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$102 10 NV GINNVOS

rom 990 Return of Organization Exempt From Income Tax | oM No 15450047

2010

Open to Public

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

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,20 11

B Check if applicable |C Name of organization | ANCASTER GENERAL HOSPITAL D Employer identification number

[ Address change Doing Business As 23-1365353

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number

[ intial return 555 NORTH DUKE STREET (717)544-5398

[ Terminated City or town, state or country, and ZIP + 4

Amended return LANC/.\STER, PA 17604 G Grossreceipts $§  1,142,155,324

[J Application pending | F Name and address of principal officer  DENNIS ROEMER, EVP & CFO H(a) Is this a group retum for affilates? [ ] Yes No
L , |555 NORTH DUKE STREET, LANCASTER, PA 17604 H(b) Are all affiliates included® [ Yes [ No

| Tax-exempt status 501(c)(3) (] s0i@( )« nsertno) []4947(a)t)or []527 If “No,” attach a list (see instructions)

J Website: » WWW LGHEALTH ORG H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [] Association [_] Other P> | L Yearofformaton 1893 | M State of legal domicile PA

Summiary

1 Brefly describe the organization’s mission or most significant activities: TO ADVANCE THE HEALTH AND WELL-BEING OF
° THE COMMUNITIES WE SERVE
2
E
%’ 2  Check this box » []1f the organization discontinued ts operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 21
92| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 16
£| 5 Total pumber of individuals employed in calendar year 2010 (Part V, line 2a) 5 6,505
g 6 Total number of volunteers (estimate if necessary) .. e e e e 6 71
7a Total unrelated business revenue from Part Vill, column (C), line 12 .o e e 7a 6,620,478
b Net unrelated business taxable income from Form 990-T, line34 , . . e 7b 759,969
° Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . . . . . e 5,236,463 8,541,742
g 9  Program service revenue (Part VIIl, ine 2g) . e e e e e 791,002,304 799,587,556
2 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 2,406,436 3,054,704
T 141 Other revenue (Part VIlI, column (A), lines 5, 8d, 8¢, 9¢, 10c,.and 11e) . . . 35,763,170 37,578,542
12 Total revenue—add hines 8 through 11 (must equal Part Vil, column (A}, line 12) 834,408,373 848,762,544
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 3,970,341 4,349,531
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
2 15  Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 412,562,379 408,848,174
g | 16a Professional fundraising fees (Part , 1e) e 97,952 70,200
§- b Total fundraising expenses (Part IX,R (.) 1,184,331 [BgRT L T L s e £
W 147  Other expenses (Part IX, colufnn {AT, Tines 11a~11d, 11f=2 . . 351,200,542 372, 282 930
=~ 118 Total expenses. Add lines 13 must gtagﬁnllgq'golu n ) Ilne 25) . 767,831,214 785,550,835
19  Revenue less expenses. Subt ImeD ine 12 . | . 66,577,159 63,211,709
3§ i Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 833,614,066 743,321,318
;'f: 21 Total liabilities (Part X, ne 26) e e . 305,091,262 328,665,148
Z2| 22  Net assets or fund balances. Subtract I|ne 21 from I|ne 20 e e 528,522,804 414,656,170

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here } DENNIS ROEMER, EVP AND CFO % |2 -12-1%

Type or pnnt name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name _ » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [YesLlNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) ))\
11/21/2013 12:17:01 PM 1 2010 Return  Lancaster General Hospital - \/
231365353




Form 990 (2010) Page 2

EIglll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart il . . . . . . . . . . . . . .
1 . ;. Briefly describe the organization’s mission:
** TO ADVANCE THE HEALTH AND WELL-BEING OF THE COMMUNITIES WE SERVE PLEASE REFER TO FORM 990, SCHEDULE H
FOR ADDITIONAL DISCLOSURE REGARDING LANCASTER GENERAL HOSPITAL'S MISSION

TITERESTTT T
S -

b -

=2 -

et

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e . . e e
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
SEIVICES? . . . . . . o o e e e e e e e e e e e e e e OYes [¥INo
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
i 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.

[JYes No

4a (Code: ) (Expenses $ 117,260,175 including grants of $ 0 )(Revenue $ 186,635,198 )

, SURGICAL SERVICES (31,234 ENCOUNTERS)

4b (Code: ) (Expenses $ 93,626,487 Iincluding grants of $ 0 ) (Revenue $ 188,576,219 )

NURSING SERVICES (166,829 PATIENT DAYS)

' 4c (Code: ) (Expenses $ 48,313,092 including grants of $ 0 )(Revenue $ 92,856,151 ).

LABORATORY SERVICES (10,541,373 TRANSACTIONS)

Toa= -

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 309,218,157 including grants of $ 0 ) (Revenue $ 341,033,073 )
4e Total program service expenses P 568,417,911
| Form 990 (2010)
‘ 11/21/2013 12:17:01 PM 2 2010 Return  Lancaster General Hospital -

. 231365353




-Form 990 (2010)

Checklist of Required Schedules ) .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see |nstruct|ons) . 2(v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
. candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
i 4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sect|on 501 (h)
i election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . o .. 4 | v
l& . 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
l assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
[ Part lll . 5
: 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e 6 v
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
! 9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
b X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,” )
L.o-oa, - complete Schedule D, Part IV . C e e 9 v i !
. ' ; j';:",. - ' 10 'Did the organization, directly or through a related organization, hold assets in term, permanent or quasi- :
- - . .7. endowments? If “Yes,” complete Schedule D, Part V
:';l w1 1 “If:thie organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts Vl

VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more :
= ofits total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
7d Dld the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
N reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o . 11d| v
- e Didthe organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D,PartX (11e|V
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11l v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, X, and Xl . 12a
b Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax yeaﬂ lf "Yes and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and X/li is optional 12b
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a, Did the organization maintain an office, employees, or agents outside of the United States? 14a v
" b ' Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, '
L business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
«+16 . 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, Parts Il and IV . 15 v
".16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
- toindividuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a?
. If “Yes,” complete Schedule G, Part il . 19 v
i 20 a' Did,the organization operate one or more hospitals? If "Yes ” complete Schedule H . 20al v
b 'If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
.Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b| v
- Form 990 (2010)
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Form 990 (2010) Page 4
e8Il Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 | vV
22  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 fand lll . . . . . 2|y

23 ' Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . e e e e e e e e e 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto lne 25 . . . . . .o 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .. 24c v
3 d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d v
. . . 25a 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! . . . . . . . . . 25a v
e L b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
A e year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
:: A PO If “Yes,” complete Scheadule L, Part! . . . . . 25b v )
; vl "', 26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
- disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 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
28 Was the organization a party to a business transaction wuth one of the followmg partles (see Schedule L,
' Part IV instructions for applicable filing thresholds, conditions, and exceptions):

.. * r.a. Acumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
L b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
o Schedule L, Partlv. . . . . 28b| v
;” e o0l e An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
vy : ‘was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v .
e 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v :
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
i conservation contributions? If “Yes,” complete Schedule M . . . . 30|v
, 31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes o comp/ete Schedule N, .
Part! . . . . 31 v
b ‘32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes 7
.. . complete Schedule N, Partli . . . . 32 v
., Did-the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
. 34 ' Was the organization related to any tax- exempt or taxable entlty'? If "Yes,” complete Schedule R Parts A III
V,and V, line1 . . . . .. . . . e e 4|V
2 35 s any related organization a controlled entlty wnthln the meaning of section 512(b)(13)? . 35
llt: -@ Did the organization receive any payment from or engage in any transaction with a
' controlled entity within the meanlng of section 512(b)(1 3)? If “Yes,” comp/ete Schedule R,
PartV,line2 . . . . . .o . . [v1Yes [No
36. Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
' related organization? If “Yes,” complete Schedule R, PartV, line 2 . .o
. - . 37 .Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
: Partvi. . . . . 37 v
‘i.2” " 38- Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part VI llnes 11 and
IEL "".197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|v

'“.l- R ) .. Form 990 (2010)
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v',;l';w- Form 990 {2010). Paged . !

r.

L "f‘?‘i“’é i Statements Regarding Other IRS Filings and Tax Compliance - .
B Check if Schedule O contains a response to any question in this Part V e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 304 3%
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b o[
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T

reportable gaming (gambling) winnings to prize 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 thisretum | 2a 6,505 ¥
( b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b /
‘ ) Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) B e |
3a Did the organization have unreiated business gross income of $1,000 or more during the year? . . . . 3a (v
" b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 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 financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .
b If “Yes,” enter the name of the forergn country > CJ
See instructions for 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 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c . B
. 6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the ' .

organization solicit any contributions that were not tax deductible? . . . . 6a v
. If ¥Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or :
"ths were not tax deductible?
s Orgamzatlons that may receive deduct|b|e contrlbutlons under sectlon 170(c)
:1.«, v ' a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
) ‘ and services provided to the payor? . A . e e
" - b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
K ‘ ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
! : required to file Form 82827 . . . . e e
d |If “Yes,” indicate the number of Forms 8282 frled durlng the year . . . . . . . . l 7d |
; . € Did.the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
‘- "'y - f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

S .g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
:h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting
! ,‘j organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
R | . organization, have excess business holdings at any time during the year? e e
" """ 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, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
. 11 Section 501(c)(12) organizations. Enter:

* a QGross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
v )agalnst amounts due or received fromthem.) . . . . . . . . . . . . 11b

123 «Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If “Yes " enter the amount of tax-exempt interest received or accrued during the year . . 12b

3 .":' 13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
K R a Is the organization licensed to issue qualified health plans in more than one state?
! . Note. See the instructions for additional information the organization must report on Schedule O

. b Enter the amount of reserves the organization is required to maintain by the states in which i iy g
) the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b : ‘? : A
Enter the amount of reservesonhand . . . . 13¢ tm\ L0,
-Did the-organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ e e 14a Y. |
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
R Form 990 (2010) '
T e 11/21/2013 12:17:01 PM 5 2010 Return  Lancaster General Hospital -, -
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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, descrbe the circumstances, processes, or changes in Schedule
O. See instructions.
Check If Schedule O contains a response to any question in this Partvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
; ) 1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21|31 r
« - ;... b Enterthe number of voting members included in line 1a, above, who are independent . 1b 16 ; 2
{f, ; ST .2 " - Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
b T any other officer, director, trustee, or key employee?
} 3 Did the organization delegate control over management duties customanly performed by or under the dlrect
4 supervision of officers, directors or trustees, or key employees to a management company or other person? .
]
!
I

4  Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 ,Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Z ~+a The governing body? .
") ‘b. Each committee with authority to act on behalf of the governrng body’7 .
e 9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at , !

17y ,
e R { the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 (v | _
' "~ ""Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
r 10a Does the organization have local chapters, branches, or affiliates? . . . . 10a| v
i b If “Yes,” does the organization have written policies and procedures governlng the actrvrtres of such
‘ chapters affiliates, and branches to ensure therr operations are consistent with those of the organization? . 10b v

« 11a Has the organrzatron provrded a copy of this Form 990 to ali members of its goveming body before filing the
Tore form? . Lo

b. Descnbe in Schedule 0 the process, |f any, used by the organlzatron to review thrs 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 requrred to disclose annually interests that could grve

rise to conflicts? . . . . . 12b ,
¢ Does the organization regularly and consrstently monitor and enforce complrance with the pollcy'7 If "Yes ”
describe in Schedule O how thisisdone. . . . e e e . e 12¢

13  Does the organization have a written whistleblower pollcy’? .

. 14  Does the organization have a wntten document retention and destructron pollcy? . ..

i ++7 15 Did the process for determining compensation of the following persons include a review and approval by
l oL . independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
N 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 O (See |nstruct|ons)

»,16a 'Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
. wrthataxableentrtydunngtheyeaﬂ e e e e e e e e e e
T 5, _' b ‘If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
; . participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
* organization’s exempt status with respect to such arangements?

Section C. Disclosure

«. 17  List the states with which a copy of this Form 990 is required to be filed »  PA ’ i

18 - 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.
[3 Own website [ Another’s website [¥]1 Upon request

3 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pohcy,
fr [,, and financial statements available to the public.

!

i

|

i

!

] ?g\f EE PN -

; 3‘ Sff,,f- “ 120 ,’State the name, physical address, and telephone number of the person who possesses the books and records of the

(, i ! o

{

!

{

1

!

RS organization: » DENNIS ROEMER, EVP & CFO -
"' ""i1). - 555 NORTH DUKE STREET, LANCASTER, PA 17604, (717)544-5398 .
P . Form 990 (2010)
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Paée 7

.

and Independent Contractors

- a Check if Schedule O contains a response to any question inthisPartVIt . . . . . . . . . . . . . .

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
*1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s 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.

e 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

\ prganization, more than $10,000 of reportable compensation from the organization and any related organizations.

.- List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
- compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(LY ® © (D) © (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week g‘_ 22|33 é gld from related other
(describe | & g E a oo § % the organizations compensation
. hours for g Slo tal ?g sl organization (W-2/1099-MISC) from the
e related o8 2 g (W-2/1099-MISC) . organization -, ,
organizations| G | = 3 ? and related
nSchedule{ g | 2 2 organizations’
o) ] )
2 ra ‘ N - Q _
-£(1).THOMAS E BEEMAN, PHD ,
i ..PRESIDENT, AND CEO, LANCASTER GENERAL HEALTH 60 v v 975.397 0 376.604
“3+(2) JAN L BERGEN
I; (2) G 55 923,927 0 186,930
1 EVP LANCASTER (?ENERN. HEALTH AND PRESIDENT LANCASTER GENERAL HEALTH NETWORK / / - 1
.'(3) MARION A MCGOWAN, RN
@) 55 674,476 0 98,502
EVP, LANGASTER GENERAL HEALTH AMD PRESIOENT, LANCASTER GENERAL HOSPITAL v 4
(4) GIBSON E ARMSTRONG 2 0 0 o
DIRECTOR 4 )
" Y
. (5) NANCY S ARNOLD 2 0 0 0
-DIRECTOR 4 ,
7’.(6) REBECCA S BUMSTEAD 2 0 0 0
37 DIRECTOR v
7(7)DANA CHRYST
: 2
©'DIRECTOR - v 0 0 0
“~(8) T-RAYMOND FOLEY, MD
. DIRECTOR 4 J/ 47,985 0 1,437
(9) JOHN A FRY
DIRECTOR 2 v 0 0 0
(10) DENNIS A GETZ
DIRECTOR 2 v 0 0 0
{11) ALEXANDER HENDERSON {ll, ESQ 2 0 0 0
‘- CHAIRPERSON v
'{(12) JAMES E HIPOLIT, ESQ 2 0 0 0
oy “DIRECTOR v
34 (13) YOANNE B LADLEY
’ ‘_(1 3) OAN! 2 0 0 0
"DIRECTOR ', v
* (14) ROBERT F LATSHAW, MD ) 0 0 0
‘DIRECTOR Y
+ (158) JEFFREY F LEHMAN 2 0 0 A 0
DIRECTOR 4
BRUCE R LIMPERT R
(16) 2 0 0 0
DIRECTOR v
- Form 990 (2610)
" \11121/2013 12:17:01 PM 7 2010 Return  Lancaster General Hospltal -

231365353




g

5 Form 990 (2010) Page 8
‘;:». ¥ :‘,‘““ "*" Par‘t VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
£y I ) ) (B) © (D) {€) {F
’ Name and trtle Average Position (check all that apply) Reportabie Reportable Estimated
. hours per — 1 = compensation |compensation from amount of
! week ia 2 g é é‘% g from related other
(descnbe | 3 g E 3 @ o—g % the organizations compensation
hours for § S|eo 3 E o | ° | orgamzation (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
! rganizations & é’ 2 3 and related
' in Schedule 3|l a § organizations
x 0) 4 g
Q.
{17) C CLAIR MCCORMICK
2 0 0 0
+ VICE CHAIRPERSON v
(18) DEBORAH K RILEY, MD 16 71656 0 2866
DIRECTOR v
(19) JOHN ROSE
2 0 0 0
DIRECTOR v
L (20) KENNETH G STOUDT ) 0 0 0
, DIRECTOR v
' (21) ANTONIO SUAREZ ) 0 0 0
; DIRECTOR v
* , $(22) MICHAEL W VAN BELLE ) 0 o o
; DIRECTOR v
(23) PHILIP R WENGER ) 0 0 0
' ..DIRECTOR v
:(24) MICHAEL J WINN
' f + 'DIREGTOR 2 v 0 0 0
™" " -(25) KAY BRADY
' : 5 1
¢ | VP, HUMAN RESOURCES S v 56,898 0 35,987
(26) JUDI L BRENDLE
55 180,927 )
VP, NURSING / 80,92 0 43,500
' (27)F JOSEPH BYORICK ill
i ’ SVP AND GFO 55 v 564,571 0 88,086
L ' (28) KENT E CARR, MD
: . 1
. et SVP OF PHYSICIAN SERVICES % v 0 511,656 17,104
.o 5 1>/1b. _Sub-total . > 3,595,837 511,656 951,026
IS y et
oo c .Total from contmuatlon sheets to Part VI| Sectlon A | 2 7,897,852 2,087,021
PR °d"_Total (add lines 1b and 1c) . . . > 11,493,689 511,656 3,038,047
e ol T 2,.3 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
. : - ‘reportable compensation from the organization » 330
i
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 .o .
! 4 - For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the i;% W A
+ * , organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such [} 7% o iy
' fou. '+ individual e e e e a|lv |’
. B -5_" .Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual Al _&% 5y
Lo i .-for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Vi
Y ' Section B. Independent Contractors ‘
7{, . ; e x {;1 = 1Complete this table for your five highest compensated independent contractors that received more than $100,000 of
& 7. ‘*J\ « .oy B+ compensation from the organization.
| N 4wt
e, LA - ) ©
’l e L1 ) Name and business address Descniption of services Compensation
‘l . .BENCHMARK CONSTRUCTION, PO BOX 806, BROWNSTOWN, PA 17508 CONSTRUCTION 6,651,266
d EPIC SYSTEMS CORP, PO BOX 88314, MILKWAUKEE, WI 53288-0314 HEALTHCARE TECHNOLOGY 4,991,467
“ . .SIEMENS MEDICAL SOLUTIONS, PO BOX 7777 W3580, PHILADELPHIA, PA 19175 MAINTENANCE REPAIRS 4,506,457
; MCKESSON TECHNOLOGIES, PO BOX 98347, CHICAGO, IL 60693-8347 HEALTHCARE TECHNOLOGY 4,219,448
;“ i 'VCTG HEALTHCARE SOLUTIONS, PO BOX 711778, CINCINNATI, OH 45271-1778 CONSULTING 3 754,860
i' #i - ¢ 2 Total number of independent contractors (including but not limited to those listed above) who ot ;‘ &
¥ G e - recelved more than $100,000 in compensation from the organization » 162 T j‘i,”f T y

