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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year begmning

Check if applicable

Address change
Name change
Initial return

Final return/terminated

07/01

, 2014, and endji.g

06/30

,20 15

C Name of organization LANCASTER GENERAL HOSPITAL

Doing business as

D Employer identification number

23-1365353

Number and street (or P O box if mail 1s not delivered to street address)
555 NORTH DUKE STREET

Room/suite

E Telephone number

(717) 544-5398

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

[0 Amended return LANCASTER, PA 17604 G Gross receipts $ 1.152,674,470
[J Appiication pending | F Name and address of principal oficer ~ DENNIS ROEMER, EVP & CFO Hia) Is this a group retumn for suborainates? [_] Yes No
555 NORTH DUKE STREET. LANCASTER, PA 17604 H(b) Are all subordinates included? Cves Ono
I Tax-exempt status 501()(3) [ 5010 ¢ ) < (nsert no)) [] a947a)1yor [ 527 If “No,” attach a list (see nstructions)
J Website: » WWW LGHEALTH ORG H(c) Group exemption number »
K Form of organization Corporation [_] Trust [ Association ] other» I L Year of formation 1893 [ M State of legal domicile PA
Summary
1  Briefly describe the organization's mission or most significant activities: TO ADVANCE THE HEALTH AND WELL-BEING
§ OF THE COMMUNITIES WE SERVE
©
S 2  Check this box »[Jif the organization discontinued its operations or dispased of more than 25% of its net assets.
& 1| 3 Number of voting members of the governing bady (Part VI, line 1a) . 3 15
: 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 14
B‘E’ 5 Total number of individuals employed In catendar; egéﬁ\y’ang line 2a) 5 5,634
2| 6 Total number of volunteers (estimate I ne{essar)Fz . 6 600
< | 7a Total unrelated business revenue from Pal “\ﬂl column (C), line 12 ] f;g . 7a 6,079,582
b Net unrelated business taxable income froygtfiorm,990-Tr liheZBHR . ! €} L. 7b 1.004,026
LU J % Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line 1h)]. t==—==——me—s=—=—0r 1572,080 2,250,672
g 9  Program service revenue (Part VI, line 2g) ﬁﬁﬁﬁﬂi EﬁﬁﬂT 823,436,702 880,062,117
3 | 10 Investment income (Part VIII, column (A), inés 3, 4, and 7d) 1651.839 2,295,926
€111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 43,737,001 49,620,568
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 870.397,712 934,229,283
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 3,447,715 3,638,780
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A}, Iines 5-1 O) 433,667,689 443 342,685
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) .. 250
8| b Total fundraising expenses (Part IX, column (D), line 25) b 1,382,315 R T L L
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24¢) . 356,889, 206 378,190,766
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 794,004,860 825,172,231
19  Revenue less expenses. Subtract line 18 from line 12 76,392,852 109,057,052
5 § Beginning of Current Year End of Year
28|20  Total assets (Part X, line 16) 740,286,511 848,578 531
ig 21 Total habilities (Part X, line 26) . . 323,418,386 411,685,150
Z2 Net assets or fund balances. Subtract line 21 from I|ne 20 416.868,125 436.893,381

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here DENNIS ROEMER, EVP & CFO
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use only Firm's name  » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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Form 980 (2014)

Page 2

Part Ill Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Iil
1 Brniefly describe the organization’s mission:
TO ADVANCE THE HEALTH AND WELL-BEING OF THE COMMUNITIES WE SERVE REFER TO FORM 990, SCHEDULE H FOR
ADDITIONAL DISCLOSURE REGARDING LANCASTER GENERAL HOSPITAL'S MISSION
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [OYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . OYes No

If “Yes,” describe these changes on Schedule O.

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

4a (Code. } (Expenses $ 119,081,377 including grants of $

SURGICAL SERVICES (28,349 ENCOUNTERS)

) (Revenue $

186,652,567 )

4b (Code: ) (Expenses $ 113,402,017 including grants of $

NURSING SERVICES (150,922 PATIENT DAYS)

) (Revenue $

183 620.238 )

PHARMACY (17,031,454 SERVICES)

) (Revenue $

73,562,036 )

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

(Expenses $ 311,343,153 including grants of $ 3,638.780 ) (Revenue $ 444 640,605 )
4e  Total program service expenses » 616,644,609

Form 990 (2014)



Form 990 (2014)
E1a@l  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in 0pp03|tl0n to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .. . e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . P ...
Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, I1X, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o .

Did the organization report an amount for investments — other securities 1n Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167? If “Yes,” complete Schedule D, Part IX .o .o .

Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’7 If ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V -

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospital facmtres’? If “Yes ” complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 v
o v
07
11a| v
11b v
11c v
11d| v
11e| v
11| v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 [V
19 v
20a} v
20bi v

Form 990 (2014)




Form 990 (2014)
[EXTM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 Il . .o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . Coe

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I .

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to Iine 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities 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 .

Did the organlzat|on complete Schedule O and prowde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

3

21 | v

22 | v

24a| v

24b

24c¢

24d

SO NIS S

25a

25b v

26 v

28b v

28¢c{ v
29 v
30 | v
31 v
32 v
33 v
34 |V

35a| v

35b v
36 v
37 v
3 | v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 428
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 5634
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) |

3a Did the organization have unrelated business gross income of $1,600 or more during the year? 3al| v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b|v

4a At any time during 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)? q4a | v
b If “Yes,” enter the name of the foreign country » CJ

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organizatton solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e . 7a | v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? . 7f v
g I the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|e5 . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year" . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

x:148"1] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 bt
If there are materal differences in voting nights among members of the governing body, or o .
if the governing body delegated broad authority to an executive committee or similar B A
committee, explain in Schedule O. N
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 14 = =}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with p-0 "4 o -
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . e 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ¢ 4
the year by the following: e
a Thegoverning body? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the act1V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12al| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy” e . e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy’7 .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by wa ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A e d :
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a! v
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons) NAKEA FIERTR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | "j s [
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .0 ... ... 16a| v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | -, 9 BTN i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _ 1.1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 [ Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Scheduie O whether (and iIf so, how) the organization made its governing documents, conflict of interest palicy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
DENNIS ROEMER, EVP & CFO, 555 NORTH DUKE STREET, LANCASTER, PA 17604, (717)544-4926, FAX (717)544-5249

Form 990 2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linen thisPartvtt . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.

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

()
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any] o=1 = e from related other
hoursfor | 33| @ 2 E EF- the organizations compensation
related 321 218| ¢ %5 3| organization (W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 3 $a| " |W-2/1099-MISC) organization
below dotted| 8= | 2 IR and related
line) 7 b 3 organizations
@ 7] =1
S8 z
o o
(=8
(1) THOMAS E BEEMAN, PHD 44
PRESIDENT AND CEOQ, LANCASTER GENERAL HEALTH 16 v v 1,211,154 0 352,361
{2) C CLAIR MCCORMICK 2
CHAIRPERSON 2 v v 0 0 0
(3) PHILIP R WENGER 2
VICE CHAIRPERSON 4 v v 0 0 0
(4) JOHN M ANDERSON, PHD 2
TRUSTEE 2 v 0 0 0
{5) REBECCA S BUMSTEAD 2
TRUSTEE 2 v 0 0 0
(6) F NICHOLAS GRASBERGER 2
TRUSTEE 2 v 0 0 0
(7) ALEXANDER HENDERSON, ESQ 2
TRUSTEE 2 v 0 0 0
(8) KEITH R KUHLENGEL, MD 2
TRUSTEE 4 v 0 0 0
(9) JOANNE B LADLEY 2
TRUSTEE 4 v 0 0 0
(10) ROBERT F LATSHAW, MD 2
TRUSTEE 0 v 0 0 0
{11) BRUCE R LIMPERT 2
TRUSTEE 2 v 0 0 0
(12) LORI PICKELL 2
TRUSTEE 2 v 0 0 0
(13) CHARLES RODENBERGER, MD 2
TRUSTEE 2 v 0 0 0
(14) CAROLYN F SCANLAN 2
TRUSTEE 2 v 0 0 0

Form 990 (2014)



Form 990 (2014) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ®) (do not check more than one ©) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o=1= oz = from related other
hoursfor [ 231 3 4 E 3819 the organizations compensation
related 553|181 ¢g 2 § g organization (W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 3 $2 | |w-2/1088-misC) organization
below dotted| S Z | &8 CHR: and related
hine) G| = 2 2 organizations
@® g
Q
(15) KIM SMITH, ESQ 2
TRUSTEE 0 v 0 0 0
{16) MICHAEL W VAN BELLE 2
TRUSTEE 4 v 0 0 0
(17) D MICHAEL WEGE 2
TRUSTEE 2 v 0 0 0
(18) PATRICK D WHALEN 2 -
TRUSTEE 2 v 0 0 0
(19) JAN L BERGEN 45
EVP AND COO LANCASTER GENERAL HEALTH 10 v 728.953 0 154,097
{20) KAY BRADY 53
VP, HUMAN RESOURCES 2 v 202,974 0 26,568
{21) JAY R BUCHER 46
VP DEVELOPMENT & PRESIDENT LANCASTER GENERAL HEALTH FOUNDATION 4 v 315,577 0 34,067
(22) F JOSEPH BYORICK, Ill 47
INTERNAL CONSULTANT 8 v 3,761,590 0] - 32,100
(23) MARGARET F COSTELLA, ESQ 45
SVP LEGAL SERVICES GENERAL COUNSEL AND ASSISTANT SECRETARY 10 v 283,383 0 20,273
{24) GARY R DAVIDSON 53
SVP AND CIO 2 v 505,526 0 67,659
{25) (SEE STATEMENT)
ib Sub-total . . . . A € 7,009,159 0 687,126
¢ Total from contlnuatlon sheets to Part VII Sectlon A A € 11,619,806 0 1.226,040
d Total (addlinesiband1c). . . . . ... 18,628,964 0 1913,165

