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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493132013682 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Intemal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 07-01-2010 and ending 06-30-2011 , 
B Check If applicable C Name of organization D Employer identification number 

Lehigh Valley Hospital 
1 Address change 23-1689692 

1 Name change 
DOing Business As 

E Telephone number 

1 Initial return Number and street (or PO box If maillS not delivered to street address) I Room/suite (610) 402-8000 

1 Terminated 2100 Mack Blvd 

G Gross receipts $ 1,612,257,814 1 Amended return City or town, state or country, and ZIP + 4 

1 Application pending 
Allentown, PA 181035622 

F Name and address of principal officer H(a) Is thiS a group return for affillates 7 1 Yes P- No 
Ronald W SWlnfard 
2100 Mack Blvd 

H(b) Are all affiliates Included? 1 Yes 1 No 
Allentown, PA 181035622 

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

I Tax-exempt status P- 501(c)(3) 1 501(c) ( ) "'II1II (Insert no ) 1 4947(a)(1) or 1527 
H(c) Group exemption number ~ 

J Website: ~ www Ivhn org 

K Form of organization P- Corporation 1 Trust 1 ASSOCiation 1 Other ~ L Year of fomnatlon 1971 I M State of legal domicile PA 

:F. .... Summary 

1 Briefly deSCribe the organization's mission or most Significant activities 
Our mission IS to heal, comfort and care for the people of our community by prOViding advanced and compassionate health care of 

.., superior quality and value, supported by education and research 

~ 

~ 
~ 
eo 
~ 

2 C heck thiS box ~ Ifthe organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>Ci 3 Numberofvotlng members ofthe governing body (Part VI, line 1a) 3 7 
q,. 

4 Number of Independent voting members ofthe governing body (Part VI, line 1 b) 4 4 oJ.> 

~ 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 5,791 

~ 6 Total number of volunteers (estimate If necessary) 6 1,159 

7a Tota I unrelated bus I ness revenue from Part V I II, column (C), line 12 7a 1,010,006 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 1,010,006 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 15,059,635 18,821,114 

~ 9 P rogra m service revenue (P a rt V II I, line 2 g) 888,515,783 967,379,218 c 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 16,086,375 14,121,867 :;.. 
.." 

0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 18,736,231 23,386,299 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 938,398,024 1,023,708,498 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 291,380 247,489 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

* 5-10) 357,740,665 380,43 1,474 

'" ,- 16a Profess lona I fundra IS I ng fees (P a rt I X, col umn (A), II ne 11 e) 0 0 a; 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~1,852,479 

17 Other expenses (P art I X, column (A), lines 11 a-11 d, 1lf- 24f) 536,726,198 568,525,912 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 894,758,243 949,204,875 

19 Revenue less expenses Subtract line 18 from line 12 43,639,781 74,503,623 

t5~ Beginning of Current 
End of Year 

~~ Year 
q..<'I: 

~~ 20 Total assets (Part X, line 16) 1,198,817,322 1,336,010,242 

<tog 21 Total liabilities (Part X, line 26) 748,053,844 645,026,959 

ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 450,7 6 3,478 690,983,283 

• :F.1 i ••• Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge, 

~ ****** 12012-05-11 

Sign Signature of officer Date 

Here 

~ 
Edward F O'Dea Intenm CFO 
Type or pnnt name and title 

Pnnt/Type I Preparer's signature I Date I Check If self- PTIN 
preparer's name employed. r 

Paid Flmn's name ~ 
Flmn's EIN • Preparer 

Flmn's address ~ 
Use Only Phone no • 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 1 Yes 1 No 

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (20 10 ) 



Form 990 (2010) Page 2 
IHIOi Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question In this Part III 

1 Briefly describe the organization's mission 

Our mission IS to heal, comfort and care for the people of our community by providing advanced and compassionate health care of superior 

quality and value, supported by education and research 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services 7 I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each ofthe organization's three largest program services by expenses 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a 

4b 

4c 

4d 

4e 

(Code ) (Expenses $ 917,632,049 Including grants of $ ) (Revenue $ 994,806,245 ) 

LVH offers a continuum of health care promotion, prevention, diagnosIs, treatment and rehabilitation to the community Extensive outpatient and educational 
services are provided at locations throughout the region and are a part of a healthcare network established by the Hospital to meet the medical, surgical and 
educational needs of the reSidents of the Lehigh Valley and beyond The follOWing reflects the general classification of operating acute care beds as of June 30, 
2011 MedlcaI/Surglcal-371, Obstetncs/Gynecology-37, Medical/Surgical Intensive Care Unlt-32, Intensive Coronary Care Unlt-12, Neonatal Intensive Care Unlt-32, 
Pedlatnc Intensive Care Unlt-7, Open Heart Unlt-9, Burn Unlt-18, Trauma/Neuro Intensive Care Unlt-14, Neuro SCience ICU-14, Transitional Trauma Unlt-30, 
Pedlatnc Unlt-28, Psychiatry (Adult)-52, Psychiatry (Adolescent)-13, Transitional Open Heart Unlt-30, and Progressive Coronary Care Unlt-32 Total acute care beds 
- 731 In addition, LVH operates 27 bassinets In ItS Nursery LVH serves as a referral center for approximately two million reSidents of surrounding counties In eastern 
Pennsylvania, With a speCial focus In the follOWing key areas Neurosciences Services LVH proVides comprehenSive Neuroscience services With sub-specialists In 
stroke and vascular neurology, epilepsy, neuromuscular disease, movement disorders, Parkinson's disease, multiple sclerOSIS, headaches, pain management, 
neuropsychiatry, neuro-oncology, degenerative brain disease, cognitive disorders, minimally Invasive surgery, cranial base surgery, complex spine surgery, 
neurovascular surgery, traumatic brain InJury, neuro-radlology and neurolnterventlonal radiology OrthopediC Services The DIVISion of OrthopediC Surgery treats 
musculoskeletal disorders of the upper and lower extremities as well as the spine The program has been nationally recognized by US News & World Report 
OrthopediC surgeons, greater that 75% fellowship-trained, prOVide sub-specialty care In the follOWing JOint replacement, spinal disorders, sports mediCine, hand and 
wnst surgery, foot and ankle surgery, orthopediC trauma and pedlatnc orthopediC care Clinical outcomes are mOnitored for quality assurance and educational 
purposes Banatnc Services Lehigh Valley Hospital's banatnc surgery program, recognized by the Amencan College of Surgeons Banatnc Surgery Center Network as a 
Level 1a Center of Excellence, proVides comprehenSive, quality-measured, medical and surgical weight management services Led by a board certified banatnc 
mediCine phYSICian and banatnc surgeons, a multidiSCiplinary team including a nurse practitioner, dietiCians, behaVior health speCialists and exercise phYSiologists 
proVide pre-operative, operative and post-operative care BehaVioral Health Services LVH operates the largest commUnity-hospital based acute-care Inpatient mental 
health program for adolescents and adults In the Lehigh Valley and surrounding regions, based upon the number of total beds and patient days, prOViding criSIS 
stabilization, psychlatnc, psychological, and SOCial services LVH also proVides ambulatory care including partial hospitalization programs for adolescents and adults, 
outpatient mental health cliniCS for chrOnically and severely mentally III adults, short-term, outpatient treatment services for children, adolescents, adults, older 
adults and families, emergency services, and a mental health linkage With home care services LVH Psychiatry also proVides a reSidential rehabilitation program, 
teaching Independent liVing skills to the chrOnically mentally III, consultation / liaison services, and education and research Finally, LVH Psychiatry Integrates 
behaVioral health services Within a vanety of our network medical and speCialty practices, and has established linkages With the broader community as well, e g 
proViding Psychlatnst and counseling services to a number of local colleges Women's ServicesLVHN offers programs and services deSigned to prOVide complete care 
for women In the Lehigh Valley and surrounding communities LVHN has comprehenSive patient and family centered obstetnc and gynecology services With a speCial 
focus on prenatal care ThiS Includes pnvate birthing rooms for labor, delivery, and recovery With a full range of birthing options for low or high nsk mothers and 
babies ComprehenSive obstetnc and gynecology, speCialty and subspecialty care Include maternal-fetal (high nsk) mediCine, midWifery, gynecological oncology, 
pelVIC reconstructive surgery, and Infertility / reproductive endOcrinology A Woman Care Program offenng Informative education senes, a vanety of support groups, 
community events focused on women, a library and speCial classes on prenatal care, postpartum exerCise, parenting, and breastfeedlng consultation along With a 
speCial program for first time parents IS a sampling of what LVHN prOVides Pregnancy 101, childbirth classes In English and Spanish, Maternity Tours, Sibling Tours, 
Car Seat safety events am inspections compliment LVHN's comprehenSive women's services The development and Implementation of www Ivhn org/pregnancy 
webSite was completed October 2010 Infants / Children / Young AdultsLVHN offers comprehenSive Inpatient and outpatient pedlatnc care by combining a philosophy 
of patient and family centered care With diagnostic, medical, and surgical Interventions Services are proVided through the collaborative efforts of community, child 
life speCialist and hospital based phYSICians and subspeCialists Pedlatnc speCialty services Include adolescent mediCine, allergy, anestheSiology, cardiology, child 
abuse, critical care mediCine / Intenslvlsts, dentistry, developmental/rehabilitative pedlatncs, endOcrinology, gastroenterology, gynecology, pedlatnc hospltalist, 
hematology / oncology, neonatology, neurology, ophthalmology, orthopediCS, plastiC and reconstructive surgery, psychiatry, pulmonology, radiology, rheumatology, 
general surgery, urology, and trauma & burn care LVHN operates a 32 bed Level IIIb Neonatal IntenSive Care Unit, 8 neonatal continuum of care beds, a 8 bed 
pedlatnc Intensive care unit, a 28 bed pedlatnc Inpatient Unit, and a 13 bed adolescent psychlatnc unit Ambulatory services prOVided by LVHN Include general 
pedlatnc outpatient cliniC, a pedlatnc subspecialty center, and a pedlatnc ambulatory surgery Unit Magnet Status for NurSing Excellence In August 2002, the 
Amencan Nurses Credentlaling Center (ANCC) granted Magnet deSignation to LVH and LVH-Muhlenberg, the first full-service hospitals In Pennsylvania to receive the 
recognition Developed by the ANCC In 1994, thiS IS the Amencan Nurses ASSOCIation's highest honor for excellence In nursing and recognizes both hospitals as 
national leaders In nursing education, research, patient satisfaction, quality care, Job retention and the central role of nursing In the organization Magnet deSignation 
IS for a penod of four years, at which time an organization must reapply The reapplication process IS Intense, necessitating that hospitals demonstrate increaSingly 
higher standards than prevIous applications In 2006 and 2011, LVHN hospitals were redeSignated as Magnet hospltals,contlnulng to demonstrate the reqUired 
eVidence of a practice environment In which profeSSional nurses and interdiSCiplinary colleagues deliver the highest standards of quality care Cardiology & Cardlo­
ThoraCIC Surgery Lehigh Valley Hospital (LVH) IS one of the largest cardiovascular prOViders In the State of Pennsylvania LVH performed 1,468 heart and vascular 
surgenes and 11,295 cathetenzatlon and electrophYSiology procedures dunng the fiscal year ending June 30, 2011 In addition to operating one of the most 
expenenced cardiac programs In the country, LVH's Heart and Vascular Center has been recognized as haVing one of the best heart attack survival rates In the State 
of PA and In the Nation LVH's Heart and Vascular Center offers disease prevention, advanced diagnostic and therapeutic services including medical cardiology, 
diagnostic and therapeutic Interventlonal and electrophYSiology services, advanced non-invaSive cardiac Imaging (CT, MR, CalCium Sconng), open heart and 
vascular surgery We continue to offer Innovative programs and centers of excellence that treat acute myocardial Infarction, advanced heart failure and valvular 
disease, hypertrophiC cardiomyopathy, heart rhythm disorders and heart disease and pregnancy The Center IS actively engaged In research and education through 
ItS Cardiovascular Research Institute and ItS three year Cardiology Fellowship program 

(Code ) (Expenses $ Includ Ing grants of $ ) (Revenue $ 

Continued from 4(a)Trauma & Burn Services In 1981, LVH became the first hospital In Pennsylvania to be deSignated as a Level I Trauma Center and IS currently 
the largest trauma program In eastern Pennsylvania LVH IS also one of four programs In the state With added qualifications In pedlatnc trauma The program 
proVides comprehenSive trauma care and services, including education and research, and IS a major regional resource serving a ten county area and a patient base 
of over 25 million people LVH coordinates pre-hospital emergency medical services and prOVides 24 hour a day air ambulance service operating four helicopters In 
eastern Pennsylvania and western New Jersey The Lehigh Valley Hospital Trauma program prOVides a continuum of care for the trauma patient With prOViding 
24/7/365 In house coverage A trauma rehabilitation team completes the continuum of trauma care LVH also serves as a regional Burn Center, venfled by the 
Amencan Burn ASSOCIation, for both adult and pedlatnc burn patients A new, 18 bed burn unit, which opened In January 2008, offers state of the art burn care to 
patients In eastern Pennsylvania, western New Jersey and southwestern New York 

(Code ) (Expenses $ Includ Ing grants of $ ) (Revenue $ 

Continued from 4(b)-Estlmated Value of Free Care, Community Servlce,Chantable Contnbutlons, and profeSSional and Community Education - Medicare Shortfall 
58,270,568, Medical ASSistance Shortfall 25,327,299, Uncompensated Chanty Care 12,086,969, Bad Debt 13,159,020, CliniCS SubSidy 12,425,926, TRICARE 
(CHAMPUS) Shortfall 368,734, Blue Cross SpeCial Care & CHIP Shortfall 379,772, Real Estate Taxes Paid on Owned and Leased Property 1,422,830, Salisbury 
Township School Dlstnct Agreement (Includes 50% add-on value for voluntary agreements) 165,599, Stipend to Salisbury Township 34,213, FinanCial Support to 
City of Allentown 145,000, Stipend to City of Allentown 45,000, Free Pap Tests, Mammograms & Ultrasounds-City of Allentown 122,292, Laboratory Tests & 
Consultative Services - City of Allentown 13,871, PhYSical Examinations - Firefighters & HazMat Personnel 82,595, Contnbutlon to Western Salisbury Volunteer Fire 
Company 15,000, School Health 327,356, Communities In Schools 57,247, Value of Volunteer ASSistance, 1,745,575, Neighborhood Health Centers of the Lehigh 
Valley 651,807, Transitional living Centers 272,168, Community Health & Health Studies Department 1,328,244, AIDS ActiVities Office 333,634, Healthy You 
Programs 109,457, Lehigh Valley Hospital Cancer Center (Includes Patient Support & Education, Community Education & Screening Programs) 373,503, George E 
Moerklrk Emergency MediCine Institute 447,138, Pastoral Care 836,112, Patient Representative - Press, Ganey Patient Survey 204,480, Foreign Language & Sign 
Language Interpreting Service 661,942, Public Affairs ActiVities Community Health Education Programs 435,309, Patient Education Publications 32,888, Matenals to 
Promote Health-Related ActiVities 339,634, PhYSICian Referral & Health Information line 362,206, Community Outreach in-kind, Voluntansm in-kind, Contnbutlons 
214,070, Free Oral Trauma Surgery Care 340,171, Ambulance Transport Costs 130,271, Transportation For Discharged Patients 34,398, Pharmaceuticals For 
Discharged Patients 342,305, Pharmacy FinanCial Coordinator 43,515, Infection Control Community Service (Includes free flu vaccine) 282,965, Nurse Practltloner­
Children's Advocacy Center of Lehigh Valley 42,119, Chairman, Department of Pedlatncs Community Service in-kind, Dental Screenings & Free Procedures in-kind, 
DIVISion of Education - Office of Student Affairs in-kind, HelWig Diabetes Center Education & Outreach Programs in-kind, Weight Management Center Support Groups 
& Outreach in-kind, library Services to the Community in-kind, Stroke Center Community Education Programs in-kind, Heart & Vascular Center Community 
Education in-kind, ComprehenSive Wound, Skin & Ostomy Services Community Education in-kind, Sleep Disorders Center Community Education in-kind, Patient 
Care Services - Community Service (Includes classes, support groups, and ProfeSSional Excellence CounCil activities) in-kind, Trauma DIVISion-InJUry Prevention 
Programs in-kind, Tobacco Treatment Program in-kind, Subtotal $134,013,202 Medical Education 8,749,443 Patient Education 309,308 NurSing Education 
10,293,447 Research ActiVities net of Grant Funding 2,566,910 Subtotal $21,919,108 Total $155,932,310 

Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses~$ 9 17,6 3 2 ,0 4 9 

Form 990 (2010) 



Form 990 (20 1 0 ) P age 3 

1:fl'i.,T" Checklist of Required Schedules 

1 

2 

3 

4 

5 

I s the orga nlzatlon desc rlbed In section 501 (c )(3) or 4947 (a )(1) (other tha n a private foundatlon)7 If "Yes," 
complete Schedule A~ . 

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlon)7 ~ • 

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
ca ndldates for public office 7 If "Yes," complete Schedule C, Part I~ . 

Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year7 If "Yes,"complete Schedule C, Part II~ . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,"complete Schedule C, Part 
III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts 7 If "Yes," complete 
Schedule 0, Part I~ . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule 0, Part II~ . 

8 

9 

Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule 0, Part I I I ~ . 

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation servlces 7 If "Yes," 
complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­
endowments 7 If "Yes," complete Schedule 0, Part ~ 

11 If the organization's answerto any ofthe following questions IS 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, IIne10 7 If "Yes,"complete 
Schedule 0, Part VI.~ 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII.~ 

e Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS tota I assets reported In Part X, II ne 167 If "Yes," complete Schedule 0, Part VII I.~ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X line 167 If "Yes "complete Schedule ° PartIX~ , , , 

e Did the orga nlzatlon report a n a mount for other Iia bilities In Part X, line 257 If "Yes," complete Schedule 0, Part x.~ 

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)7 If "Yes," complete 

Schedule 0, Part x.~ 
12a Did the organization obtain separate, Independent audited financial statements for the tax year7 If "Yes," 

complete Schedule 0, Parts XI, XI I, and XI I I ~ 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 If 
"Yes," and If the organization answered 'No'to line 12a, then completing Schedule 0, Parts XI, XII, and XII I IS optional 
~ 

13 Is the organization a school described In section 170(b)(1 )(A )(11)7 If "Yes,"complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside ofthe United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

15 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 U S 7 If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 
Part I X, col umn (A), II nes 6 and 11 e 7 If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
VIII, lines 1c and 8a 7 If "Yes,"complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III 

20a Did the orga nlzatlon operate one or more hos pita Is 7 If "Yes," complete Schedule H ~ 

b If "Yes" to line 20a, did the organization attach ItS audited financial statement to thiS return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) 

Yes No 

No 

5 

6 No 

7 No 

No 

I • I I No 

10 Yes 

lla Yes 

llb Yes 

lle Yes 

lld Yes 

lle Yes 

llf Yes 

12a No 

12b Yes 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 Yes 

19 No 

20a Yes 

20b Yes 

Form 990 2 0 1 0 



Form 990 (2010) 

Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 
the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ~ 

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 I and III . ~ 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule] . ~ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was Issued after December 31,2002? If "Yes," answer Imes 24b-24d and 

complete Schedule K. If "No," go to Ime 25 . ~ 
b Did the organization Invest any proceeds oftax-exempt bonds beyond a temporary period exception? . 

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

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 

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 I . ~ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 