'L F -
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%.’ ) 1 .Form 930 (2010) Page 9
A m Statement of Revenue
: 7)) (B) (C) (D)
. c. . Yo Total revenue Related or Unrelated Revenue
¢ e - e, ;‘& : . y exempt business excluded from tax _
I I o 55; B - cLxi . ﬂ‘; e 3 function revenue under sections
el R T AL |l revenue 512,513, or 514
' 22| 1a Federated campaigns . . . [1a 791,886] i R Tt LS
g 3| b Membershipdues . . . . [1b o} ] f
| s E| ¢ Fundraisingevents . . . . | 1c 5,760 \ B .
! £5| d Related organizations . . . [1d 60,751] ‘ 1o SN
% g E| e Government grants {contributions) | 1e 444,234 %7‘(5"%’ PP [ n e . ;
S ™1 f Al other contributions, gifts, grants, U A
15_ ; E £ and similar amounts not included above | 1¢ 7239111
; 'E-E g Noncash contnbutions included in lines 12-1f- $ 17,991] | ‘
i o® h Total. Addlines1a-1f. . . . . . . . . » 8,541,742 |5
. ) Business Code . ; i S ORI
E E’ 2a OTHER NET PATIENT REVENUE 900099 506,297,231 502,993,117 3,304,114
: & b  MEDICARE/MEDICAID NET PATIENT REVENUE 900099 290,870,887 290,870,887
' .g ¢ RENT REVENUE FROM AFFILIATES 900099 2,003,596 2,003,596
3 d EQUITY IN EARNINGS 900099 415,842 415,842
! , E e 0
h gw f . All other program service revenue . 0 0 0
& |.i g Total. Addlines2a-2f . . . . . > 799,587,556 ‘i L S B YD R SR e 2 B
; '8 Investment income (including d|V|dends mterest,
' and other similaramounts) . . . . . . . » 2,624,371 2,624,371
) 4  Income from investment of tax-exempt bond proceeds P 0
“1*5: Royaltes . . . . . . . . . ... .W» 0
! (1} Real (1) Personal g@%{ N ;;‘*5 :
: 6a Gross Rents . . I Al
; b Less: rental expenses ~
; ¢ Rental income or (loss) 0 ol
¢ ; T .d Netrentalincomeor(oss) . . . . . . . »
T, -7 |- Ta Gross amount from sales of () Secunties () Cther o
;" =E ,'." v assets other than inventory 293,793,178 i
P ‘«|. b Less: cost or other basis
s S ) and sales expenses . 293,362,845
. 3.5 0 Ul ¢ Gainor(loss) . . 430,333 o
Ares i d Netganor{oss) . . . . . . . . . . »
(R -
; ' ' g 8a Gross income from fundraising ’
9 events (not including $ 5,760 s
& of contributions reported on line 1c). 3 7
; E SeePartiV,line18 . . . . . g 139,645 h ¥ - o
f f 5 | b Less:directexpenses . . . . b 29,935 o ?ivk B 5
Lo .+ |. ¢ Netincome or (loss) from fundraising events . » 109,710Jj"‘uf ' 9
b n.17, " vl 9a Gross income from gaming activities. - B TR TR
.00 gy 0 e}, « SeePartlViline1s . . . . . g N It A :f"is:;
i-’ K g L . | . b Less:direct expenses . . . b ) ?’
R . ¢ Net income or (loss) from gamlng activites . . » 0
R - | 10a Gross sales of inventory, less P Tl
P be retums and allowances . . . g T "
b Less:costofgoodssold . . . b X
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code HEE Cty :]
: 11a SALE OF SERVICES 541900 10,398,493 7,692,204 2,706,289
i X b MEDICAL SERVICES REVENUE 900099 7,645,097 7,645,097 0 "0
Lo ! .¢ RENTAL REVENUE 531190 5,240,684 17,706 5,222,978
e . d Allotherrevenue . . . . . 14,184,558 8,983,204 592,369 4,608,985
. .o -| e Total. Add lines 11a-11d . N = 37,468,832 IR
”‘ v Al . . 112 Total revenue. Seeinstructions. . . . . . P 848,762,544 820,603,947 6,620,478 12,996,377
1* _,jff—,.' A Form 990 (2010)
RO . o
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Form 990 (2010)

e, s MeETa @V @l < Statement 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).

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line.24f amount exceeds 10% of line 25, column

. (A)amount, list line 24f expenses on Schedule O.)

Do not include amounts reported on lines 6b, ) (8) © D)
7b,8, Sb, and 10 of Part VIl Pt | T | s | e
1 Grants and other assistance to govemments and b :
organizations in the U.S. See Part IV, line 21 . 4,302,342 4,302,342
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 47,189 47,189
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 10,426,198 10,426,198
6  Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 289,633,809 222,407,307 66,632,890 593,612
8 ' Pension plan contributions (include sectlon 401(k)
. and section 403(b) employer contributions) 36,336,534 27,902,511 8,359,550 74,473
9  Other employee benefits . 51,789,527 39,768,732 11,914,651 106,144
10 Payroll taxes . . 20,662,106 15,264,388 5,363,813 33,905
,.._11 - Fees for services (non- employees) T R
:'.Ja 'Management 2,299,036 2,299,036 S
" "b Legal 1,577,132 1,577,132
c Accounting 173,819 173,819
d Lobbylng 0
! aProfessnonaI fundralsmg services. See Part IV I|ne 17 70,200 [ 4% i e 70,200
. -Investment management fees 133,564 133, 564
g Other . 24,991,161 7,081,502 17,908,533 T 1,126
12 Advertising and promot|on 1,189,111 1,188,895 216 e :
' 13  Office expenses 29,631,574 9,053,272 20,537,686 40,616 !
14  Information technology 14,547,727 946,850 13,571,335 29,542
15 Royalties . 0
16  Occupancy 18,119,181 15,548,877 2,552,182 18,122
- 17 . Travel . 1,179,459 451,339 713,936 14,184 ¢
.18 ~ Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
' 19 :Conferences, conventions, and meetings 0
‘e 20" ““Interest e 7,263,684 7,263,473 211
" *21° Payments to affiliates . 0
22 Depreciation, depletion, and amorhzatlon 50,797,127 24,665,308 26,123,149 8670
23 Insurance . 5,853,449 63,250 5,790,199 R

12 509, 136

-a ~ PURCHASED SERVICES 31 752 027 19, 165 099 77,792
‘b BADDEBT 33,497,175 33,497 175
.G, MGMT FEE 720,666 720,666
.d - MED/SURG SUPPLY 148,506,933 143,771,763 4,729,692 5,478
! . g' -;ALLOCATION OF INDIRECT EXPENSES 0 29,625,735 -29,587,253 61,518
- "All other expenses 50,105 79 1,077 48949
© 25, Total functional expenses. Add lines 1 through 24f 785,550,835 568,417,911 215,948,593 1,184,331
- 26 Joint costs. Check here P[] if following ) "
SOP 98-2 (ASC 958-720). Complete this line .
only If the organization reported in column B
(B) joint costs from a combined educational
campaign and fundraising solicitation 0
Form 990 2010) -
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. ,* ‘l=onn 990 (2010) Page 11
Part X Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 22,805 1 23,015
2 Savings and temporary cash investments e e e e e e e 171,943,757 2 74,086,586
3 Pledges and grants receivable,net . . . . . . . . . . . . 5,401,338] 3 5,846,873
i 4 Accounts receivable,net . . . . 114 717 433 4 107 491 465
: , 5 Receivables from current and former of'iicers dlrectors trustees key ’ : o fpe
i ' employees, and highest compensated employees. Complete Part Il of
‘ Schedule L e e e
B, oo 6. Receivables from other disqualifled persons (as deflned under section
15 TN 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
jl'". o employers and sponsoring organizations of section 501(c)(9) voluntary ¥
{i‘ ) employees' beneficiary organizations (see instructions) .o 6
lf;- § 7 Notes and loans receivable,net . . . . . . . . . . . . 2,500,898] 7 1,833,791 -
§ <| 8 Inventonesforsaleoruse . . . C e e e e e e 5,137,412 8 4,518,615
: 9 Prepaid expenses and deferred charges e e e e e e 10,640,464| 9 10 946 094
10a Land, buildings, and equipment: cost or , e e {@;% :
. other basis. Complete Part VI of Schedule D 10a 892,476,254 ik 7 P ,4 it ‘
! Lo b Less: accumulated depreciation . . . . 10b 442,552,218 449,449,112 10¢c 449,924,036 -
b Z 111" Investments—publicly traded securites . . . . . . . . . . 50,838,142| 11 39,981,517 R
’ {12  Investments—other securities. See Part IV, line 11 . . . . . . . 12 ‘0 ',:
‘ ‘.13‘: ." Investments—program-related. See Part IV, line11 . . . . . . . 13 0 '
14. s Intangible assets . . . e e e e e e e e e 14 : ot
184" 7 Other assets. See Part IV, l|ne11 e Coe . 22,962,705( 15 48,669,326 ;
16° Total assets. Add lines 1 through 15 (must equal I|ne 34) e e 833,614,066 16 743,321,318 ‘ ’
17  Accounts payable and accruedexpenses . . . . . . . . . . 68,820,604 17 65,152,812
18 Grantspayable. . . . . . . . . . . . . . o oL L. 18
19 Deferredrevenue . . . . . . . . . . . . L o 0oL 1,023,745] 19 1,373,450 .
20 Tax-exempt bond liabilities . . . 207,228,100( 20 229,197,221 ' '
@121  Escrow or custodial account liability. Complete Part IV of Schedule D T
' E 22 Payables to current and former officers, directors, trustees, key fii TR o
‘,-g ' employees, highest compensated employees, and disqualified persons. g
bl Complete Part Il of Schedule L .o 22 o
3 23 .' Secured mortgages and notes payable to unrelated third parties .. 1,158,258| 23
- ' ‘24 - Unsecured notes and loans payable to unrelated third parties . . . 24
e 253,"_ Other liabilities. Complete Part X of ScheduleD . . . . . . . . 26,860,555| 25 32,941,565
' 26 'Total liabilities. Add lines 17 through25 . . . . 305,091,262 26 328,665,148 ;
' Organizations that follow SFAS 117, check here > [] and complete e 2 N ‘
! § lines 27 through 29, and lines 33 and 34. e 1o
{ S(27  Unrestrictednetassets . . . . . . . . . . . . . . .. 512,615,460| 27 390,761 481 3
.. g 28 Temporarily restricted netassets . . . . . . . . . . . . . 10,374,272 28 16,792,950 ’
' 3z 29 Permmanently restricted net assets . . 5,533,072| 29 7 101 739
- 4w | ¢ Organizations that do not follow SFAS 117 check here> [:l and UL S ; il :
o et 51 .7 complete lines 30 through 34. T ok B .
& “® |30 Caprtal stock or trust pnncipal, or current funds . . s ':
: _;51 31 -+ Paid-in or capital surplus, or land, building, or equipment fund )
"n'i' v '~‘<_"j 32 . Retained eamings, endowment, accumulated income, or other funds . |
. 't 13133 Total net assets or fund balances . . . e e 528,522,804| 33 414,656,170 :
> |34 Totalliabilities and net assets/fund balances . . . . . . . . . 833,614,066| 34 743,321,318
a ' Fom990 20100 °
1 [ v
e
-
RO
oy
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'Form 990 (2010)

| Reconciliation of Net Assets

' . Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VI, column (A), hne 12) . 1 848,762,544
8 2 Total expenses (must equal Part IX, column (A), line 25) 2 785,550,835
- 3 Revenue less expenses. Subtract ine 2 from line 1 . 3 63,211,709
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 528,522,804
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -177,078,342
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
. 6 414,656,171

Part XllI Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [] Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

!
t
‘E column (B))
b
}
|
|
1

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?
. If "Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
- 5“’_ Ry of'the audit, review, or compilation of its financial statements and selection of an independent accountant?
S0 Clithe 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 separate basis, consolidated basis, or both:
LT [ Separate basis Consolidated basis [ Both consolidated and separate basis
3a As aresult 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-1337.
D .b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
. MRV _:. required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

=

$x
« o

Y

- ra
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N

3b |y
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| OMB No 1545-0047

2010

Open to Public

;fﬂ%gouiigﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

rtment of the T
E,?S,?,a. p?:v;ue%e:s.iiuw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23-1365353

}

| T

i 8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
i The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

¢ el 1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
;

!

!

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

5§ [ 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 il )
; 6 [ Afederal, state, or local government or governmental unit described in section 170{(b)(1){A)(v).
7

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part II.)
.8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

9 OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
- receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
: support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
e acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

e .11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed 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. . P

. a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [ Type III—Other ‘
ae o Toee [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
“# .41 . . other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
5 Y, “‘or section 509(a)(2).

Eed
vt

: iof “If the organization received a written determination from the IRS that it is a Type l Type I, or Type lll supporting
R - - organization, check thisbox . . . . B |
«7..7 @  Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the '

’ - following persons?

Uy

Pty
TN

b= -

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
o (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
' - (ii) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
roo (iii) A 35% controlled entity of a person described in (jor (i)above? . . . . . . . . . . . . . 11g(iiDJ '
R A-’ - .,h Provide the following information about the supported organization(s).
ll " . Ty 0 Name of supported (i) EIN (iii) Type of organization | {iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of -
e K orgamzatlon (described on lines 1-9 | ncol () istedinyour | the organization in organization in col support
,,-; g . above or IRC section governing document? col (i) of your (1) organized in the
ut P T i (see instructions)) support? us?
ﬂl‘i,f ATy ey Yes No Yes No Yes No
:_} . T
:r-:} '

_— % e

\ o % ; S »w T T
: ; ¥ xf‘.aé *ﬁ':?%s“fg?‘ .7 0
For Paperwork Reduction Act Notlce. see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. ,
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" . “Scheduls A (Form 990 or 990-E2) 2010 : Page 2 o
i , Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi) RO
e :--_y gt (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under e
A "‘u’.iw *Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.) T [
e SectlonA Public Support
. © <0 7 Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
.+ ' . 1 Gifts, grants, contributions, and
‘ membership fees received. (Do not
include any "unusual grants.")
' 2 Tax revenues levied for the
\ organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
. organization without charge .
e 4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental umt  or  publicly | 27
. supported organization) included on |z
U “line 1 that exceeds 2% of the amount |
o - shown on line 11, column (f) .
E.- ' 6  Public support. Subtract line 5 from line 4. 4 frd TTA N o ¥
I . Section B. Total Support o
1. Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total,
Ao 4~7 i Amounts from line 4 o

P T '8 Gross income from interest, leldends, ' L
S ’“‘lf‘h‘r 23" payments received on securities loans, ST
: .y l." 1»;rents, royalties and income from similar )

.sources

) Net income from unrelated busmess -
activities, whether or not the business ’
" is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
! DU © | Total support. Add lines 7 through 10
: : ' Gross receipts from related activities, etc. (see instructions)
.. '+ 13 . First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3). ,

b
7.
yx
Ed
‘;_54

i e

-h
N

—- a2 -
LA

P

OIS

i .3 °-4 31" organization, check this box and stophere . . . I . |‘_‘|
i CReLN -Section C. Computation of Public Support Percentage )
pen RTYY "Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
5 . , 15 Public support percentage from 2009 Schedule A, Part ll, line 14 . . . 15 %
. i "16a 33s% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this - el
s box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .’ N A _ i
‘«", ‘b 331 % support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % ‘or more, L .
1 ' . .check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [:] o
! v 17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is~ =
i - 2>, 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin: - - v
| v ‘ Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
P TR organlzatlon. e R K '
| oy ;Lf:f??*,”' b’ ‘10%-facts and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1‘*,'1,"._;'&?;%?;{} CEL e ,15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
‘:};‘g SRR A ‘;‘ N Explann in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
i+ L ter o supported organization . . . .. .. 0O
i o Wl 18 ‘Private foundation. If the organlzatlon dud not check a box on Ime 13 16a 16b 17a or 17b check thls box and see I .
W instructions . . . . . . . . L. L. L L s e

Schedule A (Form 990 or 990-EZ) 2010

.
.
o

11/21/2013 12:17:01 PM 16 2010 Return Lancaster General Hospital -
e 231365353

i

e

N T

P T}

-

e
P



IR ,1’,-_.;: (‘_AScheduIeA(Form -990 or 990-EZ) 2010 Page3 .. - L
PR Support Schedule for Organizations Described in Section 509(a)(2)
! (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
; If the organization fails to qualify under the tests listed below, please complete Part 1I.)
: Section A. Public Support
' Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

], 2 Gross receipts from admissions, merchandise

| sold or services performed, or facilities

{ _furnished in any activity that is related to the p

r ' organization’s tax-exempt purpose . . . i
& 1,
¥

. -3 ' Gross receipts from activities that are not an
E 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

[ § The value of services or facilities
' 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 \
kS rieceived from disqualified persons o
E b:_*‘Amounts included on lines 2 and 3 ‘ Z
: 'jreceived from other than disqualified -
i 3 upersons that exceed the greater of $5,000 . o
y i e g " or1%ofthe amount on fine 13 for the year ' .
. ' " ¢ ‘Addlines7aand7b . . . : A
8 Public support (Subtract line 7c from Ta ) o \ :

X . line 6.) . . %
| - Section B. Total Support i
f o Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total }!
E N 9  Amounts from line 6 ;“:1

: At -l' 10a Gross income from interest, dividends,
o . .payments received on securities loans, rents,

Jroya‘ltles and income from similar sources .

