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90 Return of Organization Exempt From Income Tax —OMBNo 15450047
Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Semvce P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning  07/01/11 _ andending 06/30/12
B Check f applcable C Name of omganzation DO Employer identification number
Address change Reading Health System
[X] Name change Dong Business As 23-2201344
Number and street (or P O box if mai 1s not delivered to street address) Room/sute E  Telephone number
(1] st e PO Box 16052 610-988-8114
D Teminated City or town, state or country, and ZIP + 4
(] Amenced retim Reading PA_19612-6052 G Gross recepss 19,243,559
F Name and address of pnnapa) officer
[ st g Clint Matthews (see Schedule 0) Mo st agop o for st [] ves (] wo
PO Box 6052 H(b) Are all affilates included? |:] Yes D No
Reading PA 19612-6052 If "No." attach a list. (see instructons)
| Tax-exempt status M)@) J—l 501(c) ) <4 (insert no ) I_I 4947(a)(1) or | | 527
J  Website P> N/ A H{c) Group exemption number »
K __Form of organation 1] coporton | | Trust | | Assocaton | S L Yearof formaton 1982 | m Sate of legal domcte  PA
o _Part| Summary . -
1 Brnefly descnbe the organization's mission or most significant actvities
® As a health care system parent company, The Reading Hospital 1s dedicated
§ to providing high quality and assessible health care that meets the needs
£ of the people and communities 1t serves. /\e
g 2 Check this box P I:I if the organization discontinued its operations or disposed of mori -than 25% of its net assets
o8 3 Number of voting members of the govermning body (Part VI, line 1a) /\ < (- \_/: P 3 28
2 4 Number of independent voting members of the goveming body (Part Vl,{lme 1b) \'Q“,A’:ﬁ} 4 27
‘g § Total number of individuals employed In calendar year 2011 (Part V, line 23a) 4}/ ] \M\ 5 0
E 6 Total number of volunteers (estimate If necessary) 3 20 /3 ]: 5 6 27
7a Total unrelated business revenue from Part Vill, column (C), line 12> O ™ i /(10/ 7a 0
‘ b Net unrelated business taxable income from Form 990-T, line 34 ~\\:ng <p ; L~ ‘ f[/ 7b Y
| > U;A\ ~ {=/ Pnor Year Current Year
o| & Contnbutons and grants (Part VI, hne 1h) ~. / Q 0
2| 9 Program service revenue (Part VIiI, line 2g) T~ 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,246,760 19,243,559
o4 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 o
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 30,246,760 19,243,559
13 Grants and smitar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 0
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0
W 1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 975,136 41,398,104
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 975,136 41,398,104
19 Revenue less expenses Subtract line 18 from hne 12 29,271,624 -22,154,545
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, Iine 16) 1414819391 1398096309
2% 21 Tota labites (Part X, ine 26) 599,686,874 686,371,752
25| 22 Net assets or fund balances Subtract line 21 from line 20 815,132,517 711,724,557
Part Il Signature Block
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
i true, correct, and comparauonl of/prePeE;_(QMer than officer) 1s based on all information of which preparer has any knowledge
3t N_LC/7d J—— [5-7-73
s Slgn Signature of officer Date
~#*  Here Richard W. Jones Chief Financial Officer
= Type or pnnt name and ttle
PnnYType preparers name z . Preparer's re Date Check | PTIN
5 ra M Hheo Pf?L/O‘; K. dg— (’// /3 se'*emp'wg P00853132
2 preparer [ ) PricewaterhouseCoopers LLP Fims EIN » 13-4008324
QA use only 2001 Market St, STE 1700
-4 Fum's address b Philadelphia, PA 19103 Phone no 267-330-3000
% May the IRS discuss this return with the preparer shown above? (see nstructions) ﬂ Yes I_] No
% s&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011
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Form 990 (2011) Reading Health System 23-2201344 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lit sz

1 Bnefly descnbe the organization's mission
As a health care system parent company, The Reading Hospital is dedicated

to providing high quality and assessible health care that meets the needs
of the people and communities it serves.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? D Yes IE No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

services? I:] Yes @ No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, iIf any, for each program service reported

4a (Code } (Expenses $ including grants of $ ‘ ) (Revenue $ )
Reinvesting resources into the health of our community: (see Schedule O)

Ask someone to define a hospital's role in the community, and most often

you hear about services and departments, or about doctors, nurses and other
caregivers.