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©
Name and business address Description of services Compensation

LANCASTER GENERAL MEDICAL GROUP 1030 NEW HOLLAND AVE, BUILDING 12A, LANCASTER PA 17601 | PROFESSIONAL MEDICAL FEES 7.508 092
LINKEHR, 3113 W BELTLINE HWY, SUITE 200, MADISON, WI 53713 |HEALTHCARE TECHNOLOGY 5612,719
CORESOURCE, PO BOX 83301, LANCASTER, PA 17608-3301 HEALTH BENEFITS ADMINISTRATION 5570473
MRI GROUP LLP, PO BOX 3088, LANCASTER, PA 17604 MEDICAL IMAGING SERVICES 4,765.971
BENCHMARK CONSTRUCTION, PO BOX 806, BROWNSTOWN, PA 17508 CONSTRUCTION 4,300, 879

2 Total number of independent contractors (including but not limited to those listed above) who [B i

received more than $100,000 of compensation from the organization » 207

o
Form 990 (2014)



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

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(hist any hours foE’ r?lated gl 2] g 3| &1 @ from the from related compensation
O eanay s| | 8| 5| 31 2| organization organizations from the
S 35 = _'3: a 3 (W-2/1099-MISC) (W-2/1099-MISC) organization and
s| 2 gl 8 related
a| 8 3| 3 organizations
gl & z
o H )
o g
@ @
8 3
<] k=1
- 2
3
(25) LEE M DUKE I, MD
49 /
SVP AND CHIEF PHYSICIAN |77 e T 664,794 137,936
EXECUTIVE
(26) GEOFFREY W EDDOWES 49
373,482 66,274
SVP POST ACUTE CARE 6
27) NORMA J FERDINAND 53
453.040 102,760
SVP, CHIEF QUALITY QOFFICER 2
(28) KAREN FLAHERTY OXLER 51
PRESIDENT LANCASTER GENERAL |~~~ PR 4 421,060 15.189
HOSPITAL & CHIEF NURSE EXEC
(29) JENNIFER L GROFF 53
v 106,418 11,757
VP ORGANIZATION ADVANCEMENT 2
(30) LISAR HESS
53
VP, MARKETING, CORPORATE | --omoemmmmemememmeee / 227,077 20,828
COMMUNICATIONS AND 2
CUSTOMER ENGAGEMENT
(31) ELIZABETH D (HILLS) KATZ 53
VP RISK MANAGEMENT & {77777 é """""" / 179,670 16 751
CORPORATE COMPLIANCE
(32) DENISE A KENNEDY 53
v 212,438 24,671
VP, FINANCIAL SERVICES 2
(33) ROBERT P MACINA, ESQ
39
EVP, CHIEF ADMINISTRATIVE =~ |- / 1,287,923 121,928
OFFICER/GENERAL COUNSEL & 16
CORPORATE SECRETARY
(34) EDWARD MALONEY 53
VP, INFORMATION TECHNOLOGY |~ P v 274,591 26.423
OPERATIONS
(35) MARION A MCGOWAN, RN 53
EVP AND CHIEF POPULATION |~ PR v 747693 35.742
HEALTH OFFICER
(36) REGINA M MINGLE 51
SVP AND CHIEF LEADERSHIP | PR v 475771 111.616
OFFICER
(37) MARY B MISKEY
53 /
VP, HUMAN RESOURCES | U 219755 23.804
QOPERATIONS
(38) RICHARD D PAOLETTI 55
v 262,236 33.650
VP. OPERATIONS 0
(39) JOSEPH A PUSKAR
53 ‘,
SVP, CUSTOMER SUPPORT |~ PR 344,138 34125
SERVICES
(40) DOUGLAS W RINEHART 51
v 221,242 31,521
VP, CONTROLLER 4
(41) DENNIS R ROEMER 47
v 689,100 138,318
EVP & CFO 8




(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Checx all that apply) compensation compensation amount of other
(st any hours foL rclalaled 2l 2| g 3| &l ¢ from the from related compensation
orgaggtfégﬂrs\e)e o | 2| 8| | 2| 3 organization organizations from the
g H = 3 23 g (W-2/1099-MISC) (W-2/1099-MISC) organization and
5_ : 2 g related
a| & 2| 3 organizations
3| & 2
[=] L] g
a g
8 3
g °
- A
3
(42) CHRISTINE M STABLER, MD 53
v 328,640 35.470
| VP, ACADEMIC AFFAIRS 2
t (43) SUSAN WYNNE 53
......................... v 412,991 55,318
SVP, BUSINESS DEVELOPMENT & 2 ! ’
PLANNING
44y STACEY G YOUCIS 53
v 333.488 35.847
SVP/SR SERVICE LINE EXECUTIVE 2
| (45) PHILIP BAYLISS 50
; v 585,894 31378
| MEDICAL DIRECTOR 0
3 (46) MARK W BURLINGAME MD 50
v 725.080 26178
CARDIOTHORACIC SURGEON 0
47) JEFFREY T COPE. MD 50
v 719,516 28,543
CARDIOTHORACIC SURGEON 0
‘ (48) JAMES KU
| 50 v
| MEDICAL DIRECTOR HEALTHY |~~~ PO 616.555 31.877
‘ WEIGHT MGMT
(49) FREDERICK B ROGERS 50
v 737,213 28 048

MEDICAL DIRECTOR TRAUMA




Form 990 (2014)

Page 9

mtatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . '
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
€ £| 1a Federated campaigns . . . | 1a 102,305
‘g 2 b Membershipdues . . . . | 1b
,,,—E, ¢ Fundraisingevents . . . . | 1c 201,907
g § d Related organizations . . . | 1d 469.536
2' E e Government grants (contributions) | 1e
s? f Al other contnbutions, gifts, grants,
_§ g and similar amounts not included above | 1f 1,476,924
£ S g Noncash contributions included i lines 1a-1f $ 21,688
3 &| h Total Add lines 1a-1f . > 2,250,672
) Business Code
§ 2a OTHER NET PATIENT REVENUE 900099 582,911,135 579,851.077 3.060,058
= b  MEDICARE/MEDICAID NET PATIENT REVENUE 900099 337.363,014 337,363.014
.3 ¢ EQUITY IN EARNINGS 9800099 1 004,071 1,004,071
§ d PROVISION FOR BAD DEBT 900099 (44,510,000) (44.510,000)
g e RENT REVENUE FROM AFFILIATES 900099 3,035,706 3,035,706
§ f All other program service revenue . 258,191 256.217 1.974 0.
a g Total. Add lines 2a-2f . T 880.062,117 |
3 Investment income (including dividends, interest,
and other similar amounts) » 1,780,963 1,780,963
4  Income from investment of tax-exempt bond proceeds
5 Royalties e »
(1) Real () Personal
6a Gross rents :
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Secunities (1)) Other !
assets other than mventory 218.819.420 )
b Less cost or other basis
and sales expenses . 218,304,457
¢ Gan or (loss) . 514,963 0
d Net gain or (loss) » 514,963 514,963
§ 8a Gross income from fundraising
o events (not including $ 201.907
& of contributions reported on line 1c).
5 SeePartlV,ine18 . . . . . g 92,229
g b Less:directexpenses . . . . b 140,730
¢ Netincome or (loss) from fundraising events . b (48,501) (48 501)
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less' directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 5
i1a SALE OF SERVICES 541900 12,915,000 10,006,540 2,908,460
b MANAGEMENT FEE REVENUE 541200 10,351,172 10,300,326 50,846
¢ MEDICAL SERVICES REVENUE 900099 8,712,804 8,712,804
d All other revenue . 531190 17,690,093 7.894,071 58,244 9737778
e Total. Add lines 11a-11d . > 49,669,069 ]
12 Total revenue. See instructions. » 934,229,283 913,913,826 6,079,582 11.985.203

Form 990 (2014)



Form 990 (2014)

1sd P @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(8)
Program service

Management and

€)

Fundraising

(D)

