total revenue—add lines 8through 11 rhust équél Part VIII.Jcqumn (A), ine 12) 819,946,605 834,408,373
13 Grants and similar amounts paid- (Part IX—columnlA‘Iine< 1-3) . 6,655,525 3,970,341
m 14 Benefits paid to or for members (Part! DY Eolumn-(A line 4) 0 0
8 |16 Salaries, other compensation, n, employee benefits (Part IX, column (A) lines 5—10) 385,462,751 412,562,379
& | 16a Professional fundraising fees (Part IX, cofumn (A), iine 11e) e . 92 614 97,952
o] b Total fundraising expenses (Part IX, column (D), line 25) » ___....... 1'213'848 3 IO %
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f=24f) . ) 348-891:072 351,200,542
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 741,101,962 767,831,214
19 Revenue less expenses Subtract line 18 from line 12 78,844,643 66,577,159
] g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 809,056,683 833,614,066
52|21 Total liabilities (Part X, line 26) . . 311,673,732 305,091,262
Z.2| 22 Net assets or fund balances. Subtract I|ne 21 from l|ne 20 497,382,951 528,522,804
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 7 ptef~— | 5, / g// /
Here nature of officer Date
F Joseph Byorlc/CFO
Type or print name and title
. Date Check if Preparer's identifying number
Paid Zr;?:t{ﬁres } :ﬁ:fr;loyed . D (see mstructions)
Preparer’s Firm’s name (or yours
Use OnIy if self-employed)¥ } EIN >
address, and ZIP + 4 Phone no P { )

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

[Jves [1No Irl

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)

VY



Form 990 (2009)

m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . e . ..., OYes ¥ No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L O ves /] No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Descnbe in Schedule 0O.) See Schedule O, Statement 1
{Expenses $ 309 846,348 including grants of $ 3,970,341 ) (Revenue $ 340,628.158 )
4e Total program service expenses » 577,336,664

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes comp/ete
Schedule C, Part il

Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a reIated organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedu/e D, Pan‘s VI
Vil, Vill, IX, or X as applicable . .

Did the organization report an amount for Iand butldlngs and equment in Part X I|ne 10’> If “Yes ” complete
Schedule D, Part VI,

Did the organization report an amount for investments~ other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlI.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets :

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? 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 X1, Xll, and Xiil.

Yes | No
1|V
2 |V
3 v
4 | v
5
6 v
7 A
8 v
9 v
10| v
Ly
4;%‘ «‘..ﬁ: '§{W >
i % LY z}%
t.?:}t:
2

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No X ;

If “Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional. . . . . . . [12a] v ity

Is the organization a school descnbed in section 170(b)(1)(A)([)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17|V

Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on

Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 v
Did the organization report more than $15,000 of gross income from gaming actwutues on Part Vlll lme 9a’?

If “Yes,” complete Schedule G, Part Ili. 19 v
Did the organization operate one or more hospitals? If ”Yes i comme Schedule H 20| v

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules {continued)

21

22

23

24a

26

27

29
30

31

32

®

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule 1, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’P

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year”
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contrlbutlons'? If “Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N
Parti ., . .
Did the orgamzatlon sell, exchange, dlspose of, or transfer more than 256% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I/
l, IV, and V, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)7 If "Yes ” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule 0] for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| vV

23|V

24a| v

24b

24c

24d

D N £ N b NI AN

25b

38|V

Form 990 (2009)



Form 990 (2009) Page 5

. Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a 373
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to pnze winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . o
b If “Yes,” has it filed a Form 990-T for th|s year’? If "No " prowde an explanation in Schedule O o 3| v
4a 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)?
b If “Yes,” enter the name of the forelgn country > _(_:_a_yn_\a_n_l_sl_an_d_s_ ............................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Duid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827?

d If “Yes,” indicate the number of Forms 8282 flled durlng the year
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

benefit contract? . . . . Te 4
f Did the organization, during the year, pay premuums dlrectly or |nd|rect|y, ona personal benefrt contract? 7t v
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as v

required?. . . . . 7h
8 Sponsoring orgamzatlons malntamlng donor advrsed funds and sectlon 509(a)(3) supportlng €
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  |12b] L]

Form 990 (2009)



Form 990 (2009)

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

[ I -

b
9

Enter the number of voting members of the govemingbody . . . . . . . . . la 21
Enter the number of voting members that are independent . . . .. 1b 20(5;
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with

any other officer, director, trustee, or key employee? .o

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to rts organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during k

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governlng body?

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 .

9a v

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

10a
b

Does the organization have local chapters, branches, or affiliates?
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review thus Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the poticy? If "Yes "
descnbe in Schedule O how this 1s done e e e e e e e e e
13 Does the organization have a written whlstleblower pohcy? . .
14 Does the organization have a written document retention and destruction pollcy? .
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement fi- 3
with a taxable entity during the year? . 16a v :
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate i S
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization’s exempt status with respect to such arrangements? . 16b Y

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O own website [0 Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

555 North Duke Street, Lancaster, PA 17604 3555

Form 990 (2009)



Form 990 (2009) Page 7
CUd'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if addittonal space is needed.

® 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. See instructions for definition of “key employee.”

e 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustes.

(A (B) (©) ©) (E) (3]
Name and Title Average | Posihon (check all that apply) Reportable Reportable Estimated
hoursper P =TS Q| =x|ex | | Compensaton compensation amount of
week a2l212|e 3«3 Q from from related other
353|218 1e c—,g 3 the organizations compensation
8 g5 3ls% )" organization (W-2/1099-MISC) from the
gl -] a{°8 (W-2/1099-MISC) organization
I % E] and related
§ & 4 organizations
) g
&
Gibson E Armstrong
Birector T 2 / 0 0 0
NancySAmod ]
Director 2 v 0 0 0
Rebecca S Bumstead
Director 2 v 0 0 0
DanaChryst ]
Director 2 v 0 0 0
T Raymond Foley MD
-.aymone re L2 L ——— 4 40,035 0 1,400
Director v
John A Fry
_______________________________________________________ 0
Director 2 v 0 0
Dennis A Getz
Director 2 4 0 0 0
Alexand
Alexander HendersonlEsq 2 0 0 0
Director Y
James E Hipolit Esq
..................................................... 0
Director 2 v 0 0
Joanne B Ladley
------------------------------------------------------ 2 ] 0 0
Director v
Robert F Latshaw MD
------------------------------------------------------- 0 0 0
Director 2 v
Jeffrey F Lehman
_______________________________________________________ 0
Director 2 v 0 0
B -
BruceRLimpent o 9 0 0 0
Director v
CClairMcCormick o] 2 0 0 0
Director v
D Riley M
Deborah K Riley MD) ] 16.00 980,570 0 3,922
Director v
Kenneth G Stoudt
------------------------------------------------------- 0 0
Director 2 Y 0

Form 990 (2009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (> (] (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s]Is|olx|ex | compensation compensation amount of
week a8 |2|F|2 (36 |8 from from related other
s581E|8|e (5] 3 the organizations compensation
e |3 3182 (% | oganzavon | w-2r1090-MisC) from the
e - B g °8 (W-2/1099-MISC) organization
Bl 3 % and related
§ @ % organizations
& g
8
Antonio Suarez ] 0 0
Director 2 v 0
Michael WvanBelle ] 0
Director 2 v 0 0
Philip R Wenger
Director T 2 v 0 0 0
Michael yWinn ]
Director ~ ~ TTTTTTTTTT 2 v 0 0 0
ThomasEBeeman ] 346,455
President CEO 60 v v 977,481 0 45
JaniBergen

Exeocutive VP 7T e 55 / 573,732 0 159,413
Kay Brady
AVPHR T s s 55 / 156,552 0 32,673
Judi L Brendle
VP Nursing T 55 / 133,598 0 39,505
F Joseph Byorick 11l
1L V7 J 55 / 567,287 0 82,875
Michelle Campbell

VP WBH Nurs_ih_g """"""""""""""""" 55 / 229,218 0 271007
Kent E Carr MD
I V- ey 55 / 0 514,588 64,522
Charies A Castle MD.