In addition to its primary role as a provider of direct care, Reading
Health System addresses issues outside that realm that impact health and

wellness. In fact, a key part of our mission means the reinvestment of our
resources into these efforts, which are collectively known as Community
Benefit.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
__(Expenses _$ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b

DAA Form 990 (zo11)
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Form 990 (2011) Reading Health System 23-2201344 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Ii 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbutton or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporanly restrcted
| endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIi 11b
¢ D the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilihes in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertamn tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and XlII 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospial faciliies? If “Yes,” complete Schedule H 20a X
b _If “Yes® to Iine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 2011)
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Form 990 (2011) Reading Health System 23-2201344

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemmment or organization
In the United States on Part 1X, column (A), line 1? If *Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals m the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and 1lI 22 X
23  Dd the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ine 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction -
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part lIi 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
IV, and V, line 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 8] X

DAA

Form 990 2011
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Form 990 (2011) Reading Health System 23-2201344 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V n
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wittun the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If*Yes,” has t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes” enter the name of the foreign country P R
See instructions for filng 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 shefter transaction at any time dunng the tax year? 5a X
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiatton fees and capital contnbutions included on Part VIil, kne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning semvices dunng the tax year? 14a X
b__If "Yes" has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Fom 990 (2011)
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Form 990 (2011) Reading Health System 23-2201344

Page 6

Part VI

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

X

Section A. Goveming Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are matenal differences in voting nghts among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain In Schedule O
b Enter the number of voting members included n line 1a, above, who are ndependent 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govermning the actwvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a wntten conflict of interest policy? If “No,” go to line 13 t2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate m a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with_respect to such armangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection indicate how you made these available Check all that apply

Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » Richard W. Jones, CFO Sixth Ave & Spruce St

West Reading PA 19611 610-988-8114

DAA Form 990 2011
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Fom 990 (2011) Reading Health System 23-2201344 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See Instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 orgamzatons
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related orgamizations compensated any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related ather
(descnbe officer and a director/trustee) the organzatons compensation
hours for FE R Y A CE B organization (W-2/1098-MISC) from the
retated éch % ng" 2 3 - § (W-2/1099-MISC) organzation
organizations g8/ 5|~ ] % 2l and related
n Schedule g 2 tleg organizatons
> 1Rl |®]| ¢
(1) Therese Sucher
Ccoo 50.00 0 0 0
(2Richard W. Jonesg
CFO 50.00 0 0 0
(3)Lil Murphy
Board Member 1.00 | X 0 0 0
(9 John Weidenhammgr
Board Member 1.00 | X 0 0 0
(s)Karen Ritemyre
Board Member 1.00 {X 0 0 0
6yBen Zintak
Board Member 1.00 | X 0 0 0
(7)Barbara Arner
Board Member 1.00 | X 0 0 0
(8) Theodore Auman
Board Member 1.00 | X 0 0 0
(99Mary Ellen Batmgn
Board Member 1.00 {X 0 Y] 0
(10)Bruce Bengston
Board Member 1.00 [xX 0 0 0
(11)Robert J. Gibblgqg
Board Member 1.00 | X 0 0 0
(12Victor Hammel
Board Member 1.00 | X 0 0 0
(13 Julia Klein
Board Member 1.00 | X 0 0 0
(14Christ G. Krara
Board Member 1.00 [ X 0 0 0
Form 990 (2011)
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Form 990'(2011) Reading Health System 23-2201344 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) & F)
Name and ttle Average Posibon Reportable Reportable Estmated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a directorftrustee) the organzabons compensation
hours for o= = Py organzaton (W-2/1099-MISC) from the
related 28 2|2 % (33| ¢ (W-2/1099-MISC) organzation
organizations gé g E g %E g and related
n Schedule g2 2 % § organizations
Q) g g 3 3
3 é E
2
(15)Edward T. Lentz
Board Member 1.00 [X 0 0 0
(16¢) Terrence McGlinn
Board Member 1.00 | X 0 0 0
(inMargaret S. McShane
Board Member 1.00 | X 0 0 0
(19yRichard M. Palmgr, Jr. ~ _ -
Board Member 1.00 |X 0 0 0
(199 John Roland, Esqg.
Board Member 1.00 | X 0 0 0
(z00Elizabeth Rothemmel
Board Member 1.00 |X 0 0 0
(z1Jay S. Sidhu
Board Member 1.00 |X 0 0 0
(22C. Thomas Work, |Esqg.
Chairman 1.00 |X X 0 0 0
(23)Michael Avedissilan, MD
Board Member lra 1.00 |X 0 0 0
(24 Brent Wagner, MD
Board Member 1.00 |{X 0 0 0
(25P. Michael Ehlenman
Vice Chairman 1.00 [X X 0 0 0
1b  Sub-total | 4
¢ Total from continuation sheets to Part VIl, Section A » 6,032,054 197,363
d__Total (add lines 1b and 1c) > 6,032,054 197,363
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mndividual 4 X
5 Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within_the organization's tax year
(A) (B) ©)
Name and business address Descnpton of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011
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Rorm 990Y2011) Reading Health System 23-2201344 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (E) (3]
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(descnbe officer and a directorftrustee) the organzatons compensation
hours for —T— organzaton (W-2/1099-MISC) from the
related 2B[ 2187 (33| ¢ (W-2/1099-MISC) organzation
organzabons gé g 8 g .§§ g and related
n Schedule ge 2 2 organzations
o sl 2 2|8
MR
: g
&
(15 Elizabeth Ehlich
Board Member 1.00 |[X 0 0 0
(16) Samuel A. McCullough
Board Member 1.00 |X 0 0 0
(t7y\Marlin Miller, Jr.
Board Member 1.00 | X 0 0 0
(1g)David L. Thun
Board Member 1.00 | X 0 0 0
(19) Thomas Flynn
Board Member 1.00 |X 0 0 0
(20Richard J Mable
Senior VP Planning 50.00 X 0 262,128 46,988
(21)Paul J Toburen
Vice President 50.00 X 0 252,797 22,567
22Carl J Seidl
Vice President 60.00 X 0 235,568 41,358
(3Margaret M Bligh
Vice President 50.00 X 0 231,360 43,807
(29 Donna F Weber
VP Nursing 50.00 X 0 225,279 41,643
25)Clint Matthews
President 60.00 X 0 0 0
1ib Sub-total > 1,207,132 196,363
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not Iimited to those bisted above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a recetve or accrue compensation from any unrelated organization or mndividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bgé)mess address Dsmpﬁosch)Jf senvices Canp(gn)sabon