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 3.597,280 3,597.280
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 41,500 41,500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 25,347,346 25,347,346
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 312.093,389 242,662,513 68,631,837 799,039
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 32,260,176 24,338,673 7.841,361 80,142
9 Other employee benefits . 51,082,695 34,627,781 16,324,177 130,737
10 Payroll taxes . . 22,559,079 16,343,398 6,158,358 57.323
1 Fees for services (non- employees)
a Management
b Legal 681,769 681,769
¢ Accounting 253,954 253,954
d Lobbying . . 88,301 88 301
e Professional fundraising services. See Part lV Ime 17 :l:—______]
f Investment management fees 65,198 65,198
g Other. (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list Iine 11g expenses on Schedule O.) 24,345,163 13,625,092 10,716 669 3,402
12  Advertising and promotion 2,931,498 2,929,498 2,000
13  Office expenses 33.186,839 10,619,194 22,487 235 80.410
14  Information technology 19,931,886 18,274 19,913,585 27
15 Royalties .
16  Occupancy 18,482,474 15,768,128 2,701,784 12,562
17 Travel . 856,228 275,121 562,284 18 823
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 9,251,885 9,251,885
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon 49,371,706 22,375,540 26,991,302 4,864
23 Insurance . e e e e e 4,533,198 56,361 4,476,837
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a PURCHASED SERVICES 41,344,615 19,457,241 21,843,592 43782
b BAD DEBT (NON-PATIENT) (8,511) 17,302 (25.813)
¢ MGMT FEE 1,456 930 1,456,930
d MED/SURG SUPPLY 171,347,208 165.040,638 6,299,699 6,871
e All other expenses 70,425 35,599,190 (35,671,098) 142 333
25  Total functional expenses. Add lines 1 through 24e 825,172,231 616.644,609 207.145,307 1,382 315
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing - 24,780 1 24,805
2 Savings and temporary cash investments 45329 355| 2 94,975,960
3 Pledges and grants receivable, net 2,270937| 3 1,017 191
4  Accounts receivable, net . 99,833.646| 4 98, 466 343
5 Loans and other receivables from current and former of'flcers dlrectors ) ko ePs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
o organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
@| 7  Notes and loans recevable, net 2.262.075| 7 1681642
< | 8 Inventores for sale or use . 14,092,163 8 12,588,076
9 Prepaid expenses and deferred charges 11,960,910| 9 13,296,982
10a Land, buildings, and equipment cost or ‘
other basis. Complete Part VI of Schedule D 10a 1,028,855 317 [S4aD - i
Less: accumulated depreciation . . . . 10b 579,825,943 463, 10| 10¢ 449,029,374
11 Investments—publicly traded securities . 70,933,939 11 62,417,428
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangble assets . 14
15  Other assets. See Part IV, Ime 11 . . 30,522,596| 15 115,080,730
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 740,286,511| 16 848,578,531
17  Accounts payable and accrued expenses 67,496,460| 17 76,572,675
18  Grants payable . 18
19  Deferred revenue .o 1,658,672| 19 1.625,904
20 Tax-exempt bond liabilities . 217,405,359| 20 292,680,206
21 Escrow or custodial account habikty. Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".é disqualified persons. Complete Part 1l of Schedule L
= | 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 36,857,895 40 806 365
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 323,418,386| 26 411,685,150
° Organizations that follow SFAS 117 (ASC 958), check here > [] and 3
b complete lines 27 through 29, and lines 33 and 34. o o5
£ 127 Unrestricted net assets ) 397,604,458| 27 417,637 342
g 28 Temporarily restricted net assets . 10,937.330| 28 11.161.905
2 29 Permanently restricted net assets . 8,326,337 29 8 094,134
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and : T .
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . .
@ 31 Paid-in or capital surplus, or land, building, or equipment fund
:’ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 416,868.125| 33 436,893.381
34  Total habilites and net assets/fund balances 740,286.511| 34 848,578 531

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 934,229 283
2 Total expenses (must equal Part IX, column (A), line 25) 2 825,172,231
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 109,057.052
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 416,868,125
5 Net unreahzed gains (losses) on Investments 5 (1.382,102)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . 8
9  Other changes In net assets or fund balances (explaun n Schedule O) . 9 (87 649,694)
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X I|ne
33, column (B)) 10 436,893,381

Klg@ |l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: []Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or it
reviewed on a separate basis, consolidated basis, or both: y
[JSeparate basis []Consolidated basts [] Both consolidated and separate basis <
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a -
separate basis, consolidated basis, or both: .
[J Separate basis Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in +o ) 53‘“ |
Schedule O. LA R
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. coe 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 2014)



| omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . 2@ 1 4

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LANCASTER GENERAL HOSPITAL 23-1365353
MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

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

2 [_] A school described in section 170(b)(1)(A}i). (Attach Schedule E.)

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

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

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

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

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

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

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

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . C e e e e e e e IZ

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | () Is the organization | (v) Amount of monetary (vi}) Amount of
(described on lines 1-9 | iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

©

(D)

(E)

Total ]:]:E:I:

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E7) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4. | DN S D S

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10 IR RN I::H:l

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part Il, lne 14 . . . . 15

%

3313% support test—2014. If the organization did not check the box on line 13 and Ime 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . i e e h e e e e e e s s s s s s s e s e e e e

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .. Ce . . A
Private foundation. If the organlzatlon dld not check a box on line 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . . . . . . o s e s e e e e e s s e s s e s s e s e e s

0
O

O
0

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
‘ furnished in any activity that is related to the
! organization's tax-exempt purpose .

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

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

5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6  Total. Add lines 1 through 5 .

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

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

¢ Addlnes 7aand 7b

8 Public support (Subtract ne 7c from Sl 42:: iﬁf;&‘ =
ne6) . . . . e e «\-,mhﬁg;ﬁ;!ﬂ l«;p”

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013

{e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

13 Total support. (Add lines 9, 100 11
: and 12.))

14  First five years. If the Form 990 1s 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 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment iIncome percentage from 2013 Schedule A, Part Ill, ine 17 . 18 %

19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'/3%, and line

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

> O

b 33'3% support tests—2013. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form $90).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in hine 9(a)) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

-d |

2t

3a

3b

3¢

4a

5a

5b

5c

A L

9c

o

PR
o

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

No

11a

o

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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

Yes

No

S ES—

Section C. Type Il Supporting Organizations

1

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

No

.
fen.

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

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

OThe organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

|

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|D|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~N|o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract ne 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

@XIN[O |G |H

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q{H|WIN|=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, Iin excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add Iines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

N |d|w

©

) (ii) (iii)
! Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Sl
Excess Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, if any, to 2014:

M

(4]

From 2013 ..
Total of lines 3a through e
Applied to underdistributions of prior years Co
Applied to 2014 distnbutable amount -
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3 from 3f.
Distributions for 2014 from Section

D, line 7. $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract Iines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

—|=|T @ [+lo|a]o|o|o

H

o

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hne 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o0 |o|n

Schedule A (Form 980 or 990-EZ) 2014

M



SCHEDULE C Political Campaign and Lobbying Activities | omBnNo 1545-0047

(Form 990 or 990-EZ} 2 @ 1 4

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service = | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below Do not complete Part |-B.
* Section 527 organizations Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

= Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

LANCASTER GENERAL HOSPITAL 23-1365353
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . . i e e e e e e ... 8
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_| Yes |_| No
4a Wasacorectonmade? . . . . . . . . . e e e s e oo s o ™yYes MNo

If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N A
2  Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line1i7b . . . . T
4 Dd the fiing orgamzatlon flle Form 1120- POL for this year’7 e e e E]Yes ------ No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0- promptly and directly

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

L)

)

()

@

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2014
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [11f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
if the amount on line 1e, column (a) or (b} is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from hne 1c. If zero or less, enter -0- .o
j If there 1Is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . []Yes [ ]No
4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of Iine 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’7 v 15,802

e Publications, or published or broadcast statements? v 7,233

f Grants to other organizations for lobbying purposes? . v 88,301

g Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 v 54,250

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 122,982

i Other activities? e 4 1,886

j Total. Add lines 1c through 1| - . & 290,454
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)7 & %

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

¢ [If “Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912

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

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

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Diud the organization agree to carry over lobbying and political expenditures from the prior year’7 .. 3

UCURIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of 2 “
political expenses for which the section 527(f) tax was paid). }gf”‘
a Currentyear . . . e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L. . . o0 oo, 2b
¢ Total . . . . e 2
3 Aggregate amount reported n sectlon 6033(e)( }(A) notices of nondeductible section 162(e) dues . . | 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the |&&s
excess does the organization agree to carryover to the reasonable esttmate of nondeductible lobbying  [&¥:
and political expenditure next year? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affiliated group list); Part lI-A, hnes 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 890, 2@ 1 4
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23-1365353

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes 1 No
6 Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o L L. L . L oL Lo (] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education} [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) Coe . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . .o e 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)@)m? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesONo

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, PartVIlLlmne1 . . . . . . . . . . . . . . . . » 8§
(i) Assets included in Form 990, Part X . . . . A A

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ine 1 T

b Assetsincluded in Form 990, Part X . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

(O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

O Yes [ No

IEZTA Escrow and Custodial Arrangements.

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

1a

o

0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e e [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
Beginningbalance . . . . . . . . . . L. . .. L L. oo o, 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [J Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided m Part XIll . . . . ]

Endowment Funds.

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

b
4

{(a) Current year (b) Prior year {c) Two years back | (d)} Three years back | {e) Four years back
Beginning of year balance 8,361,415 7,281,454 6,539,376 6,668,815 5,092,445
Contributions . 108,879 130,679 68,821 141,048 750,733
Net investment earnings, gams and
losses . . 242 121 1,101,078 703,460 216,509 929,316
Grants or scholarships
Other expenditures for facilities and
programs . . 620,601 151,951 31,483 486,960 105,106
Administrative expenses . . . . 303 (155) (1,280) 36 (1.427)
End of year balance . 8,091,511 8,361,415 7,281,454 6,539 376 6,668,815
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » 000%
Permanent endowment »  6300%
Temporanly restricted endowment » ¢ 3700 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . L. L. L Lo ..o e e e 3a(i) v
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” to 3a(u), are the related organlzat|ons I|sted as requwed on Schedule R'7 e e e e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(@) Cost or other basis

{b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
ia Land 41,964,936 41,964,936
b Buildings . . . 411,650,418 181,929,797 229,720,621
¢ Leasehold |mprovements 16,636.478 11,918,735 4717743
d Equipment 455,670,298 319,143,497 136 526,801
e Other 102,933,187 66,833,914 36,099,273
Total. Add lines 1a th49rh 1e (Co/umn (d) must equal Form 980, Part X, column (B), line 10c.) . » 449,029,374

Schedule D (Form 990) 2014
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E1sR/[B Investments —Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
D)
()
(A
@)
)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12.) » |
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

L)
2
@
“
(5)
(6)
@)
8
()]

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) FUNDS HELD BY AN AFFILIATE SHOWN AT YEAR END MARKET VALUE 1,783,299
(2) DUE FROM AFFILIATES 2,499,919
(3) OTHER CURRENT ASSETS 236,048
(4) MISCELLANEOUS RECEIVABLE 3.678,952
(5) OTHER LONG-TERM ASSETS 8 617,022
(6) INVESTMENTS IN NON-CONSOLIDATING AFFILIATES 5,309,377
(7 PERPETUAL TRUST FUNDS SHOWN AT YEAR END MARKET VALUE 7,228,759
(8) ASSETS WHOSE USE IS LIMITED 85,727,354
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . | 4 115,080,730

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Lability {(b) Book value

(1) Federal Income taxes i

{2) CAPITAL LEASE OBLIGATIONS 519,176| _ i - .