"Yes," complete Schedule L, Part I . ~ 

24a Yes 

24b 

24c 

24d 

25a 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or I I I 
~~~~~;'I~led person outstanding as ofthe end ofthe organization's tax year? If "Yes, "complete Schedule L, ~ 26 

26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 27 
complete Schedule L, Part II I. . . . . . . . . . . . . .. ~ 

27 

28 Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part 
IV . ~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . ~ 

cAn entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . ~ 

28a 

28b 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule tvffIJ 29 Yes 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . ~ Yes 30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, I I 
Part I . ~ 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part I I . 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 3017701-2 and 301 7701-3? If "Yes, "complete Schedule R, Part I . ~ 33 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, I I I 
and V, Ime 1 . ~ 34 Yes 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 

a Did the organization receive any payment from or engage In any transaction with a controlled entity within the 
meaning of section 512(b)(13)7If"Yes,"completeScheduleR,Par tV,line2 . ~ p-Ves INo 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 . ~ 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

35 Yes 

36 

37 

Page 4 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

2010 



Form 990 (2010) 

I@'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

la Enterthe number reported In Box 3 of Form 1096 Enter-O- Ifnotappllcable 

b Enter the number of Forms W-2G Included In line 1a Enter-O- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Wlnners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

606 

o 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 5,791 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns 7 

Page 5 

Yes No 

lc Yes 

2b Yes 
Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the 
year7 

b If "Yes ," has It filed a Form 9 9 0 -T for this yea r7 If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

b If "Yes," enterthe name ofthe foreign country ~ ____________________________ I 
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductlble 7 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductlble 7 6b 

Yes 

Yes 

No 

No 

No 

No 

~--+---~----
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $7 5 made partly as a contribution and partly for goods and 
services provided to the payor7 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provlded 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
fll e Form 8 2 8 2 7 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 

7a Yes 

7b Yes 

7c No 

7e No 

7f No 

requlred7 7g 
1--=---+----+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 0 9 8 - C 7 7h 

8 
~--+---~---­

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year7 

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 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

112b I year 
b If "Yes," enter the amount oftax-exempt Interest received or accrued dUring the 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state 7 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states 
In which the organization IS licensed to Issue qualified health plans 

c Enterthe amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes ," has It filed a Form 7 2 0 to report these payments 7 If "No," provide an explanation In Schedule 0 

8 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2 0 1 0 



Form 990 (2010) Page 6 

I@.'" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, processes, or changes In Schedule 
o. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year la 7 

b Enter the number of voting members Included In line 1 a, above, who are 
Independent lb 4 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was 
filed? 

5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body? 

b Are any decIsions ofthe governing body subJect to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf ofthe governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses In Schedule 0 

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

lOa Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those ofthe organization? 

lla Has the organization provided a copy ofthls Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of Interest policy? If "No,"go to Ime 13 

b A re officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule 0 how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decIsion? 

a The organization's CEO, Executive Director, ortop management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

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 arrangements? 

Section C. Disclosure 
17 List the States with which a copy ofthls Form 990 IS required to be flled~PA 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

8a Yes 

8b Yes 

9 No 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a Yes 

16b No 

---------------------------------------------
18 Section 6104 requires an organization to make ItS Form 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 

P- Own website P- Another's website P- Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ~ 

The 0 rganlzatlon 
2100 Mack Blvd 
Allentown,PA 181035622 
(484)884-0130 

Form 990 2 0 1 0 



Form 990 (2010) 

Ubi"';. Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

la 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 ofthe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all ofthe organization's current key employees, If any See Instructions for definition of "key employee" 

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

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

.. List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I C heck this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 
(describe 
hours 

for 

(C) 
Position (check all 

that apply) 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

(1) Richard Fleming 
Honorary Trustee 

(2) William F Hecht 
Trustee 

(3) Matthew M McCambndge MD 
Trustee 

(4) Stephen K Klasko MD 
Trustee 

(5) Ronald W SWlnfard MD 
Trustee/CEO 

(6) Kathryn P Taylor 
Chair 

(7) Daniel H Weiss 
Trustee 

(8) Martin K Till 
Vice-Chair 

(9) Terry Capuano 
Chief Operating Officer 

(10) Keith Weinhold 
Vice-President 

(11) James Geiger 
Sr Vlce-Presldent-Operatlons 

(12) Bnan Hardner 
Vice-President 

(13) Anne Panik 
Vice-President 

(14) Debby Patnck 
Vice-President Human Resources 

(15) Elliot J Sussman M D 
Former Trustee/CEO 

(16) Stuart S Paxton 
Former Trustee/COO 

related 
organizations 

In 
Schedule 

0) 

100 

100 

100 

100 

6000 

100 

100 

100 

6000 

6000 

6000 

6000 

6000 

6000 

000 

000 

x o o o 

x o o o 

x 80,000 o o 

x o o o 

x x 887,782 o 21,318 

x o o o 

x o o o 

x o o o 

x 674,712 o 21,318 

x 291,815 o 21,318 

x 282,320 o 21,318 

x 239,243 o 20,968 

x 310,820 o 21,318 

x 239,326 o 20,973 

x 1,636,653 o 21,318 

x 168,569 o 16,674 

Form 990 (2010) 



Form 990 (2010) Page 8 
1m"~'"~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

(E) 
Reportable 

(8) 
Average 

hours 
per 

week 
(describe 
hours 

(C) 
Position (check all 

that apply) 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

compensation 
from related 

organizations 
(W- 2/1099-

(17) Mary Kay Gnm 
Former Sr Vlce-Presldent-Human Resources 

1b Sub-Total 

for 
related 
organizations 

In 
Schedule 

0) 

6000 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

" Q 
:;;) 
...J 
ol-' ...., 

x 359,876 

5,171,116 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~17 5 

MISC) 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a 7 If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
orga nlzatlon a nd related orga nlzatlons greater tha n $150,000 7 If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for 
services rendered to the orga nlzatlon 7 If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business add ress DeScription of services 

Pulmonary Associates PC 
1210 S Cedar Crest Blvd SUite 23 PhysIcian Services 
Allentown, PA 18103 
VSAS Orthopaed ICS 
1250 S Cedar Crest Blvd SUite 11 PhysIcian Services 
Allentown, PA 18103 
Lehigh Area Medical Associates 
1255 S Cedar Crest Blvd SUite 22 PhysIcian Services 
Allentown, PA 18103 
Anchor Health Properties LLC 
1300 N Grant Avenue-Suite 209 Construction Management 
Wilmington, DE 19806 
IMR limited 
20 Unlco Dnve Information Services 
Hazelton, PA 18202 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 In compensation from the organization ~44 

o 

o 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

21,318 

207,841 

Yes No 

Yes 

Yes 

No 

(C) 
Compensation 

3,436,120 

2,506,215 

2,005,909 

1,721,604 

1,034,592 

Form 990 2 0 1 0 



Form 990 (2010) Page 9 

l~iIIl"'jI"~ Statement of Revenue 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business 
function revenue excluded 
revenue from 

tax 
under 

sections 

512, 
513, or 

514 

~$ la Federated campaigns la 
CC 
2:;::1 b Membership dues lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ c-;..;:::: d Related organizations ld 
.......,.,·e 

Govemment grants (contnbutlons) le 5,672,230 C"::;; e 
0 
"- "- Ali other contnbutlons, giftS, grants, and ]:: f lf 13,148,884 

similar amounts not Included above 
";:: 0 Noncash contnbutlons Included In lines 1a-lf $ 180,429 

~"E 
9 

h Total. Add lines 1a-lf ... 18,821,114 (,)(1:: 

BUSiness Code 
(],l 
:::; 2a c Inpatient Revenue 624100 634,964,911 634,964,911 
~ 
~ b 

q.. Outpatient Revenue 624100 330,940,443 330,940,443 
<.;> e PhYSICian Fee Revenue 624100 1,473,864 1,473,864 S; .... 

d £, 
C e 
~ 
v f All other program service revenue 
0 
&: 

9 Total. Add lines 2a-2f .... 967,379,218 

3 Investment Income (Including dividends, Interest 

and other similar amounts) ... 7,537,316 7,537,316 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(I) Real (II) Personal 

6a Gross Rents 5,879,986 

b Less rental 4,997,988 
expenses 

e Renta I Income 881,998 
or (loss) 

d Net rental Income or (loss) ... 881,998 881,998 

(I) Securities (11)Other 

7a Gross amount 589,555,019 121,007 
from sales of 
assets other 
than Inventory 

b Less cost or 582,569,625 521,850 
other baSIS and 
sales expenses 

e Gain or (loss) 6,985,394 -400,843 

d Net gain or (loss) ... 6,584,551 6,584,551 

ev Sa Gross Income from fundralslng events 
::::I (not Including 

¥ $ 
:> of contributions reported on line 1c) ev 

a:: See Part IV, line 18 ... a ~ 1,111,672 
.c 

b Less direct expenses b - 459,853 
0 ... 651,819 651,819 e Net Income or (loss) from fundralslng events 

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

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla Health Network Labs 621500 13,857,889 12,847,883 1,010,006 

b Research & M ISC Incom 900099 7,513,329 7,513,329 

e Lehigh Valley PHO 900003 481,264 481,264 

d A II other revenue 

e Total. Add lines lla-11d ... 21,852,482 

12 Total revenue. See Instructions ... 
1,023,708,498 1,010,006 9,071,133 

994,806,245 

Form 990 2 0 1 0 



Form 990 (2010) Page 10 
IUMi.:i 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 (8) (C) and (D) , , 

Do not include amounts reported on lines 6b, (A) (8) (e) (D) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses Program service Management and Fu nd ra ISing 
expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

2 Grants and other assistance to Individuals In the 
U S See Part IV, line 22 

247,489 247,489 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 7,036,117 7,036,117 

6 Compensation not Included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described In section 4958(c)(3)(B) 

7 Other salaries and wages 286,459,994 272,590,807 12,739,393 1,129,794 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 28,862,238 27,669,283 1,083,991 108,964 

9 Other employee benefits 35,983,330 34,470,573 1,397,211 115,546 

10 Payroll taxes 22,089,795 21,150,381 853,692 85,722 

a Fees for services (non-employees) 
Management 

b Legal 1,984,563 1,984,563 

c Accounting 268,365 268,365 

d LobbYing 

e Profess lona I fundra IS I ng services See Part IV, Ime 17 

f Investment management fees 

9 Other 100,422,972 93,501,172 6,887,603 34,197 

12 AdvertiSing and promotion 4,344,112 1,289,589 3,054,523 

13 Office expenses 2,655,428 2,506,895 130,642 17,891 

14 Information technology 10,818,364 10,708,154 110,210 

15 Royalties 

16 Occupancy 24,453,921 23,825,917 513,312 114,692 

17 Travel 1,208,257 1,137,091 60,708 10,458 

18 Payments oftravel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 1,694,206 1,556,498 124,188 13,520 

20 Interest 16,688,302 16,688,302 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 64,582,150 64,460,099 117,956 4,095 

23 Ins ura nce 7,825,769 7,825,769 

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 24fexpenses on Schedule a ) 

a Medical Supplies 142,584,252 142,582,997 1,255 

b P urc hased Services 98,329,029 95,532,743 2,597,921 198,365 

c Bad Debts Expense 56,450,033 56,450,033 

d Other Supplies 4,280,798 4,238,110 50,881 -8,193 

e Equipment Rental 2,092,379 2,003,837 77,728 10,814 

f A II other expenses 27,843,012 27,907,266 -80,868 16,614 

25 Total functional expenses. Add lines 1 through 24f 949,204,875 917,632,049 29,720,346 1,852,479 

26 Joint costs. Check here ~ ilffollowlng 

SOP 98-2 (ASC 958-720) Complete thiS line only Ifthe 
organization reported In column (B) JOint costs from a 
combined educational campaign and fundralslng solicitation 

Form 990 2 0 1 0 



Form 990 (2010) Page 11 

Im.:4 Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h-non-Interest- bea ring 10,850 1 10,853 

2 Savings and temporary cash Investments 21,065,098 2 3,528,591 

3 Pledges and grants receivable, net 12,003,111 3 7,152,180 

4 Accounts receivable, net 126,458,008 4 124,382,143 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )), 
persons described In section 4958(c)(3 )(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see Instructions) 

I,h Schedule L 6 -cJ) 

'-'" 7 Notes and loans receivable, net 894,266 7 1,123,621 
I,/> 

« 8 Inventories for sale or use 7,947,907 8 7,833,516 

9 Prepaid expenses and deferred charges 16,480,630 9 15,094,205 

lOa Land, bUildings, and equipment cost or other basIs Complete 969,130,593 
Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 530,331,383 445,348,267 10c 438,799,210 

11 Investments-publicly traded seCUrities 482,181,563 11 639,808,126 

12 Investments-other seCUrities See Part IV, line 11 12 

13 I nvestments-progra m- related See Part IV, line 11 76,098,844 13 89,606,426 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 10,328,778 15 8,671,371 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,198,817,322 16 1,336,010,242 

17 Accounts payable and accrued expenses 86,912,129 17 82,631,847 

18 Grants payable 18 

19 Deferred revenue 2,181,396 19 2,394,848 

20 Tax-exempt bond liabilities 359,729,000 20 351,205,810 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IV of Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l persons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 34,091,927 23 34,362,783 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 265,139,392 25 174,431,671 

26 Total liabilities. Add lines 17 through 25 748,053,844 26 645,026,959 

ifI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
4.'0 through 29, and lines 33 and 34. u 
!:: 27 Unrestricted net assets 333,542,482 27 551 ,790,038 II'::; 

II'::; 28 Temporarily restricted net assets 77,410,335 28 97,224,615 ca 
-:::::: 29 Permanently restricted net assets 
!:: 

39,810,661 29 41,968,630 

~ Organizations that do not follow SFAS 117, check here ~ I" and complete u.. 
"- lines 30 through 34. 
0 
ifI 30 Capital stock or trust principal, or current funds 30 

$ 31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ifI 
ifI 

32 Retained earnings, endowment, accumulated Income, or other funds ..:r 32 

$ 33 Total net assets or fund balances 450,763,478 33 690,983,283 
Z 

34 Total liabilities and net assets/fund balances 1,198,817,322 34 1,336,010,242 

Form 990 2 0 1 0 



Form 990 (2010) .iii'!" Reconcilliation of Net Assets 
Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column 
(B)) 

.:fl'i.~.n Financial Statements and Reporting 

1 

Check If Schedule 0 contains a response to any question In this Part XII 

Accounting method used to prepare the Form 990 I" Cash P- Accrual I"Other _____ _ 
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

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? 

1 

2 

3 

4 

5 

6 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule 0 

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 

I" Separate basIs P- Consolidated basIs I" Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 

Page 12 

.p-

1,023,708,498 

949,204,875 

74,503,623 

4 5 0 ,7 6 3 ,4 7 8 

165,716,182 

690,983,283 

Yes No 

2a No 

2b Yes 

2c Yes 

Sin g I e A u d I t Act and 0 M B C I rc u I a r A -1 33 ? 3a Yes 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

Form 990 (2010) 
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SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2010 
Department of the Treasury 
Intemal Revenue Service 

,... Attach to Form 990 or Form 990-EZ."" See separate instructions. 

Open to Public 
Inspection 

Name ofthe organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

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

1 I" A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 I" A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

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

4 I" 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 I" A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I" A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 I" A n 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 I" A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I" An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqui red by the orga nlzatlon after June 30, 1975 See section S09(a)(2). (C omplete Part I II ) 

10 I" An organization organized and operated exclusively to test for public safety Seesection S09(a)(4). 

11 I" A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a I" Type I b I" Type II c I" Type III - Functionally Integrated d I" Type III - Other 

e I" By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I" 

9 Since August 17,2006, has the organization accepted any gift or contribution from any ofthe 
following persons? 
(i) a person who directly or Indirectly controls, either alone or together with persons described In (II) 

and (III) below, the governing body ofthe the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h Provide the following Information about the supported organlzatlon(s) 

(iii) (iv) 
Type of Is the 

(v) (vi) 

(i) organization Did you notify the Is the 
organization In 

Name of (ii) (described on organization In organization In 
col (I) listed In 

supported EIN lines 1- 9 above col (I) of your col (I) organized 

organization or I RC section 
your governing 

support? In the US? 
document? 

(see 
i nst ruct ions) ) Yes No Yes No Yes No 

Total 

Yes No 

l1g(i) 

l1g(ii) 

l1g(iii) 

(vii) 
A mount of 

support 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F Schedule A (Form 990 or 990·EZ) 2010 



S c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 lOp age 2 -!iii". Support Schedule for Organizations Described in Sections 170(bH1HAHiv) and 170(bHl) 
(AHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify 
under Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Pu bl" IC Support 
Calendar year (or fiscal year beginning 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) ,... 

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 

4 Total. Add lines 1 through 3 

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

6 Public Support. Subtract line 5 from 
line 4 

S ectlon B T ota IS upport 
Calendar year (or flsca I yea r begl nnlng 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) ,... 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV ) 

11 Total support (Add lines 7 
through 10) 

12 Gross receipts from related activities, etc (See Instructions) I 12 I 
13 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, 

check thiS box and stop here ,..., 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC Support Percentage for 2010 (line 6 column (f) diVided by line 11 column (f)) 

15 PubliC Support Percentage for 2009 Schedule A, Part II, line 14 

16a 331/30/osupport test-2010. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ,..., 

b 331/30/osupport test-2009. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ,..., 

17a 10% -facts-and-circumstancestest-2010. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and Ifthe organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
o rga n Izatl 0 n 

,..., 
b 10% -facts-a nd-ci rcumst a nces test-2009. If the orga nlzatlon did not c hec k a box on II ne 13, 16 a, 16 b, or 17 a a nd II ne 

18 

15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization 
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2010 



Schedule A (Form 990 or 990-EZ) 2010 Page 3 -!iii'''. Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

S bl" S ectlon A. Pu IC upport 
Calendar year (or fiscal year beginning 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) .... 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merc ha ndlse sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

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

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

5 The value of services or 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 received from dlsqua Ilfled 
persons 

b Amounts Included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greaterof$5,000 or1% ofthe 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 

S IS ectlon B. Tota upport 
Calendar year (or flsca I yea r begl nnlng 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 
In) 

9 Amounts from line 6 

lOa Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
sources 

b Unrelated business taxable 
Income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
business activities not Included 
In line lOb, whether or not the 
business IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon50 1(c)(3) organization, 
check thiS box and stop here .... , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC Support Percentage for 2010 (line 8 column (f) diVided by line 13 column (f)) 

16 PubliC support percentage from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 10c column (f) diVided by line 13 column (f)) 

18 Investment Income percentage from 2009 Schedule A, Part III, line 17 

19a 331/30/osupport tests-2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported 
organization .... , 

b 331/30/osupport tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .... , 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions .... , 

Schedule A Form 990 or 990-EZ 2010 



5 c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 lOp age 4 -!iii"'- Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 

Schedule A (Form 990 or 990-EZ) 2010 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493l320l3682 

SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Ins ection 
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 8 Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
.. Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
.. Section 501( c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8 
.. Section 501( c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 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 
.. Section 501(c)(4), (5), or (6) organizations Complete Part III 

Name ofthe organization 
Lehigh Valley Hospital 

Employer Identification number 

23-1689692 

Complete if the organization is exempt under section SOl (c) or is a section S27 organization. 

1 Provide a description ofthe organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_------
3 Volunteer hours 

'mie:l Complete if the organization is exempt under section SOl(c)(3). 

1 Enterthe amount ofany excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

~ $_-----­

~ $_-------
3 If the orga nlzatlon Inc urred a section 4955 tax, did It file Form 4720 for this yea r? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

I" Yes I" No 

I" Yes I" No 

'mi,; Complete if the organization is exempt under section SOl (c) except section SOl(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 

3 

4 

Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527 
exempt funtlon activities 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 

Did the filing organization file Form ll20-POL for this year? 

$_-------

$_-------
I" Yes I" No 

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

(a) Name (b) Address (c) E I N (d) Amount paid from (e) A mount of political 

filing organization's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2010 



S c he d u I e C (F 0 rm 990 0 r 990 - E Z) 20 lOp a e 2 
Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 
under section SOl(h». 

A Check ,Ifthe filing organization belongs to an affiliated group 
B Check ,Ifthe filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
Organization's 

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

Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

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

Other exempt purpose expenditures 

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

LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

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

Grassroots nontaxable amount (enter 25% of line If) 

Subtract line 19 from line 1a If zero or less, enter -0-

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

Ifthere IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax forthls year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

,Yes, No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total 

beginning in) 

LobbYing non-taxable amount 

LobbYing ceiling amount 
(150% of line 2a column(e)) 

Total lobbYing expenditures 

Grassroots non-taxable amount 

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

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2010 



S c he d u I e C (F 0 rm 990 0 r 990 - E Z) 20 lOp a e 3 
Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768 
(election under section SOl(h». 

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? 

b Paid staffor management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertisements? 

d Mailings to members, legislators, orthe public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

Yes 

Yes 

Yes 

(a) (b) 

No Amount 

No 

No 

No 
No 

100 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 54,768 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No 
i Other activities? If "Yes," describe In Part IV Yes 33,318 

j Total lines 1c through 11 88,186 

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)7 I No 
b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 forthls year? I 
1:r.n."1CJ.!.1 Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

SOl(c)(6). 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of $2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

Yes No 

1:r.n."CI:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) If BOTH Part III-A, lines land 2 are answered "No" OR If Part III-A, Ime 3 IS 
answered "Yes". 

I 

1 Dues, assessments and similar amounts from members 1 

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

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

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

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

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:r.n.1 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 11 
Also complete this part for any additional Information 

Identifier 

Explanation of Other LobbYing 
Activities 

Ret urn Reference 

Part II-B, Line 11 

Explanation 

Indirect State lobbYing actlvltes - Indirect communication 
Includes communication explaining a principal's position and 
requesting others to contact elected officials by way of 
grassroots lobbYing 

I 

Schedule C Form 990 or 990EZ 2010 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2010 