. tb“Unrelated business taxable income (less

', ..section 511 taxes) from businesses

o “é’cqunred after June 30, 1975 .

'¢ 'Add lines 10a and 10b .

11 Net income from unrelated busmess

activities not included in line 10b, whether

: or not the business is regularly carried on

12  Other income. Do not include gain or

. . loss from the sale of capital assets r

S fq (Explaln inPart IV.)) . .

' 13_ .Total support. (Add lines 9, 10c 11

2

e

S

=s. I

-k
PRI S

v 2 sy

. and12) e e v :
! ) 14 Flrst five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) \
R :"‘ L orgamzatlon check this box and stop here . . . L | :
++ .7 " Section C. Computation of Public Support Percentage - : ¥
' ’ f ‘- 16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 . '%. !
, ' 16 Public support percentage from 2009 Schedule A, Partill,line15 . . . . . . . . . . . | 16 ) %
! Section D. Computation of Investment Income Percentage ' .
: . Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column({®)) . . . | 17 ) % N
Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 ‘ s % e
33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and l|ne
:17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

" -3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and o
) Ime 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
- Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2010 ¢
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1

' Complete if the organization is exempt under section 501(c)(3). ;

‘_ Part1-C 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

) 5 .Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing .

Political Campaign and Lobbying Activities | omBNo 1545-0047 ,
For Organizatlons Exempt From Income Tax Under section 501(c) and section 527 2© 1 o Yo .git'” )
N N » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public \
Department of the Treasury

Intemal Revenue Service > See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 {-A and C below. Do not complete Part |-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)): Compiete Part lI-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {(Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations’ Complete Part IIl.
Name of organization mployer 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 Politicalexpenditures . . . . . . . . . . . . . . . . . .. .. ....» %
3 Volunteer hours .

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . p» $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » &
i 3 =1f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . D Yes No
'QtaHWasacorrectlonmade? e e e e e e e e e e e e e e e |:|Yes []No

‘b If.“Yes,” describe in Part IV.

" 'actnvrtles e A A
2 Enter the amount of the frllng organlzahon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N b
3 Total exempt function expendrtures Add Irnes 1 and 2 Enter here and on Form 1120~ POL '
v -linet7b,.. . . S ;
4 Did the filing organrzatlon f|Ie Form 1120 POL for thls yeaﬂ Co Co. [Ives [ INo -

b

el organlzatlon made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
_"he.amqunt of political contnbutions received that were promptly and directly delivered to a separate political organization, such
.85 a'separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(b) Address {c) EIN {d) Amount paid from (@) Amount of poltical | , )
fillng orgaruzation's contnbutions received and -
funds. If none, enter -0-. promptly and directly

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

@ o

) Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-E2) 2010

L
*

n -
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i '1 4+ Seredule & (Form 990 or 990-E2) 2010 Page 2
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 » [Jif 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
ot b Total lobbying expenditures to influence a legislative body (direct lobbying)
’ c' Total lobbying expenditures (add lines 1a and 1b)
.d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
' f Lobbying nontaxable amount. Enter the amount from the followmg table in both

FANTHS MATTATTEL T N A T N T T T

AL st b b
.-

it -

columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

Over $17,000,000 $1,000,000.

g, Grassroots nontaxable amount (enter 25% of line 1f)
h " Subtract line 1g from line 1a. If zero or less, enter -0-

L ( i .Subtract line 1f from line 1c. If zero or less, enter -0-
gar, TR I 'If there 1s an amount other than zero on either line th or Ilne 1| dld the organlzatlon file Form 4720 ¢
;;u,i VG- as, wreporting section 4911 taxforthisyear? .. . L. L L L L L L L L Lo []Yes []No. . -
f : T 4-Year Averaging Period Under Section 501(h)
£r: b ‘ ; {Some organizations that made a section 501(h) election do not have to complete all of the five
o A T columns below. See the instructions for lines 2a through 2f on page 4.)
i ' .
I K Lobbying Expenditures During 4-Year Averaging Period
“ - S Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total
M st beginning In)
1‘.“\“‘.7- 4 LTt !
ﬁ > _ 'Lobbylng nontaxable amount
L. z e
i Lobbying ceiling amount !
g (150% of line 2a, column (e)) . .
V ' ¢ Total lobbying expenditures
1 "
. d Grassroots nontaxable amount
" , ) ‘
' - e Grassroots ceiling amount .
poo ) * (150% of line 2d, column (g)) :
iy : £ .ér:‘as's_roots lobbying expenditures
H : e A VA .
;.": " RE ,*"u: . Schedule C (Form 990 or 90-EZ) 2010
3 i - N
oo o
EEER « :
\3; i"( R Y
‘ @ "i' .
1 H -
8 1
(},_‘ i ‘
. -
I ;. E
Db
:!';H 1“‘1,,.“ .;.15' 1y n
G U ew BT T
fOEL e
f.; ro E% e T !
E\z o X! .;—“ L ! ¢! P
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. m 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 II-B, line 1| Also,

IR
SRS E g
"! v, !
"1 Schedule C (Form 990 or 990-E2) 2010
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
: : (election under section 501(h)). )
» . , (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? . Y :
b Paid staff or management (rnclude compensat!on in expenses reported on I|nes 1c through 1|)'7 Y [Bacic B e L
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc? v 13,736
e Publications, or published or broadcast statements? e e e e e v 6,121
f Grants to other organizations for lobbying purposes? . . . R v 38,435
' g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body’7 v 146,686
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 4 104,089
i  Other activities? If “Yes,” descnbe in Part IV
j Total. Add lines 1c through 1i . 309,067
. 2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(a)? v :
11 ; *. b If“Yes,” enter the amount of any tax incurred under section 4912 .
v ' -c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
P If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
P Complete if the organization is exempt under section 501(c){d), section 501 (c)(5), or section
b . 501 (c)(6). 1
o ‘* ‘ J I Yes | No
i 1 Were substantially ali (30% or more) dues received nondeductible by members? . . . . . . . . . 1
I 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . C e 2
, g A " Did the organization agree to carryover lobbying and political expenditures from the prior yeaﬂ .. 3
t ‘mplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
il ’ 20T 531 (c!’(s) if BOTH Part {ll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
h T e es.
,' "1 Dues, assessments and similar amounts from members .
e 2 'Section 162(e) nondeductible lobbying and political expend|tures (do not mclude amounts of .
: . . political expenses for which the section 527(f) tax was paid).
i a Current year . .
. b Carryover from last year . .
! ¢ 'Total . K
.3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues :
#:* 4. If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
.+ excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
~% " and political expenditure next year? . .
5 Taxable amount of lobbying and political expendltures (see mstructlons)

j . ,complete thls part for any additional information.

r

30 2010 Return
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‘SCHEDULED | oMBNo. 1545-0047 . -

(Fo..m 990) Supplemental Financial Statements

g » Complete if the organization answered “Yes,” to Form 990,
Part Iv, line 6, 7, 8,9, 10, 11, or 12.

2010

Open to Public

ment of the T '
5:2:;1" ;ev;,ue%emury » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empioyer identification number
LANCASTER GENERAL HOSPITAL 23-1365353

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 writing that the assets held in donor advised
funds are the organmization’s property, subject to the organization’s exclusive legal control? . [dYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? OYes [ INo
Part il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7. -
"1 Purpose(s) of conservation easements held by the organization (check all that apply). o

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

e = o =

.‘t easement on the last day of the tax year.

‘Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon T

.
I
K

IS

.

TR

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the
tax year »
.Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of X
% ,f; o V|o|at|ons, and enforcement of the conservation easements it holds? OvYes [INo

a2y ,n 6‘ - tStaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

La
RN -f5

‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B .

s >3

8 Doéé"éé‘éh"c'aﬁ's'é'r'\iauon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? e e e e e e e e e OvYes [ No

5917 In PartiXIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

S . organization’s accounting for conservation easements.

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

.'‘Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

" 14 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
*- S “works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
Ho " puphc service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
- ;.. B Ifrthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sh"ee't

. ocit o+ ny " -works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
.. - public service, provide the following amounts relating to these items: .

. (i) Revenues included in Form 990, Part VIil, line 1 > 3
R (‘l) Assets included in Form 990, Part X . > $
S 2 " If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, providé rthe
followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

R TR

- ia Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X e > 3
Cat No 52283D Schedule D (Form 990} 2010

For Paperwork Reductnon Act Notice, see the Instructions for Form 990
,1

31
231365353

AT . W Held at the End of the Tax'Year
P e ;" a' Total number of conservation easements 2a , b
T b Total acreage restricted by conservation easements . 2b I .
; "¢ "'Number of conservation easements on a certified historic structure mcluded in (a) 2c .
. d Number of conservation easements included in (c) acquired after 8/17/06, and not on a ;
i N e historlc structure listed in the National Register 2d - 5

o
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Page 2

Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [ Public exhibition
b [0 Scholarly research

¢ [ Preservation for future generations

d [0 Loan or exchange programs
e [1 Other

: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):

*

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

- XIv.

-assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[OYes [INo

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.

ja
included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

¢ Beginning balance .

d Additions during the year

e Distributions during the year
Syt :f . Ending balance .

o 2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21?
',Z .‘: © .. bilf “Yes,” explain the arrangement in Part XIV.

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

[OJYes [INo
Amount
1c
1d
1e
1f
OYes [INo

~

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

‘ "'Tﬂ*

,h""

3

231365353

ity

e

=

4

-

'I‘~ R PR (@) Current year {b) Prior year (c) Two years back d) Three years back [ {e) Four years back
R 1a“Beg|nmng of year balance 5,136,601 4,590,848 5,209,323 |31, 35 Fﬁ‘g{m&;g :
. ‘b’ ‘Contributions . 750,733 5,720 62,387} :
) ¢ Net investment earnings, galns and :{f_ Yy
losses . S e e e 929,316 555,097 -679,205 71" "1
d Grants or scholarships
e Other expenditures for facilities and
K s+  programs . - 105,106 11,892
:. . .f Administrative expenses . -1,427 3172 1,567 3% ™
i g End of year balance 6,712,971 5,136,601 4,590,848],%. I
.f.\ .., , 2 Provide the estimated percentage of the year end balance held as: e
Pn ’a‘:r{e'é"i‘Board designated or quasi-endowment » %
' b Permanent endowment » - 100 %
. ¢ “Term endowment » %
: 3a Arethere endowment funds not in the possession of the organization that are held and administered for the L
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . 3a(ii)| v
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b ]
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
e | Descniption of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value |
, ‘_‘—. Vo s (investment) (other} deprecnatlon
A ﬁ“ﬁaj’"Land 33,697,156} . 5.1 . T ok d 33,697,156°
i ' b BUIIdIngs . 363,781,809 130,359,887 233,421,922
' :C Leasehold |mprovements 14,245,130 8,422,724 5,822,406
d Equipment 382,677,061 250,053,180 132,623,881
' e Other 98,075,098 53,716,427 44,358,671
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .W» 449,924,036
o Schedule D (Form 990) 2010
s N e
..:s - ".g‘ o
~"4.‘,”;~' , :A MM IRV
T Taema
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Schedule D (Form 990) 2010

Page 3

PRI  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation-

(including name of secunty)

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

©)

(D)

(E)

®

@)

H)

U

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

CEIGAUI  Investments—Program Related. See Form 990, Part X, Ilne 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0]
@
3
@
(] -

iyl

@

>

(10) ", . .

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

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

(a) Descnption (b) Book value
(1) MISCELLANEOUS RECEIVABLE 6,953,787 !
2y ASSETS WHOSE USE IS LIMITED 23,485,289
“(3) OTHER CURRENT ASSETS 176,048
{4) PERPETUAL TRUST FUNDS SHOWN AT YEAR END MARKET VALUE 7,139,079
5.'5) :FUNDS HELD BY AN AFFILIATE SHOWN AT YEAR END MARKET VALUE 563,396
.7 6) 'OTHER LONG-TERM ASSETS 1,343,026
.M INVESTMENT IN NON-CONSOLIDATING AFFILIATES 3,117,363
" "8)*DUE'FROM AFFILIATES 5,891,338
4(0) ae :
{10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . > 48,669,326

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

1. (a) Descniption of lablity (b) Amount

(1) Federal income taxes

(2 OTHER LONG-TERM LIABILITIES

18,924,850 |

(3) ESTIMATED THIRD PARTY PAYOR SETTLEMENTS

10,789,388 {#

{4) INTEREST PAYABLE

1,366,288

") CAPITAL LEASE OBLIGATIONS

1,861,039

6

- . ‘

).

(10) s.

a1

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

32,941,565 |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

orgamzatson s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 9980) 2010
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Feo B Schedule D {Form 990) 2010 Page 4
BTG Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
: 5:*';“'5{;% % ... 1, Total revenue (Form 990, Part Vill, column (A), line 12) . e e e 1 848,762,546
' 2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 785,550,835
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 63,211,711
4 Net unrealized gains (losses) on investments 4 2,556,854
§ Donated services and use of facilities 5
6 Investment expenses . 6
| 7  Prior period adjustments . 7
' 8 Other (Describe in Part XiIV) . 8 -179,635,196
| - 9 -Total adjustments (net). Add lines 4 through 8 9 -177,078,342
; . 10. Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 -113,866,631
i ‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
: 1 Total revenue, gains, and other support per audited financial statements . .o 1 I 671,684,202
i ’ 2  Amounts included on line 1 but not on Form 990, Part VI, line 12: b o
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 2,556,854 &
' b Donated services and use of facilites . . . . . . . . . . . |2b 2%
' ¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . |l2d -179,635,196 !
e Add lines 2a through 2d . 2e -177,078,342
Subtract line 2e from line 1 3 848,762,544
; ~Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 - @ .
:Investment expenses not included on Form 990, Part Vill, line7b . . | 4a l -
Other (DescribeinPartXivy). . . . . . . . . . . . . . . 14b 1] 5
;;;Add lines 4a and 4b . 4c 0
N A *~,~.Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .o 5 848,762,544
} 4 e .;*,-;;;' -_Reconciliation of Expenses per Audited Financial Statements With Expenses per Return G
i v 1 Total expenses and losses per audited financial statements e 1 785,550,835
i';‘ : 2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
| o a Donated servicesand useoffacilites . . . . . . . . . . . | 2a %
: ; -b' Prioryear adjustments . . . . . . . . . . . . . . . . |2
I :¢ Otherlosses . . . e :
i it . .d Other (Describe in Part XIV) . 0j
? gL e’ Add Ilneszathrough 2d . 2e )
o P 3 7Subtract line 2e from line 1 . 3 785,550,835
‘;" AN 44 *<Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 ' L
RIS '& R:Er‘mnvestment expenses not included on Form 990, Part VI, line7b . . | 4a b
1, A‘- A b '?Other (DescribeinPartXIV). . . . . . . . . . . . .. . |4b ). \
:},, crt -*c -Add lines 4a and 4b 4c 0
L : 5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 18 ) 5 785,550,835 -
i

3:Te@ I  Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;

any additional information.
Eoaee SEE NEXT PAGE

; x Part V, line 4; Part X, line 2; Part X, line 8; Part XI!, hines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

s gy py
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Supplemental Information Complete this part to provide the descriptions required for Part |l lines ‘i
3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide -
any additional information. :

- Return Reference identifier Explanation
M -

. o SCHEDULE D, PARTV, | INTENDED USES OF LANCASTER GENERAL HOSPITAL UTILIZES THE ENDOWMENT FUNDS IN ACCORDANCE WITH THEIR TAX-EXEMPT PURPOSE
K R ENDOWMENT FUNDS | AND AS SPECIFIED BY DONOR
i SCHEDULE D, PART X, | FIN 48 (ASC 740) LANCASTER GENERAL HOSPITAL FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTANTIES IN INCOME TAX POSITIONS .
0 LINE 2 FOOTNOTE WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT* k
I THRESHOLD THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN LANCASTER GENERAL

HOSPITAL DOES NOT BELIEVE ITS CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX

POSITIONS

SCHEDULE D, PART XI,
LINE 8

OTHER CHANGES IN L

%, i w5e(d) Desenphion’ of R BEE D Yy a A g o el gy

o) R B .