(3) INTEREST PAYABLE 3,273,621

(4) ESTIMATED THIRD PARTY PAYOR SETTLEMENTS 12,483.6631 - .

(5) OTHER LONG-TERM LIABILITIES 24,529,905| =

(6)

(7 L

(8) M .

9) . o )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 40,806,365 i

2. Liability for uncertain tax posttions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 845,132,289
Amounts inciuded on line 1 but not on Form 990, Part Vill, ine 12: ,

a Net unrealized gains (losses) on investments . . . . . . . . . 2a (1,382,102)}, "

b Donated servicesanduseof facilites . . . . . . . . . . . | 2b B

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other(DeschbemnPartXNL) . . . . . . . . . . . . . . . 2d (87.714,892)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 4 i oo oo |2 (89.096,994)
3 Subtractline 2e fromlnet . . . . e e e e e e 3 934,229 283
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 .

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a -'*

b Other{DescribeinPartX). . . . . . . . . . . . . . . |4b of

¢ Addlnes4aand4b . . . B K. 2 0
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 12 ) e 5 934,229,283

PR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 825,107.033
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: ‘

a Donated services and use of facllites . . . . . . . . . . . 2a o

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . e e s 2¢e o

d Other (Describe In Part XIII ) N e of- ~

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . o . o . .. |2 0
3 Subtract line 2e fromline1 . . . e e e e e e 3 825,107,033
4 Amounts included on Form 990, Part IX I|ne 25 but not on Inne 1: '

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a 65,198} . =

b Other(DescribemnPartXl). . . . . . . . . . . . . . . |4b ol

¢ Addlines4aand4b . . . N 65,198
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ) e e 5 825,172,231

EETe® LI} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or If the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, Iine 6a. 2 @ 1 4

Department of the Treasury » Attach to Form 9980 or Form 990-EZ. Open to Public

Intemnal Revenue Service » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LANCASTER GENERAL HOSPITAL 23-1365353

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solictations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations 9 [ Special fundraising events
| d [J In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
- {v) Amount paid to -
(i) Name and address of individual - (i1} Dud fundraiser have iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (@) Activity Cuségﬂ%'rgu%gﬂgg' of ¢ )from activity fundraxselr (l_l)steg n (ogrlse;z:;\:go%y)
col |
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i sl s e e e e e D
3  List all states in which the organization s registered or licensed to solictt contnibutions or has been notified it Is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GINGHAM GALA WINE GALA 0 {add col (a) through
{event type) (event type) (total number) col (e))

2

2! 1 Grossrecepts . . . . 155,640 138,496 294,136
| &
; 2 Less: Contrbutions . . 127.230 74677 201,907
| 3 Gross income (ine 1 minus
| ne2) . . . . . . . 28.410 63.819 0 92,229
|
| 4 Cashprizes . . . . . 0

5 Noncashprizes . . . 7.170 7,170

[72]

3| 6 Rentffacilitycosts . . . 41.409 5.199 46,608

3

3| 7 Foodandbeverages . . 34 515 15,761 50 276
| 5| 8 Entertanment . . . . 5,050 5,050
] 9  Otherdirect expenses . 6,422 25,204 31,626
|
} 10  Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . P 140,730
| 11 Net income summary. Subtract line 10 from hne 3, column(d) . . . . . N & (48 501)
|
|
|
|
|

; [} (b) Pull tabs/instant {d) Total gaming (add
w’ g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
‘ g
| &
| 1 Gross revenue .
|
| 21 2 Cashprnzes .
} S 1 3 Noncash prizes
i
f § 4  Rent/facility costs .
1 a
| 5  Other direct expenses .
w |
| 6 Volunteerlabor. . . . | [0 Neo [0 No ] No

7  Drrect expense summary. Add lines 2 through 5 in column@ . . . . . . . . . . »

| 8 Net gaming income summary. Subtract line 7 fromlne 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [0 No
b If “No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . e e [ Yes [ No
12 |s the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e e e e e 3 Yes [J No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name »
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . oo . u .o oo oo o v o . O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thwrd party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name »>

Gaming manager compensation b $

Description of services provided b

[ Director/officer {JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« + + +« [ Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2014



SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals | omeNo 1545-0047

» Complete if the organization answered “Yes" to Form 990, Part |V, question 20.
» Attach to Form 990.
» Information about Schedute H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization

Employer identification number

2014

Open to Public
Inspection

LANCASTER GENERAL HOSPITAL 23 E 1365353
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a . 1a | v
b If “Yes,” was it a written policy? . 1ib| v
2 |f the organization had multiple hospital facmtles |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[0 Generally tailored to individual hospital facilities . -
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of .
the organization’s patients during the tax year. '
@ Dud the organization use Federal Poverty Guidelnes (FPG}) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family iIncome limit for eligibility for free care. 3a| v
0 100% [ 150% 200% [ Other % -l -
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,” .
indicate which of the following was the family income limit for eligibility for discounted care: 3b| v
O 200% [J250% [ 300% [ 350% 400%  [J Other % L
€ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or -
discounted care. ’
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? 4 |V
Sa Dud the organization budget amounts for free or discounted care provided under its financial aSS|stance pollcy dunng the tax year” 5a | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . 5b v
C If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make It available to the public? . 6b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt : i
these worksheets with the Schedule H. }
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b) Persgns (c)bTote;I community | (d) Direct offsetting (eg Netf community hi) ;’er::elnt
. activit r serve efit expense re enefit expense of total
Means-Tested Government Programs pmgr‘;g;'(%;gonao (optional) enelit exp venue expense
a Financial Assistance at cost (from
Worksheet1) . . . . 7,325,347 0 7,325,347 089
b Medicaid (from Worksheet 3, column a) 58,770,705 0 58 770,705 712
€ Costs of other means-tested
government programs (from
Worksheet 3, column b} . 0 0 0 000
d Total Financiat Assistance and
Means-Tested Government Programs 0 0 66.096,052 0 66.096.052 801
Other Benefits
e Communnydhealth |mpr0\t/)emefnt
services and community benefit
operlatlons {from Worksheet 4)I .. 3,519,061 1,362,378 2,156,683 026
f Health professions education
(from Worksheets5) . . . . 12,498.406 1,847,452 10,650,954 129
g Subsidized health services (from
Worksheet6) . . . . . 3,666,777 3,339,632 327,145 004
h Research (from Worksheet 7) 0 000
i  Cash and in-kind contributions
for community benefit (from
Worksheet 8) . . . 658,430 0 658,430 008
j Total. Other Benefits . . . . 0 0 20,342,674 6,549,462 13.793,212 167
kK Total. Addlnes7dand7; . . 0 0 86,438,726 6 549,462 79,889,264 968
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50192T Schedule H (Form 990) 2014
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Part tl Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(@) Number of | (b) Persons | (c) Total community | (d) Direct offseting (e) Net communrty (f) Percent of
activities or served buillding expense revenue bullding expense total expense
programs {optional)
(optional)
1 Physical improvements and housing 0 000
2 Economic development 0 000
3 Community support 0 000
4 Environmental improvements 0 000
5 Leadership development and training
for community members 0 000
6  Coalition bullding 0 000
7 Community health improvement advocacy 260,613 0 260,613 003
8 Workforce development 0 000
9 Other 1,500.000 0 1,500,000 018
10  Total 0 0 1,760 613 0 1,760,613 021

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the orgamzation report bad debt expense In accordance with Healthcare Financial Management Association Statement No. 157

2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate tisamount . . . . . . . . . |2

44.510,000 3/

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

ol/.
RN

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

Section B. Medicare

294,455,618}-.°

369,149,208

(74,693.590)

§  Enter total revenue received from Medicare (includingDSHandIME) . . . . . . . |5
6 Enter Medicare allowable costs of care relating to paymentsonlnes . . . . . . . |6
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated

as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system  [] Cost to charge ratio {1 oOther
Section C. Collection Practices
9a Did the organization have a wrnitten debt collection policy during the tax year?

b [If “Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contaln prowswns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

9a | v

9b v

WManagement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary {c) Organization’s |{d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or ke)’o profit % or stock

ownership % oerrgggl);%ewsng:gr?fpéﬁ ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2014
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XA Facility Information

Section A. Hospital Facilities
(hst In order of size, from largest to smallest—see instructions)

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

Name, address, pnmary website address, and state license number|
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eidsoy pasuaar]

[eaifins B [aIpaw [Ri3u3D

[endsoy s,uaIpjys

rewdsoy Buyoea)

[endsoy $S899€ [BIIWY)

Kupaey yaseasay

Sinoy p2-H3

3yjo-43

Other (describe)

Facility
reporting
group

1 LANCASTER GENERAL HOSPITAL

555 NORTH DUKE STREET, PO BOX 3555, LANCASTER, PA

17604-3555 WWW LGHEALTH ORG STATE LICENSE NO

120801

<

2 WOMEN AND BABIES HOSPITAL

690 GOOD DRIVE, PO BOX 3750. LANCASTER, PA 17604-3750

WWW LGHEALTH ORG STATE LICENSE NO 120801

10

Schedule H (Form 990) 2014
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Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group A

Page 4

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1

2

&

6a

12a

Was the hospital facility first icensed, registered, or similarly recognlzed by a State as a hospital facility in the
current tax year or the iImmediately preceding tax year?. e e e
Was the hospital facility acquired or placed into service as a tax- exempt hospltal n the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . .
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment {CHNA)? If “No,” skip to line 12 .