Department of the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 
orqa nlzatlon a nswe re Yes to Form Pa rt IV me d " 990 I 6 

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

1 

2 

3 

4 

5 

Total numberatend of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

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 I Yes 

1M'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 7. 

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

I Preservation of land for publiC use (e g, recreation or pleasure) I Preservation of an historically Importantly land area 

I Protection of natural habitat I Preservation ofa certified histOriC structure 

I Preservation of open space 

2 Complete lines 2a-2d Ifthe organization held a qualified conservation contribution In the form of a conservation 
easement on the last day ofthe tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Numberofconservatlon easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subJect to conservation easement IS located ~ ______ _ 

5 Does the organization have a written poliCY regarding the periodiC monitoring, Inspection, handling of Violations, and 
enforcement ofthe conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforCing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year ~ $ _______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4 )(B)(I) and 170(h)(4 )(B)(II)7 I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

.:tH.nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for publiC exhibition, education or research In furtherance of publiC serVice, 
provide, In Part XIV, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide the follOWing amounts relating to these Items 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported underSFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 522830 

~$-------­

~$ 

Schedule D (Form 990) 2010 



S c he d u leD (F 0 rm 990 ) 20 lOp age 2 
IHln! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

e I P reservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 I Yes 

'mll') 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. 

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Inc Iud e don Form 990, Part X 7 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

e Beginning balance le 

d Additions dUring the year ld 

e Distributions dUring the year le 

f Ending balance lf 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If "Yes," explain the arrangement In Part XIV 

.:r.n .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Pa rt IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b )Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

la Beginning of year balance 89,400,969 78,716,975 96,684,736 

b Contributions 1,438,232 3,372,844 362,255 

e Investment earnings or losses 16,891,409 9,223,571 -16,234,043 

d Grants or scholarships 246,433 285,893 650,069 

e Other expenditures for faCilities 1,708,282 1,625,502 1,445,904 

and progra ms 

f Administrative expenses 

9 End of year balance 105,775,895 89,401,995 78,716,975 

2 Provide the estimated percentage ofthe year end balance held as 

a Board deSignated or quasI-endowment ~ 0% 

b Permanent endowment ~ 33000 % 

e Term endowment ~ 67000 % 

3a A re there endowment funds not In the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DeSCribe In Part XIV the Intended uses ofthe organization's endowment funds 

1:r.n.'U d ·Id· Investments-Lan I, BUI mgs, an d EqUipment. See Form 990 

DeSCription of Investment 
(a) Cost or other 

baSIS (Investment) 

la Land 

b BUildings 

e Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 1 a (c).) 

I 3a(i) 

1 3a (ii) 

3b 

Part X me 10. 

(b )Cost or other (c) Accumulated 
baSIS (other) depreCiation 

4,466,258 

612,204,302 309,299,235 

13,865,198 4,593,779 

233,835,030 164,318,400 

104,759,805 52,119,969 

~ 

Yes No 
Yes 

No 

(d) Book value 

4,466,258 

302,905,067 

9,271,419 

69,516,630 

52,639,836 

438,799,210 

Schedule D (Form 990) 2010 
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I :E.Tilill T, .. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(e) Method of valuation 

(Including name of security) Cost or end-of-year market value 

(1 )Flnanclal derivatives 

(2)Closely-held equity Interests 

Other 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 12 ) ~ 

:r.n .. T, " Investments Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(e) Method of valuation 

Cost or end-of-year market value 

(1) Investment-Lehigh Valley PhysIcian Hospital Org-
427% 7,514,466 

(2) Investment-Health Network Laboratorles-83 24% 78,176,653 

(3) Quakertown Health Venture - 50% 3,267,307 

(4) Investment - Careworks Allentown 106,000 

(5) Investment - Careworks Schnecksville 92,000 

(6) Investment - Fairgrounds Medical Center 450,000 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 13 ) ~ 89,606,4 26 

• :r.n •• : tI Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col.(8) Ime 15.) . ~ 
:r.n.:. Other Liabilities. See Form 990 Part X line 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

Cost Settlement Reserves with Third Parties 2,598,417 

Deferred Compensation Plan 8,465,640 

Pension Liability 119,184,441 

Workers Compensation 2,114,200 

Professional Insurance Liability Reserves 26,374,146 

Asset Retirement Obligation 4,120,215 

Unrealized Loss on Interest Rate Swap 10,659,948 

Other 914,664 

Total. (Column (b) should equal FOI7Tl 990, Part X, col (8) Ime 25 ) ~ 1 74,4 3 1 ,6 7 1 

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text ofthe footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 

Page 3 

C 

C 

C 

C 

C 

C 
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.:r.n.~t. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use offacilities 5 

6 I nvestment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 

l:fl'i.:t .. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 

:r.n.:t .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 

statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add II n e s 3 and 4c. (T his S h 0 u Ide qua I Form 990, Part I, line 18 ) 5 

.:r.n.:t". Supplemental Information 

I 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional Information 

Identifier Ret urn Reference Explanation 

Description of! ntended Use of Part V, Line 4 The endowment funds are used for continuing education, 
Endowment Funds scholarships, research, clinical equipment, and nursing awards 

Description of Uncertain Tax Part X In 2008, the a rganlzatlon adopted Financial Accounting 
Positions UnderFIN 48 Standards Board (FASB) Interpretation No 48 "Accounting for 

Uncertainty In Income Taxes" ("FIN 48") FIN 48 establishes 
that the financial statement effects of a tax position taken or 
expected to be taken are to be recognized In the financial 
statements when It IS more likely than not, based on technical 
merits, that the position will be sustained upon IRS examination 
FIN 48 became effective for fiscal year 2008 forthe 
a rganlzatlon The a rganlzatlon has analyzed tax positions taken 
on federal Income tax returns for all open tax years for the 
taxable entities and has determined that as of June 30,2011, 
there are no uncertain tax positions taken or expected to be 
taken that would require recognition In the financial statements 
The a rganlzatlon has analyzed specific criteria regarding the 
exempt 501(c) 3 status forthe tax exempt entities and has 
determined that as of June 30, 2011 the a rganlzatlon IS 
compliant with the qualifications for exemption from Federal 
Income tax 

I 

Schedule D Form 990 2010 



Additional Data 

Software ID: 

Software Version: 

EIN: 23-1689692 

Name: Lehigh Valley Hospital 

Form 990, Schedule D, Part X, - Other Liabilities 
1 (a) Description of Liability (b) A mount 

Cost Settlement Reserves with Third Parties 2,598,417 

Deferred Compensation Plan 8,465,640 

Pension Liability 119,184,441 

Workers Compensation 2,114,200 

Professional Insurance Liability Reserves 26,374,146 

Asset Retirement Obligation 4,120,215 

Unrealized Loss on Interest Rate Swap 10,659,948 

Other 914,664 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

,... Attach to Form 990 or Fonn 990-EZ. ,... See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 
Ins ection 

Name ofthe organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

1m" Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 

1 I ndlcate whether the organization raised funds through any of the follOWing activities C heck all that apply 

a I Mall soliCitations e I SoliCitation of non-government grants 

b I Internet and e-mail soliCitations f I SoliCitation of government grants 

c I Phone soliCitations 9 I Special fundralslng events 

d I In-person soliCitations 

2a Did the organization have a written or oral agreement With any Individual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? rYes r No 

b If "Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 

(i) Name and address of (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
Individual fu nd ra I s e r ha ve from activity (or retained by) (or retained by) 

or entity (fundralser) custody or fundralser listed In o rga n Izatl 0 n 
control of col (i) 

contributions? 

Yes No 

Total. .,... 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration or 
licenSing 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No S0083H Schedule G (Form 990 or 990-EZ) 2010 



5 c he d u leG (F 0 rm 990 0 r 990 - E Z) 20 lOP age 2 'mi.. Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 18, or reported 
more than $15,000 on Form 990-EZ, Ime 6a. list events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other Events (d) Total Events 
(Add col (a) through 

Nite Lites col (e») 
(event type) (event type) (total number) 

~ 
; 1 Gross receipts 1,111,672 1,111,672 
:r; 

2 Less C ha rita ble 
~ 0 
0:: contributions 

3 Gross Income (line 1 
1,111,672 1,111,672 

minus line 2) 

4 Cash prizes 0 

5 Non-cash prizes 0 
<.I) 

<l> 
if! 

6 Rent/facility costs 0 C 
<l> 
D.. 
(Li 7 Food and beverages 0 

1j 8 Entertainment 0 
~ 
(5 

9 Other direct expenses 459,853 459,853 

10 Direct expense summary Add lines 4 through 9 In column (d) . ,... 459,853 

11 Net Income summary Combine lines 3 and 10 In column (d). ,... 
651,819 

I :.F.T i .... Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

~ (a) Bingo (b) Pull tabs/Instant 
; bingo/progressive bingo :r; 
~ 
0:: 

1 Gross revenue 

<.I) 2 Cash prizes 
<l> 
if! 

C 
<l> 
D.. 

3 Non-cash prizes 

(Li 
1j 4 Rent/facility costs 

~ 
(5 5 Other direct expenses 

6 Volunteer labor r- Yes % r- Yes % ------------------- -------------------
r- No r- No 

7 Direct expense summary Add lines 2 through 5 In column (d) . 

8 Net gaming Income summary Combine lines 1 and 7 In column (d) . 

9 Enterthe state(s) In which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities In each ofthese states? 

b If "No," Explain 

(e) Other gaming (d) Total gaming 
(Add col (a) through 

col (e») 

r- Yes % -------------------
r- No 

,... 

,... 

rYes r No 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 

b If "Yes," Explain 

. rYes r No 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
Schedule G (Form 990 or 990-EZ) 2010 



Schedule G (Form 990 or 990-EZ) 2010 

11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 I ndlcate the percentage of gaming activity operated In 

a The organization's facility 

b An outside facility 1

13a 

I 
.. 13b 

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

Name ... 

Address ... 

1Sa Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization'" $ __________ and the 

amount of gaming revenue retained by the third party'" $ _________ _ 

C If "Yes," enter name and address 

Name ... 

Address ... 

16 Gaming manager Information 

Name ... 

Gaming manager compensation'" $ ____________________________________________ _ 

Description of services provided'" 

r Director/officer r Employee r I ndependent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year'" $ 

Page 3 

rYes r No 

rYes r No 

rYes r No 

rYes r No 

.iii"'J Complete this part to provide additional information for responses to question on Schedule G (see 
instructions. ) 

Identifier ReturnReference Explanation 

Schedule G (Form 990 or 990-EZ) 2010 
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SCHEDULE H 
(Form 990) 

Hospitals OMB No 1545-0047 

2010 
Department of the Treasury 

Intemal Revenue Service 

~ Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 
~ Attach to Form 990. ~ See separate instructions. Open to Public 

Ins ection 

Name of the organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

Financial Assistance and Certain Other Communit Benefits at Cost 

la Old the organization have a flnnanclal assistance poliCY dUring the tax year? If "No," skip to question 6a 

b If "Yes," IS It a written poliCY? 

2 If the organization has multiple hospitals, Indicate which ofthe following best describes application ofthe financial 
assistance poliCY to ItS various hospital facilities dUring the tax year 

P Applied uniformly to all hospitals r Applied uniformly to most hospitals 

r Generally tailored to Individual hospitals 

3 A nswer the following based on the the financial assistance eligibility criteria that applied to the largest number of the 
organization's patients dUring the tax year 

a Does the organization use Federal Poverty GUidelines (FPG) to determine eligibility for providing free care to low 

Income Indlvldua Is? If "Yes ," Indicate whlc h ofthe following IS the FP G fa mlly Income limit for eligibility for free ca re 

r 100% r 150% r 200% POther 400.000000000000 % 

b Does the organization use FPG to determine eligibility for providing discounted care to low Income Individuals? If 

"Yes," Indicate which ofthe following IS the family Income limit for eligibility for discounted care 

r 200% r 250% r 300% r 350% P 400% r Other _____ ~~~o 

c If the organization does not use FPG to determine eligibility, describe In Part VI the Income based criteria for 
determining eligibility for free or discounted care I nclude In the description whether the organization uses an asset 
test or other threshold, regardless of Income, to determine eligibility for free or discounted care 

Yes No 

la Yes 

lb Yes 

3a Yes 

3b Yes 

4 Old the organization's financial assistance poliCY that applied to the largest number of ItS patients dUring the tax yea L..-....:4'--L-'-Y..:;e.;:.s....L. __ 
provide for free or discounted care to the "medically Indigent"? 

Sa Did the organization budget amounts for free or discounted care provided under ItS financial assistance policy dUring the tax year? 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? • 

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 
care to a patient who was ellglblle for free or discounted care? • 

6a Does the organization prepare a community benefit report dUring the tax 
year? 

Sa Yes 

Sb No 

Sc 

6a Yes 

6b If "Yes," did the organization make It available to the public? 6b Yes 

Complete the following table uSing the worksheets provided In the Schedule H Instructions Do not submit these 
worksheets with the Schedule H 

7 Financial Assistance and Certain Other Community Benefits at Cost 

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit 

Means-Tested 
activities or served benefit expense revenue expense 

Government Programs 
programs (optional) 
(optional) 

a FinanCial Assistance at cost 
(from Worksheets 1 and 2) 12,086,969 12,086,969 

b Unrelmbursed Medicaid (from 
Worksheet 3, column a) 108,042,506 83,142,863 24,899,643 

c Unrelmbursed costs-other 
means-tested government 
prog rams (from Worksheet 3, 
column b) 

d Total FinanCial Assistance and 
Means-Tested Government 
Programs 120,129,475 83,142,863 36,986,612 

Other Benefits 
e Community health Improvement 

services and community 
benefit operations (from 
(Worksheet 4) 6,049,382 6,049,382 

f Health professions education 
(from Worksheet 5) 14,257,491 5,508,048 8,749,443 

9 SubSidized health services 
(from Worksheet 6) 16,180,251 2,335,776 13,844,475 

h Research (from Worksheet 7) 5,132,311 2,565,401 2,566,910 

i Cash and in-kind contributions 
to community groups 
(from Worksheet 8) 214,070 214,070 

j Total Other Benefits 41,833,505 10,409,225 31,424,280 

k Total. Add lines 7d and 7J 161,962,980 93,552,088 68,410,892 

(f) Percent of 
total expense 

1350 % 

2790 % 

4140 % 

0680 % 

0980 % 

1550 % 

0290 % 

0020 % 

3520 % 

7660 % 

For Privac Act and Pa erwork Reduction Act Notie see the Instructions for Form 990. Cat No 50192T Schedule H Form 990 2010 



S c he d u I e H (F 0 rm 990 ) 20 lOp age 2 .iii'" Community Building Activities dUring the tax year, and describe In Part VI how ItS 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 
activities or served (optional) bUild Ing expense revenue bUild Ing expense 
programs 
(optional) 

1 PhYSical Improvements and hOUSing 

2 EconomiC development 

3 Community support 57,247 57,247 

4 EnVironmental Improvements 

5 Leadership development and training 
for community members 

6 Coalition bUild Ing 

7 Community health Improvement 
advocacy 979,163 979,163 

8 Workforce development 

9 Other 

10 Total 1,036,410 1,036,410 

1:F.Til .... Bad Debt Medicare, & Collection Practices 

Section A. Bad Debt Expense 

1 Did the organization report bad debt expense In accordance With Heathcare Financial M 
Statement No 15? 

2 Enterthe amount ofthe organization's bad debt expense (at cost) 

3 Enterthe estimated amount ofthe organization's bad debt expense (at cost) 
attnbutable to patients eligible under the organization's financial assistance poliCY 

anagement ASSOCiation 

2 13,159,020 

3 8,536,881 

4 Provide In Part VI the text ofthe footnote to the organization's financial statements that descnbes bad debt expense 
In addition, descnbe the costing methodology used In determining the amounts reported on lines 2 and 3, and 
rationale for Including a portion of bad debt amounts as community benefit 

Section B. Medicare 

5 Entertotal revenue received from Medicare (Including DSH andIME) 5 235,854,927 

6 Enter Medicare allowable costs of care relating to payments on line 5 6 228,332,566 

7 Subtract line 6 from line 5 T hiS IS the s urpl us or (s hortfa II) 7 7,522,361 

8 Descnbe In Part VI the extent to which any shortfall reported In line 7 should be treated as community benefit 
Also descnbe In Part VI the costing methodology or source used to determine the amount reported on line 6 
Check the box that descnbes the method used 

r Cost accounting system P Cost to charge ratio r Other 

Section C. Collection Practices 

9a Does the organization have a wntten debt collection poliCY? 

b If "Yes," does the organization's collection poliCY contain provIsions on the collection practices to be followed for 

1 

9a 

(f) Percent of 
tota I ex pe nse 

0010 % 

0110 % 

0120 % 

Yes No 

Yes 

Yes 

patients who are known to qualify for chanty care or financial assistance? Descnbe In Part VI 9b Yes 

.~.''''JI Management Companies and Joint Ventures 
(a) Name of entity (b) DeScription of pnmary (c) Organization's (d) Officers, directors, (e) PhYSICians' 

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

or stock ownershlp% 

1 1 LVHN ReCiprocal Risk Retention Group Malpractice Insurance 16670 % 0% 0% 

2 2 Health Network Laboratones LLC Laboratory Services 85000 % 0% 0% 

3 3 Health Network Laboratones LP Laboratory Services 81670 % 0% 0% 

4 4 Lehigh Valley PhYSICian Hospital Health Care Services 45000 % 0% 0% 
Organization Inc 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Schedule H Form 990 2010 
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.:F.Til .. '. Facility Information 

Section A. Hospital Facilities r 0 0 ---l 0 :::0 m m 
0 ([I ;!" ([I 

"""" 
([I :p :p 

([I ::; is: 
~ "'" ~ (list In order of Size, measured by total revenue per facility, from ::; ([I (") 1') I'.) 0 

(p ~ (Ii ~ 2- ~ .r:. .-+ 

largest to smallest) ::r ([I :J ::; (") ::r ~ ,:)". c::. ~ ::r 0 :=: rp (") ,;: ::;-
~ 

...... 
([I ::r (") 

~ -;;. 0 ,:)". 0 ([I 
(p 

0 rp '-" rp 
How many hospital facilities did the organization operate dUring -a 1J rp 

;::+. 2- "'CJ "'" ~ 
the tax year? 2 ~ "'" 2.. ::r - ~ 2- 0 

rp 

~ "'CJ 

"'" -
(Q 2-
(") 

2.. 

Name and address Other (Describe) 

1 Lehigh Valley Hospital 
1 200 see dar C re s t B I v d X X X X X 
Allentown PA 18103 

2 Lehigh Valley Hospital 
17th C hew Streets X X X X 
Allentown, PA 18103 

Schedule H (Form 990) 2010 



1m'" Facility Information (continued) 

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 
(list 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 year7 ______ ---=l=---_____ _ 

Name and address Type of FaCility (Describe) 
1 PediatriC Specialty Center PediatriC Unit 

Schoenersville Road 
Bethlehem PA 18017 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Schedule H (Form 990) 2010 
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IUffli'" Supplemental Information 

Complete this part to provide the following Information 

1 Required descriptions. Provide the description required for Part I, lines 3c, 6a, and 7, Part II, Part III, lines 4,8, and 9b, and Part 
V, Section B, II nes 1J, 3, 4, 5 C, 61, 7, 11 h, 13 g, 15 e, 16 e, 17 e, 18 d, 19 d, 20, and 21 

2 Needs assessment. Describe howthe organization assesses the health care needs of the communities It serves, In addition to any 
needs assessments reported In Part V, Section B 

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

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

5 Promotion of community health. Provide any other Information Important to describing how the organization's hospital facilities or 
other health care facilities further ItS exempt purpose by promoting the health ofthe community (e g ,open medical staff, community 
board, use of surplus funds, etc) 

6 Affiliated health care system. If the organization IS part of an affiliated health care system, describe the respective roles of the 
organization and ItS affiliates In promoting the health ofthe communities served 

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

Identifier ReturnReference Explanation 

Part I, Line 6a The Community Benefit Report IS Issued by 
Lehigh Valley Health Network - EIN 22-2458317, the parent 
company of Lehigh Valley Hospital 



Identifier ReturnReference Explanation 

Part I, Line 7 The costing methodology IS cost to charge ratio 
for programs with gross charges and direct costs for programs 
without gross charges 



Identifier ReturnReference Explanation 

Part I, Line 7g CLINICS SUBSIDY The clinics subsidy of 
$12,425,926 IS the difference between clinic payments and 
clinic costs The clinics subsidy Includes the operations ofthe 
Medical and Surgical Clinics, 0 utpatlent Pediatrics, the Dental 
Clinic, the Center for Women's Medicine, the Family Health 
Center, Geriatrics, Maternal Fetal Medicine, and the Mental 
Health Clinic TRANSITIO NAL LIVING CENTERSLehlgh Valley 
Health Network administers two Residential Aftercare Programs 
as a contracted provider for the Lehigh County Department of 
Human Services These programs Include the Transitional 
LIving Center-Full Care and the Transitional LIving Center­
Moderate Care Although the programs receive revenue from 
clients and reimbursements from Lehigh County, these funds do 
not fully reimburse program operating expenditures In FY'll, 
program operating expenditures exceeded program revenues 
and reimbursements by $272,168 The Transitional LIving 
Centers serve residents of Lehigh County age 18 and over who 
have been treated for mental Illness and would benefit from a 
structured residential program The Full Care site IS supervised 
24 hours per day and teaches the activities of dally living as 
designated by the Pa Department of Welfare to those residents 
who demonstrate the need for ongoing Intensified supervIsion 
due to their mental Illness The Moderate Care site IS 
supervised 10 hours per day and IS designed to teach activities 
of dally living to those Individuals who demonstrate the need for 
community reentry support In a less-Intensified structure AIDS 
~CTIVITIES OFFICEEstabllshed In 1989, Lehigh Valley 
Hospital's AIDS Activities Office (AAO) provides clinical and 
social services to children, adolescents and adults Infected and 
affected by HIV/AIDS and HCV (hepatitis C) In FY'l1,the 
~IDS Activities Office's active patients received one or more of 
the following services 1 HIV testing and counseling (A free 
service open to the public as a state-designated Department of 
Health lab site) 2 Prevention counseling 3 Initial and ongoing 
medical care (Including laboratory evaluation, coordination and 
referral to diagnostic and specialty serVice, and pharmaceutical 
treatment regimens) provided by a physIcian board-certified In 
Infectious diseases and specializing In HIV care 4 Coordination 
and monitoring of Inpatient and outpatient clinical therapies, and 
education provided by registered nurses certified In AIDS 
care 5 Nutritional assessments and Interventions 6 Adherence 
counseling 7 Availability of local clinical trials and referral to 
regional trials 8 Case management to Insure coverage of basIc 
and social service needs, Including housing, employment, 
outpatient substance abuse treatment, mental health 
counseling, etc, and providing linkages to care and coordination 
of specialty treatments 9 HIV outreach, prevention education, 
and testing In community settings (was previously In-house 
only) 10 Hepatitis C treatment provided by a physIcian board­
certified In Internal medicine and specializing In HCV care 11 
Hepatitis C education by nurses specially educated In the 
disease as well as prevention and adherence counseling 12 
Support groups for HIV and HCV 13 Mental health counseling 
by a licensed clinical social worker specializing In people living 
with HIV and HCV 14 The AAO Food Bank, supported by 
private donations 15 HepA, HepB, & Hep AlB vaccines 
provided by the PA DOH High Risk Immunization 
program Funded originally by the Dorothy Rider Pool Health 
Care Trust and Lehigh Valley Hospital (LVH), the AIDS 
~ctlvltles Office IS currently primarily supported by LVH, Early 
Intervention Funding (Title III) from the Ryan White Care Act 
(Human Resources and Services Administration) and AIDSNET 
(Ryan White Title II funding) and the PA Department of Health 
LVH's contribution to the operations ofthe AIDS Activities 
Office In FY'l1 was $333,634, net of payments FREE ORAL 
r-RAUMA SURGERY CAREln FY 11, Lehigh Valley Hospital paid 
$340,171 to private oral surgery practices to provide oral 
trauma surgery care to hospital patients AMBULANCE 
r-RANSPORT COSTSLehlgh Valley Hospital Incurred total 
ambulance costs of$130,271 to transport patients to other 
non-LVHN facilities PHARMACEUTICALS FOR DISCHARGED 
PATIENTSPharmaceutlcals appropriate to the course of 
treatment are often provided at no charge to Indigent patients 
upon discharge The cost ofthese medications In FY'll was 
$342,305 
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Part I, L7 Col(f) The costing methodology for bad debt expense 
IS the Medicare cost to charge ratio The ratio of uninsured 
charges wntten off as chanty was applied to total charges 
wntten off as bad debt to estimate the portion of bad debt that 
IS attnbuted to patients under the hospital chanty policy 
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Part II Community BUilding Activities are conducted on behalf 
of Lehigh Valley Health Net work, which IS the governing entity 
for Lehigh Valley Hospital and Lehigh Valley Hospltal­
Muhlenberg 0 ur Community Partners Include Central School­
Line 7More than 800 students a t Central School In the 
Allentown School DiStrict, Allentown, Pa, and their families 
bene fit from care provided by our pediatric health center A 
health care team provides care th at Includes basIc health care, 
asthma management, Immunizations, counseling and community 
outreach We know poor health robs children ofthelr ability to be 
good students For 15 years, this proJect has worked to 
promote academic success at this Inner city elementary sc 
hool Communities In Schools ofthe Lehigh Valley-Line 3We are 
a longtime partner of Commu nltles In Schools ofthe Lehigh 
Valley, a progra m for adolescents at rlS k for droppi ng out of 