Assoc Phys Exec T 55 / 311,618 0 77,673
Continued On ScheduleJ2 |

ib Total . » 13,777,604 514,588 2,807,607

2 Total number of mdnvnduals (lncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » 368

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 .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ime 1a receive or accrue compensatron from any unrelated orgamzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

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.

(A

Name and business address

(B)

Descniption of services

©
Compensation

See Schedule O, Statement 2

2 Total number of mdependent contractors (including but not limited to those listed above) who received }

more than $100,000 in compensation from the organization » 163

Form 990 (2009)
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Statement of Revenue
% u;, ﬁ% ,&w 1;3 °§ﬁ,§ ,gg,:x% ;&gyn?&ﬂv{%& vrgg@ [ \rfgagmﬁ”‘;'?\ )g?w (A) (B) (C) (D)

[ . Total revenue Related or Unrelated Revenue
Sy b ey Eok e i g R s ousiness | oxcluded o tax
R M , LT, e & P revenue 512, P513ﬁor 514

%é’ 1a Federated campaigns . . . [ 1a 401,444 f N - ) v % s
53| b Membership dues . . .. |1b L NS ! I RS SN U S "f" g )Z’fu‘} :"w
g 5 ¢ Fundraising events S I 1,151 e B s:iar T ?i% i )ggv% e Al g oo %5*4
©8| d Related organizations . . . |1d 2085821 . | @ P I A e
g-g e Government grants {contributions), | 1€ 578,584 |4+ . A8 AR (Y o s
£ §| f Alother contnbutions, gifts, grants, %; AR [ A TR RS 0 G - SRS N
ﬁ% and similar amounts not ncluded above [ 1f 3,956,702} . .. S il e we ke s B
[ -] Noncash contributions included in lines 1a-1f $ L s W.J PR
§E| 9 Noncas udedinlines fa-1f § 1021 5
O @| h Total. Add lines 1a-1f . C e .. . > 5,236,463 ! .5 o dheeilp B dooioafie e 5&3,,« &

2 BusinessCode [-° % = L v - o e b & H

8§ | 2a Other Net Patient Revenue 900099 516,361,888 511,586,759 4,775,129 0
d:o 900099 272,546,378 272,546,378 0 0
g 900099 2,094,038 2,094,038 0 0
a

El e

& | f Al other program service revenue . 0

E g Total. Add lines2a-2f . . . . ., ., . . . P 791 002,304

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . > 2,557,836
4 Income from investment of tax-exempt bond proceeds | 0
5 Royaltes. . . . . N 0
(|) Real (n) Personal 5“,’, ;w 2 J:::;,'
6a Gross Rents yjﬁ
b Less: rental expenses '“f;?s ’
¢ Rental income or (loss) o 0 o Hi
d Netrentalincomeor(loss). . . . . . . . »
7a Gross amount from sales of | () Secunties (1) Other ‘:;” e
assets other than inventory 238 504,768 ol w’:. P, 7
b Less cost or other basis ;
and sales expenses . 238.656 168 0
¢ Ganor(loss) . . -151,400 0 bl B
d Netganor(oss) . . . . . . . . . .. » -151,400
TR g5 oF
$ | 8a Gross income from fundraising | f q
S events (not including $ .__.___ 1151 Rl S &
] of contributions reported on line 1c). *gf;r i b &l
« SeePartlV,Ine18 . . . . . . 4 13.524| 7 U % L) -
2 | b Less: direct expenses . . b 4,658| 5% il
6 ¢ Net income or (loss) from fundralsmg events. . P 8,866
9a Gross income from gaming activities. @ %; g %)
See Part IV, line19 . . . . . . a B
b Less: direct expenses. . . b m fr e b
¢ Net income or (loss) from gamlng activites ., . P
A P N R & ¥ ¥
10a Gross sales of inventory, less , . ) PP
returns and allowances . . . . a A - B SO R R
b Less:costofgoodssold . . . b . SIS, N SRR N - N &
¢ _Netincome or (loss) from salesof inventory . . . »
Miscellaneous Revenue Business Code | . ¢ < v F 7 Coo e e
11a Saleof Service =~~~ 541900 10,303,812 7,666,801 2,637,011 0
b Medical Service Revenue 900099 8,660,350 8,660,350 0 0
¢ Rentallncome 531190 5,369,540 0 18,028 5,351,512
d Al other revenue . . . . . . . 11,420,602 6,178,501 537,572 4,704,529
e Total. Add lines 11a-11d . . > 35,754,304 |
12 Total revenue. See instructions. » 834,408,373 808 732,827 7,967,740 12,471,343

Form 990 (2009)




Form 930 (2009) Page 10

mStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- y A B! C (D)
Do not include amounts reported on lines 6b, Total éxZa enses Progra(m’semce Managém’em and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses ex| nses
P N e""> ol * uw S
1 Grants and other assistance to govemments and & ‘« ﬁ»a ] m 5 ?% G
S%AL,_ SOERY W % i
organizations in the U.S See Part IV, line 21 3,908,520 3,909,520,.> “‘f e e ch

2 Grants and other assistance to individuals in (e vics
the U.S. See Part IV, line 22 . . . . 60,821 60,821 ;- 2.

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors, 0
trustees, and key employees . . . . 11,376,080 0 11,376,080

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . . . . 288,007,556 227,411,073 60,017,643 578,840
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . 37,275,285 29,432,606 7,767,764 74,915
9 Other employee benefits . . . . . . 54,878,743 43,332,331 11,436,128 110,284
10 Payroll taxes . . . L 21,024,715 15,929,375 5,059,269 36,071
11 Fees for services (non- employees)
a Management e e e .
blegal. . . . . . . ... ... 1,832,116 1,832,116
¢ Accounting . . . . . . . o 153,420 153,420
d Lobbying . . -
e Professional fundraising services See Part v, I|ne 17 97,952 b 97,952
f Investmentmanagementfees . . . . . 0
g Other . . . . o 15,600,822 7,808,219 7,789,576 3,027
12 Advertising and promotlon e 994,883 994,492 391 0
13 Officeexpenses . . . . . . . . 29,283,012 10,224,494 19,000,770 57,748
14 Information technology . . . . . . . 10,834,145 801,383 9,990,552 42,210
15 Royalties e e e e
18 Occupancy . . oL 17,030,034 14,945,592 2,069,624 14,818
17 Travel . . . . 1,500,622 4,817 1,495,676 129
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . e e 7,498,999 7,401,969 97,030 °
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 50,573,523 25,209,577 25,352,449 11,497
23 Insurance . . . . . . . . . . 6 867 429 92,871 6 774 558 _—_2
T z sag.;a *’m" («)}‘ SRS D
24 Other expenses. Itemize expenses not | ,;,,, 3 1 ”"9‘

covered above. (Expenses grouped together » &g} y : . , ~;; .