If “Yes,” indicate what the CHNA report describes (check all that apply):

A defintion of the community served by the hospital facility

Demographics of the community

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

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minorty groups

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

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

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

Other (describe in Section C})

Indicate the tax year the hospital facility last conducted a CHNA: 20 12

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If “Yes,” descnbe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

NEE

8 HE™

BISIS|

Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes," list the other
hospital facilities in Section C e e

Was the hospital facility's CHNA conducted wrth one or more organlzatlons other than hosprtal facrhtres" If “Yes
list the other organizations in Section C

Did the hospital facility make its CHNA report wrdely avarlable to the publrc"

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

[7] Hospital facility's website (st url): WWW LGHEALTH ORG

O oOther website (Iist url):
Made a paper copy available for public inspection without charge at the hospital facility

[C] Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11 .

Indicate the tax year the hospital facility last adopted an implementation strategy: 20 13

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (st url) WWW LGHEALTH ORG

if “No,” 1s the hospital facility's most recently adopted implementation strategy attached to this return? .

Describe in Section C how the hospital facility 1s addressing the significant needs identified In its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facmty's fallure to conduct a
CHNA as required by section 501{r}(3)? . .
If “Yes” to ine 12a, did the organization flle Form 4720 to report the sectlon 4959 excise tax’? .

If “Yes” to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $

12a

12b

Schedule H (Form 980) 2014
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Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group A

Yes | No

Did the hospital facility have in place during the tax year a wntten financial assistance policy that:
13  Explained eligibility cntena for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP:
Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free careof 2 0 0 %
and FPG family income hmit for eligibility for discounted careof 4 0 0%
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients?
15  Explained the method for applying for financial assistance? Coe e e e
i “Yes,” indicate how the hospital facility's FAP or FAP apphcatnon form (mcludlng accompanying
instructions) explained the method for applying for financial assistance (check all that apply).
a [ Described the information the hospital faciity may require an individual to provide as part of his or her
application
b [ Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
¢ [ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [J Prowvided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [] Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility?
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

Te -0 Qo0
OO0rOO~E

a The FAP was widely available on a website (st url): (SEE STATEMENT)

b [J The FAP application form was widely available on a website (st url):

¢ [ A plain language summary of the FAP was widely available on a website (Iist url):

d [J The FAP was available upon request and without charge (in public locations in the hospttal facility and
by mail)

e [J The FAP application form was available upon request and without charge {(in public locations In the
hospital facility and by mail)

f [ A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)

g9 [ Notice of availlability of the FAP was conspicuously displayed throughout the hospital facility

h [ Notified members of the community who are most likely to require financial assistance about availability

of the FAP
i [ Other (describe in Section C)

Billing and Collections

17  Did the hosprtal facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon non-payment? . e e e e e e e e e e e e s

18 Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the

facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C})

None of these actions or other similar actions were permitted

[ = N+ B = )

oOoad

Schedule H (Form 990) 2014
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Page 6
Facility Information (continued)
Name of hospital facility or letter of facility reporting group A
Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’'s eligibility under the facility's FAP? . . . . 19 | v
If “Yes,” check all actions in which the hospital facility or a third party engaged.
Reporting to credit agency(ies)

[ Selling an individual's debt to another party

[C] Actions that require a legal or judicial process

[0 Other similar actions (describe in Section C) A -

20 Indicate which efforts the hospital facility or other authorized party made before iniiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

Documented i1ts determination of whether individuals were eligible for financial assistance under the hospital faciity's
financial assistance policy

e Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . . . 21 | v
If “No,” indicate why:
[ The hospital facility did not provide care for any emergency medical conditions
[0 The hospital facility's policy was not in writing
¢ [ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe -
in Section C) . 17
d [ Other(describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged T i
to FAP-eligible individuals for emergency or other medically necessary care. “
a [ The hospttal facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be . .
charged e

d Other (describe in Section C)

23 During the tax year, did the hospstal facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance coveringsuchcare? . . . . . . . . . . . . . . . . . . . 23 v

If “Yes,” explain in Section C. ]

24 Duning the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . . . . . . . . .. 24 v

If “Yes,” explain in Section C. 1

oo

aooco
00 OREF

oo

Schedule H (Form 990) 2014
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Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 14
Name and address Type of Facility (describe)
1 SUBURBAN OUTPATIENT PAVILION OUTPATIENT SERVICES

2100 HARRISBURG PIKE, PO BOX 3200
LANCASTER, PA 17604

2 DOWNTOWN OUTPATIENT PAVILION OUTPATIENT SERVICES™
540 NORTH DUKE STREET
LANCASTER, PA 17604

3 KISSEL HILL OUTPATIENT CENTER OUTPATIENT SERVICES
51 PETERS ROAD
LITITZ, PA 17543

4 WILLOW LAKES OUTPATIENT CENTER OUTPATIENT SERVICES
212 WILLOW VALLEY LAKES DRIVE
WILLOW STREET, PA 17584

5 COLUMBIA OUTPATIENT CENTER OUTPATIENT SERVICES
306 NORTH SEVENTH STREET, PO BOX 926
COLUMBIA, PA 17512

6 NORLANCO QUTPATIENT CENTER OUTPATIENT SERVICES
424 CLOVERLEAF ROAD
ELIZABETHTOWN, PA 17022

7 LANCASTER GENERAL HEALTH CENTER - PARKESBURG OUTPATIENT SERVICES
950 S OCTORARA TRAIL
PARKESBURG, PA 19365

8 WALTER L AUMENT FAMILY HEALTH CENTER OUTPATIENT SERVICES
317 SOUTH CHESTNUT STREET
QUARRYVILLE, PA 17566

9 ANN B BARSHINGER CANCER INSTITUTE OUTPATIENT SERVICES
2102 HARRISBURG PIKE
LANCASTER, PA 17604
10 LG HEALTH SPECIALTY CENTER AT EPHRATA OUTPATIENT SERVICES
1261 DIVISION HIGHWAY, SUITE #2
EPHRATA, PA 17522

Schedule H (Form 990) 2014
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(Iist In order of size, from largest to smallest)

How many non-haspital health care facilities did the organization operate durning the tax year?

14

Name and address

Type of Facility (describe)

1 CROOKED OAK OUTPATIENT CENTER

1671 CROOKED OAK DRIVE

LANCASTER, PA 17601

OUTPATIENT SERVICES

2 EDEN PHYSICAL THERAPY

730 EDEN ROAD

LANCASTER, PA 17601

OUTPATIENT SERVICES

3 WOMEN'S OUTPATIENT CENTER

690 GOOD DRIVE

LANCASTER, PA 17604

OUTPATIENT SERVICES

4 EPHRATA URGENT CARE AND OUTPATIENT SERVICES

895 EAST MAIN STREET

LANCASTER, PA 17522

OUTPATIENT SERVICES

5

10
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SCHEDULE |
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions i1s at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LANCASTER GENERAL HOSPITAL

23-1365353

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglblllty for the grants or assistance, and

the selection critena used to award the grants or assistance?
2 Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds n the United States

Mlyes [ONo

Part IV, ine 21, for any recipient that recetved more than $5,000 Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Govemnments. Complete if the organization answered “Yes” to Form 990,

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- (gohg:“;:ﬁv‘?'ava“r‘;ggr {g) Description of (h) Purpose of grant
or government it applicable grant cash assistance d om'e')pp g non-cash assistance or assistance

(1) AMERICAN HEART ASSOCIATION gsgéx;ggg\;gESUPPORT
510 COMMUNITY WAY LANCASTER PA 17603 13-5613797 501(C)(3) 29,710

(2) CHURCH WORLD SERVICE ggg;’;f;gg:\;gESUPPORT
28606 PHILLIPS STREET ELKHART IN 46514 13-4080201 501{C)(3) 10,000

(3) CLINIC FOR SPECIAL CHILDREN gggégfﬁgggvrgESUPPORT
535 BUNKER HILL ROAD PO BOX 239 STRASBURG PA 17603 23-2555373 501(C)}3) 75,000

{4) ECWARD HAND MEDICAL HERITAGE FOUNDATION gggg;fxgggvr(?ESUPPORT
PO BOX 10302, LANCASTER PA 17603 22-2464097 501(C)(3) 10,000

(5) LAMCASTER CITY & COUNTY MEDICAL SOCIETY gggéﬁfﬁggg&;gESUPPoRT
480 NEW HOLLAND AVE SUITE 8202 LANCASTER PA 17607 23-6449979 501 (C)(4) 10 000

(6) LANCASTER CITY ALLIANCE gggéif;gg:vthSUPPORT
354 N PRINCE STREET #110 LANCASTER PA 17603 46-3353021 501(C)3) 160 000

{7) LANCASTER COUNTY COUNCIL OF CHURCHES gggéﬁaggs\;gESUPPORT
344 N MARSHALL STREET LANCASTER PA 17603 23-1429852 501(CX3) 25 000

(B) LANCASTER COUNTY MEDICAL FOUNDATION gggél;fu'ggsv'flgESUPPORT
480 HEW HOLLAND AVE SUITE 8202 LANCASTER PA 17503 26-0499498 501 (C)(g) 50 000

(8) PA DUTCH COUNCIL ggg;ﬁfﬁggg&;gESUPPORT
630 JANET AVENUE LANCASTER, PA 17603 23-1855082 501(C)3) 10,136
{10) PA EHEALTH PARTNERSHIP AUTHORITY Sgg;ifsgggvﬁgesuppom
613 NORTH STREET HARRISBURG PA 17603 23-6003081 GOVERMMENT ENTITY 26 000
(11) ROHERSTOWN FIRE COMPNAY Sggéﬁ;ggg\;‘;g:UPPORT
500 ELIZABETH STREET LANCASTER PA 17603 23-7197558 501(C}3) 15 000
(12) (SEE STATEMENT)

2  Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Cat No 50055P

Schedule | (Form 990) (2014)




Schedule 1 (Form 990) (2014)

Page 2

Eldll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part |ll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other}

(0 Description of non-cash assistance

4 SCHOLARSHIP AWARDS

42

41,500

6

7

Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional information.