school About 200 Allentown-area high school students attend 
the progra m at Lehigh Val ley H os pita I-17th Street, Allentown, 
Pa In addition to classroom Instruction, they get me ntorlng, 
tutoring and training In Job readiness and life skllls,ln short, a 
great start fo r a healthy and successful future Da VincI 
SCience Center-Line 9We recognize sCience Isn't confined to 
test tubes So our clinicians partner with the Da V Inci Discovery 
Center of SCience and Technology In Allentown, Pa ,to develop 
Interactive displays that Introduce young minds to health care 
The center has approximately 100,000 vIsitors each year The 
Pe nnsylvanla Regional Community Policing Institute - Line 
6We partner with The Pennsylvania Regional Community 
Policing Institute to help keep our community safe We 
recognize medica I health IS directly related to the well-being of 
a community, and It takes cooperation fr om all levels of 
government to Improve quality of life In our community For 
Instance, the Institute provides homeland security, crime 
prevention, and emergency preparedness tralnl ng to community 
members, police offers and other emergency responders Sixth 
Street Shelte r-Llne 7The Sixth Street Shelter In Allentown 
provides free, basIc care to uninsured adult s We offer 
physicals for employment, driver's licenses and school 
applications If you ne ed more specialized care, you will be 
referred to The Caring Place at 933 Hamilton St, Allentown, or 
to the Lehigh Valley PhysIcian's Practice at Lehigh Valley 
Hospital-17th stree tThe Caring Place Family Health Program 
at 933 Hamilton St, Allentown, Pa, offers free, basIc medical 
care to you and your family, Including Immunizations and 
screenings for sex ually transmitted diseases and HIV 
Gynecologlca I exa ms and cervlca I ca ncer sc reenlngs are 
available to women As a patient, you'll learn howto care for 
your own health, and recel ve support through counseling and 
support groups Safety Town - Line 6Thls portable, Intera ctlve 
"town" IS designed to teach children (kindergarten through 
second grade) how to be safe In their everyday lives The town 
depicts how a child travels through a normal day, In cludlng 
home, school, park and neighborhood, while discussing dangers 
they may encounter a long the way It can be used at school, 
community and church events GlltterBug - Line 9Th IS 
Interactive program teaches children how to effectively wash 
their hands to prevent the spread of germs Children take part In 
an experiment with "magic potion lotion" It's mad e of pretend 
germs, and when applied to hands, IS made vIsible by a black 
light After was hlng their hands, children see how many germs 
are removed Miles of Smiles - Line 7Thls mo bile van helps 
deliver care to children who need dental care There are an 
estimated 11,000 children In Allentown, Pa, alone who need 
dental care but can't afford a triP to the den tlSt So Lehigh 
Valley Health Network, Capital Blue Cross and more than 40 
donors JOined forces and brought the dentist to them M lies of 
Smlles-a dental office on wheels-Is a mobile clinic with two 
treatment rooms A dentist and dental hygienist provide teeth 
cleanings, fluoride treatments, X-rays, cavity treatments, 
simple extractions, and education on pro per brushing, flossing 
and healthy eating An estimated 3,000 community members­
primarily children-will receive dental care with M lies of Smiles 
annually The mobile clinic IS curr ently serving children at four 
Allentown elementary schools, The Caring Place Youth Develo 
pment Center, Casa Guadalupe and the Sixth Street 
Shelter Iron Pigs Partnership - Line 7KI ds Run the Bases At 
every Sunday home game, we sponsor "Kids Run the Bases" 
DUring these games, we provide health tiPS via public address 
announcements After the game, children take the field to feel 
the glory of what It'S like to be In the game We give each child a 
gift for participating Education Days Nearly 6,000 students 
from regional schools come to Coca-Cola Park for Education 
Days These game-day events are part ofthe IronPlgs' SWine S 
marts program, which helps teachers Incorporate el 
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ements of baseball Into a lesson (like calculating a "batting" 
average) We add health top ICS to the cUrriculum (like the 
Importance of wearing sunscreen and a helmet) We are at t he 
games stressing the fundamentals physical activity and proper 
nutrition Health Fair N IghtThe Interactive health activities we 
place throughout the concourse dUring Health Fair Night are a 
hit Booths contain Information about sleep education, diabetes, 
proper hand washing, car seat safety and more There IS 
Information and activities forthe whole famll y Via Partnership 
- Line 3Through an annual marathon, we partner with Via to 
support ItS services for children and adults with disabilities 
Each yearwe partnerwlth Via ofthe Lehigh Valley to promote 
healthy living through the Lehigh Valley Health Network 
Marathon forVla Via ofthe Lehigh Valley IS a non-profit human 
service agency that provides servlc es for children and adults 
with disabilities like autism, cerebral palsy and Down 
syndrome Many community members, Including health network 
employees, benefit from Via's services We share Via's mission 
to care for ItS community and value our partnership of hosting 
even ts like the marathon Community members can run In the 
marathon (as Individuals or on a re lay team), half-marathon, 
walk In a 5K (3 1 miles) or volunteer at the event each 
Septembe r 
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Part III, Line 4 BAD DEBTS-In Instances where the 
Organization believes a patient has the ability to pay for 
services and, after appropriate collection effort, payment IS not 
made, the amount of services not paid IS written-off, at charges, 
as bad debts A mounts recorded as bad debts expense do not 
Include charity The amount of bad debts expense for the years 
end e d J u n e 30, 20 11 and 20 10, at c h a rg e s, wa s $ 56,4 27,000 
and $61,794,000 respectively, and IS reported as Bad debts 
expense on the Combined Statements of 0 peratlons 



Identifier ReturnReference Explanation 

Part III, Line 8 The source ofthe Medicare allowable costs 
relating to revenue received from Medicare IS the FY '11 
Medicare Cost Report 
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Part III, Line 9b Financial Counseling staff will determine 
whether patients meet eligibility criteria for financial 
assistance Accounts that do not meet the eligibility 
requirements will be referred to the Internal collection unit and 
subsequently transferred to bad debt status Ifthe accounts 
remain unpaid When the hospital determines that a Medicare 
patient IS either financially or medically Indigent and that he IS 
unable to pay his patient liability, the hospital waives ItS 
standard collection procedures, deems the account to be 
uncollectible, and Immediately transfer the unpaid balance to 
bad debt status 
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Part VI, Line 2 Community Needs Assessments are conducted 
on behalfofthe Lehigh Valley Health Network, which IS the 
governing entity for Lehigh Valley Hospital and Lehigh Valley 
Hospital - Muhlenberg LVHN has developed a collaborative 
with the regional hospitals to plan for our community needs 
assessment The group has met several times and has drafted 
an assessment plan 
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Part VI, Line 3 Consistent with the mission and values of 
Lehigh Valley Health Network, It IS the policy to provide medical 
care to all Individuals without regard to their ability to pay for 
services The Chanty Care Policy which Incorporates the LHVN 
Reduced Cost of Care program applies to uninsured and under­
Insured Individuals who participate In the process to evaluate 
their ability to pay for LVHN services Patients are Identified by 
LVHN registration, Benefits and Venflcatlon, Customer Service, 
and Financial Counselors as being In financial need The 
Financial Counselors help patients complete the application for 
Reduced Cost of Care LVHN follows the Federal Poverty 
GUidelines to evaluate eligibility Patients whose family Income 
falls bellow 200% ofthe Federal Poverty gUideline will have 
their entire balance forgiven for their qualifying services at a 
participating LVHN provider Patients with a family Income 
below 400% ofthe Federal Poverty gUidelines will have a 
portion ofthelr balance forgiven for qualifying services at a 
participating LVHN provider Patients are evaluated for no cost 
or reduced premium Insurance plans The LVHN Financial 
Counselors will offer Information to patients who are Interested 
In seeing Ifthey qualify for these programs offered by 
commercial Insurance companies Patients often express 
financial concern or need by contacting the LVHN Customer 
Service departments The Customer Service representatives 
explain the programs available, Reduced Cost of Care, Medical 
Assistance, and a Reduced Patient responsibility for Self Pay 
patients Patients will be referred to the Financial Counselors 
who work with patients to apply for Pennsylvania Medical 
Assistance The Financial Counselors are located onslte The 
PATHS representatives VISit patients In their Inpatient rooms, 
In the CancerCenter, and In the Emergency Department In 
addition, LVHN advertises Financial Assistance In the local 
newspaper, on our public website and on the statements sent to 
our patients 
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Part VI, Line 4 Lehigh Valley Hospital, Inc (LVH) IS a 
Pennsylvania not-for-proflt membership corporation exempt 
from federal Income taxes as a corporation described In Section 
501(c)(3) ofthe Internal Revenue Code LVH was formed on 
January 1, 1988 as a result ofthe merger of The Allentown 
Hospital and Lehigh Valley Hospital Center As of June 30, 
2011, LVH operates hospital facilities at three primary 
locations 17th and Chew Streets In Allentown, Lehigh County, 
Pennsylvania, Cedar Crest Boulevard and Interstate 78 In 
Salisbury Township, Lehigh County, Pennsylvania, LVH also 
operates 65 psychiatry beds on the LVH-Muhlenberg 
campus The primary service area ofLVH consists of Lehigh, 
Northampton and Carbon counties Based on Information 
available from the U S Census Bureau for the 2000 decennial 
census and the 2010 decennial census, the population ofthe 
primary service area was approximately 637,958 people In 
2000 and was estimated to be 712,501 In 2010 DUring fiscal 
year 2011, 73% ofthe discharges from LVH were residents of 
the primary service area The secondary service area consists 
of Berks, Luzerne, Monroe, and Schuylkill counties as well as 
northern portions of Bucks and Montgomery counties The 2000 
population ofthe secondary service area was approximately 
1,374,481 DUring fiscal year 2011,23% ofthe discharges 
from LVH were residents ofthe secondary service area Based 
on U S Census Bureau data, the current population ofthe 
combined prima ry and seconda ry LV H service a reas IS 
projected by ScanUS Demographics, to Increase approximately 
154% (1% /Yr) (from 2000) by the year 2016 DUring fiscal 
year 2011, 4% ofthe discharges from LVH were residents 
outside the primary and secondary service areas 



Identifier ReturnReference Explanation 

Part VI, Line 6 Lehigh Valley Hospital qualifies as an 
Institution of Purely Public Chanty In Pennsylvania This 
regulation IS referred to as Act 55 To be considered a purely 
public chanty, nonproflts must (1) advance a chantable 
purpose, (2) donate or render gratuitously a substantial portion 
of ItS serVices, (3) benefit a substantial and Indefinite class of 
persons who are legitimate subJects of chanty, (4) relieve the 
government of some burden, and (5) operate entirely free from 
pnvate profit motive LVH IS required to reapply forthls 
chantable status every five years and currently qualifies 
through October 31,2015 

Schedule H (Form 990) 2010 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
Lehigh Valley Hospital 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

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

General Information on Grants and Assistance 

DLN:93493132013682 
OMB No 1545-0047 

2010 
Open to Public 

Inspection 
Employer identification number 

23-1689692 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • P- Yes I" No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 'mi.. Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 

2 

3 

Form 990, Part IV, line 21 for any recIpient that received more than $5,000. C heck this box If no one recIpient received more than $5,000. Part II can be 
duplicated If additional space IS needed. ... I" 

1 (a) Name and address of (b)EIN (c) IRC Code 
o rga n Izatl 0 n section 

or government If applicable 

Enter total number of section 501 (c)(3) and government organizations. 

Enter total number of other organizations. 

(d) A mount of cash (e) A mount of non-
grant cash 

assistance 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
a ppra Isa I, 

other) 

... 
----------------... 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No SOOSSP Schedule I (Form 990) 2010 
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Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)Amount of (d)A mount of (e)Method of valuation (f)Descriptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

(1) N urs Ing Sc hola rs hips 65 246,889 0 Book 

(2) Jlrolano TUition Aide Scholarship 1 600 0 Book 

-m"'. Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional information. 

Identifier 

Procedure for Monitoring 
Grants In the U S 

Return Reference 

Part I, Line 2 

Explanation 

Schedule I, Part I, Line 2 Scholarships are awarded to Senior Nursing Students In a Bachelor of Nursing program, and 2nd 
year nursing students In an Associate Degree Program based on the following criteria Two letters of recommendation from 
Clinical Instructors, an official copy ofthelr most current transcript demonstrating a 3 0 GPA or better, a one page essay 
describing why they deserve the scholarship and a completed assessment survey If above Information IS considered 
favorable, two Interviews are scheduled with selection committee members If considered favorable after all Interviews have 
been conducted, a scholarship IS offered If candidate signs, their commitment back to the hospital IS for 2080 hours of 
employment as a Registered Nurse after successfully completing an Internship If candidate does not fulfill their commitment, 
the scholarship dollars are pro-rated and repayment IS due back 

Schedule I (Form 990) 2010 
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Schedule J 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

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

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

la Check the approplate box(es) Ifthe organization provided any ofthe following to or for a person listed In Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

I First-class or charter travel 

P- Travel for companions 

I Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

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

2 Did the organization require substantiation prior to reimbursing or allOWing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? 

3 Indicate WhiCh, Ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply 

P- Compensation committee P- Written employment contract 

P- Independent compensation consultant P- Compensation surveyor study 

I Form 990 of other organizations P- Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

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

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b Any related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subJect to the Initial contract exception described In Regs section 53 4958-4(a)(3)7 If "Yes," describe 
In Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described In Regulations 
section 53 4958-6(c)7 

Yes No 

lb Yes 

2 Yes 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Priva Act and Pa erwork Reduction Act Notice see the Intructions for Form 990 Cat No 50053T Schedule J Form 990 2010 
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.mi.1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate caples If additional space IS needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)-(III) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred benefits (B)(I)-(D) reported In prior 
(i) Base Incentive reportable compensation Form 990 or 

compensation compensation compensation Form 990-EZ 

(1) Ronald W SWlnfard (I) 515,044 140,719 232,019 0 21,318 909,100 
MD (II) 0 0 0 0 0 0 

(2) Terry Capuano 
(I) 463,703 139,500 71,509 0 21,318 696,030 
(II) 0 0 0 0 0 0 

(3) Keith Weinhold 
(I) 218,867 69,875 3,073 0 21,318 313,133 
(II) 0 0 0 0 0 0 

(4) James Geiger 
(I) 220,781 54,213 7,326 0 21,318 303,638 
(II) 0 0 0 0 0 0 

(5) Brian Hardner 
(I) 200,884 37,710 649 0 20,968 260,211 
(II) 0 0 0 0 0 0 

(6) Anne Panik 
(I) 248,490 52,000 10,330 0 21,318 332,138 
(II) 0 0 0 0 0 0 

(7) Debby Patrick 
(I) 211,369 30,240 - 2 ,2 8 3 0 20,973 260,299 
(II) 0 0 0 0 0 0 

(8) Elliot J Sussman MD 
(I) 872,544 271,845 492,264 0 21,318 1,657,971 
(II) 0 0 0 0 0 0 

(9) Stuart S Paxton 
(I) 42,981 125,000 588 0 16,674 185,243 
(II) 0 0 0 0 0 0 

(10) Mary Kay Grim 
(I) 278,975 62,500 18,401 0 21,318 381,194 
(II) 0 0 0 0 0 0 

( 11 ) 

( 12 ) 

( 13 ) 

( 14 ) 

( 15 ) 

( 16 ) 

Schedule J Form 990 2010 
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Imine Supplemental Information 

Complete this part to provide the Information, explanation, or deSCriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional Information 

I 
Identifier Return Explanation 

I 
Reference 

Part I, Line 1a Travel expenses for companion IS paid by Lehigh Valley Hospital for one profeSSional meeting per year for the President/CEO 

Part I, Line 4b Part I, Line 4b Elliot J Sussman, MD 488,685 Ronald W SWlnfard, MD 229,992 Keith Weinhold 10,278 Anne Panik 9,705 Mary Kay Grim 17,634 Terry Capuano 
65,176 James Geiger 12,284 These amounts are accruals to a nonquallfled supplemental executive retirement plan 

Schedule J (Form 990) 2010 
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Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule 0 (Form 990). 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. ~ See separate instructions. 

Name of the organization 
Lehigh Valley Hospital 

Bond Issues 

(a) Issuer Name (b) Issuer EIN 

Lehigh County General 
A Purpose Authority 91-1886539 

Lehigh County General 
B Purpose Authority 91-1886539 

Lehigh County General 
C Purpose Authority 91-1886539 

Lehigh County General 
D Purpose Authority 91-1886539 

Proceeds 

1 A mount of bonds retired 

2 A mount of bonds legally defeased 

3 Total proceeds of Issue 

4 Gross proceeds In reserve funds 

5 Capitalized Interest from proceeds 

6 Proceeds In refunding escrow 

7 Issuance costs from proceeds 

8 Credit enhancement from proceeds 

9 Working capital expenditures from proceeds 

10 Capital expenditures from proceeds 

11 Other spent proceeds 

12 Other unspent proceeds 

13 Year of substantial completion 

(c) C U SIP # 

5248053E6 

5248053F3 

52480GAYO 

52480GBA1 

14 Were the bonds Issued as part of a current refunding Issue? 

15 Were the bonds Issued as part of an advance refunding Issue? 

16 Has the final allocation of proceeds been made? 

(d) Date Issued 

07-07-2005 

09-15-2005 

06-04-2008 

06-05-2008 

17 Does the organization maintain adequate books and records to support the final 
allocation of proceeds? 

Private Business Use 

1 Was the organization a partner In a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

2 A re there any lease arrangements that may result In private business use of bond-
financed property? 

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

(e) Issue Price (f) Description of Purpose 

61,000,000 
refund 4/1/94, 7/25/95 & 
11/21/95 Issues 

81,000,000 
construct, renovate & equip 
facilities 

53,725,184 
construct, renovate & equip 
facilities 

52,574,500 refund 4/2/98 Issues 

A B 

9,750,000 

61,000,000 82,955,467 

8,199,759 8,199,759 

58,939,661 

845,094 908,575 

1,215,245 2,341,645 

71,505,488 71,505,488 

2005 2007 

Yes No Yes No 

X X 

X X 

X X 

X X 

A B 

Yes No Yes No 

X X 

X X 

Cat No S0193E 

DLN:93493132013682 
OMB No 1545-0047 

2010 
Open to Public 

Inspection 
Employer identification number 

23-1689692 

(h) 0 n 
(i) Pool 

(g) Defeased Behalfof 
financing 

Issuer 

Yes No Yes No Yes No 

X X X 

X X X 

X X X 

X X X 

C D 

1,705,700 2,648,250 

53,885,593 52,574,500 

51,115,735 

704,637 528,264 

1,323,209 930,501 

51,857,747 

2010 2008 

Yes No Yes No 

X X 

X X 

X X 

X X 

C D 

Yes No Yes No 

X X 

X X 

Schedule K (Form 990) 2010 



S c he d u I e K (F 0 rm 990) 20 10 Page 2 
1:r.n."11 Private Business Use (Continued) 

A B C D 

Yes No Yes No Yes No Yes No 

3a Are there any management or service contracts that may result In private business 
X X X X use? 

b Are there any search agreements that may result In private business use of bond-
X X X X financed property? 

c Does the organization routinely engage bond counselor other outside counsel to review 
any management or service contracts or research agreements relating to the financed X X X X 
property? 

4 Enter the percentage of financed property used In a private business use by entities 
other than a section 50 1(c)(3) organization or a state or local government ... 

5 Enter the percentage of financed property used In a private business use as a result of 
unrelated trade or business activity carned on by your organization, another section 
501(c)(3) organization, or a state or local government ... 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and procedures to ensure the 
X X X X post-Issuance compliance of ItS tax-exempt bond liabilities? 

.:r.n.,'. Arbitrage 
A B C D 

Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty In Lieu of Arbitrage Rebate, been filed with respect to the 
bond Issue? 

X X X X 

2 Is the bond Issue a variable rate Issue? X X X X 

3a Has the organization or the governmental Issuer entered 
Into a hedge with respect to the bond Issue? 

X X X X 

b Name of provider Mernll Lynch Goldman Sachs 
Goldman Sachs Goldman Sachs 

c Term of hedge 20 000000000000 20 000000000000 

d Was the hedge superlntegrated? 

X X 

e Was a hedge terminated? 

X X 

4a Were gross proceeds Invested In a GIC? X X X X 

b Name of provider MBIA MBIA 

c Term ofGIC 3 300000000000 3 300000000000 

d Was the regulatory safe harbor for establishing the fair market 
value ofthe GIC satisfied? X X 

5 Were any gross proceeds Invested beyond an available temporary 
period? X X X X 

6 Did the bond Issue qualify for an exception to rebate? 
X X X X 

I~i Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule K (see Instructions) 

I Identifier Ret urn Reference Explanation 

Schedule K (Form 990) 2010 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule 0 (Form 990). 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. ~ See separate instructions. 

Name of the organization 
Lehigh Valley Hospital 

Bond Issues 

(a) Issuer Name (b) Issuer EIN 

Lehigh County General 
A Purpose Authority 91-1886539 

Lehigh County General 
B Purpose Authority 91-1886539 

Proceeds 

1 A mount of bonds retired 

2 A mount of bonds legally defeased 

3 Total proceeds of Issue 

4 Gross proceeds In reserve funds 

5 Capitalized Interest from proceeds 

6 Proceeds In refunding escrow 

7 Issuance costs from proceeds 

8 Credit enhancement from proceeds 

9 Working capital expenditures from proceeds 

10 Capital expenditures from proceeds 

11 Other spent proceeds 

12 Other unspent proceeds 

13 Year of substantial completion 

(c) C U SIP # 

52480GAA2 

52480GBG8 

14 Were the bonds Issued as part of a current refunding Issue? 

15 Were the bonds Issued as part of an advance refunding Issue? 

16 Has the final allocation of proceeds been made? 

(d) Date Issued 

06-06-2008 

04-01-2011 

17 Does the organization maintain adequate books and records to support the final 
allocation of proceeds? 

Private Business Use 

1 Was the organization a partner In a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

2 A re there any lease arrangements that may result In private business use of bond-
financed property? 

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

(e) Issue Price (f) Description of Purpose 

59,745,000 
refund 8/14/97 &4/21/99 
Issues 

13,920,480 
refund 6/12/96 &4/21/99 
Issues 

A B 

715,000 

59,745,000 13,920,480 

59,010,280 13,800,000 

734,720 

120,480 120,480 

2008 2011 

Yes No Yes No 

X X 

X X 

X X 

X X 

A B 

Yes No Yes No 

X X 

X X 

Cat No S0193E 

DLN:93493132013682 
OMB No 1545-0047 

2010 
Open to Public 

Inspection 
Employer identification number 

23-1689692 

(h) 0 n 
(i) Pool 

(g) Defeased Behalfof 
Issuer 

financing 

Yes No Yes No Yes No 

X X X 

X X X 

C D 

Yes No Yes No 

C D 

Yes No Yes No 

Schedule K (Form 990) 2010 



S c he d u I e K (F 0 rm 990) 20 10 Page 2 
1:r.n."11 Private Business Use (Continued) 

A B C D 

Yes No Yes No Yes No Yes No 

3a Are there any management or service contracts that may result In private business 
X X use? 

b Are there any search agreements that may result In private business use of bond-
X X financed property? 

c Does the organization routinely engage bond counselor other outside counsel to review 
any management or service contracts or research agreements relating to the financed X X 
property? 

4 Enter the percentage of financed property used In a private business use by entities 
other than a section 50 1(c)(3) organization or a state or local government ... 

5 Enter the percentage of financed property used In a private business use as a result of 
unrelated trade or business activity carned on by your organization, another section 
501(c)(3) organization, or a state or local government ... 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and procedures to ensure the 
X X post-Issuance compliance of ItS tax-exempt bond liabilities? 

.:r.n.,'. Arbitrage 
A B C D 

Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty In Lieu of Arbitrage Rebate, been filed with respect to the 
bond Issue? 

X X 

2 Is the bond Issue a variable rate Issue? X X 

3a Has the organization or the governmental Issuer entered 
Into a hedge with respect to the bond Issue? 

X X 

b Name of provider 

c Term of hedge 

d Was the hedge superlntegrated? 

e Was a hedge terminated? 

4a Were gross proceeds Invested In a GIC? X X 

b Name of provider 

c Term ofGIC 

d Was the regulatory safe harbor for establishing the fair market 
value ofthe GIC satisfied? 

5 Were any gross proceeds Invested beyond an available temporary 
period? X X 

6 Did the bond Issue qualify for an exception to rebate? 
X X 

I~i Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule K (see Instructions) 

I Identifier Ret urn Reference Explanation 

Schedule K (Form 990) 2010 
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Schedule L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Transactions with Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, lines 2Sa, 2Sb, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

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

(c) 

1 (a) Name of disqualified person (b) Descnptlon oftransactlon C orrected7 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under 
section 4958 . ,... $ o 

3 Enterthe amount oftax, Ifany, on line 2, above, reimbursed by the organization. ,... $ o 

MUM;.' Loans to and/or From Interested Persons. 
Complete Ifthe organization answered "Yes" on Form 990 Part IV line 26 or Form 990-EZ Part V line 38a , , , , , 

(b) Loa n to 
(f) 

(a) Name of Interested person and or from the (c)O nglnal 
(e) In Approved (g)Wntten 

(d)Balance due default? by board or agreement? 
purpose o rga n Izatl 0 n 7 pnnclpal amount commlttee 7 

To From Yes No Yes No Yes No 

Total ,... $ 

1:fl'i."11 Grants or Assistance Benefitting Interested Persons. 
c I t f th omple e I e organlza t Ion answere d "y es on F orm 990 P t IV I ar me 27 

(a) Name of Interested person 
(b)Relatlonshlp between Interested person 

(c)A mount of grant or type of assistance 
and the organization 