and labeled miscellaneous may not exceed [ ¥~ . . : ':: }‘
5% of total expenses shown on line 25 below.) St e of Wm &« ¥ n%; Mo M1T e e b
a !I_I_egl_gg_lf_s_t_lrgi_qg!_$_u_p_pl_ig§ ___________________ 143,364,020 137,364,475 5,991,861 7,684
b Purchased Services 38,356,327 21,496,531 16,764,878 94,918
¢ BadDebtExpense 26,109,602 0 26,109,602 0
d Management Fee Expense 952,079 0 952,079 0
e Indirect Allocation 0 30,687,998 -30,752,520 64,522
f Al other eXpenses -............coooooomoooe.. 249,509 228,520 1,756 19,233
25 Total functional expenses. Add lines 1 through 24f 767,831,214 577,336,664 189,280,702 1,213,848
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 22,345| 1 22,805
2 Savings and temporary cash mvestments 170,230,701} 2 171,943,757
3 Pledges and grants receivable, net . 748,620 3 5,401,338
4  Accounts receivable, net i 124,394,490 4 114,717,433
5§ Recewvables from current and former offlcers d|rectors trustees key :
employees, and highest compensated emponees Complete Part 1l of
Schedule L . .
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete ’
Part Il of Schedule L . - . e e e 6
% 7 Notes and loans receivable, net 3,070478] 7 2,500,898
%1 8 Inventories for sale or use 4,279,869 8 5,137,412
< 9 Prepaid expenses and deferred charges . C e — 9 421 9
10a Land, buildings, and equipment: cost or |10a 842,428,764 ol .
other basis. Complete Part Vi of Schedule D S ;. x 2
b Less: accumulated depreciation . 10b 392,979,652 464,534,572 | 10c 449,449,112
11 Investments—publicly traded securities 8,771,911] 11 50,838,142
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 23,776,276 15 22,962,705
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 809,056,683 | 16 833,614,066
17  Accounts payable and accrued expenses . 62,813,097) 17 68,820,604
18  Grants payable 18
19 Deferred revenue . 2,447,250] 19 1,023,745
20 Tax-exempt bond iabilties 217,863,623 20 207,228,100
8|21 Escrow or custodial account iability. Complete Part IV of Schedule D — 211 I
£(22 Payables to current and former officers, directors, trustees, key 3 Sl e T
ﬁ employees, highest compensated employees, and disqualified . SEs R 2
- persons. Complete Part Il of Schedule L . . .o 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 1,832,948| 23 1,158,258
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 26,716,814 25 26,860,555
26 Total liabilities. Add lines 17 through 25 . 311,673,732| 26 305,091,262
0 Organizations that follow SFAS 117, check here > IZI and £ _
i complete lines 27 through 29, and lines 33 and 34. L Y e b
S|27  Unrestricted net assets . 485 725 518 27 512,615,460
a 28 Temporarily restricted net assets . 5,996,969| 28 10,374,272
B129 Permanently restricted net assets . - 5660454 29 _ 5,533,072
@ Organizations that do not follow SFAS 117 check here > D i i '
5 and complete lines 30 through 34, A3k
13 30 Capital stock or trust principal, or current funds 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 497,382,951| 33 528,522,804
34 Total liabiltties and net assets/fund balances 809,056,683 | 34 833,614,066

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash 4 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
3 Separate basis /1 Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b | v

Yes | No

Form 990 (2009)



Form 950 or $0-£2) Public Charity Status and Public Support LR

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. 0 R
i . pen to Public
Eﬁg;ﬁr;gé:r::zes::a;ury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 ! 1365353

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [/ Ahospital or a cooperative hospital service organization described in section 170(b)(1)({A)(iii).
4

O 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:

b

5 [ 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).

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

8 OA community trust described in section 170(b)(1)(A){vi). (Complete Part iI.)

9 [0 An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type ll-Functionally integrated d O Type lI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hl supporting
organization, check this box

9 Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . e e e e e e e 119@
(iif) A 35% controlled entity of a person described in (1) or (i) above? e e e e e e e 1190'0]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (v} is the orgamization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on hines 1-9 | in col (i) listed n your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No

. . A B . e

Total s S S »

ESREE R

N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
; Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

! 2 Taxrevenues 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

Total. Add lines 1 through 3 - — — -
5  The portion of total contributions by each [ *y#%3ft kit et i |y
person (other than a governmental unit or | ; : :

publicly supported organization) included
on line 1 that exceeds 2% of the amount

r-S

T
O RN

shown on fine 11, column (f) . G A+ - i
6 Public support. Subtract line 5 fromline 4. [ AR A AN Rl e %v dyr gt %a&&*%‘_ﬁ%‘ 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e .

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

11 Total support. Add Ilnes7through 10 O el Bty
12 Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the orgamization's first, second, th|rd fourth or flfth tax year as a section 501(c)L
organization, check this box and stop here e e e e e

Section C. Computation of Public Support Percentage

10 g ety e o B S
o 3ty widls

14 Public support percentage for 2009 (Iine 6, column {f) divided by lne 11, column (f) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part I, hne 14 . ., . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. ..» 0O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ime 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

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 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants ") . ..

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amountsincluded 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

¢ Addlines7aand 7b .
8 Public support (Subtract line 7c from
line 6) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, d|V|dends
payments received on securities Ioans,
rents, royaltues and income from similar
sources

‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b .
11 Net income from unrelated busnness
activities not included in lne 10b,

whether or not the business I1s regularly
carned on .

‘ 12 Other income. Do not include gain or
| loss from the sale of capital assets
(Explain in Part IV.)

13 Total st)xpport (Add hnes 9, 10c, 11,

|

| and 1

\ 14  First five years. lf the Form 990 |s 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 . . T . >

\ Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fline 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . |17 :/°
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line

17 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ 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-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities [ OME No_1545-0047

(Form 990 or 990-E2Z) 2@0 9

For Organlzations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1-A. Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
LANCASTER GENERAL HOSPITAL 23_; 1365353
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.
2 Political expenditures . . . . . . L L L. Lo e S,
3 Volunteerhours . . . . . . . L L L L e eemennns

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 . » S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes [No
4a Was a correction made? . . . . . . . . e e e e e e e oo o OvYes o

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 . . . T
2 Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other organlzatlons for sectlon

527 exempt function activities . . . > S e,
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . O S
4 Did the filing organlzatlon f|Ie Fonn 1120-POL for thls yeaﬂ e e CIves [INo

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. 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 (e) Amount of political
fiing orgarzation’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2008
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B_Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

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

-0 Q000

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 e

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

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 is an amount other than zero on either line 1h or Il'ne 1i, d|d the orgamzatlon f le Form 4720 reporting
section 4911 tax for this year? . . . e e e e o oo ... OYes OnNo

— -

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount F

{5\‘}}% "{}‘%’%u \»,M’«{h .:(}.
(150% of line 2a, column (g))

4 "*:Gr a«.i. A5 g B

s :}.“.3}%‘ 1
A e
< ',xm;lg"\’ o7

C Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of line 2d, column (e))

»I- ¥ =
:u:i:. K %&’p%ﬂ( xxég:'
T
‘.}Qf i i‘}, " '9,«4
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

(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:
a Volunteers? . v
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)'7 v
¢ Media advertisements? . Y
d Mailings to members, legislators, or the publlc? v 14,478
e Publications, or published or broadcast statements? v 6,773
f Grants to other organizations for lobbying purposes? . v 40,984
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” v 8,274
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v 115,695
i Other activities? If “Yes,” describe n Partiv. . . . . . . . . . . . . . . . v
j Total. Add lines 1c through 1i 186,204
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)?
b
c
d

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

Cladlig:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members -
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal i
expenses for which the section 527(f) tax was paid). &
a Current year .
Carryover from last year .
¢ Total .
Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying §
and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any addmonal information.

N -2

o

(3]

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2©09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
E:gra}\r;lmrg::;;:%::.a;uw > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 1365353

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . . D Yes |:| No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

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

[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[J 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.

8| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» . ... .

4 Number of states where property subject to conservation easement 1s located » _..........._.._..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . . .. .. .. [Oves Ono
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Argount of expenses incurred in monitoring, iNnspecting, and enforcing conservation easements durning the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(} and section 170(N)}(4)B))? . . . . . .. . e e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.
cadll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIl iine 1 . . . . . . . . . . . . . . P S .

(i) Assets included in Form 990, Part X . . . . . . A O T

2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . . . . P S

b Assets included in Form 990, PartX . . . . . . . . . . . . . . O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] Public exhibition a Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provngle a description of the organization’s collections and expiain how they further the organization’s exempt purpose In
Part XIV.