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization b

DAA

Fom 990 (2011)
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Form 990%2011) Reading Health System 23-2201344 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (3] ()]
Name and title Average Positon Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
weaek box, unless person is both an from related other
(descnbe officer and a directorftrustee) the organzatons compensaton
hours for 23] 5 =Tex] = organzaton {(W-2/1099-MISC) from the
related 2381 2|88 3s| ¢ (W-2/1039-MISC) organization
organzabons gé g 8 | o §§ g and related
n Schedute gt § 1‘3% [: 3¢ organzations
o) g & 3 §
8 g
g
(15) Scott R Wolfe
Former President 0.00 X 2,812,586 1,000
(1¢)Charles B Sullivan
former President 0.00 X 2,012,336 0
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 4,824,922 1,000
¢ Total from continuation sheets to Part VI, Section A | 2
d__Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ D any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B ©)
Name and bsjs?nes address Desmpuog <))f sevices Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011
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Form 990 (2011) Reading Health System 23-2201344 Page 9
Part Vill Statement of Revenue
(A) 8) (] (D)
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
funchon revenus under sectons
revenue 512, 513, or 514
?g[ 1a Federated campagns 1a
33 b Membership dues 1b
@E ¢ Fundraising events 1c
Gé d Related organmizations 1d
&E| @ Govemment grants (contnbutions) 1e
5"_’ f Al other contnbutions, gits, grants,
gg and smilar amounts not included above 1f
-*—Eg 9 Noncash contnbutions ncluded n Enes 1a-1f $
S5 _h Total. Add ines 1a-1f >
g Busn. Code
§ 2a
€ b
8| ¢
£
n
E e
g’ f All other program service revenue
9| g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) » 11,934,522 11,934,522
4 Income from Investment of tax-exempt bond proceeds P
5 Royaltes »
{) Real (i} Personal
6a Gross rents
b Less rentat exps
€ Rental nc or (loss)
d Net rental income or (loss) »
7a Gross amount from () Secuntes {ii) Other
sales of assets
other than inventory] 7,309,037
b Less cost or other
basis & sales exps
¢ Gain or (loss) 7,309,037
d Net gain or (loss) » 7,309,037 7,309,037
o | 8@ Gross income from fundraising events
g (not including $
E, of contnbutions reported on line 1c)
- See Part IV, line 18 a
-,2_, b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gammng actvities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add ines 11a—11d >
12 Total revenue. See instructions » 19,243,559 0 19,243,559