NET ASSETS
OTHER NON-OPERATING INCOME 57,935
CHANGE IN INTEREST IN NET ASSETS OF LANCASTER GENERAL HEALTH 367,984
RELATED PARTY TRANSFERS - 180,137,739
PERPETUAL TRUST DISTRIBUTIONS 76,624

L

: SCHEDULE D, PART

Rt ettt i S D At

OTHERREVENUES IN | [T2 5%, o m tyior 5

SRT F RS R U a) Desérpton T TRERS P Wb B U R R ) Aot B

XIi, LINE 2D AUDITED FINANCIAL
STATEMENTS NOT IN RELATED PARTY TRANSFERS - 180,137,739
. FORM 990 PERPETUAL TRUST DISTRIBUTIONS 76,624
‘ ) CHANGE IN INTEREST IN NET ASSETS OF LANCASTER GENERAL HEALTH 367,984 -
R OTHER NON-OPERATING INCOME 57,835 X
3 ' ,
{ - T
! 'y e
i T VIR RN
b ‘L:%_T'Tl‘r"l : ,, . R 8
] rloeg 02 .
i . - : ﬁ
‘Y . ‘3
T N Iy
LU L el T y
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. . SCHEDULEG. Supplemental Information Regarding | oMB No. 1545-0047
. Form 990 or 990-E2) undraising or Gaming Activities
a L ( orm or Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the '
RN ; W JDepartrnent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
"i Vv G i , Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection b
'1_*""5“ byt iy i Name e of the organization Employer identification number Lo _._'}.';
AL g ,’ff**f' ,‘E*LANCASTER GENERAL HOSPITAL 23-1365353 o K
' Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
i ' Form 990-EZ filers are not required to complete this part.
! 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
! a Mail solicitations e Solicitation of non-government grants .
b Internet and email solicitations f Solicitation of government grants ’
c Phone solicitations g Special fundraising events {
! d In-person solicitations N
! 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
l or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ 1No ¥
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be >
g N compensated at least $5,000 by the organization.
:'-L - {i) Name and address of individual {iii) Did fundraiser have | g Gross receipts “%O?Tegme%ag)to (vi) Amount pard to
¢ i i -
?7: . , or entity (fundraiser) ) Actity cuséﬁ#%mgﬂggl of from activity fundraés;r(lbstad n q&ﬁ:’z‘:ﬂo?‘y) ' -
, " Yes No SN
' LINDSLEY CONSULTING GROUP CANCER CAPITAL : e
. 89 LEAMAN ROAD, LANCASTER, PA 17603 | CAMPAIGN :
. SUPPORT v 1,844,754 72,055 1,772,699 ’
, KW "' . :
. ¢
' t 3 ."‘3
Mg
. iy
. 8 i
:"“.J 7“?,1 R '.l'::
Z L=l ' \)
‘ S - y ’
i
; - 3
.
R S 1,844,754 72,055 1772699 y
i - 3  List all states in which the organlzatlon is registered or licensed to solicit contributions or has been notified it is exempt from + f{
: o registration or licensing. v o
[ - ' PA -
o . '.
G :
3 "
Ly =
s l
Yow oy - ‘- .
D \ — i i :.l-
, s o
t ¢ i s
\: = o= ’—;I{
y ‘ e -1
. . ‘j < .‘s\l:ﬁ
Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010 o 5}
] 1‘:5
2010 Return  Lancaster General Hospltal - ff":
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Schedule G

(Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

- (a) Event #1 (b) Event #2 {c) Other events
, (d) Total events
EMPOWERED BY PINK WOMEN'S EXPRESSION 1 {add col (la) through
(event type) (event type) (total number) col {c)
i g .
[ "~. 8| 1 Grossreceipts . 6,752 124,155 8,738 139,645
N - " &| 2 Less: Charitable
s - - 00 contributions . 0
LS L 3 Gross income ({line 1 minus
Iine 2) . 6,752 124,155 8,738 139,645
t 4 Cash prizes . 0
5 Noncash prizes 0
14 w0 .
b 8| 6 Rent/facility costs . 0
2
“%1 7 Foodand beverages . 0
y *g., -
‘5- '8 " Entertainment 0
iy BRREYS
% .| 19 ..'Other direct expenses 2,366 25,790 1,779 29,935
10" Direct expense summary. Add lines 4 through 9 1n column (d) > ' 29,035 ?)
' Net income summary. Combine line 3, column (d), and line 10 > 109,710 *

11
Part Il

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
. (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
Ve
M Gross revenue .
2 Cash prizes . !
3 Noncash pnzes )
4 Rent/facility costs .
. 5 Other direct expenses :
‘ ' O Yes % | [] Yes %
6 Vqunteer labor . [] No [0 No
T Direct expense summary. Add lines 2 through 5 in column (d) > )
é Net gaming income summary. Combine line 1, column d, and line 7 > ‘
s T 4
‘7., 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? COYes [INo
S b If “No,” explain: U
! R - f‘*; ' -
- s P :
: 10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? COYes [INo

37
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L ' Schedule G (Form 990 or 990-E2) 2010 Page 3
(S "1';"?,..:‘ ,'"11 *'Does the organization operate gaming activities with nonmembers? . . . .. OYes [INo
r "7 42 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
. formed to administer charitable gaming? . . . . . . . . . . . .. o000 OvYes [ONo
- .. 13 Indicate the percentage of gaming activity operated in:
. . »~ a .Theorganization'sfacility . . . . . . . . . . . . . . . oL 13a %
T b An outside facility . . 13b %

o 14  Enter the name and address of the person who prepares the organlzatron s gammg/specral events books and
25 b records:

- Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
: revenue? . . . . . . . . . .. ... C e e e o o e o o o oo oo v OvYes ONo
? ' - b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
R " amount of gaming revenue retained by the third party »  $
Lo v ¢ ‘If “Yes,” enter name and address of the third party:

IEOR - Name »

Address »

L Fal T e

DRy
»

- . N
I~ 't .Namebp

S .
v L *Gaming manager compensation B $
et -t

-

oo s, Description of services provided »

; ;'212 +© [ Director/officer 1 Employee [ Independent contractor

P 17  Mandatory distnbutions:

-5 ' « a Is the organization required under state law to make charitable distributions from the gaming proceeds to
: : . retain the state gaming license? . . . . e e OYes [ONo
. bt N ‘b Enter the amount of distributions required under state |aw to be dlstrlbuted to other exempt organizations or

-4, spent in the organization’s own exempt activities during the tax year » §

Ta 7). g - - - - - -
Wi . Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

e el columns (iii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
) ‘part to provide any additional information (see instructions).

Pawe bt

T ,(

oo

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE H Hospitals | omBNo 1545-0047-

2010

aas @“L‘ﬁ Tipget e
[ T A
At h

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

. » Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasury ) R
+  Internal Revenue Service nspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23 E 1365353

I Financial Assistance and Certain Other Community Benefits at Cost

! .- i

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 3
b If “Yes,” was it a written policy? . . r'
2 if the organization had multiple hospitat facmtles, |nd|cate WhICh of the foIIowmg best descnbes appllcatlon of "'f
* the financial assistance policy to its various hospital facilities during the tax year. .L?
Applied uniformly to all hospital facilities {J Applied uniformly to most hospital facilities .n'
) [ Generally tailored to individual hospital facilities ;
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year. K
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income ‘_j
indviduals? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: R
0O 100% [0 150% 200% 0 Other % w0
b 'Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? If e ?§
' “Yes,” indicate which of the following was the family income limit for ehgibility for discounted care: B ‘f
[0 200% [ 250% [ 300% [0 350% 400% [ Other % 3
If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for . L
5 deterrnlnlng eligibility for free or discounted care. Include in the description whether the organization used an I
_' asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
Dld the organization’s financial assistance policy that applied to the largest number of its patients during the ) -
tax year provide for free or discounted care to the “medically indigent™? e e e -7 '
o 5a D|d the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? . ',
. ﬂb If-“Yes,” did the orgarization’s financial assistance expenses exceed the budgeted amount? :"
" ¢ |If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or e
"o , discounted care to a patient who was eligible for free or discounted care? — 5
" 6a ¢ Dld the organization prepare a community benefit report during the tax year? (l L
. If *Yes,” did the organization make It available to the public? . . X'ﬁ
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt ' ';f%
“ ! these worksheets with the Schedule H. ; Y
7 : -“Financial Assistance and Certain Other Community Benefits at Cost ' = ‘ffé
@) Number of Persons c) Total mun Direct offsett Net P it o bRy
Ly Elnanclal Assistance and (a)ctlvmes or (b)served ¢ Leneafnc;(r;ensety @ Irevegue "9 (egeneeﬁng;e‘:ggy mof tec:faeln ' .ﬂ
; Means-Tested Government programs (optional) expense RS
RN Programs (optional) i r I"‘i
“a Financial Assistance at cost . R
(from Worksheets 1and 2) . . 11,315,143 0 11,315,143 150 L L
b ' Unreimbursed Medicaid (from T PR
. Worksheet 3, columna) . . . 71,918,091 0 71,918,091 956 i i
-1 .€ . Unreimbursed costs—other means- i . RS
< tested govemment programs (from : O ]
, Worksheet 3, columnb) . . . 0 0 0 - 0.00 it
d,  Total Financial Assistance and o
; Means-Tested Government » o
-Programs” . . ... 0 0 83,233,234 0 83,233,234 11 06 . _‘;;
_{ . Other Beneflts . - t
;e . Community health improvement - i
s serv:ces and community benefit .
B Qeratlons (from Worksheet 4) . 5,851,801 3,673,198 2,178,603 029 K
. Flealth professions education .
(from Worksheet5) . . . . 9,214,807 1,746,959 7467848 :©  ,099 - K
g . Subsndlzed health services (from . ' o
Worksheet 6) . o 1,830,432 1,715,636 114,796 - < 0.02 "L’{‘s, b 3
h Research (from Worksheet 7) . 0 0 0 0.00 M e
.+ i Cash and in-kind contnbutions - ",
to communi groups (from , . S “y
" Worksheet 8 o 1,581,309 0 1,581,309 . 021 :_'
+ Total Other Beneﬁts L. 0 0 18,478,349 7,135,793 11,342,556 NEY é
. Kk _Total. Addlnes7dand7) . . 0 0 101,711,583 7,135,793 94,575,790 1257 - ., i.!
o.r'Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990)2010°  .». - 5{;
', ot ‘1112112013 12:17:01 PM 39 2010 Return  Lancaster General Hospltal - £
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A " 116 patients eligible under the organization’s financial assistancepolicy . . . . . . . |3

. 'z, T expense. In addition, describe the costing methodology used in determining the amounts reported on lines 2

RS
' Lo i B
Schedule H (Form 990) 2010 Page 2 ‘
Community Building Activities Complete this table if the organization conducted any community building .
activities during the tax year, and describe in Part VI how its community building activities promoted the :
health of the communities it serves. :
(a) Number of | (b) Persons | {c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs {optional)
. {optional)
1 Physical improvements and housing 0 0 0 000
2 _Economic development 0 0 0 000
3  Community support 0 0 0 000
4  Environmental improvements 0 0 0 000
5  Leadership development and training .
for community members 0 0 000 :
6  Coalition building 0 0 0 000
7  Community health improvement ;
advocacy 220,532 0 220,532 0.03 .
8  Workforce development 0 0 0 0.00 &
9 Other 1,500,000 0 1,500,000 0.19 K
Total 0 0 1,720,532 0 1,720,532 022
Bad Debt, Medicare, & Collection Practices 5
Sectlon A. Bad Debt Expense r "
Yes| No "

1 Did the organization report bad debt expense In accordance with Healthcare Financial Management '
Association Statement No. 15? e e e .o

. 2 Enter the amount of the organization's bad debt expense (atcost) . . . 2 13,389,366 |3 ot
T ‘Enter the estimated amount of the organization's bad debt expense (at cost) attnbutable

4 ' Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

. and 3, and rationale for including a portion of bad debt amounts as community benefit.
Sectlon B. Medicare

5‘ e Enter total revenue received from Medicare (includngDSHandIME) . . . . . . . |5 242,252,110
N Q Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . . . . |6 338,242,784
o 7 Subtract line 6 from line 5. This I1s the surplus (or shortfall) e 7 -95,990,674 | s

. q - Describe in Part Vi the extent to which any shortfali reported In line 7 should be treated as community
' benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

-. Cost accounting system ] Cost to charge ratio {J Other o
Sectlon .C. Collection Practices . l
9a D|d the organization have a written debt collection policy during the tax year? . . . 9a | v ¥

b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln provnsmns "5;
~.1** - on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in PartVI . . . 9b a ‘ K ‘%
Part IV Management Companies and Joint Ventures - - ‘ ?5
< - {a) Name of entity (b) Descnption of pnmary (c) Organization’s |(d) Officers, directors, (e) Physicians’ f
Lt activity of entity profit % or stock trustees, or key profit % or stock - b2

ownership % employees’ profit % ownership % ° v A

or stock ownership % . g o, -:}

o e

9

" . t-?

13

X

>
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,‘Scbedule H (Form 980) 2010

NS A_Facility Information

‘Section-A. Hospital Facilities
(list in order of size, measured by totai revenue per facility,
from largest to smallest)

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

Name and address

[endsoy pesuean

[eaBuns g [e2ipawW [BiBUSY)

fendsoy s,uaip|Iud

fendsoy Buiyoee)

endsoy sseaoe [eonun

Aor) yoseasay

sinoy y2g-H3

Joyio-H3

Other (descnbe)

(1) LANCASTER GENERAL HOSPITAL

555 NORTH DUKE STREET, PO BOX 3555

LANCASTER, PA 17604-3555

*(2) WOMEN AND BABIES HOSPITAL

‘690 GOOD DRIVE, PO BOX 3750

LANCASTER, PA 17604-3750
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nE 7*‘ Ly ScheduIeH(Form 990) 2010 Page 4
it e

1:‘4 L i PartVv Facility Information (continued) ,
SR "i“ ‘Section' B. Facility Policies and Practices
|

L (Complete a separate Section B for each of the hosprtal facilities listed in Part V, Section A)

{
|

Name of Hospital Facility: LANCASTER GENERAL HOSPITAL

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)
1 During the tax year or any prior tax year, did the hospital facilnty conduct a community health needs

assessment (Needs Assessment)? If "No," skip to line 8 .
If “Yes,” indicate what the Needs Assessment describes (check all that apply)

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

. The process for identifying and prioritizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

- Information gaps that imit the hospital facility's ability to assess all of the community's health needs

LA Rty Aiiastunants eiesiefnd Setn et conliestndindied

: In conducting its most recent Needs Assessment, did the hospital faC|I|ty take into account input from
' persons who represent the community served by the hospital facility? If “Yes,” describe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted . . . . 3
, 4 Was the hospital facility's Needs Assessment conducted W|th one or more other hospxtal facnlltles? If "Yes "
_ =7 list the other hospital facilities in Part Vi . .
* .25, ‘Did the hospital facility make its Needs Assessment W|dely avallable to the pubhc? .
BUIEEEY I “Yes,” indicate how the Needs Assessment was made widely availabte (check all that apply):
a dah Hospltal facility's website
rb EI Available upon request from the hospital facility
,C. l:Ir Other (describe in Part VI)
: 6 T if the hOSpItal facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply):

a I:] Adoption of an implementation strategy to address the health needs of the hospital facility's community
b [ Execution of the implementation strategy
C, EI Participation in the development of a community-wide community benefit plan
d D Participation in the execution of a community-wide community benefit plan
. 'e. O Inclusion of a community benefit section in operational plans
.- 1: .. I:l Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
J ! g0 " Priontization of health needs In its community
" ,g, D Pnontlzatlon of services that the hospital facility will undertake to meet health needs in its community
LA B Other (describe in Part Vi)
7’ Dld the hospital facility address all of the needs identified in its most recently conducted Needs Assessment?
. : If “No,” explain in Part VI which needs it has not addressed and the reasons why 1t has not addressed such

* ' neéeds . .o
Financial Assistance Policy

Did the hospital facility have in place duning the tax year a wntten financial assistance policy that:
3 ! 8 Explalned eligibility cntena for financial assistance, and whether such assistance includes free or discounted
l ; dare? . ...
f ; Used federal poverty gmdellnes (FPG) to determme eI|g|b|I|ty for provrdlng free care to Iow income

,
I Y T

=

i A,

oL

‘ i ndividuals? e 3

‘ N If “Yes,” indicate the FPG famlly income I|m|t for ellglblllty for free care: _ 200 % r

i — : .

R ot Schedute H (Form 990) 2010 . i
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Facility Information (continued) N
Yes | No

10 Used FPG to determine efigibility for providing discounted care to low income indwviduals? . . . . . . . . . 10
If “Yes,” indicate the FPG family income limit for eligibility for discounted care: 400 % o
.11 Explained the basis for calculating amounts charged to patients? . . . . e e e 11
-+ If “Yes,” indicate the factors used in determining such amounts (check all that apply) i’;},
income level e .
Asset level - -
Medical indigency %; ;
Insurance status '
Uninsured discount A
Medicaid/Medicare : i
State regulation ¥
Other (describe in Part Vi) I \ ,
12 Explained the method for applying for financial assistance? . . . . o 12| v 5
13 Included measures to publicize the policy within the community served by the hospltal fac:llty? e 13| v '
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply): " 'e
The policy was posted on the hospital facility's website 5 i g
The policy was attached to billing invoices .
The policy was posted In the hospital facility's emergency rooms or waiting rooms : : e
The policy was posted in the hospital facility's admissions offices ; :
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request 2 oo
s g Other (describe in Part Vi) fiaﬂ ) v
_Billing and Collections . . e
'»14 *.Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
-, oo+ 7. financial assistance policy that explained actions the hospital facility may take upon non-payment? .
A 1.5' * Check all of the following collection acttons against a patient that were permitted under the hospital facility's
’ pol10|es at any time during the tax year:
a -[7].. Reporting to credit agency
b O Lawsuits
o . ¢ ‘[ Liens on residences
L d' '] Body attachments
L o e [] Other actions (describe in Part Vi)
’ 16  Did the hospital facility engage in or authorize a third party to perfon'n any of the followmg collection actions
' " ' during the tax year?
P , if “Yes,” check all collection actions in whxch the hospltal facmty ora thlrd party engaged (check aII that
; - Tedpply): -
N gl @ . _ Reporting to credit agency
oot ;b O Lawsuits
P .00 Liens on residences
*I:I Body attachments
e '[] Other actions (describe in Part Vi)
L 17: lndlcate which actions the hospital facility took before intiating any of the collection actions checked in line
- "o A 16 {check all that apply):
' i " a . Notified patients of the financial assistance policy on admission
\ b [4 Notified patients of the financial assistance policy prior to discharge
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! o c . Notified patients of the financial assistance policy in communications with the patients regarding the
it - e Hpatlents bills .
fr S . Documented its determination of whether a patient who applied for financial assistance under the

flhan0|al assistance policy qualified for financial assistance
[ . Other (describe in Part VI)
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f ScheduleH(Form 1990) 2010 Page6 .
- NS Facility Information (continued) . S

Policy Relating to Emergency Medical Care

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility's financial assistance policy?