For Privacy Act and Paperwork Reduction Act NotiCe, see the 
Instructions for Form 990 or 990-EZ. 

Cat No SOOS6A Schedule L (Form 990 or 990-EZ) 2010 



Schedule L (Form 990 or 990-EZ) 2010 Page 2 

IUfti'l') Business Transactions Involving Interested Persons. 
I f h d " Complete I t e orga nlzatlon a nswe re Yes on Form 990 Part IV me 28a 28 b or 28c. 

(b) Relationship (e) Sharing of 

(a) Name of Interested person 
between Interested (e) A mount of 

(d) Description oftransactlon 
organization's 

person and the transaction revenues? 
o rga n Izatl 0 n Yes No 

(1) James H Miller-Trustee CEO ofPPL Corp, 5,711,764 PPL provides electric service to No 
ITrustee ofLVHN LVHN facilities at fair market 

value rates 

(2) Kathryn P Taylor-Trustee Board Member of 90,733,315 Capital BlueCross IS a third No 
Capital Blue Cross - party Insurer dOing business 
ITrustee ofLVHN with LVHN 

1:r.Til.' Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule L (see Instructions) 

Return Reference Explanation 

Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULEM 
(Form 990) NonCash Contributions 

2010 
Department of the Treasury 
Intemal Revenue Service 

.. Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

.. Attach to Form 990. Open to Public 
Ins ection 

Name ofthe organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

(a) (b) (e) (d) 
Check If 

applicable 
Number ofContnbutlons or Items 

contnbuted 
Noncash contnbutlon amounts Method of determining oncash contribution 

reported on Form 990, Part VIII, line amounts 

1 A rt-Wo rks of art 

2 Art-HistOrical treasures 

3 Art-Fractlonallnterests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats a nd pia nes • 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held 
stoc k • 

11 Securities-Partnership, 
LLC, or trust Interests 

12 Securltles-M Iscellaneous 

13 Qualified conservation 
contrlbutlon-H IStOriC 
structures 

14 Qualified conservation 
contrlbutlon-O ther 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 C ollectl bles 

19 Food Inventory 

20 D rugs a nd medica I supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientifiC specimens 

24 Archeological artifacts 

Dental 
Automatic 

25 Other .. ( Processor 

(27) Wooden 
Rocking 

26 Other .. (Horses 

Flat Screen 
27 Other .. (TV ) 

28 Other .. ( ) 

x 1 

x 1 

x 1 

29 N umber of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

4 Fair Market Value 

2 Fair Market Value 

750 Fair Market Value 

29 

30a DUring the year, did the organization receive by contribution any property reported In Part I, 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 used 

for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance poliCY that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell non-cash 

contributions? 

b If "Yes," describe In PartII 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

describe In Part II 

Yes No 

30a No 

31 Yes 

32a No 

For Privac Act and Pa erwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M Form 990 2010 



Schedule M (Form 990) 2010 Page 2 -m.'. Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 

Schedule M (Form 990) 2010 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Intemal Revenue Service 

Name of the organization 
Lehigh Valley Hospital 

Identifier Return 
Reference 

Form 990, 
Part VI, 
Section B, 
line 11 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 
Employer identification number 

23-1689692 

Explanation 

The process to review the 990's Includes Draft 1 of the returns IS reviewed In detail with a focus on accuracy, 
completeness, and perspective by the LVHN Controller and the LVHN Corporate Legal Counsel Draft 2 of the 
returns IS reviewed by the Sr Vlce-A"esldent-Flnance and CFO All Compensation disclosures are reviewed by 
the Sr Vice A"esldent - Human Resources In addition, selected Information IS also reviewed by LVHN external 
consultants Compensation Information reviewed by the LVHN Compensation consultant and compensation and 
charitable purpose Information reviewed by an additional LVHN consultant Draft 3 of the returns IS reviewed 
together with the A"esldent & CEO, the Sr Vlce-A"esldent Finance and CFO, the Sr V P Human Resources, the 
Controller and the Director-Tax Final Returns are reviewed With LVHN Executive Committee of the Board of 
Trustees prior to their filing 



Identifier Return Explanation 
Reference 

Form 990, Part Trustees, officers, management and members of the medical staff are required to complete the Conflict of Interest 
VI, Section B, and Commitment questionnaire on an annual basIs Effective August 2008, the questionnaire IS completed 
line 12c electronically and stored In a database for ease of reporting and monitoring purposes Reported conflicts of 

Interests are reported to the Lehigh Valley Health Network Board on an annual basIs The Information IS also 
shared with the Pennsylvania Department of Health dUring their survey process Those affected within the 
organization and their Immediate supervisors are responsible for ongoing compliance with the Policy both annually 
and In the Interim between declaration periods w here possible new conflict situations may arise 



Identifier Return Explanation 
Reference 

Form 990, Part The Executive Compensation Committee of the Board of Trustees functions as follows -Members are Independent 
VI, Section B, of management -Members are appointed annually by Board of Trustees -Members to have relevant and specified 
line 15 qualifications -Review performance of CEO and other specified senior management and selected physIcians -

Review succession plans and career development of senior management -Review compensation policy and this 
Committee Charter -Meet quarterly The Executive Compensation Committee retains an Independent compensation 
consulting firm, specializing In the healthcare Industry, to provide comprehensive comparability analyses for all key 
executives, physIcians, and key employees on an annual basIs This consulting firm does no other work for 
LVHN 



Identifier Return Reference Explanation 

Form 990, Part VI, Section C, line Anothers Website - GUldestar Upon request - hard copies with senior management and 
18 marketing 



Identifier Return Explanation 
Reference 

Form 990, Part VI, The Organization makes Its financial statements available to the public through Its Annual Report to the 
Section C, line 19 community The Annual Report IS distributed to all attendees at the Organizations annual public meeting In 

addition, It IS distributed via mall to members of the community The Organizations governing documents and 
conflict of Interest policy are not made available to the public 



Identifier Return Reference Explanation 

Changes In Net Assets or Fund Form 990, Part XI, Net unrealized gains on Investments 53,498,652 Unfunded Pension liability Other 
Balances line 5 Changes In Net Assets 



Identifier Return Reference Explanation 

Committee - oversight Form 990, Part XI, The Audit Committee of the Board of Trustees assumes responsibility for oversight of the audit 
of audit line 2c and selection of an Independent auditor 



Identifier Return Explanation 
Reference 

Written Policy - JOint Form 990, Part Although the organization does not have a written policy with respect to evaluation of participation In 
Venture VI, line 16b JOint venture arrangements, no JOint venture IS entered Into without having had the transactional 
arrangements documents reviewed and evaluated by outside counsel and, If necessary, consultants and accountants 

to assure that the arrangement does not, In any manner, compromise the organization's exempt status 
and miSSion 



Identifier Return Explanation 
Reference 

Compensation of Officers, Form 990, Part Hours worked by these Individuals reflect the combined hours spent as a Board Officer and an 
Directors, Trustees, Key VII, line 1a 8nployee of the organization All compensation, benefits, etc reported are for work as a 
8nployees, etc member of senior management of the organization The remainder of the officers, trustees, 

listed above are volunteers and receive no compensation 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULE R 
(Form 990) 

Department of the Treasury 

Intemal Revenue Service 

As Filed Data -

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

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493132013682 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization 
Lehigh Valley Hospital 

Employer identification number 

23-1689692 

Mmi_ Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990 Part IV line 33 ) , , 

(a) (b) (e) (d) (e) (f) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

.. .. _jl§Ij.'. Identification of Related Tax-Exempt Organizations (Complete If the organization answered Yes on Form 990, Part IV, Ime 34 because It had one 
or more related tax-exempt organizations dUring the tax year.) 

(a) (b) (e) (d) (e) (f) 
(g) 

Section 512(b)(13) 
Name, add ress, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled 

or foreign country) (If section 501(c)(3» entity organization 

Yes No 

(1) Lehigh Valley Health Network 

1200 S Cedar Crest Blvd 
Parent Company PA 501(c)(3) 509(a)(3) III-FI N/A No 

Allentown, PA 18103 
22-2458317 

(2) Lehigh Valley Hospital - Muhlenberg 

1200 S Cedar Crest Blvd 
Lehigh Valley Health 

Health Care Organization PA 501(c)(3) 170(b)(1) (A)(III) Network No 

Allentown, PA 18103 
23-2367707 

(3) Lehigh Valley PhysIcian Group 

1200 S Cedar Crest Blvd Physlcla n Practice 
Lehigh Valley Health 

Organization 
PA 501(c)(3) line 9 Network No 

Allentown, PA 18103 
23-2700908 

(4) Muhlenberg Realty Corporation 

1200 S Cedar Crest Blvd 
Lehigh Valley Health 

Real Estate Rentals PA 501(c)(3) 509(a)(3) III-FI Network No 

Allentown, PA 18103 
23-2245513 

(5) Lehigh Valley Health Network Realty Holding Co 

1200 S Cedar Crest Blvd 
Lehigh Valley Health 

Real Estate Holding Co PA 501(c)(2) 509(a)(3) III-FI Network No 

Allentown, PA 18103 
23-2586770 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010 



5 e he d u I e R (F 0 rm 990) 20 10 Page 2 

IHlhl Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, Ime 34 
because It had one or more related organizations treated as a partnership dUring the tax year.) 

(a) 
(e) 

(e) 
(h) (i) (j) 

(b) Legal (d) (f) (g) Dlsproprtlonate Code V-UBI General or 
Name, address, and EIN 

Pnmary activity domicile Direct controlling 
Predominant Income 

Sha re of tota I Income Share of end-of-year allocations? amount In box 20 of managing (k) 
of 

(state or entity 
(related, unrelated, 

assets Schedule K-1 partner? Percentage 
related organization 

foreign 
excluded from tax (Form 1065) ownership 

under sections 512-
country) 

514) 

Yes No Yes No 

(1) Community 
Ambulatory Care Center 

400 North 17th St SUite Surgical Center PA N/A 
300 
Allentown, PA18104 
23-2530415 

(2) LVHN Reciprocal Risk 
Retention Group 

Lehigh Valley Health 
151 Meeting Street Ste Insurance PA Network Related No No 
301 
Charleston, SC29401 
20-0037118 

(3) Health Network 
Laboratones LLC 

Laboratory Services PA 
Lehigh Valley Hospital 

Related 163,350 828,750 No No 
2024 Lehigh Street 
Allentown, PA18103 
23-2932802 

(4) Hea Ith Network 
Laboratones LP 

Laboratory Services PA 
Lehigh Valley Hospital 

Related 23,179,814 86,836,109 No No 
2024 Lehigh Street 
Allentown, PA18103 
23-2948774 

(5) Lehigh Magnetic 
Imag Ing Center 

1230 S Cedar Crest Blvd 
Imaging Center PA N/A 

Allentown, PA18103 
23-2429077 

.. 
" " • jlITj.,.... Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered Yes on Form 990, Part IV, 

line 34 because It had one or more related organizations treated as a corporation or trust dUring the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, add ress, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity Sha re of tota I Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year ownership 
foreign or trust) assets 

country) 

(1) Lehigh Valley Health Services Inc 
2100 Mack Blvd Health Care Related 

PA N/A C 
Allentown, PA181035622 Services 
23-2263665 

(2) Lehigh Valley Anesthesia Services PC 
2100 Mack Blvd 

Anesthesia Services PA N/A C 
Allentown, PA181035622 
23-3096124 

(3) Westgate ProfeSSional Center Inc 
2100 Mack Blvd 

Real Estate Rentals PA N/A C 
Allentown, PA181035622 
23-1657333 

(4) Lehigh Valley PhYSICian Hospital Organization Inc 
2100 Mack Blvd Health Care Related 

PA 
Lehigh Valley Hospital C 

Allentown, PA181035622 Services 
23-2750430 

Schedule R Form 990 2010 
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Mmil'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 35A or 36 ) I I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any ofthe following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No 

b Gift, grant, or capital contribution to other organlzatlon(s) lb No 

e Gift, grant, or capital contribution from other organlzatlon(s) le No 

d Loans or loan guarantees to or for other organlzatlon(s) ld No 

e Loans or loan guarantees by other organlzatlon(s) le No 

f Sale of assets to other organlzatlon(s) lf No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets lh No 

i Lease offacilitles, equipment, or other assets to other organlzatlon(s) li No 

j Lease offacilitles, equipment, or other assets from other organlzatlon(s) lj Yes 

k P erforma nce of services or members hip or fundra IS I ng sollc Itatlons for other orga nlzatlon(s) lk Yes 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 Yes 

m Sharing of facilities, equipment, mailing liStS, or other assets 1m Yes 

n Sharing of paid employees ln Yes 

0 Reimbursement paid to other organization for expenses 10 Yes 

p Reimbursement paid by other organization for expenses lp Yes 

q Other transfer of cash or property to other organlzatlon(s) lq No 

r Other transfer of cash or property from other organlzatlon(s) lr No 

2 If the answer to any ofthe above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(a) 
(b) 

(e) 
(d) 

Transaction Method of determining amount 
Name of other organization type(a-r) Amount Involved 

Involved 

(1) Lehigh Valley Anesthesia Services PC 
L 7,575,432 cost 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2010 
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Iml',1 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, Ime 37.) 

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

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and ErN of entity Pnmary activity Legal domicile Are all Share of Dlsproprtlonate Code V-UBI General or 

(state or foreign partners end-of-year allocations? amount In box managing 
country) section assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
organizations? 

Yes No Yes No Yes No 

Schedule R Form 990 2010 
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Complete thiS part to prOVide additional Information for responses to questions on Schedule R (see Instructions) 

Identifier Ret urn Reference Explanation 

Schedule R (Form 990) 2010 



LEHIGH VALLEY HEALTH NETWORK 
AND COMPONENT ENTITIES 

Combined Financial Statements 
for the Years Ended June 30,2011 and 2010 
and Independent Auditors' Report 



Oeloitte. 

INDEPENDENT AUDITORS' REPORT 

Board of Trustees 
Lehigh Valley Health Network 
Allentown, Pennsylvania 

DelOitle & Touche LLP 
1700 Market Street 
Philadelphia, PA 19103-3984 
USA 

Tel +1 2152462300 
Fax +1 2155692441 
www deloltle com 

We have audited the accompanying combined statements of financial position of Lehigh Valley 
Health Network and Component Entities (the "Organization") as of June 30,2011 and 2010, and 
the related combined statements of operations, changes in net assets, and cash flows for the years 
then ended These financial statements are the responsibility of the Organization's management 
Our responsibility is to express an opinion on these financial statements based on our audits 

We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material misstatement 
An audit includes consideration of internal control over financial reporting as a basis for 
designing audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Organization's internal control over financial 
reporting Accordingly, we express no such opinion An audit also includes examining, on a test 
basis, evidence supporting the amounts and disclosures in the financial statements, assessing the 
accounting principles used and significant estimates made by management, as well as evaluating 
the overall financial statement presentation We believe that our audits provide a reasonable basis 
for our opinion 

In our opinion, such combined financial statements present fairly, in all material respects, the 
combined financial position of Lehigh Valley Health Network and Component Entities as of 
June 30,2011 and 2010, and the combined results of their operations, changes in their combined 
net assets, and their combined cash flows for the years then ended in conformity with accounting 
principles generally accepted in the United States of America 

September 7,2011 

Member of 
DelOitte Touche Tohmatsu 



A~~eh 

Lehigh Valle~ Health Net\\Ork and Component Entitie~ 
Combined Statemenh of Financial Po~ition 

June 30,2011 and 2010 
(In Thou~and~) 

Current a~~eh: 
Cash and cash eqUl\ alents 
Patient accounts recel\ able. net 
Prepmds. 111\ entones and other ClUTent assets 
Assets l11ll1ted under bond debt sef\ Ice fund - ClUTent portIOn 
Assets l11ll1ted under pnmaf\ professIOnal liabillt\ arrangements - ClUTent portIOn 

Total ClUTent assets 

Noncurrent a~~eh: 
Assets \\hose use IS l11ll1ted or restncted 

Assets l11ll1ted b\ board of trustees for capltalunprm ements 
Assets l11ll1ted b\ board of trustees for retamed e\.cess professIOnal liabillt\ arrangements 
Assets l11ll1ted lmder prunaf\ professIOnal liabilll\ arrangements 
Assets l11ll1ted b\ management 
Assets l11ll1ted lmder bond mdenture. bond constructIOn. debt sef\ Ice. and 

debt sef\ Ice resef\ e agreements - held b\ trustee 
Assets restncted b\ donors 
Assets l11ll1ted to fimd deferred compensation and other liabilities 

Propert\ and eqUIpment net 
Partl1erslup m\ estlnents 
Deferred fmancmg costs. net and other nonClUTent assets 

Total nonClUTent assets 

Total a~~eh 

Liabilitie~ and net a~~eh 
Current Iiabilitie~: 

AccOlmts pm able 
Accrual for estl1nated tJurd-part\ pm er settlements 
Accrued compensation 
Other accrued e\.penses 
Pension 
ProfessIOnal liabilll\ 
ClUTent portIOn of long-tenn debt 

Total ClUTent liabilities 

Noncurrent Iiabilitie~: 
Long-tenn debt net of ClUTent portion 
Deferred compensation and otJ1er liabilities fimded mtJ1matchmg assets 
Pension 
ProfessIOnal liabilll\ 
Other liabilities 

Total nonClUTent liabilities 

Total liabilities 

Net a~~eh: 
Unrestncted 
Lelugh Valle\ Health Net\\ork and component entities 
Noncontrollmg mterests m subsldwnes 

Totallmrestncted net assets 

Temporanh restricted 
Pennanenth restricted 

Total net assets 

Totalliabilitie~ and net a~~eh 

,)'('(' I/otn to COl11blll('djil/al/cw/ 5tat(,I11('I/t5 

2 

2011 2010 

$29.795 $31.630 
183.1-12 178.7-16 
37371 35.1 18 
17353 17.621 
3.066 3JJ75 

270.727 266.190 

720.568 512.857 
16.290 15.1-11 
-10.270 3-1.699 
29.92-1 23J)58 

11.077 11.223 
I-IU90 119J)-I2 
39.873 31.233 

601.997 613.186 
15.283 23J)15 
22.972 23.893 

1.639.6-1-1 1.-1073-17 

$1 210111 $1 611511 

$-12.757 $-15.857 
2.598 17.531 

66.-118 61.803 
35.310 27.952 

2.9-1-1 2.556 
3.066 3JJ75 

11.218 10.891 
16-1.311 169.665 

513.537 523.600 
39.873 31.233 

155.1 26 229.1 73 
-19.598 -15.327 
27.531 28.308 

785.665 857.6-11 

9-19.976 I J)27.306 

805.276 522.5-18 
13.729 -1.6-11 

819.005 527.189 

98.868 78.681 
-12.522 -10.361 

960.395 6-16.231 

$1910 371 $1 673 537 



Lehigh Valle~ Health Net\\Ork and Component Entitie~ 
Combined Statemenh of Operatiom 
Year~ Ended June 30, 2011 and 2010 

Patient ~en ice~ and ~upporting operatiom 
Re\enue~ 

Net patient se[\ Ice re\ enue 
Other supportmg operatIOns re\ enue 

(In Thou~and~) 

Net assets released from restnctlons used for operatIOns 

Total re\ enues 

Expeme~ 

Salanes and \\ages 

Benefits 
Supphes 
Purchased se[\ Ices 

Other 

DepreciatIOn and amortization 
Bad debts 
Interest e\.pense 

Total e\.penses 

Operatmg mcome 

Other nonoperating gaim and lo~~e~ 
RealIZed m\ estlnent eanungs 

Change m net unreahzed gams (losses) on s\\aps 

Loss on refmancmg of debt 
Nonoperatmg losses. net 

Other nonoperatmg gams and losses. net 

Re\ enues and gams m e\.cess of e\.penses and losses before mcome ta\.es 

Prm ISlOn for mcome ta\.es 

Re\ enues and gams m e\.cess of e\.penses and losses attnbuted to 

Lelugh Valle\ Health Net\\ork and component entities 

Net assets released from restnctlons - capital acqUIsItions 
ContnbutlOn of long 11\ ed assets 

AdJustment to funded status of pensIOn plans 
Change m noncontrolhng mterests 
Change m net unreahzed gams on m\ estments 

Increase m unrestncted net assets 

,)'('(' I/otn to cOl11blll('djil/al/cw/ 5tat(,I11('I/t5 

3 

$1.-182.711 $U63J)15 

35.9-19 31.718 

5.861 -1.608 

1.52-1.521 1.399.3-11 

619.50-1 582.900 

139.7-18 131.052 
2-15.1 12 237.561 
1-12.080 132.633 
96.123 69.316 

85.095 87.292 
93.133 9-1.038 
23.357 23.902 

1.-1-1-1.1 52 1.358.69-1 

80.369 -10.6-17 

2-1.355 26.721 

3.005 (6.100 ) 
(605 ) 0 
(952) (652) 

25.803 19.969 

106.1 72 60.616 

(3.889) (2J)-I6 ) 

IOU83 58.570 

3.277 1.195 
0 -150 

93.652 (-18.75-1 ) 

9.088 589 
83.516 23.503 

$291816 $35 553 



Lehigh Valle~' Health Neo\Ork and Component Entities 
Combined Statements of Changes in Net Assets 

Years Ended June 30, 2011 and 2010 
(In Thousands) 

Unrestricted net assets 

Re\ enues and ga111s 111 e'l:cess of e'l:penses and losses attnbuted to 
Lehigh Valle~ Health Net\\ork and component entities 

Net assets released from restnctIons - capital acqUIsItions 
ContnbutIon of long 11\ ed assets 
AdJustment to funded stahlS of pension plans 
Change 111 noncontroll111g 111terests 
Change 111 net unrealized ga111s on 111\ estments 

Increase 111 unrestncted net assets 

TemporarilY restricted net assets 
ContnbutIons 
ReclassIfication to pennanentl~ restncted net assets 
Increase 111 assets temporanl~ held 111 trust 
Realized and unrealized 111\ estment ga111s, net 
Net assets released from restnctIons 

Increase 111 temporanl~ restncted net assets 

Permanently restricted net assets 
ContnbutIons 
ReclassIfication from temporanl~ restncted & unrestncted net assets 
Increase 111 beneflcml111terest 111 perpehml trusts 

Increase 111 permanentl~ restncted net assets 

Increase in net assets 

Net assets, beginning of ~'ear 

Net assets, end of ~'ear 

,S'ee nofe.\ fo combll1ed jinancw/ Mafemenf.\ 

$102.283 $58.570 
3,277 Ll95 

0 450 
93,652 (48.754) 

9,088 589 
83,516 23,503 

291.816 35,553 

8.409 8.164 
0 (619) 

260 205 
20,656 10,851 
(9,138) (5,803) 

20,187 12.798 

451 2.509 
0 776 

1.710 376 

2.161 3,661 

314,164 52.012 

646,231 594,219 

$960395 $646231 



Ll'high Valll'~ "l'alth Nl'o\OI"k and Componl'nt Entitil's 

Combinl'd Statl'ml'nts of Cash Flo"s 
Yl'aJ"s Endl'd Junl' 30, 2011 and 2010 

Cash flo" s f!"Om opl'nlting acth itil's: 

Inclea,e 111 net a"et, 

AdJu,tment, to leconcIIe II1Clea,e 111 net a"et, to net ca,h 

PIO\ Ided b\ opelatIng actl\ Itle, 

DeplecIatlOn and amOltIzatIon 

Lo" on lefinanclI1g of debt 

(In Thousands) 

Net lealIzed and ul1lealIzed (gall1,) on ul1le,tllcted lI1\e,tment, 

Re,tllcted contllbutlOn, lecel\ed 1'01 capItal and endO\\ment, and Ielated lI1\e,tment (gall1,) 

AdJ u,tment to funded ,tatu, of pen,lOn plan, 

Inclea,e 111 capltallea,e, oblIgatIOn 

Change 111 net ul1lealIzed 10" on ,\\ap, 

PIO\ 1,lOn 1'01 bad debt, 

AdJustment to noncontrolhng II1terests due to a change 111 control of eqlllt\ 111\ estee 

Change, 111 a"et, and IIabIlltle, 

Inclea,e 111 patIent account, lecel\able. net 

(Inclea,e) decl ea,e 111 pI epaId,. 111\ entolle, and othel cUllent a"et, 

Declea,e (Illclea,e) 111 othel noncullent a"et, 

Declea,e (Illclea,e) 111 II1tele,t eall1ed but not lecel\ed on a"et, 

\\ho,e u,e I, I 11111 ted 01 le,tllcted 

(Declea,e) II1Clea,e 111 account, pa\able 

Incl ea,e (declea,e) II1CI ea,e 111 othel acclued e"pen,e, 

(Declea,e) II1Clea,e 111 accllIaI 1'01 e,tImated thlld paIl\ pa\el ,ettlement, 

Incl ea,e 111 acclued compen,atIon 

Inclea,e 111 pen,lOn IIabIlIl\ 

Inclea,e (declea,e) 111 plOfe"lOnal IIabIlIl\ 

Inclea,e 111 defelled compen,atlOn and othel IIabIlltIe, funded 

\\Ith matchll1g a"et,. and othel IIabIlltIe, 

Net ca,h plO\lded b\ opelatIng actI\ltle, 

Cash flo"s f!"Om iml'sting acthitil's: 
PllI cha,e, of plOpell\ and equIpment 
PllI cha,e, of 111\ e,tment, 

PlOceed, flOm ,ale, of 111\ e,tment, 

Net ca,h u,ed 111 111\ e,tIng actl\ Itle, 

Cash flo" s f!"Om financing acth itil's: 

PlOceed, flOm I"uance of long-telm debt 

Pa\ ment of financlI1g co,t, 

Repa\ ment of debt 

PlOceed, flOm le,tllcted contllbutlOn, 1'01 capItal and endo\\ment, 

Net ca,h u,ed 111 financlI1g actI \ Itle, 

Net (declea,e) II1Clea,e 111 ca,h and ca,h equl\alent, 

Ca,h and ca,h equl\ alent,. begll1nll1g of \ eaI 

Ca,h and ca,h equl\ alent,. end of \ eaI 

Suppll'ml'ntal cash flo" infOl"mation: 

Ca,h paId 1'01 II1tele,t 

Ca,h paId 1'01 II1come ta"e, 

Non-ca,h II1Clea,e 111 capItal Iea,e oblIgatIOn 

Amount, accllIed 1'01 plllcha,e of plOpell\ and equIpment 111 e"ce" of amount, paId 

S<,<, 1101<'1 10 cOfllhlll<,d./illallcw/ I la l<'fII <'II II 

5 

$31-1.16-1 $52.012 

85J)95 87.292 

605 0 

(9-1.738) (37.351 ) 

(20.37-1 ) (10.958) 

(93.652) -18.75-1 

271 296 
(3J)05) 6.100 

93J33 9-1J)38 

(7.932) 0 

(97.529) (106.768) 

( 1.320) 1.506 

1.-168 (-196) 

30 (290) 

(-1.18-1) 5.-169 

6.566 (1.269) 

(1-1.933) 6.-173 

-1.615 18J)35 

19.993 11.715 

-1.262 ( 1.292) 

10.8-19 6.303 

203.38-1 179.569 

(72.158) (-19.075) 
( 1.-102.-170) ( 1.563.672) 

1.278.985 1.-150.561 

(195.6-13) (162.186) 

27.720 0 

(-100 ) 0 

(37.796) (10.225) 

2!l!l 2.796 

(9.576) (7.-129) 

( 1.835) 9.95-1 

31.630 21.676 

~ ~ 

$21.520 $20.538 

$2.7-11 $2.26-1 

$271 $296 

$2.-1-10 $2.070 



LEHIGH VALLEY HEALTH NETWORK 
AND COMPONENT ENTITIES 

NOTES TO COMBINED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30.2011 AND 2010 (AMOUNTS IN THOUSANDS OF DOLLARS) 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Orgal1lzatlon 
Lehigh Valle! Health Net\\ork CL VHN") I" a not-for-profit 501(c)(3) coqx1ratlon that control" related orgal1lzatlOn" m a 
health care dell\ el,! net\\ ork prm Idmg a \\ Ide mTa! of health care "en Ice" and produch to the Lehigh Valle! and 
"UlTOlll1dmg commUl1ltle" m Penn,,! h al1la The combmed fmanclal "tatemenh of Lehigh Valle! Health Net\\ork and 
Component Entitle" (the "Orgal1lzatlOn") at June 30. 2011 and 2010 mclude the accounh of the folkmmg entitle" 

Entih Name 

LehIgh Valle: Hospital ("L VH") 
LehIgh Valle: Hospital - Muhlenberg ("L VHM") 
LehIgh Valle: Health Net\\ork ("L VHN") 
LehIgh Valle: Ph: SIC Ian Group ("L VPG") 
Muhlenberg Real!;. Corporation ("MRC") 
Health Net\\ork Laboratones. L P ("HNL") - 97% O\\11ed b: L VHN 
Health Net\\ork Laboratones. LLC 
LehIgh Valle: Health Sen Ices. Inc ("L VHS") 

Spectmm Adn1ll1lstrators. Inc 
Spectmm Health Ventures. Inc 

L VHN ReCiprocal Risk Retention Group ("RRG") 
Lel1lgh Valle: Health Net\\ork Real!;. Holdmg Compan:. Inc ("L VHNRHC") 
Westgate ProfessIOnal Center. Inc ("Westgate") 
Lel1lgh Valle: Anesthesia Sen Ices. PC ("L VAS") 
Fairgrounds Surgical Center ("FSC") - 77% O\\11ed b: L VHN 
Lel1lgh Valle: Ph: SIC Ian Hospital Orgal1lzatlon ("L VPHO") - 50% O\\11ed b: L VHN 

All "lgl1lflcant mtercompan! balance" and tran"actlOn" ha\ e been elimmated 

Ba"I" of Accountmg 

Income Tax Status 

hempt-501(c)3 
hempt-501(c)3 
hempt-501(c)3 
hempt-501(c)3 
hempt-501(c)3 

Non-e"empt 
Non-e"empt 
Non-e"empt 
Non-e"empt 
Non-e"empt 
Non-e"empt 
hempt-501(c)2 

Non-e"empt 
Non-e"empt 
Non-e"empt 
Non-e"empt 

The combmed fmanclal "tatemenh ha\ e been prepared on the accrual ba"h of accountmg m confo1111lt! \\ Ith accountmg 
prmclple" generall! accepted m the Ul1lted State" of Amenca and m accordance \\ Ith the Amencan In"tltute of Certified 
Public Accountanh' Audit and Accountmg GUIde. Health Care Orgal1lzatlOl/s. and other pronouncemenh applicable to 
not-for-profit healthcare orgal1lzatlOn" The Orgal1lzatlon e\ aluated "ub"equent e\ enh tl1l'ough September 7. 20 II. the date 