DAA

Form 990 o011
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Form 990 (2011) Reading Health System 23-2201344 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question n this Part IX
Do not include amounts reported on lines 6b, Total cabenses mmf:”sem Mmgége ot and Fmé,[gsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in secton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contrbutions (include
sechon 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g OCther
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletton, and amortization
23 Insurance
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in fine 24e f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SWAP Expense 36,037,476 36,037,476
b Early Debt Extinguishment 3,863,963 3,863,963
¢ Fees - Other 900,000 900,000
d Management Fees 585,565 595,565
e All other expenses 1,100 1,100
25 Total functional expenses. Add fines 1 through 24e 41,398,104 41,398,104 0
26 Joint costs. Complete this Ine only If the
organization reported in column (B) joint costs
from a combined educational campagn
fundrasing solictation Check here P if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 2011
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Form 990 (2011) Reading Health System 23-2201344 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash nvestments 5,556,585| 2 8,944,900
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 549,958,281 ]| 4 531,506,458
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 38,140,876
b Less accumulated depreciation 10b 37,955,075] 10¢ 38,140,876
11  Investments—publicly traded secunies 811,390,638/ 11 811,763,338
12 Investments—other secunttes See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 9,958,812/ 15 7,740,737
16 Total assets. Add lines 1 through 15 (must equal line 34) 1414819391 16 1398096309
17 Accounts payable and accrued expenses 9,536,177 17 7,172,495
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 538,478,781 20 597,253,160
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied persons
s Complete Part If of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 51,671,916, 25 81,946,097
__126 Total liabilities. Add Iines 17 through 25 599,686,874 26 686,371,752
Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets 815,071,276/ 27 711,724,557
E 28 Temporarly restncted net assets 28
T |29 Permanently restncted net assets 61,240]| 29
o Organizations that do not follow SFAS 117, check here b D and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
@ |32 Retaned eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 815,132,516/ 33 711,724,557
34 Total habilities and net assets#fund balances 1414819390 34 1398096309

DAA

Form 990 (2011)
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Form 890 (2011) Reading Health System 23-2201344

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Page 12

X

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 19,243,559
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,398 . 104
3 Revenue less expenses Subtract ine 2 from line 1 3 -2 ZJAS4 ) 545
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 815 7 132 ) 516
§ Other changes In net assets or fund balances (explain in Schedule O) 5 -81, 253 Vi 415
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) 6 711,724,556
Part Xil Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| rl
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ |f*Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 011
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SCHEDULE A

(Form 990 or 390.62) Public Charity Status and Public Support OME No 15450047

ﬂ;ﬂ";:’v;ze;m” » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the orgamzation

Complete if the organization is a section 501(c){3) organization or a section 201 1

4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

Employer identification number

Reading Health System 23-2201344

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 E A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part 11}
8 E A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI)
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typer b [] typen ¢ [X] Type -Functonally integrated d [ ] Type n-other
e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f !f the orgamzation receivea a written determination from the IRS that it 1s a Type |, Type II, or Type Ilf supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
followming persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and Yes | No
() below, the goveming body of the supported organization? 1190) X
(ii)) A family member of a person descnbed in (i) above? 11q(in) X
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
1) Name of supported (u) EIN () Type of organzation (iv) Is the organzaton | (v) Did you notfy {vi) is the {vu) Amount of
organization (descnbed on fines 1-9 mcol (i) tsted in your | the organization in jorganizaon in col support
above or IRC section governing document? col (ijofyour  1(i) organzed m the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A) Reading Hospital
T 23-1352204 3 X X X 21,488,200
(8) Reading Professional Services
23-2266054 3 X X X 23,591,200
¢y TRH Medigdal Group
20-5095905 3 X X X 18,440,200
(D)
(E)
Total 63,519,600

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 Reading Health System 23-2201344 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |Il_If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, 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
Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly camed 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) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column () 14 %
15  Public support percentage from 2010 Schedule A, Part If, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—2010. If the orgamization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The orgamzation qualfies as a publicly supported
organization | g D
b 10%-facts-andcircumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011 Reading Health System

23-2201344

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not indude any "unusual
grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any actvity that 15 related to the
organzation’s tax-exempt purpose

3 Gross receipts from actvities 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 Iines 1 through 5

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

b Amounts included on fines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

Amounts from line 6

9
10a Gross wncome fTom inerest, aividends,
payments recewved on securmes 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 hnes 10a and 10b

11 Net ncome from unrelated business
activities not included in tine 10b, whether
or not the business is regularly camed on

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

13  Total support (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2011 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part (I, ine 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> []

> H

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Reading Health System 23-2201344 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Ii, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pubiic

Intemnal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer ider b
Reading Health System 23-2201344

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A
organization answered “Yes” to Form 990, Part IV, line 6

ccounts. Complete if the

(a) Donor adwvised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WON a

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 D the orgamization inform all grantees, donors, and donor advisors In witing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impemissible private benefit?

DYesDNo
|:|YesI:|No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete hnes 2a through 2d If the orgamzation held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included In (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure histed in the National Register

3 Numper of conservation easements modified, transferred, released, extinguished, or terminated by the organization
tax year b

4 Number of states where property subject to conservation easement s located P

§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)?