If “No,” indicate the reasons why (check all that apply):

ok A== 10

a

O

a [J The hospital facility did not provide care for any emergency medical conditions

b [J The hospital facility did not have a policy relating to emergency medical care :
¢ [0 The hospital facility imited who was eligible to receive care for emergency medical conditions (describe ¥
. in Part VI) }

d [] Other (describe in Part VI) ,
‘- —Charges for Medical Care ,
.19 -Indicate how the hospital faciity determined the amounts billed to individuals who did not have insurance <

‘ covering emergency or other medically necessary care {check all that apply):
a [ The hospital facility used the lowest negotiated commercial insurance rate for those services at the '

hospital facility

The hospital facility used the average of the three lowest negotiated commercial insurance rates for
those services at the hospital facility

The hospital facility used the Medicare rate for those services

Other (describe in Part VI)

e S e -

, Ijid the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
.+, financial assistance policy, and to whom the hospital facility provided emergency or other medically
S Necessary services, more than the amounts generally billed to individuals who had insurance covering such
Mcare? RN
&5 ,‘ﬂ‘lf “Yes,” explain in Part V1.
21 ' Did-the hospital facility charge any of its patients an amount equal to the gross charge for any service :
) providedtothatpatent? . . . . . . . . . . . . . . . .o oo L0002 v !
! If “Yes,” explain in Part V1. L. Uy
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Schedule H (Fom'l 990) 2010

Facility Information (continued)

g Sect!on_B Facility Policies and Practices
' "(Complete a separate Section B for each of the hospital facilities hsted in Part V, Section A)

Name of Hospital Facility: WOMEN AND BABIES HOSPITAL

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 2

1

:
-r*.'n-~
o I
il a
e
. C.

s

PN

-;f:r Q. -0Q 0 T

™
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LQ. - ’ Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

During the tax year or any pnor tax year, did the hospital facility conduct a community health needs

' assessment (Needs Assessment)? If "No," skip to fine 8

If “Yes,” indicate what the Needs Assessment describes (check all that apply)

[0 A definition of the community served by the hospitat facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs

" The process for consulting with persons representing the community's interests

Informatlon gaps that limit the hospital facility's ability to assess all of the community's health needs

i 'In conductlng its most recent Needs Assessment, did the hospital facnllty take into account input from

persons who represent the community served by the hospital facility? If “Yes,” describe in Part Vi how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted

Was the hospital facility's Needs Assessment conducted W|th one or more other hospltal facrlltles? If "Yes,“

. - list the 6ther hospital facilities in Part VI . e e e e e
'Dld the hospltal facility make its Needs Assessment widely available to the public?

I, “Yes,"‘ indicate how the Needs Assessment was made widely available (check all that apply):

l:l _Hospital facility's website

l:] Available upon request from the hospital facility

l:l Other (describe in Part Vi)

If the hospltal facility addressed needs identified in its most recently conducted Needs Assessment, indicate
How (check all that apply):

{1 Adoption of an implementation strategy to address the health needs of the hospital factlity's community
D Execution of the implementation strategy
[’_:I Participation in the development of a community-wide community benefit plan
[:I Participation in the execution of a community-wide community benefit plan
[ Inclusion of a community benefit section in operational plans
[0 Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
O Priorl_tlzatlon of health needs in its community
]II Prioritization of services that the hospital facility will undertake to meet health needs in its community
. E] Other (describe in Part VI)

Dld the  hospital facility address all of the needs identified In its most recently conducted Needs Assessment?
If No/’~ explain in Part VI which needs it has not addressed and the reasons why it has not addressed such
" néeds .

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility critenia for financial assistance, and whether such assistance includes free or discounted
care? Co
Used federal poverty gu1deI|nes (FPG) to determlne ellglblllty for prowdlng free care to low income
individuals? . .

i “Yes,” indicate the FPG fa.mlly income I|m|t for eI|g|b|I|ty for free care: 202 %

DA 12112013 12:47:01 PM a5

Tt

Schedule H (Form 990) 2010

2010 Returmn  Lancaster General Hospltal -
231365353

<

YO e P O

s

AN

!
4
-.g
i

1 rverh Ao

e LRTHTITUH LG

;-
e T

‘a

i



) ' Schedule H (Form 990) 2010

i . g [
. " Billing.and Collections
v, " .14 ¢ 'Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
Coeow financial assistance policy that explained actions the hospital facility may take upon non-payment?
NN v t5 . Gheck ail of the following collection actions against a patient that were permitted under the hospital facility's
D N _ policies at any time during the tax year:
. _ Reporting to credit agency
. Lawsuits
Liens on residences
Body attachments
Other actions (describe in Part Vi)
. Dld ‘the hospltal facility engage in or authorize a third party to perform any of the following collection actions
. durlng the tax year?
If “Yes,” check all collection actions in whlch the hospital facrllty ora thlrd party engaged (check aII that
apply)
Reporting to credit agency
Lawsuits
" Liens on residences
* Body attachments
0 El " Other'actions (describe in Part VI)
" ,‘17 Indrcate which actions the hospital facility took before initiating any of the collection actions checked in fine
RN 16 (check all that apply):
: : 'a' . Notified patients of the financial assistance policy on admission
e b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy In communications with the patients regarding the
o patients’ bills
- d A ' Documented 1ts determination of whether a patient who applied for financial assistance under the
. ‘ " 'financial assistance policy qualified for financial assistance
e i} Other {describe in Part Vi)
' ol Schedule H (Form 990) 2010
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: Page 5
C Facility Information (continued) ' -3
[ 10  Used FPG to determine eligibility for providing discounted care to low income individuals? . .
: If “Yes,” iIndicate the FPG family income hmit for eligibility for discounted care: 400 %
i‘ . 11 Explained the basis for calculating amounts charged to patients?
s Sl _ If“Yes,” indicate the factors used in determining such amounts (check all that apply)
L s a Income level
“ o b Asset level
1 ¢ O Medical indigency
d \[] Insurance status
e Uninsured discount
" f [0 Medicaid/Medicare
£ g [J State regulation
,' h [J Other {descrbe In Part V)
12  Explained the method for applying for financial assistance?
L 13 Included measures to publicize the policy within the community served by the hospltal facnlty’?
: If “Yes,” indicate how the hospital facility publicized the poticy (check all that apply):
I a The policy was posted on the hospital facility's website
£ y .b. [ The policy was attached to billing invoices
;’; - ~,', ,'“ G The policy was posted in the hospital facility's emergency rooms or waiting rooms
R d The policy was posted in the hospital facility's admissions offices
s ' e " The policy was provided, in writing, to patients on admission to the hospital facility
‘ f The policy was available on request
l¥] Other {describe in Part Vi)
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< . 18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
, that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
5 individuals regardiess of their eligibility under the hospital facility's financial assistance policy?
i If “No,” indicate the reasons why (check ali that apply):
a [ The hospital facility did not provide care for any emergency medical conditions
[ b .0 The hospital facility did not have a policy relating to emergency medical care
; ¢ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
L ‘ in Part Vi)
y d [] Other (describe in Part V)
. - Charges for Medical Care
5' 19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance
: covering emergency or other medically necessary care (check all that apply):
™ i a [ The hospital facility used the lowest negotiated commercial insurance rate for those services at the
4 hospital facility
g b [ The hospital facility used the average of the three lowest negotiated commercial insurance rates for
¥ - those services at the hospital facility
‘ '+ . ¢ [O Thehospital facility used the Medicare rate for those services
b d Other (describe in Part Vi) S kA
| A "20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
| S0 financial assistance policy, and to whom the hospital facility provided emergency or other medically
T + . Mecessary services, more than the amounts generally billed to individuals who had insurance covering such ,
3 \(f- $0 GRSt : 20 v _
‘,‘ ;, ‘ﬁlf “Yes,” Y explaln in Part V1. b SR E R
21 ”Ild the’ hospital facility charge any of its patients an amount equal to the gross charge for any service
prowdedtothatpatlent? e e e e e e e e e e 21 v
If “Yes,” explain in Part VI.
. Schedule H (Form 890) 2010
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v1 B Facility Information (continued)
Policy Relating to Emergency Medical Care
Yes | No
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< ¥ Faciiity information (continued) ‘
" Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility ;
: (hst in order of size, measured by total revenue per facility, from largest to smallest)
[ How many non-hospital facilities did the organization operate during the tax year? 9 4’

.t - Name and address Type of Facility (describe)

. ' . (1) SUBURBAN OUTPATIENT PAVILION OUTPATIENT SERVICES

l" " 72100 HARRISBURG PIKE, PO BOX 3200
- LANCASTER, PA 17604

(2) WILLOW LAKES OUTPATIENT CENTER OUTPATIENT SERVICES
L 212 WILLOW VALLEY LAKES DRIVE g
; WILLOW STREET, PA 17584 E
(3) KISSEL HILL OUTPATIENT CENTER OUTPATIENT SERVICES i
: 51 PETERS ROAD k
f -LITITZ, PA 17543 k
b (4) DOWNTOWN OUTPATIENT FACILITY OUTPATIENT SERVICES K
' _ 540 NORTH DUKE STREET ;{;
;L” +' 4 47 LANCASTER, PA 17604 >
ﬁw wy e A5) COLUMBIA OUTPATIENT CENTER OUTPATIENT SERVICES . “
¢« M7 7306 NORTH SEVENTH STREET, PO BOX 926 , . ’
i . w1  COLUMBIA PA 17512 S
Y ... {(6)NORLANCO OUTPATIENT CENTER OUTPATIENT SERVICES . RO
%" 77 7424 CLOVERLEAF ROAD T [
g 1+ ELIZABETHTOWN, PA 17022 ] L :4
.~ +(7)WALTER L AUMENT FAMILY HEALTH CENTER OUTPATIENT SERVICES o
" £+ 317 SOUTH CHESTNUT STREET * i
+ - 1. . QUARRYVILLE, PA 17568 .
§- . . (8)CROOKED OAK OUTPATIENT FACILITY OUTPATIENT SERVICES . s
'+ 1671 CROOKED OAK DRIVE |
%' :.e:  LANCASTER, PA 17601 . !
74 +.(9) EDEN PHYSICAL THERAPY OUTPATIENT SERVICES '
Lt L730°EDEN.ROAD !

* .LANCASTER, PA 17601 .

, , : I 41':;
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* . Supplemental Information ':"_J. .

, Complete this part to provide the following information. -,

5
i]; R ')g"_'”‘ ¥ {ig#+ "' Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Ii; Part lll, ines 4, 8, and 8b; and Part v, IR
ot 2 i1 gection B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 156, 16e, 17, 18d, 19d, 20, and 21.
,‘ 2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs ,
o - assessments reported in Part V, Section B ’
! . oA . Patient education of eligibllity for assistance. Describe how the organization informs and educates patients and persons who may be
L . 3, billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under the organization’s
% - financial assistance polic
b ’ 4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic . !
E constituents it serves "
" Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other y
. 5 health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use of "
N, surplus funds, etc ) g
. 6 Affiliated health care system. If the organization i1s part of an affilated health care system, descnbe the respective roles of the ‘
‘ organization and its affihates in promoting the health of the communities served E
‘ 7 State filing of community benefit report. if applicable, identify all states with which the organization, or a related organization, files a ‘;
y’. - community benefit report by
l{ . Return Reference Identifier Explanation 5
n SCHEDULE H, PARTI, | COMMUNITY BENEFIT | LANCASTER GENERAL HEALTH ;
LINE 6A 55’;%'3 TP'?DEPARED K
ORGANIZATION ’
n." -] SCHEDULE H, PARTI, | BAD DEBT EXPENSE | 33497.175 , -’ -
il of LINE 7. COLUMN(F) EXCLUDED FROM . :
P " ASSISTANCE ' o
I : CALCULATION L - g
I da, 0 v q
! SCHEDULE H, PART1, | cosTiNG A COST ACCOUNTING SYSTEM WAS USED TO CALCULATE THE COST TO CHARGE RATIO 8Y CALCULATING TOTAL PATIENT A A
C o LNET > ) O | METHODOLOGY USED | CHARGES AND THE COSTS RELATED TO THESE CHARGES THIS SYSTEM ADDRESSES ALL PATIENT SEGMENTS PART I, LINE 74, PR
. Lyt W TO CALCULATE COLUMN C - FINANCIAL ASSISTANCE AT COST WAS CALCULATED USING THE COST ACCOUNTING SYSTEM COST TO CHARGE L
i - e -1 o= | FINANCIAL RATIO R DS E
L K ASSISTANCE . : et
i . — -
! r PART II, LINE 7, COMMUNITY HEALTH IMPROVEMENT ADVOCACY INCLUDES SALARIES FOR FINANCIAL COUNSELORS WHO i
, " (| SCHEDULEH.PARTII | COMMUNITY BUILDING | 5iSCUSS ELIGIBILITY AND REGISTER PATIENTS FOR ALL GOVERNMENTAL AND FINANCIAL ASSISTANGE PROGRAMS PART Il o
. . LINE 9, OTHER - INCLUDES PAYMENTS TO THE SCHOOL DISTRICT OF LANCASTER (EIN# 23-1726414) WHICH PROVIDES FUNDING . At
. FOR SCHOOL BASED HEALTH CLINICS AS WELL AS NURSING STAFFING TO PROMOTE THE HEALTH AND WELL-BEING OF i
. I SCHOOL AGED CHILDREN . i
i §oeal T He By v T o
. e ; . | BAD DEBT IS NOT INCLUDED AS A FOOTNOTE TO THE FINANCIAL STATEMENTS THE FINANCIAL STATEMENTS INCLUDE BAD .
4o Vet E&EDU,LE H. PART Il E&D DEBT EXPENSE - | DEBT AS AN OPERATING EXPENSE NOT AS A REDUCTION OF PATIENT SERVICE REVENUE PART Hll, LINE 2 ~ A COST M
3t clag VT " STATEMENT ACCOUNTING SYSTEMS WAS USED TO CALCULATE A COST TO CHARGE RATIO AND APPLIED TO THE BAD DEBT ACCOUNTS ]
oy . R oo FOOTNOTE THAT WERE WRITTEN OFF PART ill, LINE 3 ~ AMOUNT IS ZERO BECAUSE THESE ACCOUNTS WOULD NOT BE INCLUDED AS BAD . T
i R ‘;"Jg N I DEBT BUT WOULD BE INCLUDED AS CHARITY CARE ; P
Looorh SCHEDULE| A HIGHLY DEVELOPED COST ACCOUNTING SYSTEM WAS USED IN ORDER TO ATTAIN MORE PRECISE AMOUNTS REPORTED ON o W
: k SCHEDULE H. PART i, | COMMUNITY BENEFIT | FORM 990 SCHEDULE H, PART Ill. SECTION B, LINES 5 AND § RATHER THAN AMOUNTS FROM LANCASTER GENERALHOSPITALS | .. i, /'
- FOR DETERMINING MEDICARE COST REPORT FOR FISCAL YEAR 2011 THE $95,390,675 REPORTED AS A SHORTFALL ON LINE 7 SHOULD BE . ERy
TREATED AS COMMUNITY BENEFIT AS IT REPRESENTS COSTS NOT RECOVERED AS A RESULT OF SERVING THE MEDICARE ' 2
MEDICARE COSTS
P ' POPULATION IF LANCASTER GENERAL HOSPITAL WOULD NOT SERVE THIS POPULATION, THE SHORTFALL WOULDBE , = ¥ FT gt
' v ALLOCATED WITHIN THE COMMUNITY IN AREAS DEEMED A PRIORITY BY THE MISSION & COMMUNITY BENEFIT COMMITTEE THE R
’ . TOTAL REVENUE REPORTED ON THE MEDICARE COST REPORT WAS §166,207,190 AND INCLUDES BAD DEBT, INDIRECT MEDICAL vl W
Lo, . EDUCATION (IME) PAYMENTS, COINSURANCES, AND DEDUCTIBLES DIRECT GRADUATE MEDICAL EDUCATION (GME REVENUE A
{ . . ‘ OF $1,332,634 IS REPORTED ON SCHEDULE H, PART |, LINE 7F, HEALTH PROFESSIONS EDUCATION AND THEREFOR -1
1 Joe , . EXCLUDED FROM THIS AMOUNT THE TOTAL EXPENSE REPORTED ON THE MEDICARE COST REPORT WAS $137 936, 505 RRTIY
. RUTYR PR | I B PHYSICIAN, CRNA, AND LABORATORY SERVICES REVENUE AND EXPENSE RELATED TO THESE SERVICES ARE REMOVED FROM KN
| TR | iap . THE MEDICARE COST REPORT PHYSICIAN, CRNA, AND LABORATORY SERVICES REVENUE AND EXPENSE ARE INCLUDED IN . e
| 3¢ PN THE AMOUNTS REPORTED ON SCHEDULE H, PART IIl, SECTION B, LINES 5 AND 6 DERIVED FROM THE COST ACCOUNTING T
PR R P \ SYSTEM 4
| o 7 Fyrr 2 1 < ' Iy
Y e T ¢ —3 T T PR A I T AT X2
. .: b SCHEDULE H:PARTV | OTHERWAYS T @) Faaityf &1L o3 CE T T k() TExplanaton ;T RS o B v el it .
Lot SECTIONSB, LINE 136 ?&ing'&LPUBL'C'ZED (1) LANCASTER GENERAL HOSPITAL THE HOSPITAL FACILITY DOES NOT ATTACH THE FINANCIAL ASSISTANCE POLICY -
R/ Coa ASSISTANCE POLICY TO BILLING INVOICES HOWEVER, THE INVOICES NOTE THAT FINANCIAL '
e Ve T ASSISTANCE 1S AVAILABLE AND TO CONTACT THE FACILITY FOR ASSISTANCE -
SITRIRTE SN h (2) WOMEN AND BABIES HOSPITAL THE HOSPITAL FACILITY DOES NOT ATTACH THE FINANCIAL ASSISTANCE POLICY  |{
BTN apT ol v, TO BILLING INVOICES HOWEVER, THE INVOICES NOTE THAT FINANCIAL . i
2;{_',“ T e ASSISTANCE IS AVAILABLE AND TO CONTACT THE FACILITY FOR ASSISTANCE ;
SNSRI — e =
ooy %‘, *." | SCHEDULE H.PARTV | MEANS USED TO < (a)Fachly WY L] A 4 B U B RS (6)FEpanation ;. i o e e B4k oo
v -+ ] SECTIONB. LINE 19D gﬂEﬁM'NE AMOUNTS (1) LANCASTER GENERAL HOSPITAL THE HOSPITAL FACILITY USED A BILLING RATE BETWEEN THE AVERAGE , . B
! L NEGOTIATED COMMERCIAL INSURANCE RATE AND THE MEDICARE RATE N !
T .
| C {2) WOMEN AND BABIES HOSPITAL THE HOSPITAL FACILITY USED A BILLING RATE BETWEEN THE AVERAGE  ~ ey
\ R NEGOTIATED COMMERCIAL INSURANCE RATE AND THE MEDICARE RATE . R
: :
; . LANCASTER GENERAL HOSPITAL ASSESSES THE HEALTH CARE NEEDS OF THE COMMUNITIES IT SERVES IN A STRATEGIC AND
; . b | SCHEDULEH.PARTVI, | NEEDS ASSESSMENT | Gt ABORATIVE FASHION OUR PRIMARY SERVICE AREA IS LANCASTER COUNTY WE ASSESS OUR COMMUNITIES AS IT
Tl RELATES TO MINORITY AND DISPARATE POPULATIONS LANCASTER GENERAL HOSPITAL WORKS COLLABORATIVELY WITH THE
LRI | , , LANCASTER HEALTH IMPROVEMENT PARTNERSHIP (LHIP) TO CONDUCT A COMMUNITY HEALTH NEEDS ASSESSMENT
Co, s LANCASTER GENERAL HOSPITAL HAS BEEN ACTIVELY INVOLVED IN THE LHIP SINCE 1996 THIS COMMUNITY COLLABORATIVE