During the year, did the organization solicit or receive donations of ant, 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 E] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T -~ 0 Qa0

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
If “Yes,” explain the arrangement in Part XiV and comp|ete the foHowmg table
Amount
Beginning balance 1c
Additions during the year . 1d
Distributions during the year . e -]
Ending balance . . . S i
Did the organlzatlon mclude an amount on Form 990 Part X hne 21'7 D Yes D No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . 4,542,077 5,209,323 FR-M 06 18 : g
Contributions . 5,720 62,387 LR I
Net investment eammgs, galns
and losses . ... 555,097 -679,295 i)
Grants or scholarshlps e 0 0
Other expenditures for facilities
and programs ., . 11,892 0 ;
Administrative expenses 3,172 1,567 KAl ke
End of year balance . 5,087,830 4,590,848 |pRElK RENRSE

2
a Board designated or quasi-endowment » ___..__.__.. 0%
b Permanent endowment » __._.....100 9%
¢ Term endowment » ... _. 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi) Y
(ii) related organizations ) 3a(ii) Y
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requured on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 0 33,697,156 |[EIK SR oo 33,697,156
b Buildings . . L. 0 356,667,278 116,435,098 240,232,180
¢ Leasehold |mprovements e 0 14,201,333 7,509,870 6,691,463
d Equipment 0 368.286,558 222.860,976 145,425,582
e Other . 0 69.576.439 46,173.708 23,402,731
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B),line 10{c).) . . . . .» 449.449.112

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives
Closely-held equity interests Ce e
Other ..

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

CURAlIE Investments—Program Related. See Form 990, Part X,

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Assets whose use is limited 9,357,222
Due from affiliated entities 3,690,810
Investments in non-consolidated affiliates 2,874,020
Perpetual trust funds shown at year end market value 2,729,217
Miscellaneous receivable 2,619,590
Other long-term assets 1,468,031
Funds held by an affiliate shown at year end market value 195,412
Other current assets 28,403
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 22,962,705

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

Federal iIncome taxes

Other long-term liabilities 19,958,221
Estimated third party payor settments 5,423,152

Interest payable

1,479,182 |}

Total, (Column (b} must equal Form 990, Part X, col (B) line25) »

26,860,555 '

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiabihty for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 834,408,373
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 767,831,214
3 Excess or (deficit) for the year. Subtract Iine 2 from line 1 3 66,577,159
4 Net unrealized gains (losses) on investments 4 582,975
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior penod adjustments e 7 0
8 Other (Descrben PartXIV) . . . . . . . 8 -36,020,283
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . 9 -35,437,308
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 31,139,851
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1 798,742,692
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 582,975

b Donated services and use of facilities . 2b 0

¢ Recovenes of prior year grants 2c 0

d Other (Describe in Part XIV.) . 2d -36,248,656 | !

e Add lines 2a through 2d 2e -35,665,681
3 Subtract line 2e from tine 1 e e e e e e e e 3 834,408,373
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; 3

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 0

b Other (Describe in Part XIV.) . 4b O

¢ Add Iines 4a and 4b e e e e e e, 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) . .. 5 834,408,373
IRl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 767,602,839
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 %

a Donated services and use of facilities . 2a 0

b Prior year adjustments . 2b 01

¢ Other losses A 2¢ i

d Other (Describe in Part XIV.) 2d 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 e e e e e e e 3 767,602,839
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 0

b Other (Describe in Part XIV.) . 4b 228,375

¢ Add lines 4a and 4b e e e e e s 4c 228,375
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 767,831,214

Ela@Al1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {Il, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D, Part XI, Line 8 - Amount includes related party transfers, perpetual trust distributions, change in interest

in Lancaster General Health, and other non-operating income.

Schedule D (Form 990) 2009
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Part XIV - Supplemental Information (Continued)

Schedule D (Form 990) 2009




MB No 1545-0047
SCHEDULE G Supplemental Information Regarding | OMB No 15
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgarization Employer identification number

LANCASTER GENERAL HOSPITAL 23 | 1365353

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [Y] Solicitation of non-government grants
b Internet and email solicitations t /] solicttation of govemment grants
c Phone solicitations g [Z] Special fundraising events

d In-person solicitations

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

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No

See Schedule O, Statement 3

Total . . . . . . . . . . ... ... 1,269,353 97,952 1,171,401

3 List all states in which the organization is registered or licensed to sohcit funds or has been notffied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2
GG  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total numben) col. (e
g
c
% 1 Gross receipts .
@[ 2 Less: Chartable
contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
§ 7 Food and beverages
L
3|8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( )
11 Net income summary. Combine line 3, column (d), andine10. . . . . . . . . . . »
m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col {c))
3
1 1 Gross revenue
0 .
2 2 Cash prizes
3
u% 3 Noncash prizes
ks
£1 4 Rent/facility costs
[a]
5 Other direct expenses ,
O Yes | % | 0O ves __________ % |0 Yes . % B
6 Volunteer labor . . . L] No L No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: ________ ...
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . .
12

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

Schedule G (Form 990 or 990-EZ) 2009
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13 Indicate the percentage of gaming activity operated in: .
a The organization’sfacility . . . . . . . . . . . . . . . . . . .. 13a %
b An outside facility . . . . . 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization» $ __________._____. and the
amount of gaming revenue retained by the third party » $
¢ [If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e e e e e a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ w

Schedute G (Form 990 or 990-EZ) 2009




SCHEDULE H

(Form 990) Hospitals 2©0 9
P> Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
Name of the organization Employer identifi b
LANCASTER GENERAL HOSPITAL 23 1365353
Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If “No,” skip to question 6a .

b If “Yes,” is it a written policy? .
2 If the organization has multiple hospitals, |nd|cate WhICh of the followmg best descrlbes appllcatlon of the

chanty care policy to the various hospitals.
Apphed uniformly to ali hospitals
Generally tallored to individual hospitals

U Applied uniformly to most hosputals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following is the family income himit for eligibility for free care:
100% O 150% VMl 200% [ other %
b Does the orgamization use FPG to determine eligibility for providing discounted care to low income individuals? If “Yes,”
indicate which of the following is the family income limit for eligibility for discounted care: L. .
200% O] 250% 300% [ 3s0% W] 400% [ Other %
¢ |f the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent”? .
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy?
b If “Yes,” did the organization’s charity care expenses exceed the budgeted amount? e
¢ If “Yes” to ine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . .
6a Does the organization prepare an annual community benefit report? .
b If “Yes,” does the organization make it available to the public? .
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 __ Chanty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons {c) Total community | {d) Direct offsetting (e) Net community | (f) lf’frct:lnt
ctivit benefi benefit of tof
Means-Tested Government aprgg rlgrsn gr ( :&rlzzg ) enefit expense revenue nefit expense expense
Programs (optional)
a Chanty care at cost {from
Works);'leets 1 and 2)( .. . 8,793,838 0 8,793,838 1.19%
b Unrembursed Medicaid (from
Worksheet 3, columna) . . . 63,586,848 0 63,586,848| 8.57%
€ Unreimbursed costs—other means-
tested government programs (from
Worksheet 3, column b) . . . . 0 0 0f 0%
d Total Charity Care and
Means-Tested Government
Programs . . - - 0 0 72,380,686 0 72380686 | 9.76%
Other Benefits
e Community health improvement
services and community benefit
operations (from Workgweet 4 . 5,794,254 3,334,491 2,459,763 0.33%
f Health rofessions  education
(from Worksheet 5 oo 8,845,724 1,628,744 7,216,980 | 0.97%
Subsidized health i f
8 Mot goaih services (from 134,717 62,554 72,163| 0.01%
h Research (from Worksheet 7)
i Cash and in-kind contnbutions to
community groups (from
Workshegg) p. ( e 1,176,682 0 1,176.682] 0.16%
i Total. Other Benefits e . 0 0 15.951.377 5.025.789 10825588 1.47%
k Total. Addlines7dand7j . . . 0 0 R8 332.063 5,025.789 83,306,2741 11.23%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedute H (Form 990) 2009




Schedule H (Form 990) 2009 Page 2

m Community Building Activities Complete this table if the organization conducted any community
building activities.