Held at the End of the Tax Year

dunng the

[] ves [] No

D Yes D No

9 In Part XIV, descnbe 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 descrbes the

organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance

sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of

public service, prowide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financal gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part V11, line 1 > 3
b_Assets included in Form 990, Part X > 3

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Reading Health System 23-2201344 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

XV
§ Dunng the year, did the organization solicit or receve donations of art, hustoncal treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year - : ’ 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:l Yes l:l No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10
{a) Cunrent year {b) Pror year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contnbutions 61,240

¢ Net investment eamings, gans, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs
i Administrative expenses
g End of year balance 61,240
2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __ Descnbe in Part XiV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
{investment) (other} depreciaon
1a Land 38,140,876 38,140,876
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 38 I 140 7 876

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _ Reading Health System 23-2201344 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b}) Book vahse {(c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
A
(8)
(©)
(D)
(E)
(F)
(G)
{H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of Investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(U]
)
(3)
4)
(5)
6)
)
®)
©
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »
Part IX Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value
()
(2)
(3)
4)
(5)
(6)
(7)
(8)
O]
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Descnption of hability {b) Book value
(1) _Federal income taxes
(2 SWAP Contract 81,946,097
(3
“)
)]
(6)
{7)
(8)
(9)
(19)
an
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) > 81,946,097

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

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _Reading Health System 23-2201344 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part 1X, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract hine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xii 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, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2¢ L
d Other (Descnbe in Part XIV) - T 2d

e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue Add nes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

" Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe n Pail Xiv) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from Iine 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 VIlI, kne 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses Add hnes 3 and 4¢. (This must equal Form 990 Part | line 18) 5

Part XIV_ Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

\ Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Reading Health System 23-2201344 Page 5
Part XIV _Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest 201 1
. Compensated Employees
» Complete if the organization ?nswemd Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. Ins tion
Intemal Revenue Service » Attach to Form 990. B> See separate instructions. pec
Name of the organzation Employer identification number
Reading Health System 23-2201344
Part | Questions Regarding Compensation
Yes No

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

Firstclass or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment . - ]
_ or reimbursement or prowvision of all of the expensés descnbed above? If "No,” complete Part Il to

explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

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

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

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? d4a | X
b Participate In, or receve payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe n Part IHl
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of :
a The organization? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

n Part 11l 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE e 00
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer | )

Reading Health System 23-2201344

Form 990 - Additional Information

Clint Matthews was in the capacity of CEO during fiscal 2012 while employed
by FTI Consulting of Boston, MA. Individual compensation is not available
from FTI. In connection with services provided by multiple consultants to
the organization FTI was paid $7,757,217.

Therese Sucher was in the capacity of COO during fiscal 2012 while employed
by FTI Consulting of Boston, MA. 1Individual compensation was not available
from FTI. In connection with services provided by multiple consultants to
the organization FTI was paid $7,757,217.

Richard Jones was in the capacity of CFO during fiscal 2012 while employed
by FTI Consulting of Boston, MA. Individual compensation was not available
from FTI. In connection with services provided by multiple consultants to

the organization FTI was paid $7,757,217.

Form 990, Part III, Line 4a - First Accomplishment

We are proud to report that in our last fiscal year, we committed more than
$209 million to this cause - an increase of more than 14% over the previous

year.

Our caregivers and support staff participate in health education, free
screenings, and immunizations. They support activities for individuals
with serious or chronic health conditions, advance self-care by increasing
healthcare knowledge, and address specific community needs through an array

of other educational, service and outreach activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Nare of the organzation Employer dentification number

Reading Health System 23-2201344

Here are a few examples of why these programs represent the best of all of

us, working together for the health of our community.

Making Berks County Even More HeartSAFE

HeartSAFE Berks County is an innovative program that places automatic
external defibrillators (AEDs) in key institutions throughout the county.
An AED can help revive a person whose heart has stopped before emergency

medical personnel arrive.

Phase one of the program placed 250 AEDs - which typically cost $1,500 each
- in every "first responder" vehicle and police department in the county.
Phase two extends to the high schools throughout the county, to inspect
and, where needed, replace or install AEDs. The program also trains
faculty and students in CPR and AED use - which expands the number of

people with lifesaving skills throughout the county.

The next phase, already underway, offers corporations the ability to
purchase AEDs and offer training to their employees at Reading Hospital's

cost.

Local media have reported on at least two lives saved as a result of having
AEDs in patrol cars, which usually arrive before an ambulance. Said a
Reading Eagle editorial about this program: "Organizers are to be

commended for making this lifesaving equipment available. It requires a

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organzation

Page 2

Employer 1dentification number

Reading Health System 23-2201344

determined fundraising effort to achieve the goal of making sure the

devices are around where they are needed."