SEE NEXT PAGE

Schedule | (Form 990} (2014)



Grants and Other Assistance to Governments and Organizations in the United States (continued)

LANCASTER PA 17608

(a) (] (¢} (d) (e) (U] (@) (h)
Name and address of organization or EIN IRC section If Amount of Amount of Method of Descnption of non-cash Purpose of grant or assistance
government applicable cash grant non-cash (\gu:aém\ assistance
assistance appra?sal other}
(12) SAN JUAN BAUTISTA CONTRIBUTION TO
425 S DUKE STREET LANCASTER PA 23-1983654 S501{C)3) 10,000 SUPPORT PROGRAM
17602 SERVICE
(13) UNITED AUXILIARIES TO LANCASTER CONTRIBUTION TO
GENERAL HOSPITAL 23-1976868 501{C)3) 18 000 SUPPORT PROGRAM
PO BOX 3555 LANCASTER PA 17601 SERVICE
CONTRIBUTION TO
(14) UNITED WAY OF LANCASTER COUNTY
630 JANET AVENUE LANCASTER PA 17601| 23-1352093 501C)3) 121,500 SUPPORT PROGRAM
CONTRIBUTION TO
(15) DOMESTIC VIOLENCE SERVICES RENT FOR CLASSROOM
PO BOX 359 LANCASTER PA 17608 23-1667311 501{C)(3) 7,000 FMV USE glélgsl%%T PROGRAM
(16) CITY OF LANCASTER GOVERNMENT CONTRIBUTION TO
39 WEST CHESTNUT ST, PO BOX 1020, 23-6001904 ENTITY 1380 000 SUPPORT PROGRAM
LANCASTER PA 17608 SERVICE
CONTRIBUTION TO
(17) SCHOOL DISTRICT OF LANCASTER
1020 LEHIGH AVE LANCASTER PA 17602 23-1726414 501(C)3) 1,500,000 EE‘SC%@T PROGRAM
CONTRIBUTION TO
(18) HEMPFIELD SCHOOL DISTRICT
PO BOX 7596 LANCASTER PA 17604 23-6050540 501(C)3) 40,000 g\é;s%?; PROGRAM
(199 COUNTY OF LANCASTER GOVERNMENT CONTRIBUTION TO
39 WEST CHESTNUT ST PO BOX 1020 23-6001904 ENTITY 16,020 SUPPORT PROGRAM

SERVICE




| OMB No. 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

D fthe T » Attach to Form 990. A
mfé’ﬁ,?p?é‘i&l}eesﬁi?w » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23-1365353
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ;
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. g o=
[ First-class or charter travel [ Housing allowance or residence for personal use .
Travel for companions [J Payments for business use of personal residence S - s
Tax indemnification and gross-up payments (] Health or soctal club dues or initiation fees B )
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) B N B
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explan. . . . . . . . L L L L L0 L s s s s 1 v
“
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 |V
3 Indicate which, if any, of the following the filing organization used 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 CEO/Executive Director, but explain in Part lll. -
[ Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation commitiee
4  Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ) i
organization or a related organization: - ]
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4 | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III 1> ]
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9. )
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |»-a v
b Any related organization? . . e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part lII SRS
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any A -
compensation contingent on the net earnings of: r '
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea v
b Any related organization? . . . e 6b v
If “Yes” to line 6a or 6b, describe In Part III -
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbeinPart it . . . . . . . . . . . . . 7 |V
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . L L L L L L L L s . 8 v
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplcate copies if additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(-(n) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

(0) Nontaxable

(E) Total of columns

(F) Compensation

() Base (1) Bonus & incentive {n) Other other deferred benefits (BY{-D} n cotumn (B) reported
{A) Name and Title compensation compensation reportable compensation as deferred in prior
compensation Form 990
THOMAS E BEEMAN PHD ) 883,486 305 000 22 668 338,671 13 690 1563 516 0
1 ::Ef“r?qENT AND CEOQ LANCASTER GENERAL (li) 0 0 0 0 0 0 0
JAN L BERGEN [0} 558 194 151217 19,542 146 794 7 303 883,050 0
EVP AND COO LANCASTER GENERAL HEALTH (li) 0 0 0 0 0 ) 0
RAY BRADY [0} 161 183 34,647 7.144 13708 12,860 229,543 0
3 VP HUMAN RESOURCES (0] 0 0 0 0 0 0 Y
JAY R BUCHER ) 291,506 0 24072 20,800 13267 349 644 0
A e AL AL fOURDATION —CASTER | (ii) 0 0 0 ) 1) 0 0
: ) 281,336 163 948 3,316 306 20,800 11,300 3793 690 0
5 INTERNAL CONSULTANT n 0 0 0 0 0 a 0
MARGARET F COSTELLA, EST | ™(j) 232 378 47,000 4,005 18 200 2073 303,656 0
6 AND ASSISTANL SECRETARY T COUNSEL T (i) 0 0 0 0 0 0 0
GARY R DAVIDSON @ 361273 125,682 18 571 52 517 15,142 573,185 0
7 SVP AND CIO m 0 0 0 0 0 0 0
LEE MDUKET, MD 0 466,070 165 742 32 982 124,708 13228 802 730 0
8 SVP AND CHIEF PHYSICIAN EXECUTIVE (il) 0 o o 0 0 0 o
GEOFFREY WEDDOWES 0] 273,125 95 437 4,920 51,332 14,942 439,755 0
g SVP POST ACUTE CARE o o o o P P P P
NORMA J FERDINAND 0] 307 659 113,927 31454 94 587 8173 555 800 0
10 SVP, CHIEF QUALITY OFFICER | () 0 P 0 r r o Py
KAREN FLAHERTY OXLER 6] 305,094 108,411 7,555 13 000 2,189 436,249 0
11 ,F]RE{TIE:JE:.';:A ICASTED LENERA_HOSP . & CHIEF (") 0 0 0 0 O O 0
LISARHESS ® 183,941 39,934 3202 11,194 9634 247 905 0
12 M oS TOMER Encatemtmty AT (i) 0 0 0 0 0 0 0
LS KATZ ® 149,212 29 826 632 8952 7799 196,420 0
¢
13 gz:;f:\kﬂégAG_MENT & CORPORATE (Ii) 0 0 ) ) ) ) 0
A'KENNEDY M 176 315 34 482 1,641 16 864 7,807 237,109 0
14 VP. FINANCIAL SERVICES (i ry 2 y 0 P 5 5
ROBERT PMACINA, ESQ ® 390,026 139,560 758337 108 500 13,428 1409 852 0
EVP CHIEF ADMINIS TRATIVE OFFICER GENERAL
45 COUNSEL & CORPORATE SECRETARY ) 0 0 0 0 0 0 0
[SEE STATEMENT) )
16 (1)

Schedule J (Form 990) 2014



SCHEDULE K
(Form 990)

. OMB No 1545-0047
Supplemental Information on Tax-Exempt Bonds
p it the org 1 answered “Yes” on Form 990, Part IV, line 24a. Provide descnptions,
explanations, and any additional information in Part V1.
» Attach to Form 990.
» Information about Schedule K (Form 930) and its instructions 1s at www.irs.gov/form990.
Name of the organization E

»C

Open to Public
Inspection

Department of the Treasury
Internal Revenue Sarvice

LANCASTER GENERAL HOSPITAL 23-1365353
IEXXI__Bond issues
(a) Issuer name (b} Issuer EIN {c) CUSIP # | (d} Date issued (e} Issue price (f) Description of purpose (g} Defeased b(ehr!a%r:ﬂ s‘?;:gg’:g
1ssuer
SEE SUPPLEMENTAL INFORMATION Yes| No |Yes| No |Yes| No
A LANCASTER COUNTY HOSPITAL AUTHORITY 23-6648018 514045877 | 06/28/2012 98,452 558 v v v
REFUNDING A PORTION OF SERIES
B LANCASTER COUNTY HOSPITAL AUTHORITY 236648018  |XXXXXXXXX| 06/01/2012 25,250 000 2008 BOND (ISSUE DATE OF 8/15/2008) v v v
REFUNDING OF SERIES 2003 BOND
C LANCASTER COUNTY HOSPITAL AUTHORITY 23-6648018 514045YK3 | 01/24/2007 64,334,760 {ISSUE DATE OF 9/15/2003) 4 v v
CONSTRUCTION OF EMPLOYEE
D LANCASTER COUNTY HOSPITAL AUTHORITY |  23.6848018 | 514045v83 | 0172412007 35,320,293 |PARKING GARAGE v v v
Proceeds
A B8 [+ D
1 Amount of bonds retired 7 430 000 775,000 0 [}
2 Amount of bonds legally defeased 0 0 [ 0
3  Total proceeds of issue 98,457,941 25 250 000 64,334 760 37 341 879
4  Gross proceeds in reserve funds o] [¢] 0 0
5 Capitahzed interest from proceeds o] o] 0 0
6 Proceeds in refunding escrows 0 Q 0 0
7 Issuance costs from proceeds . 1,008 845 194 497 619,371 326,911
8 Credit enhancement from proceeds 0 o] 0 0
9 Working capital expenditures from proceeds o] 0 0 Q
10 Capital expenditures from proceeds 20 069 814 0 37,014 968
11 Other spent proceeds . 77 379,282 25 250 000 63715 389 0
12  Other unspent proceeds . 0 0 0 0
13  Year of substantial completion . 2013 2012 2007 2008
Yes No Yes No Yes No Yes No
14  Were the bonds 1ssued as part of a current refunding 1ssue? v v v v
15 Were the bonds i1ssued as part of an advance refunding i1ssue? v v v v
16 Has the final allocation of proceeds been made? v v v v
17  Does the organization mamntain adequate books and records to suppon the
final allocation of proceeds? Coe v 4 v v
Private Business Use
A B (o] D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . v v v v/
2  Are there any lease arrangements that may result in private busnness use of
bond-financed property? 7/ v v v