(a) Number of | (b) Persons | (c) Tota! community | (d) Direct offsetting | (e) Net community | {f) Percent of
activities or served bullding expense revenue building expense | total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0 0 0%
2 Economic development 0 0 0 0%
3 Community support 0 0 0 0%
4 Environmental improvements 0 0 0 0%
5§ Leadership development and training
for community members 0 0 0 0%
6 Coalition building 0 0 0 0%
7 Community health improvement
advocacy 220,304 0 220,304 0.03%
8 Workforce development 0 0 0 0%
9 Other 1,500,000 0 1,500,000 0.21%
10 Total 0 0 1,720,304 0 1,720,304 0.24%

MBad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 . .

2 Enter the amount of the organization’s bad debt expense (at cost) A 2 6'695'525
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable
to patients eligible under the organization's chanty care poticy. . . . . . . . . |38 0

4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare

5 Enter total revenue received from Medicare (includng DSHand IME) . . . . . . |8 2027234
6 Enter Medicare allowable costs of care relating to payments on line 5 . ... |8 316,644,008
7 Subtract line 6 from line 5. This is the surplus or (shortfall)) . . . . . . 7 -86,371,641 {
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 descnbes the method used:

] Cost accounting system  [J Cost to charge ratio {1 other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . 9a| v
b If “Yes,” does the organization’s collection policy contain provisions on the collectlon practlces to be followed
for patients who are known to qualify for charity care or financial assistance? Describe in Part VI . . . 9b v
Management Companies and Joint Ventures
(a) Name of entity (b) Descnption of pnmary (c) Organization’s | (d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990} 2009
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Page 3

ISl Facility information

181212813353
Name and address 2 2 g 8 =4 2 Ky f Other
2 g |38 s (21§ bl -+ (Descnbe)
a 3 @ @ 8 ol e =
glalz|8|s|8|%
o -]
@ B
g
Columbia OutpatientCenter
306 North Seventh Street, PO Box 926~~~ v
‘Columbia, PA 17512
Lancaster General Hospital
555 North Duke Street A4 v viv
Lancaster, PA 17604
Suburban Outpatient Pavilion
2100 Harrisburg Ptke, POBox 3200 v
Lancaster, PA 17604
Kissel Hill QutpatientCenter
51PetersRoad v
Lititz, PA 17543
Norlanco QutpatientCenter
424 CloverleafRoad v
Elizabethtown, PA 17022
Witlow Lakes OutpatientCenter
222 Willow Valley Lakes Drive " vy
‘Willow Street, PA 17584
Women and Babies Hospital
690 Good Drive, POBox3750 v v v
Lancaster, PA 17604
Crooked Oak QutpatientCenter
1671 CrookedDr2 . v
Lancaster, PA 17601
Downtown Outpatient Pavilion
540 North Duke Street v
Lancaster, PA 17604
Walter L Aument Family Health Center
317 South Chestnut Street v
‘Quarryville, PA 17566 7
Eden Physical Therapy
730 Eden Road ’ v

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 Page 4
Part VI Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, ine 3c; Part |, ine 6a; Part |, line 7g; Part |, ine 7, column (f); Part |, line 7; Part Ill,
line 4; Part lll, line 8; Part lll, ine 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves.

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 charity care policy

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

§ Community building activities. Describe how the organization’s community building activities, as reported in Part I, promote
the health of the communities the organization serves.

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

7 If the organization 1s 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.

8 If applicable, 1dentify all states with which the organization, or a related organization, files a community benefit report.

Partl-Line 7 - A cost accounting system was used to calculate the cost to charge ratio by calculating total patient

Partlll - Line 8 - A highly developed cost accounting system was used in order to attain more precise amounts
reported on Form 990, Schedule H, Part lll, Section B, lines 5 and 6 rather than amounts from Lancaster General

these services are removed from the Medicare Cost Report. Physician, CRNA, and laboratory services revenue and
expense are included in the amount reported on Schedule H, Part lll, Section B, line 5 derived from the cost

Schedule H (Form 990) 2009




Schedule H (Form 990) 2009 Page 5
Part VI - Supplemental Information (Continued)

Part VI - Line 2 - Lancaster General Health (EIN# 23-2250941) assesses the health care needs of the communities it
serves in a strategic and collaborative fashion. Our primary service area is Lancaster County. We assess our

and identifies partners to create synergies in our efforts to effects the overall health and well being of the communities
of Lancaster.

improving patient care, medical education and research. In 2009 and 2010, the hospital made total net purchases of
property, plant and equipment of more than $120 million. The purchases have included building renovations and

Schedute H (Form 980) 2009




Schedule H (Form 990) 2009 Page 6
Part VI - Supplemental Information (Continued)

expansions, new facilities, and new and replacement healthcare technology. The hospital's surplus helps fund, and
serves as a clinical education site for, the Lancaster General College of Nursing & Health Sciences and the Lancaster

hospital also operates residency programs in Family Medicine and Pharmacy Practice, as well as fellowship programs
in Geriatric Medicine and Palliative Care.

treated regardless of ability to pay. Other affiliates of Lancaster General Health include Lancaster General Insurance
Company, Ltd. and Lancaster General Business Trust and its subsidiaries.

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

{ OMB No 1545-0047
Compensated Employees 2@0 9
» Complete if the organization answered “Yes"” to Form 990,

Department of the Treasury Part IV, line 23. N . Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 i 1365353
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel [0 Housing allowance or residence for personal use
[ Trave! for companions [J Payments for business use of personal residence
/] Tax indemnification and gross-up payments [/l Health or social club dues or initiation fees

[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provisnon of all of the expenses described above? If “No,” complete Part Ili to
explain .o

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

M Compensation committee O written employment contract
4 Independent compensation consultant M Compensation survey or study
[0 Form 990 of other organizations M Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?,
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part il . . . . .o 71v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPartit . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . .. ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury

» See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

] OMB No 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the Organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 ¢ 1365353
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (© ) (3] A
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week cs|slolxlex | compensation compensation amount of
'é g % g 2 _?_’ & % from from related other
§ E’ g|e cao 8 2 3 the organizations compensation
25|90 5 |® organization (W-2/1099-MISC) from the
eZl8 g °§ (W-2/1099-MISC) organization
ﬁ 5 3 3 and related
gla S organizations
8 g
-
KennethJ Collins ]
AVP Mat. Mgmt 55 v 166,416 0 38,027
MargaretF Costellasq _______ ... |
VP Legal Svcs 55 v 237,711 0 36,036
GaryRDavidson ]
Sr VP 55 v 314,793 0 57,335
LeeMDukelimMo |
SrVP 55 v 574,789 0 106,305
Geoffrey W Eddowes ... . |
Sr VP 55 v 318,442 0 84,731
NormaJFerdinand . |
Sr VP 55 v 373,126 0 117,559
LisaRHess |
VP Marketing 55 v 174,514 0 37,820
Denise AKennedy ]
VP Financial Svcs 55 v 188,215 0 36,204
MargaretMKlecha |
VP Risk Mgmt 55 v 144,905 0 28,868
RobertP MacinaEsq |
Sr VP 55 v 1,000,713 0 139,972
Marion AMcGowan________ ]
Executive VP COO 55 v 657,656 0 90,232
ReginaMMingle |
Sr VP 55 v 366,514 0 107,145
MaryB Miskey ]
VP HR 55 Y 187,024 0 35,371
RichardD Paoletti |
VP Operations 55 v 212,863 0 38,965
Joseph APuskar .
VP Support Svcs 1 55 / 269,659 0 57,858
Douglas WRinehart ]
VP, Controller 55 Y 183,307 0 44,610
SusanWynpe
Sr VP 55 v 304,868 0 69,377
StaceyGYoucis .
VP Operations 55 v 227,519 0 50,750
Kathleen L Harrison
VP Operations 55 Y 190,649 0 16,884
JamesEPagedr ]
Jr VP Diversity 55 v 82,459 0 20,313
AndreWRenna . ]
Sr VP 55 v 389,599 0 20,534
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@
> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. .
Department of the Treasury » See the Instructions for Form 990. Open to RUbI'C
Intemnal Revenue Service Inspectlon
Name of the Organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 ! 1365353
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
2y (8) © (D) ® ()]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|slo[x]ax x| compensaton compensation amount of
a2 |2|F(235 |8 from from related other
52le 3 o a§ ‘3‘, the organizations compensation
8|5 B(E2|% | omganzaton | W-2/1099-MiSC) from the
Rl -} gl®g (W-2/1099-MISC) organization
5l= % 3 and related
g & ] organizations
) &
&
Jimothy C Zellers
VP Nursing & Op 55 v 201,017 0 46,649
FrederickRogersMD_ .
Med Dir Trauma 50 v 629,296 0 76,516
AlanBraderMD ]
Bariatric Surgeon 50 v 603,151 0 70,806
Randall AOyermD |
Oncologist 50 v 523,883 0 79,055
PhilipMBaylissMvp
Perinatologist 50 v 501,819 0 85,393
Jimothy JBoleyMD
Perinatologist 50 v 480,761 0 85,379
leoPGilmore ]
Sr VP 0 v 301,845 0 3,238
Thomas CPaisleydr |
VP 0 v 0 0 147,606
Bruce H PokorneyMD____
Sr VP 0 v 0 0 142,624