v f . . CONSISTS OF HEALTH AND HUMAN SERVICE PROVIDERS AS WELL AS COUNTY GOVERNMENT DEPARTMENTS LANCASTER -
. o GENERAL HOSPITAL ALONG WITH LHIP UTILIZES A VARIETY OF DATA ELEMENTS TO ANALYZE GAPS AND DEVELOP INITIATIVES : ‘
. ! . - FOR PROGRAMS TO MEET THE NEEDS MORBIDITY & MORTALITY DATA IS REVIEWED ANNUALLY BEHAVIORAL RISKS ARE . .
REVIEWED EVERY THREE YEARS FOCUS GROUP REPORTS ARE CONDUCTED PERIODICALLY TO ASSESS SPECIAL POPULATION . X
NEEDS SUCH AS LATINO, AFRICAN AMERICAN, AND AMISH LANCASTER GENERAL HOSPITAL, THROUGH THE MISSION AND
COMMUNITY BENEFIT COMMITTEE OF THE BOARD OF DIRECTORS AND TRUSTEES, ANALYZES THE DATA AND IDENTIFIES .
PRIMARY FOCUS AREAS OUR CURRENT FOCUS AREAS ARE ACCESS TO CARE, HEALTHY WEIGHT MANAGEMENT, AND !
TOBACCO USE A BUSINESS PLAN IS ESTABLISHED FOR EACH OF THE PRIORITY AREAS WORKING CLOSELY WITH COMMUNITY T -
COLLABORATIVES SUCH AS THE TOBACCO FREE COALITION OF LANCASTER COUNTY, LIGHTEN UP LANCASTER (ADDRESSING .
THE OBESITY EPIDEMIC) AND LHIP (ACCESS TO CARE FOCUS) LANCASTER GENERAL HOSPITAL WORKS WITH TRE COMMUNITY
COLLABORATIVES TO IDENTIFY BROAD COMMUNITY INDICATORS IN ADDITION TO ESTABLISHING A LANCASTER GENERAL ;. .
HOSPITAL SPECIFIC SCORECARD THE COMMUNITY INDICATORS AS WELL AS THE PROGRAMMATIC SCORECARD SERVE AS ' B
OUR EVALUATION MECHANISM MUCH OF OUR COMMUNITY NEEDS ARE MULTIFACETED AND THE SOLUTIONS ARE COMPLEX ~
LANCASTER GENERAL HOSPITAL CONSISTENTLY WORKS WITH AND IDENTIFIES PARTNERS TO CREATE SYNERGIES IN OUR B
EFFORTS TO AFFECT THE OVERALL HEALTH AND WELL BEING OF THE COMMUNITIES OF LANCASTER
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SCHEDULE H, PART VI,
LINES

COMMUNITY HEALTH

AND THREE PHYSICIANS WHO ALL RESIDE IN OUR PRIMARY SERVICE AREA. THEY VOLUNTEER THEIR PROFESSIONAL TIME AND
EXPERTISE TO GUIDE THE HOSPITAL ALL TRUSTEES ANNUALLY COMPLETE A CONFLICT OF INTEREST STATEMENT TO ENSURE
THEIR OBJECTIVITY THE BOARD OF TRUSTEES OPERATES 11 COMMITTEES COMPRISED OF AN ADDITIONAL 30+ COMMUNITY
MEMBERS THE COMMITTEES INCLUDE EXECUTIVE, AUDIT AND COMPLIANCE, FINANCE/CAPITAL ALLOCATIONS, GOVERNANCE,
INFORMATION MANAGEMENT, MANAGEMENT DEVELOPMENT AND COMPENSATION, MISSION AND COMMUNITY BENEFIT,
PROFESSIONAL AFFAIRS, QUALITY, STRATEGIC DEVELOPMENT, AND HEALTH SERVICES

LANCASTER GENERAL HOSPITAL EXTENDS MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS AND DENTISTS IN OUR
COMMUNITY FOR MOST OF ITS DBEPARTMENTS AN EXCEPTION EXISTS FOR THOSE DEPARTMENTS WHERE THE HOSPITAL HAS
CONTRACTED WITH A PHYSICIAN PRACTICE TO SERVE AS AN EXCLUSIVE PROVIDER SPECIALTIES INCLUDE EMERGENCY
MEDICINE, RADIOLOGY, PATHOLOGY AND CARDIOTHORACIC SURGERY

THE HOSPITAL APPLIES ITS ANNUAL SURPLUS TOWARD IMPROVING PATIENT CARE, MEDICAL EDUCATION AND RESEARCH IN
FISCAL YEAR 2011, THE HOSPITAL COMMITTED $60 9 MILLION TQ SPENDING FOR PROPERTY, PLANT AND EQUIPMENT THE
PURCHASES HAVE INCLUDED BUILDING RENOVATIONS AND 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 GENERAL FAMILY MEDICINE RESIDENCY PROGRAM THE
COLLEGE IS A PRIVATE, CO-EDUCATIONAL, MIDDLE STATES-ACCREDITED, FOUR-YEAR INSTITUTION OFFERING A VARIETY OF
ASSOCIATE AND BACCALAUREATE DEGREE PROGRAMS AS WELL AS CERTIFICATE PROGRAMS IN HEALTHCARE ENROLLMENT
IS MORE THAN 1,000 STUDENTS

THE HOSPITAL OPERATES THE LANCASTER GENERAL RESEARCH INSTITUTE, WHICH PROVIDES RESEARCH SUPPORT TO LGH
PHYSICIANS AND STAFF, FOCUSING ON TREATMENT, DIAGNOSTIC AND PROCEDURAL EFFICACY IN THE GENERAL HOSPITAL
AND AFFILIATED SPECIALTY AREAS THE INSTITUTE ALSO WORKS IN CONJUNCTION WITH THE FAMILY MEDICINE RESIDENCY ,
PROGRAM TO PROVIDE RESEARCH OPPORTUNITIES FOR THE ADVANCEMENT OF MEDICAL EDUCATION THE HOSPITAL ALSO'
OPERATES RESIDENCY PROGRAMS IN FAMILY MEDICINE AND PHARMACY PRACTICE, AS WELL AS FELLOWSHIP PROGRAMS IN
GERIATRIC MEDICINE AND PALLIATIVE CARE

LANCASTER GENERAL HOSPITAL BEGAN AN ORGANIZATION WIDE VALUE MANAGEMENT INITIATIVE IN THE THIRD QUARTER OF
CALENDAR YEAR 2011, AN EFFORT TO ACHIEVE UP TO $100 MILLION IN INCREASED REVENUE AND REDUCED EXPENSES BY
JULY 2013 THE INITIATIVE, UNDER THE AUSPICES OF OUR BOARD OF TRUSTEES AND LED BY EXECUTIVE LEADERSHIP, SEEKS
TO INCREASE THE VALUE AND EFFICIENCY OF LANCASTER GENERAL HOSPITAL'S SERVICES AND STRENGTHEN THE
HOSPITAL'S FINANCIAL PERFORMANCE IN PREPARATION FOR HEALTHCARE REFORM AND EVOLVING MARKET PRESSURES
ASSISTING THE EFFORT IS A TEAM FROM DELOITTE CONSULTING LLP

IRy i
:'rw_; ,. 1.‘. !
3ot )
‘Return’ Reference Identifier Explanation L
cHED NOTICE OF AVAILABILITY OF CHARITY CARE AND FINANCIAL ASSISTANCE ARE POSTED AT PATIENT REGISTRATION POINTS
SCHEDULE H.PART VI, | PATIENT EDUCATION | THROUGHOUT THE ORGANIZATION AND PRESENTED TO CUSTOMERS UPON REQUEST AS WELL AS LISTED ON THEIR BILL
AL SUMMARY INFORMATION IS ALSO AVAILABLE ON THE LANCASTER GENERAL HEALTH WEBSITE A FINANCIAL COUNSELOR WILL
ATTEMPT TO VISIT ALL INPATIENTS WHO PRESENT AS UNINSURED TO DISCUSS ELIGIBILITY FOR ALL GOVERNMENTAL
PROGRAMS AND FINANCIAL ASSISTANCE PROGRAMS
LANCASTER GENERAL HOSPITAL'S PRIMARY AND SECONDARY SERVICE AREAS COMPRISE ALL OF LANCASTER COUNTY,
T g L ARV, RMATION PENNSYLVANIA. LOCATED IN SOUTH CENTRAL PENNSYLVANIA, LANCASTER COLINTY 1S 950 SQUARE MILES IN SIZE AND IS
HOME TO 519,445 PEGPLE ABOUT 15% OF THE POPULATION IS OVER THE AGE OF 64, 51% OF THE POPULATION IS FEMALE THE
MEDIAN INCOME IS $55,504, AND 9 4% OF THE POPULATION LIVES BELOW THE FEDERAL POVERTY LEVEL LANCASTER
GENERAL HOSPITAL'S MARKET SHARE IN LANCASTER COUNTY IS APPROXIMATELY 58%
PROMOTION OF LANCASTER GENERAL HOSPITAL IS GOVERNED BY A 19-MEMBER BOARD OF TRUSTEES, INCLUDING 16 COMMUNITY MEMBERS

AFFILIATED HEALTH
CARE SYSTEM

LANCASTER GENERAL HOSPITAL IS UNDER THE CONTROL OF ITS PARENT ORGANIZATION LANCASTER GENERAL HEALTH
LANCASTER GENERAL HEALTH (EIN# 23-2250941) IS A NOT-FOR-PROFIT ORGANIZATION, WHICH PROVIDES MANA LAL AND
FINANCIAL SUPPORT TO ITS CONTROLLED ORGANIZATION AND IS ALSO RESPONSIBLE FOR UNDERTAKING ACTIVITIES TO
IMPROVE THE HEALTH OF THE COMMUNITY THE MULTIPLE AFFILIATES UNDER THE CONTROL OF LANCASTER GENERAL .
HEALTH IN ADDITION TO LANCASTER GENERAL HOSPITAL ARE LANCASTER GENERAL HEALTH-COLUMBIA CENTER (EIN# 23-
0485650) WHICH IS A HEALTH CARE CLINIC THAT PROVIDES PRIMARY AND SPECIALTY MEDICAL SERVICES LANCASTER
GENERAL HEALTH FOUNDATION (EIN# 20-5767147) EXISTS TO ADVANCE THE CULTURE OF PRILANTHROPY WITHIN THE
LANCASTER GENERAL HEALTH SYSTEM LANCASTER GENERAL COLLEGE OF NURSING & HEALTH SCIENCES (EIN# 06-1645498)
EDUCATES COMPETENT, CARING AND SQCIALLY RESPONSIBLE INDIVIDUALS WHO CONTRIBUTE TO THE HEALTH OF THE
COMMUNITY LANCASTER GENERAL IMAGING CORPORATION'S (EIN# 23-3102789) EXEMPT PURPOSES ARE CONDUCTED
THROUGH ITS CONTROL OF TWO PARTNERSHIPS, MRI GROUP LLP (EIN# 33-101 386) WHICH PROVIDES MEDICAL SERVICES
RELATING TO MAGNETIC RESONANCE IMAGING AND COMPUTER RAPHY AND LANCASTER PET PARTNERSHIP, LLP (EiN#
23-3102793) WHICH PROVIDES MEDICAL SERVICES RELATING TO POSITRON EMISSION TOMOGRAPHY LANCASTER GENERAL | «
AMBULATORY SURGICAL S S INC 'S (EIN# 20-4943239) EXEMPT PURPOSES ARE CONDUCTED THROUGH ITS CONTROL OF
A PARTNERSHIP THE FHYSIC ANS‘ SURGERY CENTER LANCASTER GENERAL LLC (EIN# 20-4943239) WHICH PROVIDES SURGICAL
SERVICES TO PATIENTS VNA COMMUNITY CARE SERVICES INC (EIN# 23-1352572) PROVIDES COMPREHENSIVE HOME HEALTH
CARE REGARDLESS OF THE PATIENT S ABILITY TO PAY VNA PROVIDES SKILLED NURSING, THERAPY, MEDICAL SOCIAL
SERVICES, AND HOME HEALTH AIDE SERVICES LANCASTER GENERAL MEDICAL GROUP (EIN# 23-2777286) WAS ORGANIZED TO
DEVELOP, OWN, AND OPERATE OUTPATIENT HEALTHCARE PRACTICES WHERE PRIMARY AND SPECIALTY MEDICAL SERVICES
ARE PROVIDED BY LICENSED PHYSICIANS LANCASTER CLEFT PALATE CLINIC (EiN# 23-1306888) PROVIDES TREATMENT FOR .
ORAL-FACIAL DEFORMITIES IN INFANTS, CHILDREN AND ADULTS AND TO ENHANCE THE QUALITY OF CARE THROUGH -
RESEARCH PUBLICATION, AND EDUCATION COMPREHENSIVE SERVICES INCLUDED PROSTHETICS, ORTHODONTICS, SPEECH
THERAPY, AUDIOLOGY, AND GENERAL DENTISTRY CENTRAL PENNSYLVANIA NURSING ALLIANCE INC D/B/A MAPLE FARM
NURSING CENTER (EIN# 23-2907754) PROVIDES LONG TERM NURSING CARE AND REHABILITATES RESIDENTS REQUIRING
SKILLED CARE LANCASTER GENERAL REHABILITATION SERVICES INC 'S (EIN# 20-4943109) EXEMPT PURPOSE IS CONDUCTED
THROUGH THE INVESTMENT IN AN ACUTE PATIENT REHABILITATION HOSPITAL WHERE PATIENTS ARE TREATED REGARDLESS
OF ABILITY TO PAY THE HEART GROUP OF LANCASTER GENERAL HEALTH (EIN# 30-0634510) PROVIDES SPECIALTY

CARDIOLOGY HEALTHCARE SERVICES OTHER AFFILIATES OF LANCASTER GENERAL HEALTH INCLUDE LANCASTER GENERAL
INSURANCE COMPANY, LTD AND LANCASTER GENERAL BUSINESS TRUST AND ITS SUBSIDIARIES

FORM 990, SCHEDULE
H, PART lll, LINE 9B

COLLECTION
PRACTICES

LANCASTER GENERAL HOSPITAL'S CURRENT COLLECTION POLICY DOES NOT CONTAIN PROVISIONS ON THE COLLECTION'
PRACTICES TO FOLLOW FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE

FORM 990, SCHEDULE
H. PART I.LINE 3C

FEDERAL POVERTY
GUIDELINES

LANCASTER GENERAL HOSPITAL FOLLOWS THE FEDERAL POVERTY GUIDELINES FOR FREE CARE AND DISCOUNTED CARE

FORM 990, SCHEDULE
 H. PART [, LINE 5

FREE OR
DISCOUNTED CARE
BUDGET

LANCASTER GENERAL HOSPITAL'S BUDGETED AMOUNT OF $30,308,430 FOR FREE OR DISCOUNTED CARE PROVIDED UNDER
|$TZS1 %:-%M;I};Y CARE POLICY EXCEEDED ITS EXPENSES OF $27,252,953 BY $3,055,537 THE PRIOR YEAR EXPENSES WERE '

FORM 990, SCHEDULE
H, PART |, LINE 6A

COMMUNITY BENEFIT
REPORT

LANCASTER GENERAL HOSPITAL'S COMMUNITY BENEFIT REPORT IS A REPORT DISTINCT FOR THIS ORGANIZATION

FORM 990, SCHEDULE
H. PART |, LINE 7G

SUBSIDIZED HEALTH
SERVICES

SUBSIDIZED HEALTH SERVICES REPORTED INCLUDES A COMPREHENSIVE CARE CLINIC AND PSYCHIATRIC SERVICES

FORM 990 SCHEDULE
H, PART VI

Al
SUPPLEMENTAL
INFORMATION, LINE 7

STATE FILING OF
COMMUNITY BENEFIT
REPORT

LANCASTER GENERAL HOSPITAL DOES NOT FILE ITS COMMUNITY BENEFIT REPORT WITH THE STATE OF PENNSYLVANIA.