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

Cat No 50193E

Schedule K (Form 990) 2014
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Page 2

=l qll] Private Business Use (Continued)
A B [+ D
3a Are there any management or service contracts that may resutt In pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? v v ' v
b If "Yes" to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? 4 v
¢ Are there any research agreements that may result in prrvate business use of
bond-financed property? v 4 v v
d If "Yes" to line 3c, does the organization routmely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? v 4
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government » 1109 1409, 0009 000 9%
5§  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carrted on by your organszation,
another section 501(c)(3) organization, or a state or local government . > 0009, 000 9 000 % 000 %
6 Totalof ines 4 and 5 110 9 140 % 000 % 000 %
7  Does the bond i1ssue meet the private securlty or payment test" v v v 4
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501{c)(3) organization since the bonds were i1ssued? v v v v
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of % % % %
¢ If “Yes" to line 8a, was any remedial action taken pursuant to Regulatrons
sections 1.141-12 and 1 145-2? . .
9 Has the organization established written procedures to ensure that all
nonqualfied bonds of the i1ssue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1 145-27? v v v v
iCdld  Arbitrage
A B [+ D
1 Has the issuer filed Form B038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . v v v v
2 If "No” to Iine 1, did the following apply?
a Rebate not due yet? v v v v
b Exception to rebate? v v v 4
¢ Norebate due? . v v v v
If “Yes” to line 2¢, provrde In Part Vi the date the rebate computatlon was
performed .. . .. 09/06/2013 12/28/2013 10/09/2012 10/09/2012
3 Is the bond issue a variable rate |ssue? . v 4 v v
432 Has the organization or the govermmental 1ssuer entered into a quallfled
hedge with respect to the bond issue? C . v v v v
b Name of provider BOAML
¢ Term of hedge . 350
d Was the hedge supenn’(egrated'7 v
e Was the hedge terminated? v

Schedule K {(Form 980) 2014
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BT Arbitrage (Continued)

5a

Page 3

Were gross proceeds invested in a guaranteed investment contract (GIC)?

Yes

No

Name of provider

Term of GIC

b
c
d

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

6

Were any gross proceeds invested beyond an available temporary period?

7

Has the organization established written procedures to monttor the
requirements of section 1487

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely :dentified and corrected through the
voluntary closing agreement program if self-remediation 1s not available
under applicable regulations?

Yes

No

Yes

No

Yes

No Yes No

14

4

v

Supplemental Information. Provide additional information for responses to questions on Schedu

e K (see instructions).

SEE STATEMENT
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LANCASTER GENERAL HOSPITAL 23-1365353

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
organization (c) Description of transaction vo T o

1 (a) Name of disqualified person

(1)
(2)
(3)
4)
(5
(6)
2  Enter the amount of tax tncurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . 000 . Lo

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{(a) Name of interested person | (b) Relationshup | (c) Purpose of (d) Loan to or (e} Origmnal (f) Balance due |(g} In default?] (h} Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9
(10)
Total . . . . . . . . ... e 8

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

(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
(4)
(5)
(6)
@
(8)
_(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-E2) 2014 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?

Yes | No

(1) _(SEE STATEMENT)
(2)
(3)
4
(5)
_(8)
0
—(8)
)

10
w Supplemental Information

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

SEE NEXT PAGE

Schedule L (Form 990 or 990-E2) 2014



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 1 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. PR . f : Open To F.‘Ub“c

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LANCASTER GENERAL HOSPITAL 23-1365353

Types of Property

(a) (b) (c)

Noncash contribution
Checkif | Number of contnbutions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIIl, ine 1g noncash contnibution amounts
1 Art—Worksofart . . . . . v 3 4,300|MARKET VALUE
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications e y@&ﬁ‘%‘f i
5 Clothing and household
goods . . . . . . . . . v 726| MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 1 5,632 | MARKET VALUE
10  Secunties—Closely held stock .
1 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . .
18 Collectbles . . . . . . . v 1 1.055|MARKET VALUE
19 Foodinventory . . . . . . v 3 2,510|MARKET VALUE
20 Drugs and medical supphles .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » ( GIFT CERTIFICATES ) ' 8 694 | MARKET VALUE
26 Other » ( WINE LOTS ) v 4 5,386 MARKET VALUE
27 Other P> ( FLORAL ARRANGEMENT ) v 1 1,385|MARKET VALUE
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1 through |«
28, that it must hold for at least three years from the date of the inhal contribution, and which 1s not required 3
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il. ' L
31 Does the organization have a g|ft acceptance policy that requires the review of any non-standard g 01
contnbutions? . e . 31| v
32a Does the organization hire or use th|rd partles or related organlzatlons to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, :
describe in Part Il. j

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) (2014)



Schedule O
S orm 990)

epartment of Treasury
intemat Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to prowide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additonal information

| omenNo 1545.0047

2014

Open to Public
Inspection

Name of the Organization

LANCASTER GENERAL HOSPITAL

Employer Identification Number
23-1365353

Return Reference

Identifier

Explanation

FORM 990. PART I, DESCRIPTION OF (EXPENSES $311,343,153 INCLUDING GRANTS OF $3,638,780)(REVENUE $444,640,605)
LINE 4D OTHER PROGRAM
SERVICES ALL OTHER PROGRAM SERVICES, INCLUDING BUT NOT LIMITED TO, LABORATORY,
RADIOLOGY, EMERGENCY MEDICINE, EDUCATION, AND PHYSICAL MEDICINE AND
REHABILITATION LGH OPERATES AN EMERGENCY ROOM (ER) THAT IS OPEN TO ALL
PERSONS REGARDLESS OF ABILITY TO PAY THE EMERGENCY ROOM HAD A TOTAL
OF 116,308 VISITS DURING FISCAL YEAR 2015 TOTAL PATIENT DAYS FOR THE FISCAL
YEAR WERE 153,321 MEDICARE AND MEDICAID PATIENTS CONTRIBUTED 15.920 AND
6,202, RESPECTIVELY, TOWARDS THE 35,282 TOTAL INPATIENT DISCHARGES DURING
THE FISCAL YEAR
FORM 990, PART IH, EXEMPT PURPOSE LANCASTER GENERAL HOSPITAL WILL IDENTIFY COMMUNITY HEALTH NEEDS, HELP
LINE 4D ACHIEVEMENTS REACH COMMUNITY CONSENSUS ON HEALTH CARE PRIORITIES, DEVELOP
PROGRAMS (WHERE POSSIBLE TOGETHER WITH OTHER COMMUNITY
ORGANIZATIONS) TO ADDRESS THESE NEEDS, DEVELOP AND MAINTAIN METRICS TO
MEASURE OUR PROGRESS, AND REPORT OUR ACTIVITY TO THE BOARD OF
TRUSTEES AND THE COMMUNITY AT LARGE FINANCIAL MEANS SHOULD NOT
PREVENT ANYONE FROM ACCESSING HEALTHCARE SERVICES TO THAT END
LANCASTER GENERAL HOSPITAL HAS ESTABLISHED FINANCIAL ASSISTANCE
PROGRAMS FOR THOSE WITH LITTLE OR NO INSURANCE, OR LIMITED FINANCIAL
MEANS LANCASTER GENERAL HOSPITAL INCURRED UNPAID COSTS OF $70 7M TO
CARE FOR FINANCIALLY DISADVANTAGED PERSONS LANCASTER GENERAL
HOSPITAL ENGAGES IN MEDICAL RESEARCH PROGRAMS LANCASTER GENERAL
HOSPITAL ENGAGES IN TRAINING AND EDUCATION OF HEALTH CARE
PROFESSIONALS AT AN UNPAID COST OF $10 7M
FORM 990 PART V, FILING REQUIREMENTS | LANCASTER GENERAL HOSPITAL HAS AUTHORITY OVER A FINANCIAL ACCOUNT IN A
LINE 4A FOR FORM TD-90-22 1 FOREIGN COUNTRY HOWEVER, THEY HAVE NO FINANCIAL INTEREST WITHIN THE
FOREIGN ACCOUNT FORM TD-90-22 1 WAS FILED WITH THE PARENT COMPANY,
LANCASTER GENERAL HEALTH (EIN# 23-2250941)
FORM 990 PART VI, | CLASSES OF MEMBERS | THE SOLE MEMBER OF LANCASTER GENERAL HOSPITAL IS LANCASTER GENERAL
LINE6 OR STOCKHOLDERS HEALTH THE SOLE MEMBER MAY INITIATE OR IMPLEMENT ANY PROPOSAL WITH
RESPECT TO ANY OF THE FOLLOWING, AMENDMENT OF CHARTER, CERTIFICATE OF
ARTICLES OF INCORPORATION OR BYLAWS, SALE, PURCHASE, LEASE OR
ENCUMBRANCE WITH DEBT, THE TRANSFER OF ANY ASSETS OF THE CORPORATION,
EXCLUDING EQUIPMENT, ELECTION OR REMOVAL OF THE BOARD OF TRUSTEES OF
THE CORPORATION, THE APPROVAL OF THE ANNUAL OPERATING AND CAPITAL
BUDGETS OF THE CORPORATION, THE APPROVAL OF INVESTMENT ADVISORS
OUTSIDE LEGAL COUNSEL, AND AUDITORS OF THE CORPORATION, AND THE
APPROVAL OF NON-BUDGETED EXPENDITURES
FORM 990 PART VI, | MEMBERS OR LANCASTER GENERAL HEALTH ELECTS THE BOARD OF TRUSTEES OF LANCASTER
LINE 7A STOCKHOLDERS GENERAL HOSPITAL
ELECTING MEMBERS
OF GOVERNING BODY
FORM 990, PART VI, | DECISIONS REQUIRING | THE SOLE MEMBER OF LANCASTER GENERAL HOSPITAL IS LANCASTER GENERAL
LINE 7B APPROVAL BY HEALTH THE SOLE MEMBER MAY INITIATE OR IMPLEMENT ANY PROPOSAL WITH
MEMBERS OR RESPECT TO ANY OF THE FOLLOWING, AMENDMENT OF CHARTER, CERTIFICATE OF
STOCKHOLDERS ARTICLES OF INCORPORATION OR BYLAWS, SALE, PURCHASE, LEASE OR
ENCUMBRANCE WITH DEBT, THE TRANSFER OF ANY ASSETS OF THE CORPORATION,
EXCLUDING EQUIPMENT, ELECTION OR REMOVAL OF THE BOARD OF TRUSTEES OF
THE CORPORATION, THE APPROVAL OF THE ANNUAL OPERATING AND CAPITAL
BUDGETS OF THE CORPORATION, THE APPROVAL OF INVESTMENT ADVISORS
OUTSIDE LEGAL COUNSEL, AND AUDITORS OF THE CORPORATION, AND THE
APPROVAL OF NON-BUDGETED EXPENDITURES
FORM 990, PART VI, | LOCAL CHAPTERS, LANCASTER GENERAL HEALTH (EIN# 23-2250941) IS THE PARENT ORGANIZATION OF
LINE 10A BRANCHES, OR MULTIPLE AFFILIATES INCLUDING LANCASTER GENERAL HOSPITAL
AFFILIATES
FORM 990, PART Vi, | MONITORING THE ORGANIZATION HAS POLICIES AND PROCEDURES GOVERNING THE ACTIVITIES
LINE 10B COMPLIANCE OF OF ITS AFFILIATES HOWEVER, THEY ARE NOT CURRENTLY APPROVED BY THE
LOCAL UNIT'S GOVERNING BOARD
ACTIVITIES
FORM 690, PART VI, | REVIEW OF FORM 990 THE VICE PRESIDENT-CONTROLLER AND THE DIRECTOR OF ACCOUNTING
LINE 11B BY GOVERNING BODY REVIEWED THE FORM 990 IN ADDITION, THE MEMBERS OF THE GOVERNING BODY
WERE GIVEN THE OPPORTUNITY TO VIEW THE 990 ONLINE VIA THE BOARD PORTAL
SYSTEM PRIOR TO THE ELECTRONIC FILING
FORM 990, PART VI, | CONFLICT OF IN ORDER TO ASCERTAIN AND EVALUATE ACTUAL OR POTENTIAL CONFLICTS,
LINE 12C INTEREST POLICY CERTAIN INTERESTED PERSONS ARE REQUIRED TO FILL OUT A CONFLICT OF