HeartSAFE Berks County, the first program of its kind in Pennsylvania, is

supported by Reading Hospital's Miller Regional Heart Center in partnership

with The Friends of Reading Hospital.

Employees Reach Out

Through the new Employee Engagement Initiative, Reading Health employees

get the opportunity to take paid time to participate in one community

volunteer activity each year.

How successful is the program? Smaller non-profit groups, which cannot
always muster the people power needed to support their missions, are
pleased to rely on our volunteers. And inside Reading Health, there's

already a long waiting list to participate.

Here are some of the ways our employees are assisting:

"Doing landscaping at Opportunity House, our community's shelter for
individuals and families in need of emergency housing.

"Painting bright new interior murals at the Children's Home of Reading
"Ripping down walls, removing bricks, carrying wood, and putting up dry
wall to help Habitat for Humanity provide housing for a local family in
need.

"Sorting and packing school supplies for area children as part of the
United Way's "Stuff the Bus" campaign.

"Serving food at rescue missions and other organizations during the holiday

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Employer identification number

Reading Health System 23-2201344

season.

Screenings for Better Health

Screening tests can help find cancer at an early stage, before symptoms
appear. As the National Cancer Institute explains, when abnormal tissue or

cancer is found early, it may be easier to treat or cure.

Each year, we offer potentially life-saving Free Cancer Screenings. They
include breast, cervical, prostate, skin, and oral cancers. Some of the
results:

"67 women braved a freak Halloween snowstorm to undergo a free
gynecological and breast cancer screening at Berks Community Health Center
(formerly The Reading Health Dispensary). Of those, 12 were referred for
physician visit follow-up and 63 were referred for a free mammogram.

"Of 72 men screened for prostate cancer, which included a PSA blood test, 9
were sent for follow-up with their physician or a urologist.

"During the annual skin cancer screening, 70 community members were seen,

and 40 were referred to a physician for follow-up on the findings.

Promoting Safety as a Way of Life

Now in its seventh year, our Injury Prevention Program reaches thousands of

Schedule O (Form 980 or 990-EZ) (2011)
DAA
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Name of the organzaton

Employer identfication number

Reading Health System 23-2201344

area residents, educating them in safety as a way of life. The goal is to
prevent those accidents and injuries that result in the highest patient

volume in our Trauma Center.

Our Trauma Center's education coordinator participates in and recruits

staff to help with programs such as:

""Dare to Prepare," a program in partnership with AAA and the Pennsyivania
Department of Transportation, which assists parents in preparing teens for
driving by reviewing risks and distractions for new drivers.

"Visits to elementary schools to review safety issues on the playground and
school buses, as well as to promote the use of bike helmets.

""CarFit" educational events for older drivers, which review a senior's
driving skills and distractions on the road. Aging bodies are more fragile
and vulnerable in a car crash, so making sure a car is properly "fitted"
for a senior driver greatly increases the driver's safety.

"First Aid stations at major community events, such as the Reading Fair,
Maple Grove Raceway events, and Mid-Atlantic Air Museum's World War II

weekend.

Creating Greater Access

In partnership with leading community organizations, Reading Health System
helped create a federally qualified health center in downtown Reading. The
new Berks Community Health Center, located at the site of the former

Reading Health Dispensary, opened in June.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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23-2201344

A formal memorandum of agreement transferred the operations of the

Dispensary from Reading Hospital to the board of BCHC. Because federally

qualified health centers receive higher reimbursement and grants from the

federal government, this move should result in greater access in terms of

both number of patients served and types of services offered to underserved

members of the community.

Asking the Questions

Reading Health System joined with St. Joseph Medical Center, United Way of

Berks County, and Berks Community Foundation to conduct a quantitative

survey of community needs. Under the guidance of a Community Health Needs

Assessment Advisory Board, these organizations engaged Public Health

Management Company to conduct a health survey of Berks County residents

this summer.

Reading Hospital also conducted a separate research project targeting

individuals who live in the City of Reading.

Results from both

initiatives, along with anecdotal information on service utilization and

gaps, will drive future Community Benefit activities.

COMMUNITY BENEFIT TOTAL: $ 209,482,386

(fiscal year 2012)

DIRECT PATIENT CARE

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Reading Health System 23-2201344

Unreimbursed Medicare: $93.6 million (estimated: 49,000 individuals)
The difference between Medicare charges and Medicare payments and the

actual cost of

providing patient care.

Unreimbursed Medicaid: $73 million (estimated: 37,400 individuals)

The difference between Medical Assistance charges and Medicaid payments and

“the actual cost of providing patient care.
Bad Debt: $17.8 million (estimated: 29,600 individuals)

The cost of providing care to patients whom we believe would qualify for

financial assistance under our charity care policy.