the fmanclal "tatemenh \\ ere I ""ued. and dete1111lned there \\ ere no "ub"equent e\ enh reqUlnng dl "ci 0 "ure 

U"e ofE"tlmate" 
The preparation of combmed fmanclal "tatemenh m confo1111lt! \\ Ith accountmg prmclple" generall! accepted m the 
Ul1lted State" of Amenca reqUIre" management to make e"tlmate" and a""umptlOn" that affect the reported amounh of 
a""eh and liabilltle" and dhcio"ure of contmgent a""eh and liabilltle" at the date of the combmed fmanclal "tatemenh and 
the reported amounh of re\ enue" and e"pen"e" dunng the reportmg penod Actual re"ulh could differ from tho"e 
e"tlmate" Slgl1lficant e"tlmate" mclude the bad debh re"en e. contractual allm\ ance". e"tlmated amounh due to third part! 
pa! er". profe""lOnal liabilltle". liabilltle" for pen"lOn and other beneflh. ,,\\ ap". altel11atl\ e m\ e"tmenh. and a""et 
retirement obligatIOn" 

Tnhh 
The Orgal1lzatlon h the benefiCial,! m peq1etUlt! of mcome eal11ed on certam peq1etualllTe\ ocable tru"h. the fund" of 
\\hlch are mmntamed and admll1l"tered b! mdependent tru"tee". and are recogl1lzed at the Orgal1lzatlOn'" "hare of the 
e"tlmated fmr \ alue of the related tru"t a""eh and are mciuded m A ""eh re"tncted b! donor" The Orgal1lzatlon'" "hare of 
mcome eal11ed on the"e tru"h I" ume"tncted 
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ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contmued) 

Ca"h and Ca"h EqUl\ alenh 
Ca"h and ca"h eqUI\ alenh mclude hlghl! liqUId 1I1\ e"tmenh purcha"ed \\ Ith an mltlal matunt! of three month" or Ie"". 
e\.cludmg amounh mcluded m a""eh \\ ho"e u"e I" 11I11lted or re"tncted At June 30. 20 II and 20 I O. the Orgal1lzatlon had 
ca"h balance" at fmanclalm"tltutlOn" that e\.ceeded federal depo"ltOl,! m"urance 11I11lh Management belie\ e" that credit 
rhk related to the"e depo"lh h mmlmal 

111\ entone" 
Il1\entone" are "tated at the Im\er offlr"t-m. flr"t-out co"t or market 

Temporanl\ and Pel111anentl\ Re"tncted Net A""eh 
Temporanl! re"tncted net a""eh are tho"e \\ ho"e u"e b! the Orgal1lzatlon ha" been 11I11lted b! donor" to a "peclflc time 
penod or puqx)"e Pel111anentl! re"tncted net a""eh ha\ e been re"tncted b! donor" to be mamtmned b! the Orgal1lzatlon or 
oUhlde tru"tee" m peq)etUlt! 

Income Ta\.e" 
The Orgal1lzatlon'" for-profit componenh. \\ hlch are "ubJect to mcome ta\.e". recogl1lze defelTed ta\. a""eh and liabilltle" 
for the future ta\. Impact of temporal,! dltference" bet\\ een amounh recorded m the fmanclal "tatemenh and thell' 
re"pectl\ eta\. ba"e" and the future benefit of utllizmg net operatmg 10"" can,! fon\ ard" 

Donor Re"tncted Glfh 
UnconditIOnal pr0l11l"e" to gl\ e ca"h and other a""eh are reported at fmr \ alue at the date the promhe I" recel\ ed. \\hlch I" 
then treated a" co"t The glfh are reported a" either temporanl! or pel111anentl! re"tncted "upport If the! are recel\ ed \\ Ith 
donor "tlpulatlOn" that 11I11lt the lhe of the donated a""eh When a donor re"tnctlon e\.plre". that h. \\ hen a "tlpulated time 
re"tnctlon end" or pUl1x)"e re"tnctlon I" accomplhhed. temporanl! re"tncted net a""eh are recla""lfied a" unre"tncted net 
a""eh and reported m the "tatement of operatIOn" a" net a""eh relea"ed from re"tnctlon In the ab"ence of donor 
"peclflcatlon that 1I1\ e"tment mcome on donated fund" be re"tncted. "uch mcome h reported a" realized 1I1\ e"tment 
eal11mg" of unre"tncted net a""eh 

Properl\ and EqUIpment 
Proper!! and eqUIpment I" "tated at co,,!. or m the ca"e of donated Itenh at the fmr market \ alue at the date of the gift 
DepreCiation I" recorded mer the e"tlmated u"efulll\ e" of a""eh. a" mdlcated m the table belm\. u"mg the "trmght-Ime 
method 

Land Imprm emenh 
BUlldmg" and bUlldmg eqUIpment 
FI\.ed and maJor mm able eqUIpment 

Ll\ e" 
2-25\ear" 
5 - 40 \ ear" 
2-20\ear" 

A""eh under capltallea"e are amortized on the "trmght-Ime method mer the "horter penod of the lea"e term or the 
e"tlmated u"eful life of the a""eh Such amortization h mcluded m depreCiation and amortization m the Combmed 
Statemenh of OperatIOn" Intere"t co "h. net of related mtere"t eal11mg". mCUlTed on related fund" acqUIred through the 
h"uance of ta\.-e\.empt bond" I" capitalized dunng the penod of con"tructlon of capital a""eh a" a component of the co"t of 
acqUlnng tho"e a""eh No mtere"t co"h \\ere capitalized for the! ear" ended June 30. 20 II and 20 I 0 Lea"ehold 
Imprm emenh and "oft\\ are licen"e" are amortized mer the "horter of thell' u"efulll\ e" or the ten11 of the lea"e u"mg the 
"trmght-Ime method The co"t of a""eh and the related accumulated depreCiation are remm ed from the record" upon 
retirement or other dl"po"ltlon and an! gam or 10"" I" mcluded m the Combmed Statemenh of OperatIOn" 

A""et Retirement ObligatIOn" 
The Orgal1lzatlon recogl1lze" the fmr \ alue of a liabillt! for legal obligatIOn" a""oclated \\ Ith conditIOnal a""et retirement 
obligatIOn" ("ARO',,") m the penod m \\hlch the liabillt! h mCUlTed ARO'" are accreted to thell' pre"ent \ alue at the end 
of each reportmg penod The a""oclated e"tlmated a""et retirement co"h are capitalized a" part of the can,! mg amount of 
the long-Il\ed a""et and depreciated mer Ih lheful life ARO'" are adJu"ted each !ear for an! liabilltle" mCUlTed or "ettled 
dunng the penod. accretion e\.pen"e. and an! re\ hlOn" made to the e"tlmated ca"h 11m\" The Orgal1lzatlon ha" Identified 
ARO'" related to the legall! reqUIred remediation of a"be"to" e\'I"tmg \\ Ithm the Orgal1lzatlon'" facilltle" While all 
hazardou" matenal" \\ Ithm the Orgal1lzatlOn'" facilltle" are cUlTentl! contamed and meet e\'htmg "afet! "tandard". the 
capitalized a""et and liabillt! recorded relate to the e\ entual remediation and remm al that h legall! reqUIred upon the 
ultimate repmr. renm atlon. or demolition of facilltle" contammg the hazardOlh matenal" ARO liabilltle" recorded at June 
30.2011 and 2010 \\ere $4.946 and $4.927. re"pectl\el! 
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ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contmued) 

Long-Ll\ed A""et" 
The Orgal1lzatlon a""e""e" the recm erabdlt! of Ih long-Il\ ed a""eh \\hene\ er e\ enh or change" m ClrCl1l11"tance" mdlcate 
that the cmT! mg \ alue of an a""et ma! not be recm erable Recm erabdlt! I" ba"ed on the e"tlmated fmr \ alue of the a""et 
mea"ured u"mg the e"tlmated future ca"h t1m\" e\.pected to re"ult from the u"e of the a""eh and thell' e\ entual dl"po"al 

Defen'ed Fmancmg Co"h 
Defen'ed fmancmg co"h. prmclpall! legal fee" and bond I""uance co "h. are amortized mer the penod of fmancmg Gro"" 
defelTed fmancmg co"h at June 30. 20 II and 20 I 0 "ere $16.132 and $17.007 re"pectl\ el! Accumulated amortization of 
defelTed fmancmg co"h "a" $3.905 and $3.921 at June 30. 20 II and 20 I O. re"pectl\ el! 

Partner"hl]) 111\ e"tmenh 
Partner"hlp m\ e"tmenh. 11rlmanl! Jomt \ enture m\ e"tmenh. are accounted for at the Im\ er of co"t or market for 
ll1\ e"tmenh m "hlch the Orgal1lzatlon doe" not e\.erChe "lgl1lflcant mt1uence Partner"hlp ll1\ e"tmenh m "hlch the 
Orgal1lzatlon ma! e\.erChe "lgl1lflcant mt1uence are accounted for under the eqUlt! method of accountmg 

Pledge" 
Pledge". Ie"" an allm\ ance for uncollectible amounh. are recorded a" recel\ able" m the! ear made Pledge" are reported a" 
additIOn" to either temporanl! or pel111anentl! re"tncted net a""eh at thell' pre"ent \ alue 

E"tlmated Thlrd-Parl\ Pa\ er Settlemenh 
The Orgal1lzatlon ha" agreemenh "Ith third part! pa! or" that prm Ide for pa! menh at amounh different than our 
e"tablhhed rate" Pa! ment mTangemenh mclude 11rlmanl! pro"pectl\ el! determmed rate" per dhcharge. per \ l"lt. and per 
diem pa! menh and to a le""er e\.tent. relmbur"ed co"h at dhcOllI1ted charge" 

Noncontrollmg Intere"h m Sub"ldwne" 
The Combmed Statemenh of Fmancwl PO"ltlon mclude noncontrollmg mtere"h that relate to the portion of "ub"ldwne" 
that are not m\ ned b! the Orgal1lzatlon Sll11lIarl!. the Combmed Statemenh of OperatIOn" mclude noncontrollmg 
mtere"h that ret1ect amounh not attnbutable to the Orgal1lzatlon. "hlch are recorded a" a component of Nonoperatmg 
lo""e". net 

On Jul! L 20 I O. the Orgal1lzatlon adopted the prm 1"lOn" of Accountmg Standard" Update CASU") 2010-07. "hlch 
e"tablhhed accountmg and reportmg "tandard" for the noncontrollmg mtere"h m a "ub"ldwI"! The accountmg and 
reportmg "tandard" reqUIre entitle" that prepare combmed fmancwl "tatemenh to (a) pre"ent noncontrollmg mtere"t a" a 
component of net a""eh. "eparate from the parent"" net a""eh. (b) "eparatel! pre"ent the amount of re\enue and gam" mer 
e\.pen"e" and lo""e" attnbuted to the noncontrollmg mtere"t m the "tatemenh of operation". and (c) reqUIre an entlt! to 
prm Ide "ufflclent dl "clo"ure" that Identlt\ and clearl! dl "tmgUl "h bet" een mtere"h of the parent and mtere"h of 
noncontrollmg m\ ner" 

Accordmgl!. thh pre"entatlon ha" been adopted for 20 II and retro"pectl\ el! applied to 20 I 0 The Orgal1lzatlon ha" 
recla""lfied Ih noncontrollmg mtere"h. "hlch "ere formerl! cla""lfled a" a component of Other liabdltle". a" a "eparate 
component of unre"tncted net a""eh on the Combmed Statemenh of Fmancwl PO"ltlon and hm e recla""lfled 
noncontrollmg mtere"t e\.pen"e. "hlch "a" fon11erl! cla""lfied a" Other e\.pen"e". to be a component of Nonoperatmg 
lo""e". net on the Combmed Statemenh of OperatIOn" 

In the 20 I 0 Combmed Statement of Fmancwl PO"ltlon. $4.641 pre\ 100hl! recorded a" Other liabdltle" "a" recla""lfied to 
Noncontrollmg mtere"h m "ulNdwne" In the 20 I 0 Combmed Statement of OperatlOlh $589 pre\ 100hl! recorded a" 
Other e\.pen"e "a" recla""lfied to Nonoperatmg lo""e". net 

Combmed Statemenh of OperatIOn" 
For puqx)"e" of dhpla!. tran"actlOn" deemed to be ongomg. maJor or central to the prm 1"lOn of health care "en Ice" are 
reported a" re\ enue and e\.pen"e" from Patient "en Ice" and "upportmg operatIOn" Penpheral or mCldental tran"actlOn" are 
reported a" Other Nonoperatmg Gam" and Lo""e" 

Patient "en Ice" and "upportmg operatIOn" re\ enue" and e\.pen"e" are tho"e re\ enue" and e\.pen"e" direct I! related to the 
prm 1"lOn of patient care and commul1lt! "ellne"" and education Other nonoperatmg gam" and lo""e" mclude" Realized 
m\ e"tment eal11mg". Change m net unrealized gam" (io""e,,) on ,," ap". Lo"" on refmancmg of debt. and Nonoperatmg 
gam" and lo""e". net 
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ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contmued) 

Performance Indicator 
In the Combmed Statemenh of Operation". the prm1a1,! mdlcator of the Orgal1lzatlon'" re"ulh h "Re\ enue" and gam" m 
e\.ce"" of e\.pen"e" and lo""e,," Change" m unre"tncted net a""eh that are e\.ciuded from the performance mdlcatoL 
con"htent \\ Ith mdu"tr! practice. mciude Net a""eh relea"ed from re"tnctlon" - capital acqUl"ltlon". Contnbutlon of long 
11\ ed a""eh. AdJlhtment to funded "tatu" of pen "IOn plan". Change m noncontrollmg mtere"h. and Change m net 
unrealized gam" on lI1\ e"tmenh (e\.cept for declme" m fair \ alue that are deten11lned b! management to be other-than­
temporal,!. \\ hlch are reported a" realized lI1\ e"tment lo""e,,) 

Net Patient Sen Ice Re\ enue 
Net patient "en Ice re\ enue h reported at the e"tlmated net realizable amount from patlenh. thll'd-part! pa! er" and other" 
for "en Ice" rendered. mciudmg e"tlmated retroactl\ e adJu"tmenh under relmbur"ement agreemenh \\ Ith thll'd-part! 
pa! er" Retroactl\ e adJu"tmenh are recorded on an e"tlmated ba"h m the penod the related "en Ice" are rendered or \\ hen 
kI1m\n b! the Orgal1lzatlon and adJu"ted m future penod" a" fmal "ettlemenh are deten11lned La\\" and regulation" 
gm el11mg the Medicare and Medicaid program" are comple\. and "ubJect to mteq1retatlon A" a re"ulL there h a rea"onable 
pO""lbillt! that recorded e"tlmate" \\ ill change b! a matenal amount m the near term Change" m pnor! ear e"tlmate" 
mcrea"ed net patient "en Ice re\enue b! $14.424 and $2.990 m the fl"cal !ear" ended June 30. 2011 and 2010. re"pectl\el! 

Other Supportmg OperatIOn" Re\ enue 
Other "upportmg operatIOn" re\ enue mciude" 11rlmanl! re\ enue from grant contrach. propert! rental. partner"hlp re\ enue 
and unre"tncted contnbutlon" 

Patient Accounh Recel\ able 
Patient Accounh recel\ able for \\hlch the Orgal1lzatlon recel\ e" pa! ment under co"t relmbur"emenL pro"pectl\ epa! ment 
fOl111Ula" or negotiated rate". \\ hlch cm er the maJonl! of patient "en Ice". are "tated at the e"tlmated net amounh 
recel\ able from pa! er". \\ hlch are generall! Ie"" than the e"tabli"hed billmg rate" of the Orgal1lzatlon Patient accounh 
recel\ able I" reported at Ih net realizable \ alue and mclude" re"en e" for bad debh of $112.924 and $106.928 at June 30. 
20 II and 20 10. re"pectl\ el! Bad debh re"en e" are e"tlmated ba"ed on the Orgal1lzatlOn'" belief that a patient ha" the 
abillt! to pa! for "en Ice" but pa! ment h not e\.pected to be recel\ ed The re"en e for bad debh h ba"ed on management'" 
a""e""ment of hhtoncal and e\.pected collection". blhme"" economic condition". trend" m health care cm erage. and other 
collection mdlcator" Accounh recel\ able are \Hltten off agam"t the re"en e for bad debh \\ hen management determme" 
that recm el,! h unlikel! and the Orgal1lzatlon cea"e" collection efforh 

Concentration" of Credit Rhk 
The Orgal1lzatlon granh credit \\ Ithout collateral to Ih patlenh. mo"t of \\ hom are local re"ldenh and are m"ured under 
third-part! pa! er agreemenh The ml\. of net recel\ able" from patlenh and third-part! pa! er" \\ a" a" 1'0 llo \\ " at June 30 

Medicare 
Blue Cro""lBlue Shield 
Independence Blue Cm"" & Valle! PrefelTed 
CommerciaL Auto & Worker" Compen"atlon 
Medicare & Medicaid Managed Care 
Medicaid 
SelfPa\ 
Total 

E"tlmated Medical Malpractice Co"h 

2011 

20% 
18% 
17% 
12% 
13% 
11% 
9% 

100% 

2010 

26% 
14% 
17% 
14% 
13% 
7% 
9% 

I (XJ% 

The Orgal1lzatlon u"e" a comb mati on of commerclalm"urance and "elf-m"urance alTangemenh to prm Ide for medical 
malpractice co"h The "elf-m"ured alTangemenh mclude actuanall! deten11lned e"tlmate" of the ultimate co"h for both 
reported cialm" and claim" mCUlTed but not reported (IBNR) and mclude the prm1ar! la! er prm Ided through the RRG. and 
the "elf-m"ured e\.ce"" la! er The Medical Care A \ ailabillt! and Reduction of En'or (MCARE) la! er prm Ide" cm erage 
bet\\een the "elf-m"ured prm1a1,! la! er and the "elf-m"ured e\.ce"" la! er and h prm Ided b! the Penn,,! h anla In"urance 
Department funded through direct a""e""menh Commerclalm"urance h u"ed to prm Ide additional e\.ce"" cm erage 
be\ ond the "elf-m"ured e\.ce"" la\ er . . 

The June 30. 20 II and 20 I 0 fmanclal "tatemenh mclude actuanall! determmed "elf-m"ured medical malpractice e\.pen"e" 
of $9.503 and $3.731. re"pectl\ el!. and are reported a" Other e\.pen"e m the Combmed Statemenh of OperatIOn" 
COlTe"pondmg re"en e" are reported a" CUlTent and non-CUlTent Profe""lOnal liabillt! m the Combmed Statemenh of 
Fmanclal PO"ltlon Commercial e\.ce"" m"urance e\.pen"e and MCARE a""e""menh \\ere $5.431 and $6.162 a" of June 30. 
20 II and 20 10. re"pectl\ el!. and \\ere recorded mOther e\.pen"e m the Combmed Statemenh of OperatIOn" 
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ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Contmued) 

A""et" Who"e U"e h L1I11lted 
111\ e"tmenh m eqUlt! "ecuntle" \\ Ith readil! deten11lnable fair \ alue" and allm\ e"tmenh m debt "ecuntle" are reported at 
fair \ alue m the Combmed Statemenh of Fmancwl PO"ltlon The Orgal1lzatlon al"o m\ e"h m a dl\ er"lfled program of 
aitel11atl\ e m\ e"tment fund" The"e m\ e"tmenh utilize a ··fund of fund"'· approach re"uitmg m dl\ er"lfied multl"trateg!. 
multlmanager m\ e"tmenh Certain m\ e"tmenh mclude liqUIdation re"tnctlOn" of 30 to 70 da!" notice pnor to \\ Ithdra\\ al 
The Orgal1lzatlon reporh the"e m\ e"tmenh at fair \ alue 

111\ e"tment mcome or 10"" (mciudmg realized gam" and lo""e" on m\ e"tmenh. mtere"t and dl\ Idend,,) h reported a" 
Realized 1I1\ e"tment eal11mg" unle"" the mcome or 10"" h re"tncted b! donor or la\\. m \\ hlch ca"e 1I1\ e"tment mcome or 
10"" h recorded a" a component of Temporanl! re"tncted net a""eh Unrealized gam" and lo""e" on 1I1\ e"tmenh are 
e\.cluded from Re\ enue" and gam" m e\.ce"" of e\.pen"e" and lo""e" but are reported a" mcrea"e" or decrea"e" m 
Unre"tncted net a""eh un Ie"" the mcome or 10"" I" re"tncted b\ donor or la\\. m \\hlch ca"e 1I1\ e"tment mcome or 10"" h 
recorded a" a component of Temporanl! re"tncted net a""eh 

111\ e"tmenh. m general. are e\.IX)"ed to \ anOlh n"k" "uch a" mtere"t rate. credit and 0\ emil market \ olatillt! A" "uch. It h 
rea"onabl! pO""lble that change" m the \ alue of m\ e"tmenh \\ ill occur m the near term and that "uch change" could 
matenall! affect the amounh reported m the combmed fmancwl "tatemenh 

A ""eh \\ho"e u"e I" 11I11lted mclude" (1 ) a""eh "et a"lde b! the Board of Tru"tee" (the ··Board··) for future puqx)"e" 0\ er 
\\hlch the Board retam" control and ma! at Ih dl"cretlon "ub"equentl! lhe for other puqx)"e". (2) a""eh 11I11lted b! the 
Board for retained e\.ce"" profe""lOnal liabillt! alTangemenh. (3) a""eh 11I11lted under prm1a1"! profe""lOnal liabillt! 
alTangemenh. (--I-) a""eh mtel11all! de"lgnated b! management for \ anOlh puqx)"e" and (5) a""eh 11I11lted to fund defelTed 
compen"atlon and other liabilltle" 

In addition. A ""eh \\ ho"e lhe I" 11I11lted al"o mciude" A ""eh 11I11lted under bond mdenture. bond con"tructlon. debt "en Ice 
fund". and debt "en Ice re"en e fund". related to the Orgal1lzatlon·" oUhtandmg ta\. e\.empt bond" ("ee note 3) Bond 
con"tructlon fund" are held b! a tnhtee and are e"tablhhed to hold bond proceed" until the Orgal1lzatlon ha" mCUlTed 
capital e\.pendlture" m accordance \\ Ith the allO\\ able lhe" of I""ued bond" The Orgal1lzatlon h reqUIred to fund to a 
tnhtee Ih "cheduled monthl! and "eml-annual (.lamwI"! I and .lui! I) debt "en Ice pa! menh I-IS da!" m ad\ ance of the 
pa! ment date" Thl" fundmg h ret1ected m the Combmed Statemenh of Fmancwl PO"ltlon m the CUlTent a""eh "ectlon 
reported a" A""eh 11I11lted under bond debt "en Ice fund For certain oUhtandmg bond h"ue". the Orgal1lzatlon I" reqUIred 
to mamtam debt "en Ice re"en e fund" \\ Ith a tru"tee The"e fund" are a\ all able to pa! debt "en Ice m the e\ ent the 
Orgal1lzatlon fall" to make "uch pa! menh The 1'0110\\ mg "chedule "ummanze" the A""eh 11I11lted under bond debt "en Ice 
fund - CUlTent portion and A ""eh 11I11lted under bond mdenture. bond con"tructlon. debt "en Ice. and debt "en Ice re"en e 
agreemenh - held b! tru"tee at June 30 

A""eh 11I11lted under bond "en Ice fund - CUlTent portion 

A""eh 11I11lted under bond mdenture. bond con"tructlon. debt "en Ice. 
and debt "en Ice re"en e agreemenh - held b! tru"tee 

Debt "en Ice re"en e fund" 

10 

2011 

$17.353 

$11.077 

2010 

$17.621 

$11.223 



2 \SSETS \\ HOSE lISE IS LThIITED OR RESTRICTED \ND P \RTNERSHIP INYESTl\IENTS 

Imeqment, call1ed pllmallh at t~1n \alue and othel a"d, call1ed at coq at June 30. 2011 and 2010 me ,ummallzed a, follo\\, 

Plt'dgt'~ ft'Ct'l\ able 
Ll ~ gO\ t'mmt'nt Eqll1t) 111\ t'qI11t'nt~ perpetual tnI~t ('( 

~hort-tcnll agt'nClt'~ and Corporate ~larletable e'llllt) 111 other .\ccnIt'ci 

111\t'~tI11t'nt~ allthontlt'~ bond~ ~t'Cllntlt'~ (e) partnt'r~lup~ 111\t'~tI11t'nt~ (.\l 1I1tcrt'Q 

2011 

\"eh Inntted undel bond debt ,en tCe fund-cullent pmtton $17.353 $0 $0 $0 $0 $0 $0 

\"eh Inntted undel pllman plOt~"tonal habtht, allangement, - cUllent pOl1ton 238 1.253 727 837 0 0 II 

\"eh Inntted 11\ bomd OftlUqee, fm capttalnnplm ement, 6·UI-l 15-l.210 101.050 399.22-l 0 0 l.370 

\"eh Inntted 11\ bomd OftlUqee, fm Idamed eXCe" Plot~"tonal habtht, allangemenh IA89 3.288 2.3-l5 9.136 0 0 32 

\"eh Inntted undel pllman plOt~"tonal habtht, allangement, 3.292 13.99-l 8A37 I-lA2-l 0 0 123 
\"eh Inntted 11\ management (B) 1.722 3.092 1.8-l3 1-l.763 0 8A77 27 

\"eh Inntted undel bond mdentltle. bond conqluctton. debt ,en tCe. and 

debt ,en tCe I e,en e agl cement, - held 11\ tlUqee 11.077 0 0 0 0 0 0 

\"eh leqllcted 11\ domm 11.676 22.982 I-lA57 77.911 0 1-l.167 197 

Pm tne"htp tm eqment, 0 0 0 0 15.283 0 0 

\"eh Inntted to fund dd~lled compen,atton and othel habthtte, 3.0-l8 5.W -l.597 2U39 Q 2.192 5-l 

Total 1m eqment, ~ ~ ~ ~ ~ ~ ~ 

2010 

\"eh Inntted undel bond debt ,en tCe fund-cullent pmtton $17.621 $0 $0 $0 $0 $0 $0 

\"eh Inntted undel pllman plOt~"tonal habtht, allangement, - cUllent pOl1ton 229 U70 660 702 0 0 l-l 
\"eh Inntted 11\ bomd OftlUqee, fm capttalnnplm ement, -l6.898 128.732 76.513 259.360 0 0 l.35-l 

\"eh Inntted 11\ bomd OftlUqee, fm Idamed eXCe" Plot~"tonal habtht, allangemenh l.387 3.80-l 2.267 7.6-l3 0 0 -l0 

\"eh Inntted undel pllman plOt~"tonal habtht, allangement, 2.780 1-l.037 6.721 11.025 0 0 136 

\"eh Inntted 11\ management (B) 2.227 2.2-l7 1.038 9.0-l8 0 8A77 21 

\"eh Inntted undel bond mdentltle. bond conqluctton. debt ,en tCe. and 

debt ,en tCe I e,en e agl cement, - held 11\ tlUqee 11.223 0 0 0 0 0 0 

\"eh leqllcted 11\ domm 8A20 23.192 IIA02 59.078 0 16.73-l 216 

Pm tne"htp tm eqment, 0 0 0 0 23.015 0 0 

\"eh Inntted to fund dd~lled compen,atton and othel habthtte, 2.816 5A95 -l.716 16.29-l Q 1.8-l9 63 

Total 1m eqment, $93601 $178977 $103317 $363 150 $23 015 $27 060 $18H 

( \) Include, $7.11-l and $5AO-lleple,entmg the Olgantzatton\ mteleq m cel1am perpdual tlUq, qated at nd ple,ent \ alue at June 30. 2011 and 20 I O. le,peCtt\ eh (,ee Note I) Include, $-l.588 and $-l.052 of 

pledge, lecet\able at June 30.2011 and 2010.le'pectt\eh (,ee Note l-l) Include, othel tmeqment,. pllmallh ca,h ,ullendel \alue ofht~ m,ltIance. of$3.83-l and $3.339 at June 30. 2011 and 2010.le'pectt\eh. 

Include, an Unteqllcted gtn of land \ alued at $8.250 at June 30. 2011 and 2010 Include, $1.050 and $6.015 leple,entmg LYH\ lemammg mteleq m the EI,a '" Fall Tluq at June 30.2011 and 2010. le,peCtt\ eh 

(B) \"eh Inntted 11\ management me pllmallh un,pent Unteqllcted gtn ploceed, tmeqed unttiu,ed. and the Unteqllcted gtn of land de,cllbed m note (\) abme 

(C) Include, $90A97 and $61.832 m altel11att\ e m\ eqment, at June 30. 20 II and 2010. le,peCtt\ eh Becau,e altel11att\ e tm eqment, me not leadth mmkdabk the eqnnated fan \ alue t, ,ubJect to unceltamt, 

and. thelefole. ma, dtft~1 timn the t~1n \ alue that \\ould hm e been u,ed had a lead, mmkd extqed. and ,uch dtft~lence, could be matellal (,ee Note 13) 

11 

Total 

$17.353 

3.066 

720.568 

16.290 

-l0.270 

29.92-l 

11.077 

1-ll.390 

15.283 

39.873 

$1 0'1', 09-1 

$17.621 

3.075 
512.857 

15.1-l1 

3H99 

23.058 

11.223 

119.0-l2 

23.015 

31.233 

$79096-l 



2 ASSETS WHOSE USE IS LIMITED OR RESTRICTED AND PARTNERSHIP AND OTHER INVESTMENTS (Contmued) 

The follm\ mg "chedule "ummanze" the 1I1\ e"tment eal11mg" and Ih cla""lficalion m the Combmed Statemenh of 
OperatIOn" and Combmed Statemenh of Change" m Net A ""eh for the! ear" ended June 30 

Income 

Intele,t and dl\ Idend mcome 

Net lealized gam, on lll\e,tment> 

Net ulIlealized gam, on lll\e,tment> 

Total 

Repolted a, follo\\> 

Combmed Statement> of OpewtJon, 

Othel nonopewtmg gam, and lo"e, - Realized lll\ e,tment eallllng, 

Change mnet ulIlealized gam, on lll\e,tment> 

Combmed Statement> of Change, m Net A"et> 

Tempowllh le,tllcted net a"et> - Realized and ulIlealized lll\e,tment gam" net 

Total 

Other Than T emporan ImpalI111ent 

2011 2010 

$15,122 $15,165 

14,537 16,540 
98,868 29,370 

$128527 $61075 

$24,355 $26,721 

83,516 23,503 

20,656 10,851 

$128527 $61075 

The Orgal1lzalion recogl1lze" other than temporar! ImpalI111ent on eqmt! "ecunlie" \\hen (I) m management'" Judgment 
a declme m \ alue h not temporal"! or (2) \\ hen the Orgal1lzatlon. through It'" m\ e"tment manager". ha" made a dechlon 
to "ell the eqmt! "ecunt! at an amount belm\ Ih can"! mg \ alue. or (3) \\hen the Orgal1lzalion detel111me" It doe" not ha\ e 
the abillt! and mtent to hold an m\ e"tment for a "utTiclent penod of lime for a recm el"! of fair \ alue 

The Orgal1lzalion e\ aluate" other than temporar! Impairment on debt "ecunlie" b! determmmg (I) If the Orgal1lzatlon 
ha" the mtent to "ell the debt "ecunt! or (2) If It h more likel! than not that the Orgal1lzatlon \\ III be reqmred to "ell the 
debt "ecunt! before Ih anticipated recm el"!. and (3) a""e""mg \\hether a credit 10"" e\'hh. that I". \\here the Orgal1lzalion 
belie\ e" that the pre"ent \ alue of the ca"h 11m\" e\.pected to be collected from the "ecunt! are Ie"" than the amorlized co"t 
ba"I" of the "ecunt\ 

When an other than temporar! Impairment I" recogl1lzed. the "ecunt! h \Hltten dm\n to fair \ alue a" the ne\\ co"t ba"I". 
and the amount of the \Hlte-dm\n h recorded a" a realized 10"" 

Dunng 1'1 "cal! ear" 20 II and 20 I O. a""e""menh of other than temporal"! ImpalI111ent \\ ere perfOl111ed on each "ecunt! held 
b! the Orgal1lzatlon Factor" con"ldered m determmmg \\hether an other than temporal"! ImpalI111ent e\.l"ted mcluded the 
fmancwl condllion. bu"me"" pro"pech and credlt\\orthme"" of the I""uer. and the length of lime and e\.tent to \\ hlch fair 
\ alue had been Ie"" than co"t for eqmt! "ecunlie" or amorlized co"t for thed mcome "ecunlie" 

The other-than-temporal"! Impairment lo""e" recorded a" of June 30. 20 II and 20 I 0 \\ere $3.143 and $3.284. re"pectl\ el! 
The"e lo""e" are reported on the Ime "Realized 1I1\ e"tment eal11mg-," \\ Ithm the Combmed Statemenh of OperatIOn" 

In addition to the abm e. certam other 1I1\ e"tmenh had fair \ alue" bellm co"t at June 30. 20 II and 20 I 0 but \\ere 
detenmned to not be other-than-temporanl! Impaired due to the Orgal1lzalion '" abillt! and mtent to hold the "ecunlie" 
until recm el"! of fair \ alue The follm\ mg table pre"enh the unrealized lo""e" and fair \ alue of the"e m\ e"tmenh. 
aggregated b! m\ e"tment categor! and length of lime mdl\ Idual "ecunlie" ha\ e been m a contmuou" unrealized 10"" 
pO"llion 

Less than 12 months Greater than 12 months Total 
Fair Unrealized Fair Unrealized Fair Unrealized 

Value loss Value loss Value loss 
2()11 

Marketable eqmt\ secunlies $25J)()1 ($254) $96.54() ($981 ) $121.541 ($1.235) 

2() 10 

Marketable eqmt\ secunlies $28J)49 ($6.317) $ 106.669 ($23.191) $134.718 ($29.5()8) 
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2 ASSETS WHOSE USE IS LIMITED OR RESTRICTED AND PARTNERSHIP AND OTHER INVESTMENTS (contmued) 

Other Than Temporan Impall111ent (contmued) 

The unrealized lo-,-,e-, on m\ e-,tmenh m marketable eqmt! -,ecuntle-, \\ ere calhed b! a comb mati on of economic. mdu-,tI'!. 
and compan! factor-, The Orgal1lzatlon'-, marketable eqmt! -,ecuntle-, portfolio-, are dl\ er-,Ifled The nature of a 
dl\ er-,Ifled portfolio h that at an! pomt m time -,ome holdmg-, are rea-,onabl! e\.pected to renect market lo-,-,e-, Smce the 
decime-, m market \ alue of eqmt! -,ecuntle-, are not con-,Idered -,e\ ere m nature on a -,ecunt! b! -,ecunt! ba-,h. the 
fmancwl condition and near term pro-,pech of the h-,uer are not m que-,tlon. and the Orgal1lzatlon ha-, the abillt! and 
mtent to hold to recm el'!. the Orgal1lzatlon doe-, not con-,Ider tho-,e m\ e-,tmenh to be other than temporanl! Impaired at 
June 30. 2011 and 2010 

3 LONG-TERM DEBT 

Long-tenn debt consists of the follo\\lllg at 

Hospital Revenue Bonds. Senes of 1994 
(net of unamortized bond dlSCOllllt 01'$5 and $6 at June 30. 2011 
and 20 I O. respectlveh ) at a Ihed rate of 7000% due III vanous 
amounts through Juh L 2016 

Hospital Revenue Bonds. Senes of 1996 
(net of unamortized bond discount 01'$0 and $38 at June 30. 2011 
and 20 I O. respectlveh ) at a Ihed rate of 5 625% due III vanous 
amounts through Juh L 2015 These bonds \\ere refinanced \\ Ith the Issuance 
of the Hospital Revenue Bonds. Senes A of 20 II (see belo\\ ) 

Hospital Revenue Bonds. Senes A of 1999 
(net of unamortized bond discount 01'$0 and $10 at June 30. 2011 
and 20 I O. respectlveh ) at Ihed rates ranglllg Irom4 750% to 5 250% due 
III vanous amounts through Juh L 2029 These bonds \\ere refinanced \\Ith 
the Issuance of the Hosltal Revenue Bonds. Senes A 01'2011 (see belo\\) 

Hospital Revenue Bonds. Senes A 01'2001 
(net of unamortized bond discount 01'$23 and $28 at June 30. 2011 
and 20 I O. respectlveh ) at Ihed rates ranglllg Irom 4 700% to 5 00% due 
III vanous amounts through Juh L 2015 

Hospital Revenue Bonds. Senes B of 200 I 
(net of unamortized bond discount 01'$161 and $168 at June 30. 2011 
and 20 I O. respectlveh ) at Ihed rates ranglllg Irom 4 125% to 5 375% due 
III vanous amounts through Juh 1.2031 