SCHEDULER

(Form 990)
»C

Depanment of the Treasury
Internal Revenue Service

o the org

P Attach to Form 990

P Information about Schedute R (Form 990) and its instructions 1s at www irs.gov/form990.

Related Organizations and Unrelated Partnerships

d "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LANCASTER GENERAL HOSPITAL

23-1365353

Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (f applcable) of disregarded entity

0)
Primary activity

©
Legal domicile (state
or foreign country)

Total ncome

(3]
Drrect controling
entity

(e)
End-of-year assets

(1

(]

@)

)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes"” on Form 990, Part IV, line 34 because it had

Name, address, and EI(;)DI related organization Primary activity Legal dor(ncl)clle (state |Exempt C(gée section| Public ch(:r,lty status Drrect c(c?nlrollmg Secnon(’g! 2(b}(13)
or foreign country) (if section 501(c)(3)) entity C%’:\‘":J[';"
Yes No

(1) LANCASTER GENERAL HEALTH (23-2250941) ONTROLLED oG & UNDERTAKING | P A 501(Cx(3) 11 TYPE I N/A

555 NORTH DUKE STREET LANCASTER PA 17604 OF ComLITy O THE HEALTH v
(2) LANCASTER GENERAL HEALTH FOUNDATION (20-5767147) D O Tooses |PA 501(C)(3) 11 TYPE (11-FI [ANCASTER

555 NORTH DUKE STREET LANCASTER PA 17604 OF MEMBER OF LG HEALTH GENERAL HEALTH v
(3) LANCASTER GENERAL MEDICAL GROUP (23-2777286) PR R ABLE v |PA 501(C)(3) 3 S TEK ALTH

1030 NEW HOLLAND AVENUE, LANCASTER PA 17601 HEAL THCARE 4
{4) LANCASTER GENERAL HEALTH-COLUMBIA CENTER (23-0485650) [ACUTEPRIMARY o [PA 501(C)(3) 3 A SPITAL

306 NORTH 7TH STREET, COLUMBIA PA 17512 svcs v

(5) PENNSYLVANIA COLLEGE OF HEALTH SCIENCES (06-1645496) ’;gg‘é‘g&sggfmcggg PA 501(C)(3) 2 e T SPITAL

410 NORTH LIME STREET, LANCASTER, PA 17602 EDUCATION v

(6) LANCASTER GENERAL HEALTH HOLDINGS (20-4943109) R |PA 507(C)(3) 3 LANCASTER rTAL

555 NORTH DUKE STREET LANCASTER PA 17604 CEmuiGES T MDRELATED v

(7).(SEE STATEMENT)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014
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FPYI] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (®) (c) (e) (U] (g) W] [0} (0] (k)
Name, address, and EIN of Primary activity Legal Duect controling Predominant Share of total | Share of end-of- | Oisproportonate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets diocavons? | amount In box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign exfal‘)‘(d:’? dtl?m (Farm 1065)
country) sections 512-514)
Yes| No Yes| No
(1) SEE STATEMENT
(2)
@3)
4)
(5}
(6)
m

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of related organization

(v)

¢}

(e}

[C)] )

(0]
Section 512(b)(13}

Primary activity Legal domicde Direct controlling Type of entity Share of total Share of Percentage
(state or foreign country) entity (C corp S corp, or trust) income end-of-year assets | ownership C‘é’r’:l':y_fd
Yes [ No
(1) LANCASTER GENERAL SERVICES BUSINESS TRUST 123 2250128) | OYWNS & OPERATES REAL LANCASTER
ESTATE PROPERTY PHARMACY GENERAL HEALTH
607 NORTH DUKE STREET LANCASTER, PA 17602 [& HOMEINFUSIONCOMPANY  |PA TRUST N/A N/A N/A v
¥ PHARMACY & OWNER OF HOME LANCASTER
(2) BARGE GANSE VENACARE BUSINESS TRUST (23-2113017) INFUSION THERAPY SERVICES GENERAL SERVICES
607 NORTH DUKE STREET LANCASTER PA 17602 |COMPANY PA BUSINESS TRUST TRUST N/A N/A N/A v
(3) LANCASTER GENERAL INSURANCE COMPANY (98-0176655) [ INSURANCE LANCASTER
PO BOX 1109 GT GRAND CAYMAN CAYMAN ISLANDS |SENERALHEALTH 10 0 orpoRATION N/A NIA NiA v

{4

(5}

(6)

U}

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note. Complete hine 1 if any entity 1s Iisted in Parts I, lIl, or IV of this schedule Yes ] No
1 During the tax year, did the orgamization engage in any of the following transactions with one or more related organizations histed in Parts li-Iv? = R
a Receipt of (i) interest, (i1} annurties, (Wi} royalties, or (iv) rent from a controlled entity 1a} v
b Gift, grant, or capital contribution to related organization(s) b | v
¢ Gift, grant, or capital contribution from related organization(s) ic| v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) gl v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 1 v
1 Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1 ) v
B N ot
k Lease of faciltties, equipment, or other assets from related organization(s) . 1k | v
I Performance of services or membership or fundraising solicitations for related organization(s) M| v
m Performance of services or membership or fundraising solicitations by related organization(s} im| v
n Sharning of facilities, equipment, mailing lists, or other assets with related organization(s) in v
o Sharing of paid employees with related organization(s) . 10| v
R ;';'j
p Rembursement paid to related organization(s) for expenses ipl|l v
q Rembursement paid by related organization(s) for expenses . 19| v
PR J_sz
r  Other transfer of cash or property to related organization(s) ir| v
s Other transfer of cash or property from related organization(s) 1s v
2 lf the answer to any of the above Is “Yes,” see the nstructions for information on who must complete this line, including covered relahonshlps and transaction thresholds
(a) {b) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
LANCASTER GENERALU HEALTH-COLUMBIA TENTER
1) B 1,313,775|FMV
CANCASTER GENERAL HEALTH-COLUMBIA CENTER
2} K 376 398 |FMV
LANCASTER GENERAL HEALTH-COLUMBTA CENTER
L 156 817 |FMV
TANCASTER GENERAL HEALTH-COLUMBIA CENTER
4) [¢] 281 897 |[FMV
LANCASTER GENERALU HEALTH-COLUMBIA CENTER
Q 1,235,207 |[FMV
{SEE STATEMENT)
8
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Unrelated Organizations Taxable as a Partnership Complete If the organizatton answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(@)
Name address, and EIN of entity

®)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(@)
Predomunant
income (related,
unrefated, excluded
from tax under

(e)

Are all partners
section
501(c)3)
organizations?

512-514)

Yes | No

[
Share of
totat ncome

(8)
Share of
end-of-year
assets

(h)
D

allocations?

Yes|{ No

U]
Code V—-UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managmg
partner?

Yes| No

Percentage
ownership

(1)

@

(3)

{4)

()

(6)

(8)

(9}

(1)

(1)

(12)

{13)

(19)

(15)

(16}
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