...................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
{(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
LANCASTER GENERAL HOSPITAL 23 1365353
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.
{c) Cormrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Part 1l Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In defautt?] (f) Approved | ({g) Written
the organization? principal amount by board or | agreement?
commitee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . ... ... .» 8
i:dll] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization

;cIgV'E 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 between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s

organization revenues?

Yes | No

See Schedule O, Statement 4

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE M . . | OMB No 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 1365353
Types of Property
(a) {b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works ofart . . . . v 1 1,200 | FMV
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

goods . . . . . .
Cars and other vehicles

6
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded
10 Secunties—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . ..

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .
17 Real estate— Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies . v 4 6,320  FMV
21 Taxidermy .

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other » ( Entertainment pas, Y 12 1,722 FMV
26 Other » (Giftcards .. ) v 15 498 | FMV
Other » ( Giftbaskets v 2 35| FMV

3 |BY
e
F
[
=
v
@
0
=3
=
2
2
—

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part II.

33 [fthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 890) 2009




Schedule M (Form 990) 2009 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M, Part |, Lines 25-28 - The number of contributions in Column B is represented by either the number of

Schedule M (Form 980) 2009




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@(]9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury i
intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

LANCASTER GENERAL HOSPITAL 23 1365353

Form 990, Part lil, Line 4d - Lancaster General Hospital will identify community health needs; help reach community

Form 990, Part VI, Section A, Line 7a - Lancaster General Health elects the Board of Trustees of Lancaster General
Hospital.

meeting. The CFO highlighted certain sections of the From 990 during the board meeting and any questions were
addressed at that time.

Form 990, Part VI, Section B, Line 12¢ - In order to ascertain and evaluate actual or potential conflicts, certain
interested person are required to fill out a Conflict of Interest Disclosure Statement upon entering employment or

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




Schedule O (Form 990) 2009 Page 2
Supplemental Information (Continued)

becoming a trustee of Lancaster General Hospital or an affiliate, and others are also required to fill out such a
Statement on an annual basis. In addition to this requirement, all officers and trustees, regardless of whether or not

Form 990, Part VII, Section A, Line 1a - The average hours per week reported in Column B pertains to the reportable
compensation reported in Columns D, E, and/or F.

Schedule K, Part Il, Line 7 - Bond Issue B had $1,950,855.85 that was not used. This amount was applied to the
principal payment made in August 2007.

Schedule O (Form 990) 2009




Schedule O (Form 980) 2009 Page 3
Supplemental Information (Continued)
Schedule K, Part IV, Line 3c - The Series 2008 bond has two hedges associated with this issue. Wells Fargo (WF)

Schedule O (Form 990) 2009
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Schedule |, Part IV, Statement 1 LANCASTER GENERAL HOSPITAL
Form Schedule | 23-1365353
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organlzations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address American Heart Association 5,500 0
610 Community Way
Lancaster, PA 17603

EIN 13-5613797

IRC code section  501(c)(3)

Moethod of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address Arthntis Foundation 5,500 0
204 Butler Avenue
Lancaster, PA 17601

EIN 23-6420363

IRC code section 501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contrbution to support program service

Name and address Clinic for Special Children 127,357 0
535 Bunker Hill Road PO Box 128
Strasburg, PA 17579

EIN 23-2555373

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address Columbia Quick Response Service Inc 7,500 0
PO Box 30
Columbia, PA 17512

EIN 20-3280577

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  Contnbution to support program service

Name and address Community Life Network ) 16,800 0
510 Walnut Street '
Columbia, PA 17512

EIN 20-2161018

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address CRUDEM Foundation Inc 25,000 0
362 Sewall Street
Ludlow, MA 01056

EIN 43-1660199

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

Page 1




Schedule I, Part IV, Statement 1

cash assistance
Purpose of grant

Contribution to support program service

LANCASTER GENERAL HOSPITAL

Name and address Frankiin & Marshall College 135,000 0
PO Box 3003
Lancaster, PA 17604

EIN 23-1352635

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contribution to support program service

Name and address Girls on the Run of Lancaster 7,500 0
PO Box 262
Landisville, PA 17538

EIN 27-0200927

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contribution to support program service

Name and address Haiti Relief Funds 0 14,980
na
Lancaster, PA 17604

EIN 11-1111111

IRC code section  501(c)(3)

Method of valuation FMV

Description of non- Medical supplies

cash assistance

Purpose of grant The amount represents the cost of medical supplies
provided to phystcians traveling to Haiti to asstst
earthquake victims There 1s no name, address, or
EIN number due to the method in which the supplies
were donated

Name and address James Street Improvement Distnct 150,000 0
206 West James Street
Lancaster, PA 17603

EIN 71-0927742

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  Contnbution to support program service

Name and address Lancaster Bureau of Fire 0 10,980
100 S Queen Street
103
Lancaster, PA 17603

EIN 23-6001904

IRC code sectlon  501(c)(4)

Method of valuation FMV

Description of non- AED Unit Program

cash assistance

Purpose of grant Contnbution to support program service

Name and address Lancaster Central Market 25,000 0

EIN

Page 2

8 North Queen Street
Suite 700E
Lancaster, PA 17603
76-0822944



Schedule I, Part IV, Statement 1

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

501(c)(3)
FMV

Contribution to support program service

LANCASTER GENERAL HOSPITAL

Name and address Lancaster County Conservancy 30,000 0
117 South West End Avenue
Lancaster, PA 17603

EIN 23-7046908

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address Lancaster County Medical Foundation 100,000 0
480 New Holland Avenue
Suite 8202
Lancaster, PA 17602

EIN 26-0499498

IRC code section  501(c)(3)

Moethod of vatuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address Lancaster EMS 3,000 12,183
PO Box 4652
Lancaster, PA 17604

EIN 23-2840702

IRC code section  501(c)(3)

Method of valuation FMV

Description of non- Medical equipment

cash assistance

Purpose of grant Contnibution to support program service

Name and address Lancaster Heart & Stroke Foundation 0 19,152
354 North Pnince Street
Suite 200
Lancaster, PA 17603

EIN 23-2714718

IRC code sectton  501(c)(3)