FORM 9390, SCHEDULE
H, SUPPLEMENTAL
INFORMATION

ADDITIONAL
EXPLANATION

LANCASTER GENERAL HOSPITAL PROVIDED FINANCIAL SUPPORT TO THE CITY OF LANCASTER (EIN 23-6001904) IN THE
QUBOHE"I;V%%?(IS%S&Q&OC;'QESE FUNDS PROVIDED ASSISTANCE TO THE CITY FOR SPECIAL EVENTS AND ITS POLICE, FIRE, AND
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Return Reference Identifier Explanation ’
SCHEDULE I, PART I, PROCEDURES FOR CONTRIBUTIONS MADE BY LANCASTER GENERAL HOSPITAL MUST MEET THE FOLLOWING CRITERIA SET FORTH BY THE
LINE 2 MONITORING USE OF | MISSION & COMMUNITY BENEFIT COMMITTEE 1) GAPS IN HEALTH CARE SERVICES WILL BE REDUCED, 2) RESOURCES WILL BE
GRANT FUNDS DIRECTED TO DESIGNATED PRIMARY AND SECONDARY HEALTH PRIORITIES, HEALTH PROMOTION, AND PREVENTION
INITIATIVES, 3) INITIATIVES WILL DRIVE COST-EFFECTIVE, COMMUNITY CARE/INTERVENTIONS THAT PROMOTE HEALTH AND
4 WELL-BEING OF OUR COMMUNITY, 4) INITIATIVES WILL BE RESPONSIVE TO THE NEEDS OF SPECIAL/DISPARATE
. POPULATIONS, 5) ENDOWMENT OR CAPITAL CAMPAIGN REQUESTS WILL NOT BE FINANCIALLY SUPPORTED, 6) ONLY TAX
EXEMPT ORGANIZATIONS AND GOVERNMENTAL INITIATIVES AT THE LOCAL LEVEL THAT RELATE TO LANCASTER GENERAL \
HOSPITAL'S MISSION WILL BE SUPPORTED, AND 7) ONGOING DEFICIT FUNDING WILL NOT BE PROVIDED UNLESS
FUNDAMENTAL TO A LANCASTER GENERAL HOSPITAL HEALTH PRIORITY AND/OR THE CARE OF THE MEDICALLY !
R UNDERSERVED SCHOLARSHIPS AND LOANS ARE AWARDED TO STUDENTS AT THE LANCASTER GENERAL COLLEGE OF ;
! ' NURSING AND HEALTH SCIENCES ON A NON-DISCRIMINATORY BASIS THE SCHOLARSHIPS AND LOANS ARE BASED ON p
{ . FINANCIAL NEED, ACADEMIC PROGRESS, AND CLINICAL PERFORMANCE %
i " SCHEDULE |, PART lll GRANTS TO SCHOLARSHIPS ARE FOR STUDENTS ATTENDING LANCASTER GENERAL COLLEGE OF NURSING AND HEALTH SCIENCES (EIN# ﬁ
{ T INDIVIDUALS 06-1645498) SINCE THERE IS ONLY ONE TYPE OF ASSISTANCE BEING GRANTED, THE AMOUNT IS SHOWN IN AGGREGATE N
- THERE WERE 14 INDIVIDUALS WHO RECEIVED VARIOUS AMOUNTS TOTALING $47,189 ‘
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. Compensation Information
‘(Form _990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Lo Compensated Employees

R » Complete if the organization answered "Yes" to Form 990,

Ly anmem f the Ti Part IV, line 23. i
& E\?gmal Rev&ue%e'ﬁfli”” » Attach to Form 990. > See separate instructions.

Name of the organization
LANCASTER GENERAL HOSPITAL

23-1365353

Open to Public

Inspection
Employer identification number

[ Questions Regarding Compensation

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

[ First-class or charter travel [J Housing allowance or residence for personal use

{1 Travel for companions {3 Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ Discretionary spending account [ 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 provision of all of the expenses described above? if “No,” complete Part Il to
explain .

Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
, diréctors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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.

1 [/]. Compensation committee Written employment contract

f‘r Independent compensation consultant Compensation survey or study

.3 Form 980 of other organizations Approval by the board or compensation committee
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» Receive a severance payment or change-of-control payment from the organization or a related organization?

3 p ZPammpate in, or receive payment from, a supplemental nonqualified retirement plan? %
‘ "'c -Participate in, or receive payment from, an equity-based compensation arrangement? ';:
"7 § Y If“Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III '*
'Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. . s; 3,4

5. Eor persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the revenues of: 3‘

- 'a The organization? W
o b Any related organization? f
. " If “Yes” to line 5a or 5b, describe in Part III ' .ij

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

."The organization? . :

b Any related organization? B 5

+-If “Yes” to line 6a or 6b, describe in Part III ,~

Forx persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed ' 7‘
‘payments not described in lines 5 and 67 If “Yes,” describe in Part Ill e e e S 3

8 : Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject PR ‘

to the itial contract exception described in Regulatlons section 53.4958-4(a)(3)? K “Yes,” describe . 2

¢ inPartll . 8’ K4 -
9~ lf “Yes" to line 8, dld the organlzatlon aIso follow the rebuttable presumptlon procedure descnbed in :
.,Regulatlons section 53.4958-6(c)? e 9 L o

' _For P?perwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 950) 2010 "
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» Supplemental Information Complete this part to provide the information, explanation, or descriptions
.- required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b,
information.

7, and 8. Also complete this part for any additional

Return Reference Identifier Explanation
SCHEDULE J, PART |, TAX INDEMNIFICATION | LANCASTER GENERAL HOSPITAL PROVIDED GROSS-UP PAYMENTS TO EMPLOYEES AND SOCIAL CLUB DUES TO CERTAIN
LINE 1A AND GROSS-UP INDIVIDUALS LISTED ON SCHEDULE J LANCASTER GENERAL HOSPITAL PROVIDES GROSS-UP PAYMENTS TO EMPLOYEES
PAYMENTS WHEN THEY RECEIVE HOLIDAY GIFT CARDS SO AS TO PROVIDE TAX ASSISTANCE IN THAT NO TAX BURDENS ARE CREATED
WITH THE INTENDED GIFT HOLIDAY GIFT CARDS IN THE AMOUNT OF $20 PER EMPLOYEE WERE GIVEN DURING THE 2010 TAX
YEAR
SCHEDULE J. PARTH, HEALTH OR SOCIAL THE SOCIAL CLUB MEMBERSHIPS ARE INTENDED FOR BUSINESS USE WITH ANY PERSONAL USE BEING TAXED TO
LINE 1 CLUB DUES OR RESPECTIVE INDIVIDUAL AMOUNT INCLUDED [N INCOME FOR SOCIAL CLUB DUES IS REFLECTIVE OF PERSONAL USE AND
INITIATION FEES AMOUNTED TO $1,042 IN CY 2010

SCHEDULE J, PART,
LINE 1B

WRITTEN POLICY
REGARDING PAYMENT

THERE IS CURRENTLY NO WRITTEN POLICIES IN PLACE FOR GROSS UP PAYMENTS OR SOCIAL CLUB DUES

OR REIMBURSEMENT

OF EXPENSES
SCHEDULE J, PARTI, SEVERANCE OR ONE INDIVIDUAL RECEIVED SEVERANCE OF $135,990 DURING CY 2010
LINE 4A CHANGE-OF-

CONTROL PAYMENT

SCHEDULE J, PART |
LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

TOTAL DISTRIBUTIONS AND/OR CONTRIBUTIONS TO A NON-QUALIFIED SUPPLEMENTAL RETIREMENT PLAN AMOUNTED TO
$1,130,306 THOSE RECEIVING DISTRIBUTIONS AND/OR CONTRIBUTIONS TO THIS NON-QUALIFIED PLAN ARE AS FOLLOWS
THOMAS E BEEMAN, JAN L BERGEN, KENT E CARR, MD. CHARLES A CASTLE, MD, GARY R_DAVIDSON, LEE M _DUKE II, MD,
GEQFFREY W EDDOWES, NORMA ! FERDINAND, ROBERT P MACINA, ESQ, REGINA M MINGLE, SUSAN WYNNE, THOMAS C
PAISLEY, JR , AND BRUCE H POKORNEY, MD

SCHEDULE J, PART |,
LINE '

@

NON-FIXED
PAYMENTS

THE PURPOSE OF THE LANCASTER GENERAL HEALTH (LG) ANNUAL INCENTIVE PLAN (THE PLAN) IS TO REINFORGE
STRATEGIC PERFORMANCE PRIORITIES FOR SENIOR MANAGEMENT AND MANAGEMENT EMPLOYEES AND TO ENCOURAGE
THE HIGHEST LEVEL OF PERFORMANCE IN THE DELIVERY OF HEALTH CARE SERVICES AS A REWARD FOR EMPLOYEES'
CONTRIBUTIONS TO LANCASTER GENERAL HEALTH'S SUCCESS, THE PLAN PROVIDES THE OPPORTUNITY TO EARN
MEANINGFUL INCENTIVE COMPENSATION BASED ON THE PERFORMANCE OF LANCASTER GENERAL HEALTH AND THE
INDIVIDUAL PARTICIPANTS SPECIFICALLY, THE PLAN IS DESIGNED TO *FOCUS PARTICIPANTS ON THE ACHIEVEMENT OF
ORGANIZATION GOALS RELATED TO PEOPLE, SERVICE, QUALITY/SAFETY, FINANCIAL AND GROWTH, *PROMOTE AND FOSTER
A TEAM ORIENTED CULTURE, *STRENGTHEN LANCASTER GENERAL HEALTH'S ABILITY TO ATTRACT AND RETAIN SUPERIOR
TALENT, RECOGNIZE AND REWARD ACCOMPLISHMENTS THAT CLEARLY ADVANCE THE ORGANIZATION'S MISSION, AND DRIVE
STRATEGIES, *PROVIDE INCENTIVE AWARDS THAT CAN BE ADJUSTED ANNUALLY FOR DIFFERENT BUSINESS CONDITIONS
AND BUSINESS PLAN PRIORITIES WITHOUT CHANGING BASIC DESIGN FEATURES OF THE PLAN, AND *PROVIDE ANNUAL
INCENTIVE OPPORTUNITIES WITH DUE CONSIDERATION TO THE REQUIREMENTS OF THE INTERMEDIATE SANCTIONS LAW AND
THE REGULATIONS THERE UNDER

COMPENSATICN

THE COMPENSATION PROCESS DESCRIBED BELOW PERTAINS TO THE CEQ, EVPS, SVPS, VPS AND AVPS LANCASTER

GENERAL HOSPITAL UTILIZES AN INDEPENDENT THIRD PARTY TO PROVIDE BASE SALARY AND TOTAL COMPENSATION -

MARKET DATA FOR COMPARABLE POSITIONS AT SIMILARLY SIZED ORGANIZATIONS LANCASTER GENERAL HOSPITAL
PRESENTS THE PERFORMANCE OF THE ABOVE MENTIONED POSITIONS AGAINST ESTABLISHED GOALS AND EVALUATES AND
PRESENTS THEM TO THE MANAGEMENT AND DEVELOPMENT COMPENSATION COMMITTEE (MDCC) THE MDCC IS A
COMMITTEE COMPRISED OF INDEPENDENT BOARD OF TRUSTEE MEMBERS THE MARKET DATA AND PERFORMANCES '
AGAINST GOALS IS REVIEWED BY THE MDCC WHO THEN TAKES ACTION MINUTES ARE KEPT OF THE DISCUSSION AND
ACTIONS TAKEN BY THE MDCC MEMBERS AT THEIR MEETING THIS DOCUMENTATION IS KEPT FOR FUTURE REFERENCE THIS
PROCESS IS UNDERTAKEN EACH AUGUST AFTER THE CLOSE OF THE PREVIOUS FISCAL YEAR IN JUNE
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Supplemental Information Complete this part to provide additional information for responses to questions

' on Schedule K (see instructions).

<
A e

v
-

o
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Return Reference Identifier Explanation .
PART I DEFEASED BOND SERIES 2003 WAS ISSUED ON SEPTEMBER 15, 2003 BY THE LANCASTER COUNTY HOSPITAL AUTHORITY (CUSIP#
514045) IN JANUARY 2007, THE SERIES 2003 WAS LEGALLY DEFEASED WITH THE SERIES 2007B BOND ISSUANCE
CONCURRENT WITH THE DEFEASANCE, AN IRREVOCABLE ESCROW WAS ESTABLISHED FOR THE AGGREGATE AMOUNT OF :
THE DEFEASED SERIES 2003 REVENUE BONDS WITH THAT SAID, THERE IS NO LIABILITY ON OUR BALANCE SHEET AND IS
THUS NOT SHOWN ON SCHEDULE K, PART |
- PART II, LINE 7 CAPITAL BOND ISSUE B HAD $1,950.855 85 THAT WAS NOT USED THIS AMOUNT WAS APPLIED TO THE PRINCIPAL PAYMENT MADE IN
EXPENDITURES AUGUST 2007
PART |, COLUMN (C} CUSIP # SERIES 2005, 2010, AND 2011 WERE ALL PRIVATE PLACEMENTS AND THUS ARE NOT ASSIGNED A CUSIP # ,
PART II, LINE 13 YEAR OF THE CONSTRUCTION OF THE INTERVENTIONAL VASCULAR UNIT 1S PROJECTED TO BE COMPLETED IN FY 2012 THE
SUBSTANTIAL CONSTRUCTION OF THE SPECIALTY OPERATING SUITE IS PROJECTED TO BE COMPLETED IN FY 2013 BOTH OF THESE
COMPLETION PROJECTS ARE BEING FUNDED THROUGH THE SERIES 2011 BOND t -
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‘, s '\ ‘ ’SCHEDULEL
(Form 990 or 990-EZ)

o Deparlmem of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No. 1545-0047

2010

Open To Public

Inspection

Name of the organization
LANCASTER GENERAL HOSPITAL

Employer identification number
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, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{¢) Corrected?

1 {a) Name of disqualified person (b) Description of transaction <

; Yes | No '

() |

: (2) 3

| 3 :

; S {4) ';

i‘: ' (5) !

!.‘ (6) ;

- - 2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year :
; under section 4958 . .o . . >3

: 3  Enter the amount of tax, if any, on I|ne 2, above relmbursed by the organlzatlon . 3 .

¥ . i

t : !

F Y EIGRIN Loans to and/or From Interested Persons. U R

) . } i . y 7 A,

. ' Compilete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. ° B T e

¢ ! 7 ;:;‘ s

! I (a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default?| () Approved | (g) wntten &+ ‘i, ‘l

o . the organization? prncipal amount by board or | agreement? ooy

. committea? ,',3

. i
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.- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance
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R W Business Transactions Involving Interested Persons. " ;
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of )
interested person and the transaction organmization's

organization revenues? X

Yes | No "i

(1) SEE STATEMENT i
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Supplemental Information -

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). g
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Business Transactions Involving Interested Persons (continued)

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount
of transaction

(d) Descnption of
transaction

(e) Shanng
of
organization's
revenues?

Yes No

(1) DOUGLAS W RINEHART

OFFICER OF THE
ORGANIZATION

547,231

INDIVIDUAL IS A BOARD
MEMBER OF LEMSA
LEMSA PROVIDES
SERVICES TO
LANCASTER GENERAL
HOSPITAL

v

2 LEE M DUKE II, MD

OFFICER OF THE
ORGANIZATION

174,181

INDIVIDUAL PERFORMS
CLINICAL WORK FOR
PULMONARY
ASSOCIATES OF
LANCASTER (PAL) PAL
PROVIDES SERVICES TO
LANCASTER GENERAL
HOSPITAL

(3) ROBERT F LATSHAW, MD

DIRECTOR OF THE
ORGANIZATION

144,582

INDIVIDUAL IS A MEMBER
OF LANCASTER
RADIOLOGY ASSOC LTD
LRA) LRA PROVIDES

ERVICES TO
LANCASTER GENERAL
HOSPITAL

i

LEEM DUKE I, MD

i

(4)

VeSE

OFFICER OF THE
ORGANIZATION.

72,833

INDIVIDUAL IS A BOARD
MEMBER OF PREFERRED
HEALTH CARE (PHC) PHC
PROVIDES SERVICES TO
LANCASTER GENERAL

HOSPITAL o

" |5y REGINAM MINGLE

OFFICER OF THE
ORGANIZATION

72,833

INDIVIDUAL IS A BOARD
MEMBER OF PREFERRED
HEALTH CARE (PHC) PHC
PROVIDES SERVICES TO
LANCASTER GENERAL
HOSPITAL

vy

' lie) DENISEA KENNEDY

OFFICER OF THE
ORGANIZATION

72,833

INDIVIDUAL IS A
DIRECTOR OF
PREFERRED HEALTH
CARE (PHC) PHC
PROVIDES SERVICES TO
LANCASTER GENERAL
HOSPITAL

() GIBSON E ARMSTRONG

[

DIRECTOR OF THE
ORGANIZATION

57,540

INDIVIDUAL IS A BOARD
MEMBER OF RETTEW
ASSOCIATES INC
RETTEW ASSOCIATES
INC PROVIDES SERVICES
TO LANCASTER GENERAL
HOSPITAL

|@ THOMAS E BEEMAN, PHD
ML e

o

OFFICERS OF THE
ORGANIZATION

25,454

INDIVIDUAL'S SPOUSE IS
AN EMPLOYEE AT
LANCASTER GENERAL
HOSPITAL

t
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.:SCHEDULE M
(Form 990).

* ‘Départrent of the Treasury

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 28 or 30.

R R B

| OMB No 1545-0047

Open To Public

Internal Revenue Service P Attach to Form 990. Inspection
- Name of the orgarization Employer identification number
LANCASTER GENERAL HOSPITAL 23-1365353
Types of Property
(a) (o) @ (@
Check if | Number of contributions or Noncash contnbution Method of determining
A amounts reported on -
apphcable tems contributed noncash contribution amounts

2

g 31 ".Does the organization have a gift acceptance policy that requires the review of any non-standard

Form 990, Part Vill, line 1g

1 Art—Works of art

2  Art—Historical treasures .
3 Arnt—Fractional interests .
4
5

Books and publications

Clothing and household

goods . . .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property
9
0
1

800|MARKET VALUE

Securities—Publicly traded . . Y 1
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

Securities—Miscellaneous

s

1 %18~ 1sQualified conservation R

- contribution—Historic b
-Sstructures . . . . . . .. S
. +iQualified conservation
=7 - -‘contribution—Other

115 , .Real estate—Residential . .
:Real estate—Commercial . . '
" Real estate—Other . R )

Collectibles o Lo

Foodinventory . . . . . . . !
Drugs and medical supplies . . v 3 913|MARKET VALUE
Taxidermy .
* Historical artifacts .

“Scientific specimens
" Archeological artifacts .
- Other» ( TOYS )

it

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
-»  it,must hold for at least three years from the date of the initial contribution, and which is not required to be
;o used for exempt purposes for the entire holding period?

-b’ If “Yes,"-describe the arrangement in Part |l

721 scontributions? e
32a Does the organization hire or use thlrd pames or related organlzatlons to sohcnt process, or sell noncash

, contributions?

. b if “Yes,” describe in Part Il.