Uncompensated Charity Care: $6.9 million (estimated: 4,000 individuals)
Free health services provided to persons who meet our criteria for

financial assistance. This amount reflects the actual cost of providing

care.

COMMUNITY HEALTH IMPROVEMENT SERVICES

Patient Care Community Services: $3.6 million

Includes free flu shots, cancer screenings, medications, medical equipment
and transportation for community members; free interpreting services; and

free community help line.

Community Health Education: $0.7 million

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Reading Health System 23-2201344

Includes health education programs, CPR classes, support groups and free

worksite health education programs that improve community health.

Contributions: $0.2 million

Monetary support given to the West Reading community.

Financial and In-Kind Donations: $0.2 million

Contributions made by TRHMC and its employers to community non-profit

organizations.

PROFESSIONAL EDUCATION and CLINICAL RESEARCH

Medical Education for Physicians/Medical Students: $6.4 million
Includes salaries and benefits for medical residents, medical library, and
continuing medical education programs available to all physicians within

the community.

Nursing and other Health Professional Education: $4.7 million

Includes nursing, paramedic and pastoral care education that result in a
degree, certificate or training necessary to be licensed to practice as a
health professional. Includes continuing medical education programs

offered to all nurses in the community.

Cancer Clinical Research and Tumor Registry: $2.2 million
Includes research and clinical trials in the areas of cancer, and Tumor

Registry expenses.

Schedule O (Form 990 or 990-EZ) (2011)
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Reading Health System 23-2201344

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The sole member of the Corporation shall consist of the members of the

Board of Directors of the Corporation.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The management of the Corporation shall be vested in the Board of Directors

who serves as the sole Member.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The management of the Corporation shall be vested in the Board of Directors

who serve as the sole Member.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The Form 990 is prepared by hospital staff and reviewed by PwC accounting
firm tax personnel before posting it on a website for Board Members prior
to filing. Members are alerted to information and notices. A copy of the

990 is mailed to any Board Member unable to view this site.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

It shall be the policy of the hospital to require each Board member to
submit in writing to the Chief Executive Officer a list of business or
other organizations of which the member or member's spouse is an officer,
director, member employee or owner (1l0% or greater share) with which the
company might reasonably enter into a relationship or a transaction in
which the Board member would have conflicting interests. Each year a copy

of the written statement will be sent to the Board member for updating and

Schedule O (Form 980 or 990-EZ) (2011)
DAA
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Reading Health System 23-2201344

resubmission and by which the Board member shall confirm his awareness of

this policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Reading Health System's Board of Directors has duly appointed an
Executive Compensation Committee (the "Committee"), which is responsible
for the review and approval of all compensation and benefits provided to
the Hospital's executive managément. The Committee has adopted a written
Executive Compensation Philosophy Statement and an Executive Compensation
Committee Charter governing the work and review process of the Committee.
The Committee follows the procedures described in the Philosophy Statement
and the Charter when it reviews and approves the compensation and employee
benefits provided to the Hospital's senior management, including the Chief
Executive Officer and the Chief Financial Officer.

The Committee's review analyzes every element of compensation, including
current and deferred compensation, and benefits, including qualified and
non-qualified benefits. The Committee conducts its review and approval
process at least annually, and approves compensation and benefits only to
the extent that the Committee has concluded that the compensation and
benefits constitute no more than reasonable compensation for each
executive. The Committee consists entirely of disinterested members of the
Board, and the Committee works with an independent compensation consultant
to prepare and review in advance comprehensive data showing the
compensation provided by similarly situated organizations for functionally
similar positions. The Committee also prepares a timely and thorough
written record of its deliberations and conclusions. As a result, the

Committee's review process is designed to satisfy the procedural criteria

Schedule O (Form 990 or 990-E2) (2011)
DAA
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Reading Health System 23-2201344

necessary to qualify for the rebuttable presumption of reasonableness under

the federal income tax law intermediate sanctions rules.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Same response as Line 15a.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization does not make its governing documents, conflicts of

interest policy and financial statements available to the public.

Form 990, Part XI - Additional Information

Explanation of number on Line 5

Transfer to Affiliates $63,519,600

Change in Unrealized Loses $17,672,265

Transfer Restricted Assets to Unrestricted Assets $61,240

Rounding $310

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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TRH 04/2972013 3 14 PM

Schedule R (Form 990) 2011 Reading Health System 23-2201344 Page 5

Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R - Additional Information
In connection with Part III, The Reading Hospital SurgiCenter at Spring
Ridge, LLC is a joint venture with Reading Hospital and as such all

all information is reported on its Form 990 Schedule R.