Hospital Revenue Bonds. Senes A 01'2003 
(net of unamortized bond discount 01'$466 and $487 at June 30. 2011 
and 20 I O. respectlveh ) at Ihed rates ranglllg Irom 5 000% to 5 250% due 
III vanous amounts through Juh L 2033 

Hospital Revenue Bonds. Senes A 01'2005 
At vanable rates of lllterest (0 134% at June 30. 20 II) due III vanous 
amounts through Juh L 2025 These bonds are pnvateh held and the Illterest 
rate IS Illde\.ed and resets on a monthh baSIS See Page 14 "S\\ap Agreements" 

Hospital Revenue Bonds. Senes B of 2005 
At a Ihed rate of 5 000% due III vanous amounts through Juh 1.2035 

Hospital Revenue Bonds. Senes A 01'2008 
(net of unamortized bond prenllllln of $315 and $327 at June 30. 2011 
and 20 I O. respectlveh ) at Ihed rates ranglllg Irom 4 000% to 5 000% due 
III vanous amounts through Juh L 2038 

Hospital Revenue Bonds. Senes B of 2008 
At vanable rates of lllterest (0 134% at June 30. 20 II) due III vanous 
amounts through Juh L 2028 These bonds are pnvateh held and the Illterest 
rate IS Illde\.ed and resets on a month baSIS See Page 14 "S\\ap Agreements" 

Hospital Revenue Bonds. Senes C 01'2008 
At vanable rates of lllterest (0 069% at June 30. 20 II) due III vanous 
amounts through Juh L 2029 These bonds repnce dalh 
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$7.214 $8.159 

o 10.774 

o 18.515 

8.842 IOJ72 

28J)29 28.786 

60J59 60J38 

5L250 52.600 

8U)OO 8U)OO 

70.261 71.0..147 

90.775 93225 

59.030 59265 



3 LONG-TERM DEBT (contmued) 

Hospital Re\ enue Bonds. Senes A of 20 II 
At \ anable rates of mterest (0 134% at June 30. 20 II) due m \ anous 
amounts through Juh I. 2029 These bonds repnce daJh 

Capital Lease Lwb!lll\ on parkmg deck and The Center for Ad\ anced Health Care MOB 
located on L VH campus at Cedar Crest & 178 Pa\ able mmonthh mstallments 
through Februaf\ 2027 \\Ith subsequent rene\\al optIOns 

Mortgage liab!lll\ to FlfStruSt Bank on properl\ located at 2649 Schoeners\ !lIe Rd. 
Bethlehem. P A contaJnmg a medical office bUlldmg on the L VHM campus 
At a thed rate of 5 5% \\ Ith monthh pa\ ments of $37 through March 2016 

Other Long Tenn Debt 

Subtotal (net of unamortized bond diSCOUl1t 01'$340 and $410 at June 30. 2011 
and 20 I O. respectl\ eh ) 

Less current matuntles 

Totallong-tenn debt 

Matuntle" of Long-Ten11 Debt 

$27.720 $0 

34.363 34.092 

5.337 5.0..178 

575 440 

524.755 534.0..191 

(lL218} (l0.891} 

$513537 $523600 

Scheduled prmclpal mat untie" on long-term debt (e\.cludmg capltallea"e obligatIOn,,) for the ne\.t 1'1\ e fhcal ! ear" and 
thereafter are a" 1'0110\\" 

2012 
2013 
2014 
2015 
2016 

Thereafter 
Total prmclpal for 10ng-ten11 debt 

Long-Ten11 Debt - Authont\ Bond h"ue" 

Long-Ten11 
Debt 

$11.218 
11.568 
11.001 
11.562 
17.663 

425.720 
$490.732 

L VHN. L VH. and L VHM (the "Obligated Group") ha\ e bOlTlmed fund" through re\ enue bond" h"ued b! the Lehigh 
Count! General Puq)o"e Authont! (the "Authont! ") The proceed" \\ere lhed m part to fmance certaJn fac!lltle" of the 
Obligated Group The bond" are "ecured b! a pledge ofre\ enue of the Obligated Group For accountmg pUl1x)"e". the 
re\ enue bond" are treated a" though the! are the debt of the entlt! \\hlch recel\ ed the proceed" 

S\\ap Agreemenh 
The Orgamzatlon ha" hedged Ih long term e\.lx)"ure to n"mg mtere"t rate" on portIOn" of Ih \ anable rate debt through the 
participation m mtere"t rate ,,\\ ap" A" of June 30. 20 I L mtere"t rate ,,\\ ap agreemenh \\ Ith e\.temal counter partie" \\ere 
m place on the Sene" A of 2005 Bond" (the "2005 S\\ap") and the Sene" B of 2008 Bond" (the "2006 S\\ap"-') bond" 
The"e mtere"t rate ,,\\ ap" effectl\ el! com ert the"e \ anable rate bond" to a thed rate The ,,\\ ap" CaJT! a faJr \ alue ba"ed 
on long term mtere"t rate" and are further de"cnbed m the table belO\\ 

Dellvatlve, not de,lgnated 
a, hedg111g 111,tlument, 

Intele,t late contlact, - 2005 S\\ap 
Intele,t late contlact, - 2006 S\\ap, 

Total dell vatJ ve, 

Lwbillt\ DellvatJve, 

Comb111ed Statement, ofF111ancwi PO,ltJon -location 

Othel habilltJe, 
Othel habilltJe, 

Fall Value 
20 II 20 J() 

$5.103 
IO.()76 

$15.179 

$6.159 
11.025 

$18.184 

For the !ear" ended June 30. 2011 and 2010. the 2005 and 2006 S\\ap" \\ere detenmned to be meffectl\e hedge" for 
accountmg pUl1x)"e" and a" a re"ult did not qualit\ for hedge accountmg treatment Con"equentl!. change" m the ,,\\ ap" 
faJr \ alue" are reported a" a component of Other nonoperatmg gam" and lo""e". \\here a" under hedge accountmg all 
change" m the ,,\\ ap'" faJr \ alue" \\ ould be reported belO\\ Re\ enue" and gam" m e\.ce"" of e\.pen"e" and lo""e" 
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3 LONG-TERM DEBT (contmued) 

S\\ap Agreemenh (contmued) 
The bellm table pre"enh the gam" and lo""e" on the 2005 and 2006 ,,\\ ap dem atl\ e" \\ Ithm the Combmed Statemenh of 
OperatIOn" a" of June 30, 20 II and 20 10, re"pectl\ el! 

Dellvatlve, not de,lgnated 

a, hedg111g 111,tlument, 

Intele,t late contlact, - 2005 S\\ap 
Intele,t late contlact, - 2006 S\\ap, 

Total dell vatl ve ga111, (lo"e,) 

Location oflo"e, on 111etl'ectlve pOltlon 

Change 111 net ul1leahzed ga111, (lo"e,) on ,\\ap, 
Change 111 net ul1leahzed ga111, (lo"e,) on ,\\ap, 

Amount of ga111, (Io"e,) 

I ecogl1lzed 111 

2011 20 J() 

1.056 ($2.249) 
1.949 (3,851 ) 

$3.005 ($6JOO) 

In addition to the abme, the 2005 and 2006 mtere"t rate ,,\\ap" al"o Impo"e collateralizatlon reqUlremenh on both partie" 
If certam condition" occur Collateralizatlon for the 2005 or 2006 ,,\\ ap" \\ a" not reqUIred a" of June 30, 20 II and 20 I 0 

For the 2005 and 2006 ,,\\ap" \\here Memll L!nch h the counter part! no collateralizatlon I" reqUIred a" long a" L VHN 
mamtmn" Ih CUlTent credit ratmg of Al (Mood! ',,) and A+ (S & P) or abme, regardle"" of the market \alue of the 
,,\\ap" If L VHN'" credit ratmg drop" bekm AlIA+, collateralizatlon ma! be reqUIred ba"ed on the market \ alue of the 
,,\\ ap" For e\.ample, If L VHN'" credit ratmg drop" one notch to A21 A. a negatl\ e ,,\\ ap market \ alue of $20 million or 
more \\ould reqUIre L VHN to prm Ide collateral of $5 million Further declme" m L VHN'" credit ratmg or kmer negatl\ e 
,,\\ ap market \ alue" \\ ill further mcrea"e collateral reqUlremenh 

For the 2006 ,,\\ap \\here Goldman Sach" h the counter part! collateral of $25 million \\ould be reqUIred at L VHN'" 
CUlTent credit ratmg of A I I A + If the ,,\\ ap market \ alue reache" negatl\ e $12 5 million A ,,\\ ap market \ alue of negatl\ e 
$15 million \\ould reqUIre $5 0 million collateral at the CUlTent credit ratmg A ,,\\ ap market \ alue of negatl\ e $20 million 
\\ould reqUIre $10 0 million collateral In addition, a declme m L VHN'" credit ratmg bellm AlIA+ \\ould mcrea"e 
collateral reqUlremenh be! ond tho"e at the CUlTent ratmg 

A" of June 30, 20 II the 2005 and 2006 ,,\\ ap" \\ here Memll L! nch h the counter part! had negatl\ e market \ alue" of 
$5 I million and $5 I million re"pectl\ el!, and the 2006 ,,\\ ap \\ here Goldman Sach" h the counter part! had a market 
\ alue of negatl\ e $5 0 million Accordmgl! collateralizatlon for the 2005 or 2006 ,,\\ ap" \\ a" not reqUIred a" of June 30, 
2011 

h"uance of Ta\. e\.empt Bond" - Sene" A of 20 II 
In Apnl 20 I 1. the Obligated Group I""ued $27 ,720 m \ anable rate Ho"pltal Re\ enue Bond", Sene" A of 20 II to 
refmance $9,240 m thed rate Ho"pltal Re\ enue Bond" Sene" A of 1996, and $18,240 m thed rate Ho"pltal Re\ enue 
Bond" Sene" A of 1999, and to pa! co"h of I""uance of $240 In accordance \\Ith accountmg "tandard" for modification 
or e\.tmguhhment of debt the refmancmg \\ a" deten11lned to repre"ent an e\.tmgUl"hment of the 1996 and 1999 Sene" A 
Bond" A 10"" on refmancmg of $605 \\ a" recorded and h reported a" "Lo"" on refmancmg of debt" \\ Ithm Other 
nonoperatmg gam" and lo""e" m 20 II 

Re"tructure of Ta\.-E\.empt Bond" - Sene" A of 2005 
In Apnl 20 II, the Obligated Group re"tructured $51,250 m \ anable rate Ho"pltal Re\ enue Bond", Sene" A of 2005 b! 
com ertmg the mtere"t mode from \ anable rate demand bond" to \ anable mde\. rate bond" In accordance \\ Ith 
accountmg "tandard" for modification or e\.tmguhhment of debt the refmancmg \\ a" deten11lned to repre"ent a 
modification of the debt m"trument and therefore no 10"" on refmancmg \\ a" recorded 

Re"tructure of Ta\.-E\.empt Bond" - Sene" B of 2008 
In Apnl 20 II, the Obligated Group re"tructured $90,775 m \ anable rate Ho"pltal Re\ enue Bond", Sene" B of 2008 b! 
com ertmg the mtere"t mode from \ anable rate demand bond" to \ anable mde\. rate bond" In accordance \\ Ith 
accountmg "tandard" for modification or e\.tmguhhment of debt the refmancmg \\ a" deten11lned to repre"ent a 
modification of the debt m"trument and therefore no 10"" on refmancmg \\ a" recorded 

Capital Lea"e 
In Augu"t 2005 L VH entered mto a lea"e mTangement \\ Ith a third parl! to fmance the con"tructlon of a 133,000 "quare 
foot medical office bUlldmg to hou"e The Center for Ad\ anced Health Care and an adJacent 892 "pace parkmg deck (the 
"proJecr') The lea"e ha" an mltlal ten11 of 20 ! ear" \\ Ith an optIOnal rene\\ al for 9 ! ear" and an additional optIOnal 
rene\\ al for another II ! ear" \\ Ith a bargam purcha"e pnce option at the end of the "econd rene\\ al 
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3 LONG-TERM DEBT (contmued) 

Capital Lea"e (contmued) 
Lea"e pa! menh are appro\.lmatel! $2.223 to $2.420 annuall! 0\ er the ne\.t 1'1\ e ! ear" and are "ubJect to annual 
adJlhtmenh Intere"t e\.pen"e related to thl" fmancmg h recorded throughout the life of the fmancmg 

Scheduled prmclpal mat untie" on capltallea"e obligation for the ne\.t 1'1\ e fhcal ! ear" and thereafter are a" 1'0110\\" 

Scheduled 
Pnnclpal Intere"t Pmmenh 
----

2012 $0 $2.223 $2.223 
2013 0 2.271 2.271 
2014 0 2.319 2.319 
2015 0 2.369 2.369 
2016 0 2.420 2.420 
Thereafter 34.363 55.647 90J)J 0 
Total" for capltallea"e $34.363 $67.249 $101.612 

Lme" of Credit 
L VHN and L VH ha\ e a combmed Ime of credit e\.pmng December 31. 20 II. m mlable \\ hlch prO\ Ided for bOl1'O\\ mg" 
and letter" of credit up to an aggregate of $19.000 at June 30. 20 II Although no bOl1'O\\ mg" \\ ere oUhtandmg agmn"t thl" 
Ime of credit at June 30. 20 II. a total of $5.714 m the 1'01111 of letter" of credit \\ a" c0l11l11ltted and h de"cnbed further m 
the table bellm The remammg amount a\ mlable under the Ime of credit at June 30. 20 II \\ a" $13.286 At June 30. 20 10. 
L VHN and L VH had a combmed Ime of credit a\ ailable \\hlch prO\ Ided for bOl1'O\\mg" and letter" of credit up to an 
aggregate of $19.000 Although no bOl1'O\\ mg" \\ ere oUhtandmg agmn"t thh Ime of credit at June 30. 20 I O. a total of 
$5.663 m the 1'01111 of letter" of credit \\ a" c0l11l11ltted The remmnmg amount m mlable under the Ime of credit at June 30. 
2010 \\a" $13.337 

The 1'0110\\ mg "chedule "ummanze" the letter" of credit C0l11l11ltmenh oUhtandmg at June 30 

Beneflclan 

South Carolma Dept Of In"urance 
COm111011\\ ealth of P A 
CIl\ of Bethlehem. P A 
TO\\11"hlp of Sali"bUl,! 

PUl]X)"e 

RRG capitalization collateral 
L VH Cedar Cre"t hlgl1\\ a! e\.pmNon collateral 
L VHM North Camplh e\.pmNon collateral 
L VH Cedar Cre"t Fm11l1! Lodgmg Center collateral 

Total letter" of credit con1l11ltmenh oUhtandmg 

Re"tnctl\ e CO\ enanh 

2011 2010 

$4.980 $4.980 
648 648 

35 35 
51 0 

$5.714 $5.663 

The mdenture" for the Obligated Group'" bond" mcoqx1rate certam re"tnctl\ e co\ enanh a" prO\ Ided m the 1987 Ma"ter 
Tnht Bond Indenture regardmg h"uance of addltlonalmdebtedne"" on behalf of the Obligated Group AdditIOnal long­
term mdebtedne"". mcludmg. among other thmg". long-term mdebtedne"" \\ hlch ma! be "ecured on a pant! \\ Ith the 
1987 bond". ma! be mCUl1'ed If either (I) the re\ enue" m mlable for debt "en Ice of the Obligated Group for the fhcal ! ear 
Immediate I! precedmg the mCUl1'ence of the propo"ed 10ng-ten11 mdebtedne"" \\ ere at lea"t equal to 125% of the "um of 
(a) the debt "en Ice reqUlremenh on all long-term mdebtedne"" of the Obligated Group oUhtandmg Immediate I! 
precedmg the mCUl1'ence of the propo"ed 10ng-ten11 mdebtedne"". and (b) the ma\.lmum annual debt "en Ice reqUlremenh 
on the long-term mdebtedne"" to be mCUl1'ed. or (ll) Immediate I! after the mCUl1'ence of the propo"ed 10ng-ten11 
mdebtedne"". the total oUhtandmg 10ng-ten11 mdebtedne"" of the Obligated Group \\111 not e\.ceed 66 2/3% of prmclpal 
amount of all long-term mdebtedne"" pllh the unre"tncted net a""eh of the Obligated Group 

The 200 I Sene" A and 200 I Sene" B bond" mclude reqUlremenh to (a) mamtmn a Debt Sen Ice CO\ erage Ratio of I 25 
and (b) mmntam Da!" Ca"h on Hand of at lea"t 60 da!" If the precedmg co\ enanh are not met the engagement of a 
con"ultant I" reqUIred AI"o. fmlure to mamtmn a Debt Sen Ice CO\ erage ratio of at lea"t I 75 or mmntam Da!" Ca"h on 
Hand of at lea"t 90 da!" \\ ill re"ult m the reqUIrement to Immediate I! fund a Debt Sen Ice Re"en e account for the 200 I 
Sene" A and Sene" B bond" m the amount of $2 0 million and $2 2 million. re"pectl\ el! 
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3 LONG-TERM DEBT (contmued) 

Re"tnctl\ e Cm enanh (contmued) 
The 2003 Sene" A bond" mclude reqUlremenh to mmntam a Debt Sen Ice Cm erage RatiO of I 25 If thh ratio h not met 
the engagement of a con"ultant h reqUIred In addition. fmlure to mmntam a Debt Sen Ice Cm erage ratio of at lea"t I 00 
han e\ ent of default AI"o. the 2003 bond" mclude a reqUIrement to mamtmn Da!" Ca"h on Hand of at lea"t 50 da!" If 
thh cm enant h not met the engagement of a con"ultant h reqUIred Upon h"uance the 2003 Sene" A bond" reqUIred the 
e"tablhhment of a Debt Sen Ice Re"en e account m the amount of $6 I million \\ hlch remmned m place at June 30. 20 II 
and 20 I 0 Thl" debt "en Ice account h reported under NonCUlTent a""eh "A ""eh 11l11lted under bond mdenture. bond 
con"tructlon. debt "en Ice. and debt "en Ice re"en e agreemenh - held b! tru"tee" 

The 2005 Sene" A and 2005 Sene" B bond" mclude reqUlremenh to (a) mamtmn a Debt Sen Ice Cm erage Ratio of I 25. 
(b) mamtmn Da!" Ca"h on Hand of at lea"t 60 da!" and (c) mamtmn an Indebtedne"" RatiO not to e\.ceed 0 67 to I If an! 
of the precedmg cm enanh are not met the engagement of a con"ultant h reqUIred AI"o. failure to mmntam a Debt 
Sen Ice Cm erage ratio of at lea"t I 75 or mamtmn Da!" Ca"h on Hand of at lea"t 90 da!" \\111 re"ult m the reqUIrement to 
Immedwtel! fund a Debt Sen Ice Re"en e account for the 2005 Sene" A and Sene" B bond" m the amount of $5 8 million 
and $8 I million. re"pectl\ el! Upon I""uance the 2005 Sene" B bond" reqUIred the e"tablhhment of a Debt Sen Ice 
Re"en e account m the amount of $50 million \\hlch remamed m place at June 30. 20 II and 20 I 0 If additional fundmg 
of the Sene" B Debt Sen Ice Re"en e h reqUIred a" de"cnbed abm e. the amount of fundmg reqUIred \\111 be reduced b! 
the CUlTent $5 0 million Sene" 2005 B Debt Sen Ice Re"en e. re"ultmg m an additIOnal fundmg reqUIrement of $3 I 
million Thl" debt "en Ice account h reported under NonCUlTent a""eh "A""eh 11l11lted under bond mdenture. bond 
con"tructlon. debt "en Ice. and debt "en Ice re"en e agreemenh - held b! tru"tee" 

The 2008 Sene" A bond" mclude reqUlremenh to (a) mamtam a Debt Sen Ice Cm erage Ratio of I 25. (b) mamtam Da!" 
Ca"h on Hand of at lea"t 60 da!" and (c) mamtmn an Indebtedne"" RatiO not to e\.ceed 0 67 to I If an! of the precedmg 
cm enanh are not met the engagement of a con"ultant I" reqUIred AI"o. fmlure to mmntam a Debt Sen Ice Cm erage ratio 
of at lea"t I 75 or mamtmn Da!" Ca"h on Hand of at lea"t 90 da!" \\ ill re"ult m the reqUIrement to Immedwtel! fund a 
Debt Sen Ice Re"en e account for the 2008 Sene" A bond" m the amount of $4 7 million 

The 2008 Sene" B bond" mclude reqUlremenh to (a) mamtam a Debt Sen Ice Cm erage Ratio of I 25. (b) mamtam Da!" 
Ca"h on Hand of at lea"t 65 da!" and (c) mamtmn an Indebtedne"" RatiO not to e\.ceed 0 67 to I If an! of the precedmg 
cm enanh are not met the engagement of a con"ultant I" reqUIred AI"o. fmlure to mmntam a Debt Sen Ice Cm erage ratio 
of at lea"t I 75 or mamtmn Da!" Ca"h on Hand of at lea"t 90 da!" \\ ill re"ult m the reqUIrement to Immedwtel! fund a 
Debt Sen Ice Re"en e account for the 2008 Sene" B bond" m the amount of $8 7 million 

The 2008 Sene" C bond" mclude reqUlremenh to (a) mamtam a Debt Sen Ice Cm erage Ratio of I 20. (b) mamtam Da!" 
Ca"h on Hand of at lea"t 60 da!" and (c) mamtmn an Indebtedne"" RatiO not to e\.ceed 0 67 to I If an! of the precedmg 
cm enanh are not met the engagement of a con"ultant h reqUIred 

The 20 II Sene" A bond" mclude reqUlremenh to (a) mamtam a Debt Sen Ice Cm erage Ratio of I 25. (b) mamtam Da!" 
Ca"h on Hand of at lea"t 60 da!" and (c) mamtmn an mdebtedne"" ratio not to e\.ceed 662/3% Fmlure to mamtmn an! of 
the"e cm enanh h an e\ ent of default If a default occur". the Bank. at Ih option. ma! declare the entire unpmd balance of 
prmclpal and mtere"t Immedwtel! due and pa! able and all oUhtandmg "um" "hall bear mtere"t at the default rate In 
addition. an! obligation of the Bank to make loan" or e\.tend credit \\ ill termmate 

For the! ear" ended June 30. 20 II and 20 I O. the fmancwl cm enanh noted abm e \\ere met and the Obligated Group \\ a" 
not a\\ are of an! m"tance" of non-compliance \\ Ith Ih other cm enanh 

4 PROPERTY AND EQUIPMENT. NET 

Proper!! and eqUIpment and accumulated deprecwtlon con"ht of the folkm mg at June 30 

Land and land m111rO\ emenh 
BUlldmg" and bUlldmg eqUIpment 
Fl\.ed and ITk'lJor mo\ able eqUIpment 
A ""eh under capltallea"e 
Con"tructlon m progre"" 

Total ongmal co"t 

Accumulated depreCiation 
Propert! and eqUIpment net 
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2011 2010 

$65.282 $64.871 
783.464 762.942 
372.705 360.296 
32.188 32.188 
23.984 13.303 

1.277.623 1.233.600 

(675.626} (620.414} 
$601997 $613186 



4 PROPERTY AND EQUIPMENT. NET (contmued) 

Depreciation e\.pen"e for the! ear" ended June 30. 20 II and 20 I 0 \\ a" $83.271 and $85.360. re"pectl\ el! Depreciation of 
a""eh under capltallea"e mcluded m depreciation e\.pen"e \\ a" $1.4 13 at June 30. 20 II and 20 10. re"pectl\ el! 
Accumulated depreciation relatmg to the a""eh under capltallea"e \\a" $6.354 and $4.941 at June 30. 2011 and 2010. 
re"pectl\ el! and h mcluded m accumulated depreciation 

5 FUNCTIONAL EXPENSES 

The Orgal1lzatlon prm Ide" a \\ Ide mTa! of health care "en Ice" to patlenh and member" of the commul1lt! \\ Ithm Ih 
"en Ice area E\.pen"e" related to prm Idmg the"e "en Ice". mcludmg prm 1"lOn for mcome ta\.e". \\ ere a" follm\" for the 
\ ear" ended June 30 

2011 % 2010 % 

Health care "en Ice" $1.373.673 95% $1.291.744 95% 
General and admll1htratl\ e 74.368 5% 68.996 5% 
Total $ L448J)4 I I (XJ% $1.360.740 100% 

General and admmhtratl\ e e\.pen"e" mclude e\.pen"e" for orgal1lzatlOnal admmhtratl\ e actl\ Itle". 11rlmanl! human 
re"ource". management legal. and fmanclal "en Ice" The categonzatlon of e\.pen"e" a" health care "en Ice" \ er"u" 
general and admll1l"tratl\ e 1'0110\\" the gUIdance prm Ided for "1l11l1ar e\.pen"e reportmg m the annual IRS 990 ta\. retUl11 

6 FUNDS HELD BY FIDUCIARY 

L VH h the prm1m,! beneflclar! of the Doroth! Rider Pool Health Care Tnht (the --Pool Tru"f') \\hlch \\ a" e"tablhhed 
through the e"tate of a former director of L VH The fmr \ alue of the Pool Tnht at June 30. 20 II and 20 10 \\ a" $72.991 
and $68.736. re"pectl\ el! The a""eh of the Pool Tru"t are not mcluded m the accompan! mg combmed fmanclal 
"tatemenh Under the general prm hlOn" of the Tnht dl"tnbutlOn" from the Pool Tru"t are to be made to or for the benefit 
of L VH to "upplement not replace. L VH'" ordmar! operatmg e\.pen"e". ,,0 that L VH can be operated and managed m a 
manner that \\ illlmprm e Ih medical "tandard". knO\\ ledge and procedure". and "u"tmn at the hlghe"t le\ el of quaht! the 
health mamtenance and ho"pltal care It prm Ide" to member" of the commul1lt! It "en e" Under certmn ClrCl1l11"tance". 
dhtnbutlOn" from the Pool Tnht ma! be made to other de"lgnated health care related orgal1lzatlOn" DI"tnbutlOn" to L VH 
from the Pool Tnht \\ere $4.127 and $3.521 dunng the! ear" ended June 30. 20 II and 20 I O. re"pectl\ el!. and are 
reported a" a component of Other "upportmg operatIOn" re\ enue 

7 CHARITY CARE 

A" a commul1lt! orgal1lzatlon. all re\ enue" and gam" m e\.ce"" of e\.pen"e" and lo""e" of the Orgal1lzatlon are. or \\ ill be. 
lhed for the repa! ment of debt acquhltlon of eqUIpment and facilltle". and to prm Ide for the pre"ent and future health 
care need" of the patlenh and commUl1ltle" It "en e" The Orgal1lzatlon prm Ide" care to patlenh \\ ho meet certam cntena 
under Ih chant! care pohc! \\ Ithout charge or at amounh Ie"" than Ih e"tablhhed rate" regardle"" of their abillt! to pa! 
Becalhe the Orgal1lzatlon doe" not pur"ue collection of amounh determmed to quaht\ a" chant! care. the! are not 
reported a" patient "en Ice re\ enue" The amount of chant! care to patlenh for the! ear" ended June 30. 20 II and 20 I O. at 
charge". \\ a" $70.621 and $57.498 re"pectl\ el! 

8 BAD DEBTS 

In m"tance" \\here the Orgal1lzatlon behe\ e" a patient ha" the abillt! to pa! for "en Ice" and. after appropnate collection 
dIort pa! ment h not made. the amount of "en Ice" not pmd h \Hltten-otT at charge". a" bad debh Amounh recorded a" 
bad debh e\.pen"e do not mclude chant! care The amount of bad debh e\.pen"e for the! ear" ended June 30. 20 II and 
20 I O. at charge". \\ a" $93.133 and $94J)38. re"pectl\ el!. and I" reported a" Bad debh e\.pen"e on the Combmed 
Statemenh of OperatIOn" 
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9 RETIREMENT PLAN 

The Orgal1lzatlon prm Ide" emplo! ee" \\ Ith a \ anet! of retirement plan optIOn" through a comb mati on of defmed benefit 
and defmed contnbutlon beneflh ba"ed on an emplo! ee '" hire date Pnor to Jul! 1,2006, the Orgal1lzatlon '" retirement 
plan Cthe Plan") \\ a" a noncontnbutor! defmed benefit plan that cm ered all full-time and certam part-time emplo! ee" 
In order to prm Ide mcrea"ed t1e\Jbillt! to emplo! ee", effectl\ e Jul! I, 2006, additIOnal retirement plan option" \\ ere 
Implemented Emplo! ee" hired pnor to Apnl 1,2006, had the chOice of "electmg bet\\een I) a noncontnbutOl,! defmed 
benefit option (the pre\ loth plan), 2) a combmatlon of noncontnbutor! defmed benefit option \\ Ith reduced beneflh plu" a 
contnbutor! matched "a\ mg" plan benefit m accordance \\ Ith the Plan, or 3) a noncontnbutOl,! defmed contnbutlon 
benefit \\ Ith a matched "a\ mg" plan benefit m accordance \\ Ith the Plan Emplo! ee" hired on Apnl I, 2006 or later ha\ e 
the chOice of "electmg bet\\ een optIOn" 2 and 3 abm e, the pre\ loth noncontnbutOl,! defmed benefit option (option I 
abm e) I" not a\ mlable to emplo! ee" hired after Apnl I, 2006 Dunng 20 II the Orgal1lzatlon further modified pelNon 
plan optIOn" a\ ailable to emplo! ee" m the future Emplo! ee" hired on or after October I, 20 II can participate onl! m 
option 3 abm e In addition, future benefit accrual" for actl\ e partlclpanh m the defmed benefit plan are pha"ed to frozen 
"tatu" m the future \\ Ith all actl\ e emplo! ee" tran"ltlonmg to the defmed contnbutlon plan a" of Januar! I, 2017 The 
etfect of the"e change" adopted m 20 II \\ a" the recogl1ltlon of a curtmlment gam of $21 ,20 I m 20 II 

The follm\ mg applie" to the defmed benefit component of the retirement plan 

Information for the noncontnbutOl,! defmed benefit option regardmg funded "tatu", net penodlc pen "IOn co"L benefit 
obligation, a""umptlOlh etc , a" of June 30, 20 II and 20 10, I" pre"ented bellm and on the follm\ mg page" and mclude" 
the Impact of emplo! ee "election of pen"lOn benefit optIOn" The Plan '" a""eh de"cnbed belm\ and on the follm\ mg 
page" are not mcluded m the combmed fmancwl "tatemenh of the Orgal1lzatlon 

De"cnptlon of 111\ e"tment Policle" 
The prm1ar! m\ e"tment obJectl\ e for the Plan '" a""eh h to achle\ e long term grm\1h "ubJect to prudent rhk con"trmnh 

Plan A""eh 
A ""et allocation targeh, \\ hlch are pen11ltted to be +/- 5%, apprm ed b! the Fmance C0I11l11lttee of the L VHN Board of 
Tnhtee", and the Plan '" actual a""et allocation, b! ll1\ e"tment categor!, at June 30 \\ere 

2011 2010 
111\ e"tment categon Actual Target Actual Target 

Dome"tlc eqml! 405% 350% 344% 350% 
Intel11atIOnai eqmt! 174% 150% 137% 150% 
Pm ate eqmt! 30% 50% 29% 50% 
Hedge fund" 50% 50% 45% 50% 
Real e"tate "ecuntle" 29% 50% 54% 50% 
Commodltle" contrach 54% 50% 48% 50% 
Fl'\-ed mcome 258% 300% 343% 300% 

Total 1000% 1000% 1000% 1000% 

Deten11lnatlon of E"pected Retul11 on Plan A ""eh 
To de\elop the e"pected retUl11 on Plan a""eh a""umptlon reported bel 0\\ , the Orgal1lzatlon con"ldered the cmTent le\el of 
e"pected retUl11" on n"k free m\ e"tmenh (pnmanl! gm el11ment bond,,), the hhtoncalle\ el of the n"k premIUm 
a""ocwted \\ Ith the other a""et cla""e" m \\ hlch the portfolio I" m\ e"ted and the e"pectatlOn" for future retUl11" of each 
cia"" The e"pected retUl11 for each a""et cia"" \\ a" \\elghted ba"ed on the target a""et allocation to de\ elop the e"pected 
10ng-ten11 rate of retUl11 on a""eh a""umptlon for the portfolio Thh re"uited m the "election of the 7 0% retUl11 on plan 
a""eh a""umptlOn" for 20 II and 20 I 0 
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9 RETIREMENT PLAN (cont1l1ued) 

The 1'0110\\ 1I1g table" pre"ent the categonzatlon of the Plan '" a""eh accord1l1g to the le\ el" of \ aluatlon rhk de"cnbed 111 

footnote 13 at June 30 

2()11 

T\ Qe ofInvestment Levell Level 2 Level 3 Total 

Cash and cash eqmvalents $() $5,678 $() $5,678 

Eqml\ sec unties 

Domestic eqmt\ l7U84 () () 17U84 

IntematlOnal eqmt\ 73A47 () () 73A47 
Real estate eqmt\ 12Jm () () 12Jm 

F I'\ed lllcome 

U S Treasuf\ secuntles and obligatIOns of 

U S Govenunent agencies 62J)14 IU61 () n275 
Corporate bonds () 29,898 () 29,898 

Asset-backed secuntles () 3 () 3 

Collateralized mortgage obligatIOns () 585 () 585 

Hedge funds (multl-strateg\ ) () () 2(),971 2(),971 

ConllllOdltles contracts () 22,794 () 22,794 

Pnvate eqmt\ () () 13J)58 13J)58 

Total assets at fair value $318,822 $N219 $34J)29 $423J)7() 

20 J() 

T\ 12e ofIm estment Le\ el I Le\ el2 Le\ el3 Total 

Cash and cash eqUl\ alents $0 $L778 $0 $L778 
EqUll\ secuntles 

Domestic eqUlt\ 119J)29 0 0 119J)29 

IntematlOnal eqUlt\ -17,531 0 0 -17,531 

Real estate eqUlt\ 18A96 0 0 18A96 
FI'\ed ll1come 

U S Treasuf\ secuntles and obligations of 
U S Gm enunent agencies 6-1315 17,825 0 82-1 -10 

Corporate bonds 125 33,5-19 0 33,67-1 

Asset-backed secuntles 0 -I 0 -I 
Collateralized mortgage obligations 0 L-I-I6 0 L-I-I6 

Hedge funds (multl-strateg\ ) 0 0 15,518 15,518 
Commodities contracts 0 16,555 0 16,555 
Prl\ ate eqUlt\ U U I(U27 I(U27 

Total assets at t:1lr \ alue $2-19A96 $7Ll57 $h7-15 $3-16398 

The Plan '" u"e of Le\ el 3 unob"en able 1I1puh a" of June 30, 20 II and 20 10 accounted for 8 0% and 7 4%, re"pectl\ el!, 
of the total fair \ alue of 111\ e"tmenh The 1'0110\\ 1I1g table "ummanze" change" 111 Le\ el 3 a""eh mea"ured at fair \ alue at 
June 30 

Pmate Hedge 
2011 eqUll! funds Total 

Beglllllll1g balance at Jul;, L 2010 $ICU27 $15,518 $25,745 

Net appreciation m market \ alue of lI1\ estments 2,958 1395 4353 

Purchases 824 H)58 4,882 

Sales (951) Q (951) 

Endmg balance at June 30, 20 II $IH)58 $20,971 $3H)29 
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9 RETIREMENT PLAN (contmued) 

Begmnmg balance at Jul\ I. 2009 
Net appreciation mmarket \ alue of m\ estments 
Purchases 

Endmg balance at June 30. 20 I 0 

AdditIOnal Pen "Ion Information 

Pm ate 
eqml\ 

$9.058 
403 
766 

$10.227 

Hedge 
funds Total 

$13.651 $22.709 
1.367 1.770 

500 1.266 

$15.518 $25.745 

The Orgamzatlon u"e" a June 30 mea"urement date for the plan The folkmmg table" "et forth the Plan'" funded "tatlh at 
June 30. beneflh paid. and emplo! er contnbutlon" made dunng the fI"cal ! ear" ended June 30. 20 II and 20 I 0 and certam 
other mformatlon and amounh recogmzed m the fmanclal "tatemenh at June 30 

Change m benefit obhgatlOn 
ProJected benefit obhgatlOn at begmmng of! ear 

Sen Ice cost 
Interest cost 
Curtailment gam 
Actuanal (gam) loss 
Benefits paid 

ProJected benefit obhgatlOn at end of! ear 

Change m plan assets 
Fair, alue of plan assets at begmmng of! ear 

Actual retum on plan assets 
Emplo! er contnbutlOns 
Benefits paid 

Fair, alue of plan assets at end of! ear 

Funded status at end of! ear 