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ,
describe in Part Il. ! Ny .
., ForPaperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51227J Schedule M (Form 990) (2010i !
'-; i -
C1 7 11/21/2013.12:17:01 PM 67 2010 Return  Lancaster General Hospltal -
S 231365353 .
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Y 1 46| MARKET VALUE
Other P> ( ENTERTAINMENT PASSES ) v 3 429 MARKET VALUE
.Other B ( GIFT CARDS ) v 2 165| MARKET VALUE ' :
Other ( PROFESSIONAL sstcss) v 1 483|MARKET VALUE "~ “f.
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hz” jv_‘ﬁ'i ;- Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b, .=~ .
A and 33. Also complete this part for any additional information. : :

' Return Reference Identifier Explanation
4 !
SCHEDULE M, PART | NON CASH THE NUMBER OF CONTRIBUTIONS IN COLUMN B IS REPRESENTED BY EITHER THE NUMBER OF CONTRIBUTIONS OR THE .
CONTRIBUTIONS NUMBER OF ITEMS RECEIVED DEPENDING ON THE TYPE OF NON-CASH CONTRIBUTION :
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£ 0 provide ir 1 for responses to spacfic questons on
i fp?r{m'?mgofg'r?e?asu Form 990 or 990-EZ or to provide any additional information s v 'q
] Intemal R‘exlenus Service Co e A
Ty lE Open to Public Ty e
' Inspection .
Name of the Organization Employer Identification Number ;
LANCASTER GENERAL HOSPITAL 23-1365353 .
7
Return Reference ldentifier Explanation -
FORM 990, PART Ill, DESCRIPTION OF ALL OTHER PROGRAM SERVICES, INCLUDING BUT NOT LIMITED TO, LABORATORY, RADIOLOGY, EMERGENCY MEDICINE, ' T'i
LINE 4D OTHER PROGRAM EDUCATION, AND PHYSICAL MEDICINE AND REHABILITATION LGH OPERATES AN EMERGENCY ROOM (ER) THAT IS OPEN TO %
N SERVICES ALL PERSONS REGARDLESS OF ABILITY TO PAY THE EMERGENCY ROOM HAD A TOTAL OF 107,475 VISITS DURING FISCAL P
» YEAR 201t MEDICARE MADE UP 27,113 OF THOSE VISITS WHILE MEDICAID PATIENTS VISITED THE ER 31,896 TIMES DURING "
s THE YEAR THE UNINSURED HAD A TOTAL OF 14,137 VISITS TO THE ER DURING 2011 TOTAL PATIENT DAYS FOR THE FISCAL by
YEAR WERE 170,775 MEDICARE AND MEDICAID PATIENTS CONTRIBUTED 16,428 AND 6,691, RESPECTIVELY, TOWARDS THE v
Lo ' 37,620 TOTAL INPATIENT DISCHARGES DURING THE FISCAL YEAR ;;
r R
- v ', . i FORM 990, PART I}, EXEMPT PURPOSE LANCASTER GENERAL HOSPITAL WILL IDENTIFY COMMUNITY HEALTH NEEDS, HELP REACH COMMUNITY CONSENSUS ON '_\
LS L LINE 4D ACHIEVEMENTS HEALTH CARE PRIORITIES, DEVELOP PROGRAMS#WHERE POSSIBLE TOGETHER WITH OTHER COMMUNITY ORGANIZATIONS) 1
“ TO ADDRESS THESE NEEDS, DEVELOP AND MAINTAIN METRICS TO MEASURE OUR PROGRESS, AND REPORT OUR ACTIVITY 3
. “‘ TO THE BOARD OF TRUSTEES AND THE COMMUNITY AT LARGE FINANCIAL MEANS SHOULD NOT PREVENT ANYONE FROM
L .o ACCESSING HEALTHCARE SERVICES TO THAT END, LANCASTER GENERAL HOSPITAL HAS ESTABLISHED FINANCIAL ;
. ASSISTANCE PROGRAMS FOR THOSE WITH LITTLE OR NO INSURANCE, OR LIMITED FINANCIAL MEANS LANCASTER GENERAL K
£, HOSPITAL INCURRED UNPAID COSTS OF $76M TO CARE FOR FINANCIALLY DISADVANTAGED PERSONS LANCASTER GENERAL
< - HOSPITAL ENGAGES IN MEDICAL RESEARCH PROGRAMS LANCASTER GENERAL HOSPITAL ENGAGES IN TRAINING AND )
a EDUCATION OF HEALTH CARE PROFESSIONALS AT AN UNPAID COST OF $7 OM !
&,
I FORM 990 PARTV, FILING LANCASTER GENERAL HOSPITAL HAS AUTHORITY OVER A FINANCIAL ACCOUNT IN A FOREIGN COUNTRY HOWEVER, THEY ’
P. LINE REQUIREMENTS FOR HAVE NO FINANCIAL INTEREST WITHIN THE FOREIGN ACCOUNT FORM TD-90-22 1 WAS FILED WITH THE PARENT COMPANY, N
o FORM TD-80-22 1 LANCASTER GENERAL HEALTH (EIN# 23-2250941)
' et .| FORM 990, PART VI, CLASSES OF THE SOLE MEMBER OF LANCASTER GENERAL HOSPITAL IS LANCASTER GENERAL HEALTH THE SOLE MEMBER MAY INITIATE e ! ”“
! ‘ SECTION A, LINE 6 MEMBERS OR OR IMPLEMENT ANY PROPOSAL WITH RESPECT TO ANY OF THE FOLLOWING, AMENDMENT OF CHARTER, CERTIFICATE OF . . T L
' ) STOCKHOLDERS ARTICLES OF INCORPORATION OR BYLAWS, SALE, PURCHASE, LEASE OR ENCUMBRANCE WITH DEBT, THE TRANSFER OF ANY ' AR Y
! B} ASSETS OF THE CORPORATION, EXCLUDING EQUIPMENT, ELECTION OR REMOVAL OF THE BOARD OF TRUSTEES OF P ":
i . ’ CORPORATION, THE APPROVAL OF THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE CORPORATION, THE APPROVAL -5
M i . OF INVESTMENT ADVISORS, OUTSIDE LEGAL COUNSEL, AND AUDITORS OF THE CORPORATION, AND THE APPROVAL OF NON- .
5; s v BUDGETED EXPENDITURES ':,:
1% 1
E" " 'FORM 990 PART v, MEMBERS OR LANCASTER GENERAL HEALTH ELECTS THE BOARD OF TRUSTEES OF LANCASTER GENERAL HOSPITAL : :
[ X oSECTION A, LINE 7A STOCKHOLDERS A ;
E.. LI ELECTING MEMBERS - -
_" (I R R OF GOVERNING BODY - . :
ghn = ;
P B s el N - M :‘
E H FORM 990, PART VI, DECISIONS THE SOLE MEMBER OF LANCASTER GENERAL HOSPITAL IS LANCASTER GENERAL HEALTH THE SOLE MEMBER MAY INITIATé > ) l,"
H SECTION A, LINE 7B REQUIRING OR IMPLEMENT ANY PROPOSAL WITH RESPECT TO ANY OF THE FOLLOWING, AMENDMENT OF CHARTER, CERTIFICATE OF } - H :
B . X APPROVAL BY ARTICLES OF INCORPORATION OR BYLAWS, SALE, PURCHASE, LEASE OR ENCUMBRANCE WITH DEBT, THE TRANSFER OF ANY ! T
!3.’ ;7 , - .+ | MEMBERS OR ASSETS OF THE CORPORATION, EXCLUDING EQUIPMENT, ELECTION OR REMOVAL OF THE BOARD OF TRUSTEES OF THE g i t}
1& STOCKHOLDERS CORPORATION, THE APPROVAL OF THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE CORPORATION, THE APPROVAL L b
H s OF INVESTMENT ADVISORS, OUTSIDE LEGAL COUNSEL, AND AUDITORS OF THE CORPORATION, AND THE APPROVAL OF NON- " MR
i- BUDGETED EXPENDITURES i %
\ 4
1 - < N 1y
| RM 990 PART VI, {NTERESTED MICHAEL J WINN IS DECEASED By o ,;5
H vt SECTION A LINE S PERSONS WHO BETEE R
P e . CANNOT BE REACHED B s | ’:1
5 - “ AT ORGANIZATION'S ‘ "4
[ . ADDRESS ) : s
i‘x . - - - i
‘-\, .J' FORM 990, PART Vi, MONITORING THE ORGANIZATION HAS POLICIES AND PROCEDURES GOVERNING THE ACTIVITIES OF ITS AFFILIATES HOWEVER, THEY ARE s 4
i ¥ SECTION B, LINE 108 COMPLIANCE OF NOT CURRENTLY APPROVED BY THE GOVERNING BOARD 4 t’;;
o . = -LOCAL UNIT'S : -
fal el e ACTIVITIES ;
(] O '_'
{ '-':; ' FORM 930, PART VI, REVIEW OF FORM 9390 THE CFO, THE VICE PRESIDENT-CONTROLLER, AND THE DIRECTOR OF ACCOUNTING REVIEWED THE FORM 980 IN ADDITION, ! : :
i SECTION B, LINE 11A BY GOVERNING BODY THE MEMBERS OF THE GOVERNING BODY WERE GIVEN THE OPPORTUNITY TO VIEW THE 990 ONLINE VIA THE BOARD PORTAL k
A i SYSTEM THE CFO HIGHLIGHTED CERTAIN SECTIONS OF THE FORM 990 DURING THE BOARD MEETING HELD ON APRIL 19, 2012 - :
- . AND ANY QUESTIONS WERE ADDRESSED AT THAT TIME . L
”' , FORM 990, PART Vi, PUBLIC DISCLOSURE LANCASTER GENERAL HOSPITAL DOES NOT MAKE THE GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY . ‘
o SECTION C, LINE 19 AVAILABLE TO THE PUBLIC THE FINANCIAL STATEMENTS ARE NOW AVAILABLE TO THE PUBLIC AS THEY ARE REQUIRED TO BE . ‘
- A INCLUDED WITH FORM 990, SCHEDULE H ' ‘
iy FORM 990, PART VI, LOCAL CHAPTERS, LANCASTER GENERAL HEALTH (EiN# 23-2250941) IS THE PARENT ORGANIZATION OF MULTIPLE AFFILIATES INCLUDING '
. SECTION A, LINE 10A BRANCHES, OR LANCASTER GENERAL HOSPITAI
4 e . AFFILIATES - .
FORM 990, P;\RT v, POLICIES AND THE ORGANIZATION HAS THE POLICIES AND PROCEDURES IN PLACE AS MENTIONED IN FORM 990, PART VI, SECTION B LINE
SECTION B PROCEDURES 12A, 13, 14, AND 16B HOWEVER, THEY ARE NOT CURRENTLY APPROVED BY THE GOVERNING BOARD
’ .‘FdRM 930, PART VI, CONFLICT OF IN ORDER TO ASCERTAIN AND EVALUATE ACTUAL OR POTENTIAL CONFLICTS, CERTAIN INTERESTED PERSON ARE REQUIRéD
*_ {.SECTION B, LINE 12C INTEREST POLICY TO FILL OUT A CONFLICT OF INTEREST DISCLOSURE STATEMENT UPON ENTERING EMPLOYMENT OR BECOMING A TRUSTEE :
. . OF LANCASTER GENERAL HOSPITAL OR AN AFFILIATE, AND OTHERS ARE ALSO REQUIRED TO FILL QUT SUCH A STATEMENT , ]
U ON AN ANNUAL BASIS IN ADDITION TO THIS REQUIREMENT, ALL OFFICERS AND TRUSTEES, REGARDLESS OF WHETHER OR
- , NOT THEY HAVE FILLED OUT OR HAVE BEEN ASKED TO FILL QUT A CONFLICT OF INTEREST DISCLOSURE STATEMENT, HAVE 5
\ R AN ONGOING AFFIRMATIVE DUTY TO BRING TO THE ATTENTION OF LANCASTER GENERAL HOSPITAL, SITUATIONS WHICH MAY M
[ ot ' GIVE RISE TO AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS DESCRIBED IN THE POLICY . R -3,
~ uf te,
- PR - 3
4 RIRCR T ;ORM 990, PART V1, INDEPENDENCE ALL BUT ONE OF THE MEMBERS OF THE COMMITTEE ARE CONSIDERED INDEPENDENT -4 oY, N k.
15 T . o I
g T o
P -] SECTION A, LINE 1A AVERAGE HOURS PER | THE AVERAGE HOURS PER WEEK REPORTED IN COLUMN B PERTAINS TO THE REPORTABLE COMPENSATION REPORTED IN* ~ R
: WEEK COLUMNS D, E AND/OR F , Jhooadn ¥
" o ahey L’
| .| SECTION A, LINE 1B COMPENSATION MEMBERS OF THE BOARD ARE NOT COMPENSATED FOR THEIR POSITION ON THE BOARD COMPENSATION DISCLOSED - - N v %
i e - - RELATES TO OTHER SERVICES PERFORMED YT f?j
P v S - RN
S N T LINE20 - TAX EXEMPT BOND THE AMOUNT OF ISSUE OUSTANDING FOR BOTH THE SERIES 1998 AND 2007 BONDS ALSQ INCLUDES THE BOND PREMIUM® i -"‘;'{
- . LIABILITIES THE BALANCE OF THE 1998 BOND PREMIUM AT 6/30/11 WAS $12,811 21 THE BALANCE OF THE 2007 BOND PREMIUM AT 6/30/11 ° . i
é‘ B WAS $2,179,096 70 R
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Supplemental Information Complete this part to provide additional information for responses to questions |
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»«ton Schedule R (see instructions). '-

Return Reference

identifier

Explanation

PART V, LINE 2

TRANSACTIONS WITH
RELATED
ORGANIZATIONS

ALL ARRANGEMENTS ARE NEGOTIATED AT ARM'S LENGTH AND FOR FAIR VALUE IN COMPLIANCE WITH THE ORGANIZATION'S
ggr;FLsICNTEgg INTEREST POLICY AFFILIATES PERFORM INTER-COMPANY TRANSACTIONS AS PART OF THE NORMAL COURSE .
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.

0

ot [ 2,24 (A) Name and Title
k| KRR

5 -

H

(B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
- per week {Check all that apply) compensation compensation amount of other
(descnibe hours for Zl 2| 81 | &| ¢ from the from related compensation
R ey | Z| E| &8 5| 3| 2| organization organizations from the
S § = é 23 S (W-2/1099-MISC) -2/1099-MISC) orgamzauon and
5| & gl 8 related
al| g 8| g organizations
23 3
K g
a g
g g
: ¢
g
(29) CHARLES A CASTLE, MD
55 v 309,267 83,187
ASSOCIATE PHYSICIAN EXECUTIVE
(30) KENNETH J COLLINS
55 4 165,837 42,160
VP, MATERIALS MANAGEMENT
(31) MARGARET F COSTELLA, ESQ
VP, LEGAL SERVICES AND 55 / 231,715 37,279
ASSISTANT SECRETARY
(32) GARY R DAVIDSON
‘ 55 v 420,471 88,295
SVP AND CIO
33) LEE M DUKE Ii, MD
SVP AND CHIEF PHYSICIAN 55 Y 563,203 183,627

1EXECUTIVE .

-|t24) GEOFFREY W EDDOWES -
N 55 4 315,539 80,982
SVP.WBH AND POST ACUTE CARE L
(35) NORMA J'FERDINAND i

! . 55 v 374,731 125,003
.'|SVP, CHIEF QUALITY OFFICER :
(36) lLlSA R HESS
VP, MARKETING AND 55 / 169,891 40822
RELATIONSHIP MANAGEMENT '
(37) DENISE A KENNEDY
55 v 183,685 38,141
VP, FINANCIAL SERVICES
(38) ROBERT P MACINA, ESQ
SVP, CHIEF 55 v 435,335 146,968

| ADMINISTRATIVE/LEGAL OFFICER e
AND CORPORATE SECRETARY

*|39) REGINA M MINGLE .

| SVP AND CHIEF LEADERSHIP 55 Y 367,292 116,760
OFFICER
(40) MARY B MISKEY

- |Vb, HUAN RESOURCES 55 v 182,880 37378
|OPERATIONS

|#1) RICHARD D PAOLETTI '

55 v 224,360 44,910
VP, OPERATIONS
42) JOSEPH A‘PUSKAR
SVP, CUSTOMER SUPPORT 85 v 281,068 62867
| SERVICES :
i _|@3) DOUGLAS W RINEHART
: focaer ¥ 55 v 187,492 48,649
i+, 7| VR, CONTROLLER ,
(49, SUSAN WYNNE
SVP, BUSINESS DEVELOPMENT- 55 ’ 307212 76,282
AMBULATORY SERVICES
@5 STACEY G YOUCIS '
t 1t
VP, OPERATIONS- 55 v 219,207 54,395
MUSCULOSKELETAL AND .
PERIOPERATIVE SERVICES

|48 TIMOTHY C ZELLERS 55 s 201,063 50476

oo R £
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‘... (A)Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
g per week (Check all that apply) compensation compensation amount of other = e
A (descnbe hours for g1 z| &l 71 & ¢ from the from related compensation 5 sy
et oy " | 2| E| §| §| 3| 3| organzation organizations from the
§l 8| " 3| &) B| wvdirossmise) £211099-MISC) organization and
5| & g 8 related
& g 8] 3 organizations
! 2| & z
| : 5
, g 3
' ? L
! 3 i’
VP, NURSING AND OPERATIONS
- ., - - lun FREDERICK B ROGERS, MD
RN 50 v 663,331 81,480 :
. MED DIR TRAUMA L
N\ "+ [we) PHILIP M BAYLISS, MD
A : 50 Y 514,750 90,393
“ PERINATOLOGIST
N 49) JOHN C LEE, MD
% 50 4 482,629 81,571
51 MED DIR TRAUMA
‘f (50) RANDALL A OYER, MD
i 50 4 481,318 82,365 :
: ONCOLOGIST
(51) TIMOTHY J BOLEY, MD .
, o ~ 50 v 479,586 90,194 :
v L PERINATOLOGIST .
" S . |(s2) THOMAS C PAISLEY, JR b
- 0 4 0 147,606| . ?
WP J
{53) BRUCE H POKORNEY, MD .
N 0 v/ 0 142,624 .
SRVP. ) By
$77 7 ls4y MICHELLE CAMPBELL 5
K (e 0 4 135,990 2,607 -
: VP, WBH NURSING ;
' "
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