DAA Schedule R (Form 990) 2011
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Form 990

Tax-Exempt Bond Liabilities

For calendar year 2011, or tax year beginning

07/01/11

, and ending

06/30/12

2011

Name

Reading Health

System

Employer identificaion Number

23-2201344

Form 990, Part X, Line 20 - Additional Information
Name of lender Purpose of issue
(1) Berks County Municipal Authority Capital projects
(2) Berks County Municipal Authority Refund Prior Issue 6/15/05
(3 Berks County Municipal Authority Refund Prior Issue (6/15/05)
4) Berks County Municipal Authority See Part VI
5) Berks County Municipal Authority Redeem portion of 2001 & 2002 Bonds
6) Berks County Municipal Authority Refund prior issues
[€4)
8)
9
(10}
Onginal amount Form 8038 filed Completion date Unexpended
Issue date of issue YN Date filed Date retired of project bond proceeds
1y 11/01/99 45,805,000 N
2 12/04/08 100,000,000 N 06/28/12
3 02/12/09 180,000,000 N 06/28/12
@ 07/15/09 132,197,073 N 11/01/19
s 07/15/09 151,100,000 N 06/28/12
© 06/28/12 479,354,940 N 11/01/39
)
(8)
9)
{i9)
Third party Matunty Interest
use percent date Repayment terms rate

(1)
2) 06/28/12 7.500
(3) 06/28/12
(4) 11/01/19
(5) 06/28/12
6) 11/01/39
(4]
(8)
©
(10)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

1) 1,188,954

2 100,000,000

(3) 174,200,000

) 121,389,827 117,898,220
(5) Self Liquidity 141,700,000

(6) 479,354,940
)

(8)

9

(10)

Totals 538,478,781 597,253,160




- [l >
1

. TRH. Reading Health System 4/29/2013 3:14 PM

23-2201344 Federal Statements
FYE: 6/30/2012

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Unrestricted Interest & Gains
$ 11,934,522 14

Total $ 11,934,522
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' R Carol Alchel

ol Alchela
Secretary of the Commonwaalth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Atticles of Amendment-Domestic Corporation
(15Pa.CS)
Entity Number
157967 —_ Business Corporation (§ 1915)
X Nonprofit Corporation (§ 5915)
Name Document wi(lll be returned to the
Malissa Zelders (counter pickup) :‘;:,n ,:;.:ld address you enter to
Address <
c/o Stevens & Lee, P. C., 17N 2nd St
City State Zlp Code
Harrisburg PA 17101
Fee: $70 T Commonwealth of Pennsylvania'
ARTICLES OF AMENDMENT-NONPROFIT 3 Page(s) —_—
R

In compliance with the requirements of the applicable provistons (relating to articles of amendment), the
undersigned, desiring to amend its articles, hereby states that:

1. The name of the corporation ls:
The Reeding Hospital

2, The (a) address of this corporation’s current registered office In this Commonwealth or (b) name of its
commerclal registered office provider and the county of venue is (the Department is hereby authorized to
carrect the following information to conform to the records of the Department):

(a) Number and Street City State Zip County

6™ Avenue and Spruce Street, P.O. Box 16052, Reading Pennsylvania 19612 Berks

{b) Name of Commerclal Reglstered Office Provider County
clo

3. The statute by or under which it was incorporated: Pa Nonproflt Corporation Law

4. The date of its Incorporation: 6/29/1982

5. Check, and if appropriate complete, one of the following:
— The amendment shall be effective upon filing these Aticles of Amendment in the Department of State.

X__ The amendment shall be effective on: __Noyember 14, 2012,
Date

SL1 1197034V 00637300800 007 16 AN 111 12
PA DEPT OF STATE
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6. Check one of the following:

— 'n;;uma):.dmm: wasadopled by the sharsholders ar membess pursuant to 15 Pa.C.8. § 1914(a) and (b) or §
14(a

X, The smendmant was sdopted by the board of directors pursuant to 15 Pa, .8, § 1914() or § 5914(b)

1. Check, and {f appropriate, complets one of the following:
~X__ Thssmandment adopted by the corporation, set forth in full, is as fhllows:
Thonsmeshalibe: Reading Health System

___'l{ho emendment adopted by the corparstion s sat forth tn £l in Exhibit A sttached hereto sud made & part
ercol .

8. Cheok {f tha amendiment restaiss the Articles:
- The restated Artloles of Incorportion suparsede the orlginal articles and alt amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation haa oaused thess Articles of Amendmont
o bo signed by a duly euthorized officer thareof this
(. day of October, 2012,

SL1 1197054v1 006375,00900
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