Method of valuation FMV

Description of non- Rent, utilities, and taxes

cash assistance

Purpose of grant Contribution to support program service

Name and address Lancaster Medical Society Foundation 10,225 0
137 E Walnut Street
Lancaster, PA 17602

EIN 23-2633979

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address Lancaster Recreation Commission 8,000 2,427

EIN
IRC code section

Page 3

525 Fairview Avenue
Lancaster, PA 17602
23-1352353
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Schedule |, Part IV, Statement 1

Method of valuation FMV

Description of non- AED Unit Program

cash assistance

Purpose of grant Contnbution to support program service

LANCASTER GENERAL HOSPITAL

Name and address Manheim Township Ambulance Association 0 12,598
1820 Municipal Dnive
Lancaster, PA 17601

EIN 23-7205109

IRC code section  501(c)(3)

Method of valuation FMV

Description of non- AED Unit Program

cash assistance

Purpose of grant Contribution to support program service

Name and address Milagro House 5,448 0
320 South Christian Street
Lancaster, PA 17603

EIN 23-2954000

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbution to support program service

Name and address The Salvation Army World Service Office 25,000 0
615 Slater Lane
Alexandna, VA 22314

EIN 13-2923701

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  Contnbution to support program service

Name and address South East Lancaster Health Services 118,750 0
625 South Duke Street
Lancaster, PA 17608

EIN 23-2160896

IRC code section  501(c)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant Contnbutton to support program service

Name and address United Auxiliaries to the Lancaster General Hospital 12,090 0
PO Box 3555
Lancaster, PA 17604

EIN 23-1976868

IRC code section  501(c)3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  Contnbution to support program service

Name and address United Way of Lancaster County 67,000 0

630 Janet Avenue
Lancaster, PA 17601
EIN 23-1352093
IRC code section  501(c)(3)
Method of valuation FMV
Description of non-
cash assistance

Page 4




Schedule |, Part IV, Statement 1

Purpose of grant

Contnbution to support program service

LANCASTER GENERAL HOSPITAL

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Us TOO Prostate Cancer Network
2424 Raleigh Dnive

Lancaster, PA 17601

23-2738639

501(c)(3)

FMV

Contnbution to support program service

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

City of Lancaster

39 W Chestnut Street
PO BOX 1020
Lancaster, PA 17608
23-6001904
Government Entity

Contribution to support program service

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

School District of Lancaster
1020 Lehigh Avenue
Lancaster, PA 17602
23-1726414

501(c)(3)

Contnibution to support program service

5,200 0
1,380,000 0
1,352,838

Page 5




Schedule I, Part IV, Statement 2 LANCASTER GENERAL HOSPITAL
Form Schedule | 23-1365353
Page 2

Line Number Part HI

Description of Grants and Other Assistance to Individuals In the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant Scholarships for students 7 43,395 0

attending Lancaster General
College of Nursing and
Health Sciences (EIN# 06-

1645496)
Method of valuation n/a
Description of non-cash
assistance

Page 6




Schedule M, Part li, Statement 1 LANCASTER GENERAL HOSPITAL
Form Schedule M 23-1365353
Page 1
Line Number Part | Line 25-28

Description of Other Types of Property

lines on Part | Contributions Revenues
Description Child Safe fingerprint kit Yes 1 200
Method of determining FMV
revenues
Description Toys Yes 3 1,756
Method of determining FMV
revenues

Page 1




Schedule O, Statement 1

LANCASTER GENERAL HOSPITAL

Form 990 23-1365353
Page 2
Line Number Part Ill Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

All other program services, including but not imited to, laboratory, pharmacy, radiology, 309,846,348 3,970,341 340,628,158

emergency medicine, education, and physical medicine and rehabilitaton LGH operates

an emergency room (ER) that 1s open to all persons regardiess of ability to pay The

emergency room had a total of 108,690 visits during fiscal year 2010 Medicare made up

25,802 of those visits while Medicaid patients visited the ER 31,474 times dunng the

year The uninsured had a total of 15,120 wisits to the ER dunng 2010 Total patient days

for the fiscal year were 174,618 Medicare and Medicard patients contnbuted 16,495 and

6,450, respectively, towards the 38,346 total inpatient discharges dunng the fiscal year
Total: 309,846,348 3,970,341 340,628,158

Page 1



Schedule O, Statement 2
Form 990

Page 8

Line Number Part VII Section B

Contractor Compensation

LANCASTER GENERAL HOSPITAL
23-1365353

Name and address:

Description Of Services

Compensation

Benchmark Construction Company
PO BOX 806
Brownstown, PA 17508

Construction

10,350,859

Siemens Medical Solutions
PO BOX 7777 W3580
Philadelphia, PA 19175

Maintenance Repairs

3,979,326

Quest Diagnostics
PO BOX 828669
Philadelphia, PA 19182

Referred Lab Testing

3,288,078

CTG Healthcare Solutions
PO BOX 711778
Cincinnati, OH 45271

Consulting

2,639,793

Microsoft Services

1950 North Stemmons Highway
Suite 5010

Dallas, TX 75207

Software Maintenance

1,156,028

Total:

Page 2
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Schedule O, Statement 3

LANCASTER GENERAL HOSPITAL

Form Schedule G 23-1365353
Page 1
Line Number Part 1 Line 2b
Fundraiser Activity Information
Name Activity C1 Gross Recelpts Amount Or Net To
Retained By Organization
Contractor
Patncia B Schwartz Associates Grant wnting support No 849,520 55,968 793,552
Lindsley Consulting Group Cancer Capital Campaign No 419,833 41,984 377,849
preparation support
Total: 1,269,353 97,952 1,171,401

C1 = Fundraiser control of funds?

Page 3



Schedute O, Statement 4
Form Schedule L

Page 1

Line Number Part IV

Description of Business Transactions Involving Interested Persons

LANCASTER GENERAL HOSPITAL
23-1365353

Amount of transaction

Name Robert F Latshaw MD 0
Relationship with organization  Director
Description of transaction a Individual 1s an employed physician of Lancaster Radiology
Associates, Ltd (LRA) who contracts with LGH LRA invests in
MRI Group LLP and Lancaster PET Partnership LLP Both of
which are related to LGH
Sharing Of Revenues No
Name Kenneth G Stoudt 0

Relationship with organization
Description of transaction

Sharing Of Revenues

Director

a Individual worked as a consultant for LGH to analyze benefits
with LGH's Senior Vice President/Chief Leadership Officer

No

Page 4




Schedule O, Statement 5
Form Schedule R

Page 1

Line Number Part Il

Description of Identification of Related Tax-Exempt Organizations

LANCASTER GENERAL HOSPITAL
23-1365353

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Health (23-2250941)
555 North Duke Street
Lancaster, PA 17604

Mgmt & fin support to controlled org & undertaking activities to improve the health of community

PA
501(c)(3)
509(a)(3)-Type Il
N/A

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Health Foundation (20-5767147)
555 North Duke Street
Lancaster, PA 17604

Organized & operated to support the exempt purposes of member of LG Health

PA

501(c)3)

509(a)(3)-Type Il
Lancaster General Health

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Medical Group (23-2777286)
1030 New Holland Avenue

Lancaster, PA 17601

Provide chantable pnmary and specialty healthcare
PA

501(c)(3)

170(b)(1XA)()

Lancaster General Health

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster Cleft Palate Clinic (23-1306888)
223 North Lime Street

Lancaster, PA 17602

Provide treatment for oral-facial deformities
PA

501(c)(3)

170(b)(1)(A}w)

Lancaster General Health

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Health-Columbia Center (23-0485650)
306 North 7th Street

Columbia, PA 17512

Acute Pnmary Care/Facility Mgmt Op Svcs

PA

501(c)3)

170(b)(1)(A)(m)

Lancaster General Hospital

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General College of Nursing & Health Sciences (06-1645496)
410 North Lime Street

Lancaster, PA 17602

Provide support and promote healthcare education

PA

501(c)(3)