Amounts recogmzed m the statements of fmanclal positIOn consists of 
Accmed pensIOn hablh!! - current portIOn 
Accmed pensIOn habill!! - noncurrent portIOn 

Net amount recogmzed 

Amounts recogmzed m unrestncted net assets but not! et recogmzed m net 
penodlc benefit cost 

Pnor sen Ice costs 
Net loss 

Total amount recogmzed m unrestncted net assets 

Components of net penodlc benefit cost (NPBC) 
Sen Ice cost 
Interest cost 
Expected retum on plan assets 
AmortizatIOn of pnor sen Ice cost 
Recogmzed actuanalloss 
Curtailment loss recogmzed 

Net penodlc benefit cost (pensIOn e'Xpense) 

Other changes m plan assets and benefit obhgatlOn recogmzed m 
unrestncted net assets 

Net actuanal (gam) loss 
AmortizatIOn of loss 
AmortizatIOn of pnor sen Ice cost 
Curtailment loss recogmzed 

Total (gam) loss recogmzed m unrestncted net assets 
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2011 2010 

$575.571 $-1-59.-1-37 
22.892 19.926 
33.88-1- 31.-1-30 

(21.201) 0 
(22.92-1-) 73.293 
(HH)26} (8.515} 

$578 196 $575571 

$3-1-6.398 $290.252 
66.80-1- 39.838 
19.89-1- 2-1-.823 

(HH)26} (8.515} 
$-1-23 070 $3-1-6 398 

($155 126) ($229 173) 

$0 $0 
(l55.126} (229.173} 

($155 126) ($229 173) 

$23 $90 
57.177 150.760 

$57.200 $150.850 

$22.892 $19.926 
33.88-1- 31.-1-30 

(2-1-.5-1-6) (20.562 ) 
25 292 

7.200 5.107 
-1-3 Q 

$39 -1-98 $36 193 

($86.383) $5HH7 
(7.200) (5.107) 

(25) (292) 
(-1-3 } Q 

($93.651 ) $-1-8.618 



9 RETIREMENT PLAN (contmued) 

AdditIOnal Pen "Ion Information (contmued) 

ReconciliatIOn of accmed pensIOn cost 
Balance at beglluung of ~ ear 

AlUmal pensIOn e'Xpense 
AdJustments to funded status of pensIOn plan 
AlUmal contnbutlOns 

Balance at end of ~ ear 

Accumulated benefit obligation at ~ ear end 

Weighted - m erage assumptions used to detennll1e proJected benefit obligatIOn 
Discount rate 
Rate of compensatIOn ll1crease 

* (used -1-% for 2 ~ ears. 3 5% thereafter) 

Weighted - m erage assumptions used for NPBC de, elopment 
Discount rate 
E'Xpected retum on plan assets 
Rate of compensatIOn ll1crease 

2011 

($229.173) 
(39.-1-98) 
93.651 
19.89-1-

($155 126) 

$511.-1-70 

608% 
-I- 00% * 

601% 
700% 
-1-00% 

2010 

($169.185) 
(36.193) 
(-1-8.618) 
2-1-.823 

($229 173) 

$-1-72.582 

601% 
-1-00% 

677% 
700% 
-1-00% 

The actuanal net 10"" and pnor "en Ice co"t that \\ ill be amortized from unre"tncted net a""eh mto net penodlc benefit 
co"t 0\ er the ne\.t 1'1 "cal ~ ear are $0 and $9. re"pectl\ el~ 

E"tlmated Future Benefit Pa\ menh 
Future pa~ menh on an undl"counted ba"h to partlclpanh m the Plan are e\.pected to occur a" 1'0110\\" 

E"tlmated benefit pa~ menh 
FI"ca12012 
FI"ca12013 
FI"ca1201-l-
FI"ca12015 
FI"ca12016 
FI"cal 2017 -2021 
Total 

$13.7-1-6 
15.921 
18.259 
21.132 
2-1-.22-1-

177.936 
$271.218 

The 1'0110\\ mg applie" to the defmed contnbutlon and matched "a\ mg" componenh of the retirement plan 

Fhcal Year 2011 Actl\lt\ 
Dunng the ~ ear" ended June 30. 20 II and 20 I O. the Orgal1lzatlon made contnbutlon" of $86 million and $7 5 million. 
re"pectl\ el~. to the defmed contnbutlon component of the Plan and recorded $9 0 million and $7 8 million. re"pectl\ el~. 
m related pen "IOn e\.pen"e The liabillt~ recogl1lzed under the CUlTent portion "Pen"lOn" m the Combmed Statemenh of 
Fmancwl PO"ltlon at June 30. 20 II and 20 I 0 for the defmed contnbutlon component of the Plan \\ a" $2 6 million and 
$2 2 million. re"pectl\ el~ Total e\.pected contnbutlon" to the defmed contnbutlon component of the Plan m fI"cal ~ ear 
2012 are $10 5 million 

Dunng the ~ ear" ended June 30. 20 II and 20 I O. the Orgal1lzatlon made contnbutlon" of $5 I million and $-1- 6 million. 
re"pectl\ el~. to the matched "a\ mg" benefit component of the Plan and recorded $5 I million and $-1- 8 million. 
re"pectl\ el~. m related pen"lOn e\.pen"e The liabillt~ recogl1lzed under the CUlTent portion "Pen"lOn" m the Combmed 
Statemenh of Fmancwl PO"ltlon at June 30. 20 II and 20 I 0 for the matched "a\ mg" benefit component of the Plan \\ a" 
$0 -I- million and $0 -I- million. re"pectl\ el~ Total e\.pected contnbutlon" to the matched "a\ mg" component of the Plan m 
fI"cal ~ ear 2012 are $6 0 million 
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10 COMMITMENTS AND CONTINGENCIES 

Operatmg Lea"e" 
Rental e\.pen"e reported on the Other e\.pen"e Ime of the Combmed Statemenh of OperatIOn" for the! ear" ended June 30. 
20 II and 20 10 \\ a" $21.347 and $19.928. re"pectl\ el! 

Mmll11Um future rental" under non-cancelable operatmg lea"e" \\ Ith term" m e\.ce"" of one! ear a" of June 30. 20 II are a" 
follm\ " 

Fhcal Year Real E"tate Vehicle" EqUIpment Total 

2012 $11.625 $372 $194 $12.191 
2013 lO.764 202 158 11.124 
2014 8.980 79 95 9.154 
2015 7.601 14 56 7.671 
2016 6.885 0 I 6.886 
Thereafter 47.168 0 0 47.168 

LItigation 
The Orgal1lzatlon h ll1\ oh ed m !Jtlgatlon and regulator! m\ e"tlgatlOn" arhmg m the cour"e of blhme"" Ba"ed on the 
opmlon of m-hou"e legal cOlll1"el and rhk management \\ ho routmel! con"ult and \\ork \\ Ith e\.tel11allegal cOlll1"eL 
management e"tlmate" that the"e matter" \\ III be re"oh ed \\ Ithout matenal ad\ er"e effect on the Orgal1lzatlOn '" future 
fmancwl pO"ltlon or re"ulh from operation" 

II TEMPORARILY AND PERMANENTL Y RESTRICTED NET ASSETS 

Temporanl! re"tncted net a""eh \\ere a\ mlable for the folkmmg pUl1x)"e" at June 30 

Purcha"e of capital a""eh 
Specific health care "en Ice" and education 

Total temporanl! re"tncted net a""eh 

$266 
98.602 

$98868 

$278 
78.403 

$78681 

Pel111anentl! re"tncted net a""eh. \\ hlch total $42.522 and $40.361 at June 30. 20 II and 20 I O. re"pectl\ el!. are reqUIred 
to be held m peq)etUlt! \\ Ith the e\.pendable mcome eal11ed thereon to be lhed to "upport health care "en Ice" and 
education 

Dunng the! ear ended June 30. 20 10. the Orgal1lzatlon recel\ ed a temporanl! re"tncted donation m the amount of $5.000 
from the Lehigh Valle! Ph! "Icwn Ho"pltal Orgal1lzatlon ("PHO") to fund capital e\.pendlture" for e\.pmNon of Electrol1lc 
Health Record" lhed b! ph! "Icwn" A" of June 30. 20 I O. the Orgal1lzatlon held a 50% m\ner"hlp mtere"t m the PHO 

12 ENDOWMENT FUNDS 

Endm\ment fund" are defmed a" fund" e"tab!J"hed b! donor" or the Board of Tnhtee" to prm Ide the Orgal1lzatlon \\Ith 
either a pel111anent "ource of mcome or a "ource of mcome for a "peclfled penod of time The Orgal1lzatlon '" endm\ ment 
fund" con"ht of I 03 and 104 mdl\ Idual donor-re"tncted fund" at June 30. 20 II and 20 I O. re"pectl\ el!. e"tab!J"hed for a 
\ anet! of pUl1x)"e" heremafter refelTed to a" the "L VHN Endm\ment Fund" The Orgal1lzatlon doe" not ha\ e Board 
De"lgnated endm\ment fund" or unre"tncted endm\ment fund" 

Intel])retatlon of Rele\ ant La\\ 
The Orgal1lzatlon ha" mteq1reted Penn,,! h al1la la\\ a" reqUlnng pre "en atlon of the fmr \ alue of the ongmal gift a" of the 
gift date of the donor-re"tncted endm\ ment fund" \\ hen e\.p!Jclt donor "tlpulatlOn" reqUlnng permanent mamtenance of 
the hhtoncal fmr \ alue are pre"ent A" a re"ult of thh mteq1retatlon. the Orgal1lzatlon cla""lfle" a" pel111anentl! re"tncted 
net a""eh (a) the ongmal \ alue of glfh donated to the pel111anent endm\ment \\hen e\.p!Jclt donor "tlpulatlOn" reqUlnng 
pel111anent mamtenance of the hl"toncal fmr \ alue are pre"ent (b) the ongmal \ alue of the "ub"equent glfh to the 
pel111anent endm\ ment \\ hen e\.p!Jclt donor "tlpulatlOn" reqUlnng pel111anent mamtenance of the hhtoncal fmr \ alue are 
pre"ent and (c) accumulatIOn" of m\ e"tment eal11mg" to the pel111anent endm\ ment m ca"e" \\ here the donor e\.p!Jcltl! 
m"tructed a portion of m\ e"tment eal11mg" be added to the pel111anent fund The remammg portion of the donor-re"tncted 
endm\ment fund COml1rhed of accumulated m\ e"tment eal11mg" not reqUIred to be mamtamed m peq)etUlt! h cla""lfied 



12 ENDOWMENT FUNDS (cont1l1ued) 

a" temporanl! re"tncted net a""eh until tho"e amounh are appropnated for e\.pendlture b! the Orgal1lzatlon 111 a manner 
con"htent \\ Ith donOl< "tlpulatlOn" The Orgal1lzatlon con"lder" the follm\ 1I1g factor" 111 mak1l1g a determ1l1atlon to 
appropnate or accumulate donor-re"tncted endm\ment fund" duration and pre "en atlon of the fund. puqx)"e" of the 
donor-re"tncted endm\ ment fund. general economic condition". the pO""lble effect of 1I1i1atlon and det1atlon. the e\.pected 
total retUl11 from 1I1come and the appreciation of 111\ e"tmenh. other re"ource" of the Orgal1lzatlon. and the 111\ e"tment 
policle" of the Orgal1lzatlon 

The net a""et compo"ltlon of the L VHN Endm\ ment Fund at June 30. 20 II and 20 I 0 \\ a" a" 1'0110\\" 

2()11 
Donol le,tllcteo enoo\\ment funo, 

2() 10 
Donol le,tllcteo enoo\\ment funo, 

TempoJallh Pelmanenth 
le,tllcteo le,tllcteo 

$7L()88 $35A()8 

$55J()4 $34.956 

Change" 111 the L VHN Endm\ment Fund Net A""eh at June 30. 2011 and 2010 \\ere a" 1'0110\\" 

Endo\\ment net assets. beglluung of ~ ear 

1m estment Retlml 
1m estment ll1come 

Net appreciation (realIZed and unrealized) 

TotalllHestment reulm 

Contributions 

Appropnatlon of endo\\ment assets for expendlulres (expense) 

Endo\\ment net assets. end of~ear 

2() 10 

Enoo\\ment net a"et,. begll1l1lng 01\ eal 

1nve,tment Retuln 

1nve,tment ll1come 
Net oeplecJatlon (Ieahzeo and ul1leahzeo) 

T otalll1ve,tment I etUll1 

ContllbutJon, 

Recla"lllcatlon 110m pellnanenth le,tllcteo to tempoJallh le,tllcteo 

and Ul1le,tllcteo net a"et, - othel ,UPPOltll1g opeJatlon, levenue 

ApplOpllatJon of enoo\\ment a"et, Il)1 e'l.penoltllle, (e'l.pen,e) 

111\ e"tment Retul11 ObJectl\ e" 

Temporanl~ Pennanentl~ 

restncted restricted 

$55J()4 $34.956 

1.986 () 

14.97() () 

16.956 () 

99() 452 

(1.962) () 

$71.()88 $35A()8 

TempoJallh Pelmanenth 
le,tllcteo I e,tllcteo 

$47.666 $31.671 

2J)76 () 

7.193 () 

9.269 () 

89 1.5()9 

(I) 776 

(1.919) () 

$55J()4 $34.956 

$106....196 

$9()j)6() 

$9()j)6() 

1.986 
14.97() 

16.956 

1....142 

( 1.962) 

$106....196 

$79.337 

1.076 
7.193 

9.269 

2.598 

775 

(1.919) 

$9()j)6() 

The Orgal1lzatlon ha" adopted 111\ e"tment and "pend1l1g policle" for endm\ment a""eh that attempt to prm Ide a 
predictable "tream of fund 111 g to program" "upported b! Ih endm\ment \\hile "eek1l1g to mmntmn the purcha"1I1g pm\er of 
the endm\ment a""eh Endm\ment a""eh 1I1clude tho"e a""eh of donor-re"tncted fund" that the Orgal1lzatlon mu"t hold 111 

peq)etmt! and a""eh \\Ith donor "peclfled annual "pend1l1g limitatIOn" and 111 "ome ca"e" puqx)"e re"tnctlOn" applicable 
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12 ENDOWMENT FUNDS (contmued) 

111\ e"tment Retul11 ObJectl\ e" (contmued) 
for a "peclfled penod of time after \\ hlch an! remammg a""eh become unre"tncted Under thh pohc!. a" apprm ed b! the 
Board of Tru"tee". the endm\ ment a""eh are m\ e"ted m a dl\ er"lfied manner that h mtended to produce re"ulh that mer 
the long ten11 \\111 a\ erage 3 to 4 percentage pomh abm e the con"umer pnce mde\. \\hde a""ummg a moderate le\ el of 
m\ e"tment rhk Actual retUI11" man! gl\ en! ear ma! \ m,! from thl" amount 

To "atht\ Ih long-term rate-of-retul11 obJectl\ e". the Orgal1lzatlon rehe" on a total retUI11 "trateg! m \\hlch m\ e"tment 
retUI11" are achle\ ed through both capital apprecwtlon (reahzed and unreahzed) and CUlTent ! leld (mtere"t and dl\ Idend,,) 
The actual and target m\ e"tment allocatIOn" \\ ere a" follm\" for the L VHN Endm\ ment Fund A ""eh a" of June 30. 20 II 

L VHN Endm\ment a""eh Actual % Target % 

Dome"tlc eqUll! 37% 34% 
Intel11atlOnal eqUlt! 16% 15% 
Real e"tate 4% 6% 
FI\.ed mcome 31% 33% 
Hedge fund" 6% 6% 
Commodltle" 6% 6% 

Total 100% 100% 

Spendmg Pohc\ and Hm\ the 111\ e"tment ObJectl\ e" Relate to Spendmg Pohc\ 
The Orgal1lzatlon ha" a pohc! of appropnatmg for dl"tnbutlon each! ear bet\\ een 4 and 5 percent of the L VHN 
Endm\ment Fund'" total fmr \ alue. mcludmg accumulated totalm\ e"tment retUI11" In e"tabh"hmg thh pohc!. the 
Orgal1lzatlon con"ldered the long-term e\.pected retUI11 on Ih endm\ menh \\ hlch I" e\.pected to e\.ceed the allm\ able 
"pendmg. and therefore mer the long ten11. the Orgal1lzatlon e\.pech Ih endm\ ment fund" to grm\ Thh h con"l"tent \\ Ith 
the Orgal1lzatlon'" obJectl\ e to mamtmn the purcha"mg pm\er of the endm\ ment a""eh held m peq1etUlt! or for a 
"peclfled ten11 a" \\ ell a" to 11rm Ide additional real grm\1h through ne\\ glfh and ll1\ e"tment retUI11 

13 FAIR VALUE OF FINANCIAL INSTRUMENTS 

The follm\ mg method" and a""umptlon" \\ere lhed b! the Orgal1lzatlon m e"tlmatmg the fmr \ alue of Ih fmancwl 
m"trumenh 

Ca"h and ca"h eqUl\ alenh. patient accounh recel\ able". prepmd e\.pen"e". accounh pa! able. e"tlmated third part! 
"ettlemenh. and all other CUlTent habdltle" are reported at can,! mg \ alue" \\ hlch appro\.lmate fmr \ alue becau"e of the 
,,11Ort ten11 nature of the"e accounh 

A ""eh \\ ho"e u"e I" Ill11lted or re"tncted I" COml1rhed of ,,11Ort-teI111 m\ e"tmenh. marketable eqUlt! "ecuntle". coqx1rate 
and U S Gm el11ment obhgatlon". real e"tate "ecuntle". and commodltle" contrach \\ hlch are reported at amounh \\ hlch 
appro\.lmate fmr \ alue ba"ed on quoted market pnce" and other rele\ ant mformatlon Aitel11atl\ e m\ e"tmenh. \\hlch 
mclude hedge fund". are can'led at the e"tlmated market \ alue prm Ided b! the management of the aitel11atl\ e m\ e"tment 
partner"hlp" or fund" 

A ""eh and habdltle" recorded at fmr \ alue m the Combmed Statemenh of Fmancwl PO"ltlon are categonzed m the 
footnote" ba"ed upon the le\ el of Judgment a""ocwted \\Ith the mpuh u"ed to mea"ure thell' fmr \ alue In "Ituatlon" \\here 
more than one le\ el of mput h lhed to deten11lne the fmr \ alue of an a""et or habdlt!. the a""et or habdlt! '" categonzatlon 
\\ Ithm the fmr \ alue hierarch! h ba"ed on the ilme"t (that reqUlnng the mo"t Judgment) le\ el of "lgl1lficant mput to Ih 
\ aluatlon Hlerarchlcalle\ el" dlrectl! related to the amount of "ubJectl\ It! a""ocwted \\ Ith the mpuh to fmr \ aluatlon of 
the"e a""eh and habdltle" are de"cnbed belm\ 

The a\ adabdlt! of ob"en able mpuh for \ aluatlon of m\ e"tmenh \ ane" and I" affected b! a \\ Ide \ anet! of factor" 
When the \ aluatlon I" ba"ed on model" or mpuh that are Ie"" ob"en able or unob"en able m the market the deten11lnatlon 
of fmr \ alue reqUIre" "lgl1lflcantl! more Judgment The degree of Judgment e\.erched b! management m determmmg fmr 
\ alue h greate"t for m\ e"tmenh categonzed a" Le\ el 3 For m\ e"tmenh m thl" categOl,!. the Orgal1lzatlon con"lder" 
pnce" and mpuh that are CUlTent a" of the mea"urement date In penod" of market dhlocatlon the ob"en abdlt! of pnce" 
and mpuh ma! be reduced 

Le\ el I - Valuation" ba"ed on quoted pnce" m actl\ e markeh for identical a""eh or habdltle" that the orgal1lzatlon ha" 
the abdlt! to acce"" Smce \ aluatlon" are ba"ed on quoted pnce" that are readd! and regularl! a\ mlable m an actl\ e 
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13 F AIR VALUE OF FINANCIAL INSTRUMENTS (cont1l1ued) 

market \ aluatJon of the"e produch do not entail a "lgl1lflcant degree of Judgment Le\ el I pnmanl! 1I1clude" tho"e 
111\ e"tmenh traded on actl\ e e\.change" or markeh 

Le\ el 2 - ValuatIOn" ba"ed on quoted pnce" 111 actJ\ e markeh for slIlII/a/' a""eh or liabilltJe". quoted 111 markeh that are 
not actl\e or for \\hlch an IdentJcal a""et or liabillt! \\a" not traded on the f1l1ancwl "tatement date or \\here all "lgl1lflcant 
1I1puh are not ob"en able. direct I! or 1I1dlrectl! Le\ el 2 11rlmanl! 1I1clude" 111\ e"tmenh 111 U S Trea"lll,! "ecuntJe" and 
obligatIOn" of U S gm emment agencle". together \\ Ith mUl1lclpal bond". coqx1rate debt "ecuntJe". commercwl mortgage 
and a""et-backed "ecuntJe". certaln re"ldentwl mortgage-backed "ecuntJe" that are generall! 111\ e"tment grade. certa1l1 
eqlllt! "ecuntJe". and commodltJe" 

Le\ el 3 - ValuatIOn" ba"ed on 1I1puh that are unob"en able and "lgl1lflcant to the m emil falr \ alue mea"urement The"e 
are generall! orgal1lzatlon or 1I1dl\ Idual1l1\ e"tment manager generated 1I1puh and are not ob"en able market ba"ed 1I1puh 
Matenal a""umptlOn" and factor" con"ldered 111 the \ aluatlon ma! 1I1clude. but are not 11l11lted to. operatIOnal actl\ It! of 
prl\ ate eqlllt! hold1l1g". reliance on third part! e"tlmate". "hare \ aluatJon". and apprahal" Le\ el 3 111\ e"tmenh 1I1clude 
111\ e"tmenh 111 hedge fund" The Orgal1lzatlon ba"ed the falr \ alue of Hedge fund". a fund of fund" 111\ e"tment of $90.497 
and $61.832 at June 30. 20 II and 20 I O. re"pectJ\ el!. on the falr \ alue of the underl! 1I1g reported net a""et \ alue" of each 
fund held 

The follm\ 1I1g table" pre"ent the categonzatlon of the Orgal1lzatlOn\ 111\ e"tmenh accord1l1g to the \ aluatlon le\ el" 
de"cnbed abm e at June 30 

2011 

T\ pe ofIm estment Le\ell Le\el2 Le\el3 Total 

Cash and cash eqUl\ alents $226 $60.500 $0 $60.726 
EqUll! secuntles 

Domestic eqUll! 299.017 0 0 299.017 

IntematlOnal eqUll! 123.492 0 0 123.492 
Real estate eqUll! 32.603 0 0 32.603 
Fr-;ed ll1come 

U S Treasuf! secuntles and obligations of 
U S GO\ emment agencies 76.0-15 60.686 0 136.731 

Corporate bonds 15.803 9-1.06-1 0 109.867 
Asset-backed secuntles 0 6-1.690 0 6-1.690 
Collateralized mortgage obligations 0 32.719 0 32.719 

Hedge funds (mu1tl-strate~ ) 0 0 90.497 90.497 
Conunodltles contracts 0 51.757 0 51.757 
Other 5-1 3.608 Q 3.662 

Total assets at falr \ alue $5-17.2-10 $368.02-1 $90.497 $1.005.761 

Liabilities at Falr Value 
Deferred compensation and other liabilities 

funded \\1th matciung assets $27.006 $12.867 $0 $39.873 
Other Liabilities - s\\ap liabilities 0 15.179 0 15.179 

Total liabilities at falr \ alue $27.006 $28.0-16 $0 $55.052 
= 
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13 FAIR VALUE OF FINANCIAL INSTRUMENTS (contmued) 

2() \() 

T\ pe ofIm estment Le\ el I Le\ el2 Le\ el3 Total 

Cash and cash eqUl\ alents $ .. 1.-177 $5U9() $() $55.867 
EqUll\ secuntles 

Domestic eqUlt\ 19().-I55 () () 19().-I55 
IntematlOnal eqUlt\ 73.258 () () 73.258 

Real estate eqUlt\ -IL()99 () () -IL()99 
Fl'\.ed 1l1come 

U S Treasuf\ secuntles and obligations of 
U S Gm enunent agencies 98J)65 3().25() () 128.315 

Corporate bonds -1.217 8-1.335 () 88.552 
Asset-backed secuntles () -I7.()7-1 () -I7.()7-1 
Collateralized mortgage obligations () 3().815 () 3().815 

Hedge funds (multl-strateg\ ) () () 61.832 61.832 
Commodities contracts 17() 36.786 () 36.956 
Other () 1.263 () 1.263 

Total assets at t:1lr \ alue $-111.7-11 $281.913 $61.832 $755.-186 

Liabilities at Fair Value 
Deferred compensatIOn and other liabilities 

funded \\1th matciung assets $2L97() $9.263 $() $31.233 
Other Liabilities - s\\ap liabilities 12 18.1 8-1 12 18.1 8-1 

Total liabilities at t:1lr \ alue $2L97() $27.-1-17 $() $-19.-117 
= 

The fair \ alue of the Orga111zatJon" mtere"t rate ,,\\ ap" \\ a" deten111ned ba"ed on the comparhon of the pre"ent \ alue of the 
fl'\.ed rate pa! menh the Orga111zatlon h c0l111111tted to make to the pre"ent \ alue of the \ anable rate pa! menh the 
Orga111zatJon I" e\.pected to recel\ e from the ,,\\ ap counteq1artJe" The \ anable pa! menh \\ ere ba"ed on e"tlmated future 
mtere"t rate" u"mg CUl1'ent LIBOR ba"ed mtere"t rate model" 

The Orga111zatJon'" u"e of Le\ el 3 unob"en able mpuh at June 30. 20 II and 20 I 0 accounted for 90% and 8 2%. 
re"pectJ\ el!. of the total fair \ alue of m\ e"tmenh The 1'0110\\ mg table" "ummanze change" m Le\ el 3 a""eh mea"ured at 
falnalue at June 30. 2011 and 2010 

Balance at Jul\ 1. 20 I 0 
Included m Change m net unrealized gam" on m\ e"tmenh 

Purcha"e" 

Balance at June 30. 20 II 

Balance at Jul\ I. 2009 
Included m Change m net unrealized gam" on m\ e"tmenh 

Purcha"e" 

Balance at June 30. 20 I 0 

Hedge Fund" 

$61.832 
5.813 

22.852 

$90.-197 

Hedge Fund" 

$-1-1.833 
-1.158 

12.8-11 

$61.832 

The fair \ alue of long-term debt \\hlch \\ a" e"tJmated at $523.657 and $536J)36 at June 30. 20 II and 20 I 0 re"pectJ\ el!. 
\\ a" deten111ned u"mg the Orga111zatIOn '" CUl1'ent bOl1'O\\ mg rate" for "l1111lar t! pe" of bOl1'O\\ mg al1'angemenh The 
recorded \ alue of 10ng-ten11 debt reported m the combmed Statemenh of Fmancwl PO"ltJon at June 30. 20 II and 20 I 0 
\\ a" $52-1.755 and $53-1.-191. re"pectl\ el! The e\.ce"" of recorded \ alue 0\ er fair \ alue for long-term debt at June 30. 
20 II mdlcate" market mtere"t rate" for debt of "l1111lar ten11 and qua lit! at June 30. 20 II \\ere higher than the \\ elghted 
a\ erage mtere"t rate" of the Orga111zatlon'" oUhtandmg debt The e\.ce"" of fair \ alue 0\ er recorded \ alue for 10ng-ten11 
debt at June 30. 20 I 0 mdlcate" market mtere"t rate" for debt of "l1111lar ten11 and qualit! \\ ere lo\\er than the \\elghted 
a\ erage mtere"t rate" of the Orga111zatlon '" oUhtandmg debt 
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14 PLEDGES RECEIVABLE 

Inciuded m a""eh re"tncted b! donor" m the Combmed Statemenh of Fmancwl PO"ltlon are the 1'0110\\ mg pledge" 
recel\ able at June 30 

2011 2010 
Pledges recen able \\ ltlun ne\.1 fiscal! ear $2.942 $2.311 
Pledges recen able 111 future penods be! ond ne\.1 fiscal! ear 2.262 2.418 

Total pledges recen able before unamortized discount 
and allo\\ance for uncollectible pledges 5.204 4.729 

Less unamortized discount (411) (484) 
Less allo\\ance for uncollectible pledges (205) (193) 
Net pledges recen able $4588 $4052 

Amounts due 111 

Less than one! ear $2.942 $2.311 
One to fh e ! ears 2.262 2.418 
More than fh e ! ears Q Q 

Total $5204 $4729 

Ca"h pa!menh recel\ed applicable to pnor pledge" \\ere $2.723 and $2.436 for the !ear" ended June 30. 2011 and 2010. 
re"pectl\ el! Pledge" \\rltten off a" uncollectible \\ere $239 and $10 for the! ear" ended June 30. 20 II and 20 I O. 
re"pectl\ el! The Orgal1lzatlon'" polic! regardmg the recordmg of pledge" recel\ able m the fmancwl "tatemenh reqUIre" 
pledge" to be m \\rltmg. "Igned b! the donor. and to mdlcate the "peclflc amount of the pledge and e\.pected t1l11lng the 
pledge pa! ment \\111 be recel\ ed L VHN doe" not record pledge" ba"ed on beque"h or life m"urance The Orgal1lzatlon'" 
hhtoncal \\rlte off of pledge" recel\ able ha" been m the 1-5% range The alkm ance for uncollectible pledge" a" of June 
30. 20 II and 20 I 0 \\ a" $205 (4%) and $193 (4%). re"pectl\ el! 

IS RECENT ACCOUNTING PRONOUNCEMENTS 

In June 2009. the FASB I""ued SFAS No 167. ""Amendmenh to FASB Inteq1retatlon No 46R" CSFAS No 16T). \\hlch 
\\ a" effectl\ e for fhcal ! ear" begmnmg after NO\ ember IS. 2009 SF AS No 167 retain" the "cope of Inteq1retatlon 46R 
"Con"olidatlon of Vanable Intere"t Entitle"" \\ Ith the addition of entitle" pre\ lothl! con"ldered qualii\ mg "pecwl-puq10"e 
entitle" On .lui! 1. 20 I O. the Orgal1lzatlon adopted thl" gUIdance. \\hlch re"uited m the combmatlon of the L VPHO mto 
Ih combmed fmancwl "tatemenh The effect of thl" change re"uited m a $7.932 mcrea"e m noncontrollmg mtere"h due 
to a change m control of thh eqUlt! m\ e"tee 

In Januan 2010. the FASB h"ued ASU 2010-07. "Not-for-Proflt Entitle" Merger" and AcqUl"ltlon" (Ongmall! h"ued a" 
Statement 164. Not-for-Proflt Entitle" Merger" and AcqUl"ltlOn" - mcludmg an amendment of F ASB Statement No 
142) .. Thh ASU amend" the Accountmg Standard" Codification for the h"uance of F ASB Statement No 164. Not-for­
Profit Entitle" Merger" and AcqUl"ltlon" The amendmenh prO\ Ide gUIdance on accountmg for combmatlon" of not-for­
profit entitle" Tho"e tran"actlOn" or other e\ enh mclude merger" of t\\O or more not-for-proflt entitle" and acqUl"ltlon" 
b! a not-for-proflt entlt! that re"uit m Ih mltwll! recogl1lzmg another not-for-proflt entlt!. a bu"me"". or a nonprofit 
actl\ It! mlh fmancwl "tatemenh Thl" ASU al"o amend" pre\ lOu"l! h"ued gUIdance related to good\\J!1. mtanglble 
a""eh. and noncontrollmg mtere"h m con"olidated fmancwl "tatemenh to make thell' prO\ hlOn" applicable to not-for­
profit entitle" Thh ASU \\ a" etfectl\ e pro"pectl\ el! for merger" that occur at or after the begmnmg of an mltwl 
reportmg penod that begm" on or after December 15.2009. and acqUl"ltlOn" that occur at or after the begmnmg of the 
flr"t annual reportmg penod that begm" on or after December IS. 2009 The adoptmg ASU 20 I 0-07 did not ha\ e a 
matenal Impact on the Orgal1lzatlon'" combmed fmancwl "tatemenh a" It relate" to merger" and acqUl"ltlOn" or 
accountmg for good\\ III and mtanglble a""eh The Impact of adoptmg thl" ASU regardmg the pre"entatlon of 
noncontrollmg mtere"h h dhclo"ed m Note I 

In JamwI"! 20 I O. the Fmancwl Accountmg Standard" Board CF ASB") I""ued ASU 20 I 0-06. "Fair Value Mea"uremenh 
and Dhclo"ure" (TOPIC 820) ImprO\ mg Dhclo"ure" about Fair Value Mea"uremenh .. Thl" ASU amend" ASC 820 to add 
ne\\ reqUlremenh for dl"clo"ure" about tran"fer" mto and out of Le\ el" I and 2 and "eparate dl"clo"ure" about purcha"e". 
"ale". I""uance". and "ettlemenh relatmg to Le\ el 3 mea"uremenh The ASU al"o clanfle" e\'htmg fair \ alue dhcio"ure" 
about the le\ el of dl"aggregatlon and about mpuh and \ aluatlon techl1lque" u"ed to mea"ure fair \ alue Further. the ASU 
amend" gUIdance on emplo! er,,' dhcio"ure" about po"tretlrement benefit plan a""eh under ASC 715 to reqUIre that 
dhclo"ure" be prO\ Ided b! cia""e" of a""eh m"tead of b! maJor categone" of a""eh The ne\\ dl"clo"ure" and 
clanficatlOn" to e\'htmg dl"clo"ure" \\ ere effectl\ e for annual reportmg penod" begmnmg after December IS. 2009. 
e\.cept for dhcio"ure" about purcha"e". "ale". I""uance". and "ettlemenh m the rollfor\\ ard of actl\ It! m Le\ el 3 fair \ alue 
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15 RECENT ACCOUNTING PRONOUNCEMENTS (contmued) 

mea"uremenh Tho"e dhcio"ure" are effectl\ e for annual reportmg penod" begmnmg after December 15. 20 I 0 The 
Orgal1lzatlon ha" adopted thl" ASU and ha" mcluded the enhanced dhcio"ure" m Note" 9 and 13 

In Augu"t 2010. the FASB h"ued ASU 2010-23. "Health Care Entitle" (TOPIC 954) Mea"ure Chant! Care for 
Dhcio"ure" Thl" ASU reqUIre" a Healthcare Orgal1lzatlon CHCO") to dhcio"e Ih pohc! for prm Idmg chant! care and 
the amount of chant! care prm Ided In addition. the ASU reqUIre" that the amount of chant! care be ba"ed on the direct 
and mdlrect co"h of prm Idmg chant! care. ehmmatmg the other mea"urement attnbute" a\ all able under ASC 954-605-
50-3. and al"o reqUIre" dhcio"ure of co"t relmbur"emenh a""ocwted \\Ith prm Idmg chant! care Thl" gUIdance h 
etfectl\ e for annual reportmg penod" begmnmg after December 15. 20 I O. and mu"t be apphed retro"pectl\ el! The 
Orgal1lzatlon I" cUlTentl! a""e""mg the Impact of adoptmg thh gUIdance on Ih combmed fmancwl "tatemenh 

In Augu"t 20 I O. the F ASB h"ued ASU 20 I 0-24. "Health Care Entitle" (TOPIC 954) Pre"entatlon ofIn"urance Ciallm and 
Related In"urance Recm ene" " Thl" ASU reqUIre" a HCO to pre"ent a habJ!lt! related to medical malpractice claim" 
(and other contmgent cialm,,) gro"". "uch a habJ!lt! \\ould not be off"et agam"t related m"urance recmene" unle"" the 
cntena m ASC 210-20 for otf"ettmg \\ere met AI"o. the mdu"tr! "peclfic gUIdance for the accrual of legal fee" 
a""ocwted \\ Ith re"oh mg contmgent cialm" \\ould be ehmmated and HCO'" ,,11Ould follm\ the gUIdance for "uch fee" m 
ASC 450-20-S99-2 Tim gUIdance I" effectl\ e for annual reportmg penod" begmnmg after December 15. 20 I 0 The 
Orgal1lzatlon I" cUlTentl! a""e""mg the Impact of adoptmg thh gUIdance on Ih combmed fmancwl "tatemenh 

In Jul! 201 L the FASB h"ued ASU 2011-07. "Health Care Entltle,,(Toplc 954) Pre"entatlon and DI"clo"ure of Patient 
Sen Ice Re\ enue. Prm 1"lOn for Bad Debh. and the Allm\ ance for Doubtful Accounh for Certam Health Care Entitle" 
Thl" ASU reqUIre" a HCO to change the pre"entatlon of thell' "tatement of operatIOn" b! recia""lt\ mg the prm hlon for 
bad debh a""ocwted \\ Ith patient "en Ice re\ enue from an operatmg e"pen"e to a deduction from patient "en Ice re\ enue 
(net of contractual allm\ance" and dhcounh) Addltlonall!. a HCO h reqUIred to prm Ide enhanced dhcio"ure about thell' 
pohcle" for recogl1lzmg re\ enue and a""e""mg bad debh The ASU al"o reqUIre" dl "ci 0 "ure " of patient "en Ice re\ enue 
(net of contractual allm\ ance" and dhcounh) a" \\ ell a" quahtatl\ e and quantltatl\ e mformatlon about change" m the 
allm\ ance for doubtful accounh Thl" gUIdance h effectl\ e for annual reportmg penod" endmg after December 15. 20 II 
The Orgal1lzatlon h cUlTentl! a""e""mg the Impact of adoptmg thh gUIdance on Ih combmed fmancwl "tatemenh 
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