170(b)(1)(A)(r}

Lancaster General Hospital

Name and EIN
Address

Primary activities
State or foreign country

Page 5

VNA Community Care Services Inc (23-1352572)
PO Box 10788

Lancaster, PA 17605

Provides home health care services

PA




Schedule O, Statement 5
Exempt code section
Public charity status
Direct controlling entity

501(c)(3)
170(b)(1)}A)w1)
Lancaster General Health

LANCASTER GENERAL HOSPITAL

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Rehabilitation Services Inc (20-4943109)
555 North Duke Street

Lancaster, PA 17604

Investment in Rehabilitation Hospital

PA

501(c)(3)

170(b)(1)(A)nr)

Lancaster General Health

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster General Ambulatory Surgical Services Inc (20-4943239)
555 North Duke Street

Lancaster, PA 17604

Investment in Ambulatory Surgery Center

PA

501(c)(3)

170(b)(1)(A) )

Lancaster General Hospital

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charlty status
Direct controlling entity

Lancaster General Imaging Corporation (23-3102789)
609 North Cherry Street

Lancaster, PA 17604

Investment in imaging services

PA

501(c)3)

170(b)(1)(A) )

Lancaster General Hospital

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Lancaster Emergency Medical Services Assocation (23-2840702)
1829 Lincoln Highway

Lancaster, PA 17602

Emergency medical transportation

PA

501(c)(3)

509(a)(2)

Lancaster General Hospital

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

United Auxilianes to Lancaster General Hospital (23-1976868)
555 North Duke Street
Lancaster, PA 17604

To promote and advance Lancaster General Hospital's plans & programs

PA
501(c)(3)
509(a)(2)
N/A

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Central Pennsylvania Nursing Alliance Inc (23-2907754)
555 North Duke Street

Lancaster, PA 17604

Skilled nursing care

PA

501(c)3)

509(a)(2)

Lancaster General Health

Page 6




Schedule O, Statement 6 LANCASTER GENERAL HOSPITAL
Form Schedule R 23-1365353
Page 3
Line Number PartV Line 2

Description of Covered Relationships and Transaction Thresholds

Amount involved

Name Lancaster General Health-Columbia Center 538,190

Transaction type p

Name Lancaster General Health-Columbia Center 630,097

Transaction type q

Name Lancaster General College of Nursing & Health 2,700,000
Sciences

Transaction type b

Name Lancaster General College of Nursing & Health 387,433
Sciences

Transaction type f

Name Lancaster General College of Nursing & Health 112,968
Sciences

Transaction type I

Name Lancaster General College of Nursing & Health 661,462
Sciences

Transaction type k

Name Lancaster General College of Nursing & Health 4,132,099
Sciences

Transaction type |

Name Lancaster General College of Nursing & Health 485,580
Sciences

Transaction type n

Name Lancaster General College of Nursing & Health 3,949,776
Sciences

Transaction type p

Name Lancaster General Ambulatory Surgical Services 132,929
Inc

Transaction type b

Name Lancaster General Ambulatory Surgical Services 4,277,200
Inc

Transaction type c

Name Lancaster Generat Ambulatory Surgical Services 132,869
Inc

Transaction type k

Name MRI Group LLP 39,293

Transaction type a-l

Name MRI Group LLP 443,858

Transaction type )

Name MRI Group LLP 1,350,087

Transaction type k

Name MRI Group LLP 3,500,499

Transaction type I

Name Lancaster PET Partnership LLP 66,480

Transaction type I

Name Lancaster PET Partnership LLP 312,254

Transaction type k

Name Lancaster PET Partnership LLP 31,058

Page 7




Schedule O, Statement 6
Transaction type

LANCASTER GENERAL HOSPITAL

Name Lancaster General Imaging Corporation 66,702
Transaction type b

Name Lancaster General Imaging Corporation 3,297,500
Transaction type [

Name Lancaster General Imaging Corporation 34,591
Transaction type k

Name Lancaster General Health 19,355,587
Transaction type b

Name Lancaster General Health 1,857,076
Transaction type k

Name Lancaster Genera! Health 829,755
Transaction type |

Name Lancaster Genera! Health Foundation 372,685
Transaction type b

Name Lancaster General Health Foundation 299,838
Transaction type c

Name Lancaster General Health Foundation 98,108
Transaction type k

Name Lancaster General Health Foundation 218,093
Transaction type n

Name Lancaster General Medical Group 21,978,037
Transaction type b

Name Lancaster General Medical Group 91,817
Transaction type f

Name Lancaster General Medical Group 84,562
Transaction type o]

Name Lancaster General Medical Group 822,341
Transaction type 1

Name Lancaster General Medical Group 4,970,309
Transactlon type k

Name Lancaster General Medical Group 155,850
Transaction type |

Name Lancaster General Medical Group 741,677
Transaction type n

Name Lancaster General Medical Group 16,138
Transaction type o]

Name Lancaster General Medical Group 3,116,415
Transaction type p

Name Lancaster General Medical Group 2,455,000
Transaction type q

Name Lancaster Cleft Palate Clinic 180,337
Transaction type b

Name Lancaster Cleft Palate Clinic 3,881
Transaction type f

Name Lancaster Cleft Palate Clinic 179,536
Transaction type k

Name Lancaster Cleft Palate Clinic 5,400
Transaction type n

Name Lancaster Cleft Palate Clinic 210,675

Page 8




Schedule O, Statement 6

LANCASTER GENERAL HOSPITAL

Transaction type p

Name Lancaster Cleft Palate Chinic 649,000
Transaction type q

Name Central Pennsylvania Nursing Alliance Inc 80,200
Transaction type b

Name Central Pennsylvania Nursing Alliance iInc 421
Transaction type f

Name Central Pennsylvania Nursing Alliance Inc 3,389
Transaction type k

Name Central Pennsylvania Nursing Alliance Inc 17,757
Transaction type n

Name Central Pennsylvania Nursing Alliance Inc 194,406
Transaction type p

Name Central Pennsylvania Nursing Allrance Inc 462,000
Transaction type q

Name Central Pennsylvania Nursing Alliance Inc 400,000
Transaction type r

Name VNA Community Care Services Inc 977
Transaction type f

Name VNA Community Care Services Inc 380,082
Transaction type k

Name VNA Community Care Services inc 139,817
Transaction type n

Name VNA Community Care Services Inc 1,730,701
Transaction type p

Name Lancaster General Insurance Company 3,268,641
Transaction type |

Name Lancaster General Rehabilitation Services Inc 108,957
Transaction type b

Name Lancaster General Rehabiltation Services Inc 2,275,000
Transaction type c

Name Lancaster General Rehabilitation Services Inc 108,957
Transaction type k

Name Lancaster General Services Business Trust 10,5690
Transaction type 1

Name Lancaster General Services Business Trust 321,070
Transaction type J

Name Lancaster General Services Business Trust 169,340
Transaction type k

Name Lancaster General Services Business Trust 260,831
Transaction type |

Name Lancaster General Services Business Trust 1,545,000
Transaction type r

Name Honzon Healthcare Services Inc 516,997
Transaction type k

Name Honzon Healthcare Services Inc 21,448
Transaction type |

Name Barge Ganse Venacare Business Trust 20,400
Transaction type k

Name Quest Behavioral Health 1,217,978

Page 9




Schedule O, Statement 6
Transaction type

LANCASTER GENERAL HOSPITAL

Name Lancaster Emergency Medical Services Assocation 443,417
Transaction type |

Name United Auxilianes to Lancaster General Hospital 184,217
Transaction type p

Name Lancaster Rehabilitaton Hospital LLP 391,215
Transaction type k

Name Lancaster General College of Nursing & Health 221,652

Sciences

Transaction type n

Name Lancaster General Medical Group 1,199,514
Transaction type n

Name United Auxihanes to Lancaster General Hospital 200,000

Transaction type

[
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