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Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
foundations)

I Information about Form 990 and its Iinstructions I1s at www

Return of Organization Exempt From Income Tax

e (except private

B Do not enter social security numbers on this form as it may be made public

.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 07-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

, and ending_j 06-30-2015

C Name of organization
ST LUKE'S HOSPITAL ANDERSON CAMPUS

% THOMAS P LICHTENWALNER

Doing business as

45-4394739

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

801 OSTRUM STREET

E Telephone number

(484)526-4000

City or town, state or province, country, and ZIP or foreign postal code
BETHLEHEM, PA 18015

F Name and address of principal officer
THOMAS P LICHTENWALNER

801 OSTRUM STREET
BETHLEHEM,PA 180151000

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW SLHN ORG

G Gross recelpts $ 158,926,941

H(a)

H(b)
included?

Are all subordinates

Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

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

H(c) Group exemption number &

K Form of organization

|7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2013

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE COMPASSIONATE, EXCELLENT QUALITY AND COST EFFECTIVE HEALTHCARE TO THE RESIDENTS OF THE
COMMUNITIES WE SERVEIN A NON-DISCRIMINATORY MANNER

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 18
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 58
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 317,211 353,976
% 9 Program service revenue (Part VIII, line 2g) 141,816,958 157,632,127
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 46,757 -1,827
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 159,819 940,838
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 142,340,745 158,925,114
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,479 9,356,589
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 43,630,374 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 77,661,062 136,649,286
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 121,293,915 146,005,875
19 Revenue less expenses Subtractline 18 from line 12 21,046,830 12,919,239
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 192,693,894 176,803,388
EE 21 Total habilities (Part X, line 26) 156,326,198 133,302,977
=3 22 Net assets or fund balances Subtractline 21 from line 20 36,367,696 43,500,411

Signature Block

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

| 2016-05-13

’ ok KK K
Sign Signature of officer Date
Here THOMAS LICHTENWALNER CFO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Scott J Marani Scott J Marani self-employed P00642486
ai Fim's name = WithumSmithBrown PC Firm's EIN b=

Preparer

Firm's address 465 South St Ste 200 Phone no (973) 898-9494
Use Only

Mornstown, NJ 079606497

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

TO PROVIDE COMPASSIONATE, EXCELLENT QUALITY AND COST EFFECTIVE HEALTHCARE TO THE RESIDENTS OF THE
COMMUNITIES WE SERVE REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY
PLEASE REFERTO SCHEDULE O FORTHE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ 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 $ 24,088,313  Including grants of $ ) (Revenue $ 23,086,803 )

General medicine coordinated care Is provided for patients in both an outpatient and inpatient setting, in which care 1s managed by hospitalists Emphasis 1s also
placed on health promotion and disease prevention Preventive and healthy living medical education, routine care of common medical illnesses and ongoing
management and coordination of care for complex disease states i1s provided PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT
STATEMENT

4b (Code ) (Expenses $ 20,907,841 including grants of $ ) (Revenue $ 23,445,827 )

Infusion chemo The specialists at St Luke's know that cancer 1s a journey St Luke's cancer doctors work closely with a leading team of radiation oncologists,
regional physicians, oncology nurses and cancer support staff PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4c (Code ) (Expenses $ 12,707,915 ncluding grants of $ ) (Revenue $ 15,562,333 )

Same day surgery hospital surgeons, combined with available leading-edge surgical technologies, provide patients with some of the most advanced surgical care
avallable today St Luke's has one of the nation's oldest and most expenenced minimally invasive robotic surgery programs and was the first in the U S to offera
"guarantee” for robotic prostatectomy Other innovative advanced surgical techniques are offered for a wide range of conditions, such as surgery resulting from
trauma njuries, neurosurgical pain management and banatrnic surgery PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT
STATEMENT

4d Other program services (Describe in Schedule O )
(Expenses $ 74,636,878 Including grants of $ ) (Revenue $ 95,537,164 )

4e Total program service expenses & 132,340,947

Form 990 (2014)



Form 990 (2014)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
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 I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
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, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (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 IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Yes

Form 990 (2014 )
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v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I . 25a No
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 organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
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 N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

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

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
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
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 18
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ETHOMAS P LICHTENWALNER

801 OSTRUM STREET

BETHLEHEM,PA 180151000 (484)526-4000

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

i

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = =z == i)
dotted line) c|= P organizations
o2 | e 2 3o
- g E ]
c | = T =
|| |=| %
O 7
by E
- o
[u
(1) CHARLES D SAUNDERS MD 10
....................................................................................... X X 0 0
CHAIRMAN - DIRECTOR 00
(2) SAMUEL R GIAMBER MD 550
....................................................................................... X X 184,105 42,195
VICE CHAIRMAN - DIRECTOR 00
(3) RICHARD A ANDERSON 550
....................................................................................... X X 1,945,079 597,097
DIRECTOR - PRESIDENT/CEO-SLHN 00
(4) FAUST E CAPOBIANCO 10
....................................................................................... X 0 0
DIRECTOR 00
(5) H CHRISTINA CONNAR 10
....................................................................................... X 0 0
DIRECTOR
(6) JOHN M DALY MD 10
....................................................................................... X 0 0
DIRECTOR 00
(7) ROBERT J GREY 10
....................................................................................... X 0 0
DIRECTOR 00
(8) KOSTAS KALOGEROPOULOS 10
....................................................................................... X 0 0
DIRECTOR 00
(9) DAVID M LOBACH JR 10
....................................................................................... X 0 0
DIRECTOR 00
(10) THOMAS ] MCGINLEY 10
....................................................................................... X 0 0
DIRECTOR 00
(11) DAVID MUETHING 10
....................................................................................... X 0 0
DIRECTOR 00
(12) ROBERT A OSTER 10
....................................................................................... X 0 0
DIRECTOR 00
(13) DANIEL P PETROZZO 10
....................................................................................... X 0 0
DIRECTOR 00
(14) ROBERT D RUMFIELD 10
....................................................................................... X 0 0
DIRECTOR 00

Form 990 (2014 )
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Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
oo |2 i
- = ) [m}
—+ o — 5
c | = T =
|| |®| &
o I 7
by E
- o
[u
(15) LUANNE B STAUFFER 10
............................................................................................... X 0 0 0
DIRECTOR 00
(16) KRISTINA W WARNER 10
............................................................................................... X 0 0 0
DIRECTOR 00
(17) DONALD E WIEAND ESQ 10
............................................................................................... X 0 0 0
DIRECTOR 00
(18) DAVID M YEN MD 10
............................................................................................... X 0 0 0
DIRECTOR 00
(19) REV DR DOUGLAS W CALDWELL 10
............................................................................................... X 0 0 0
DIRECTOR (TERMED 07/17/2014) 00
(20) DOUGLAS A MICHELS 10
............................................................................................... X 0 0 0
DIRECTOR (TERMED 10/01/2014) 00
(21) THOMAS P LICHTENWALNER 550
............................................................................................... X 0 652,435 194,453
SVP FINANCE/CFO 00
(22) EDWARD R NAWROCKI 550
............................................................................................... X 0 433,047 48,825
PRESIDENT 00
(23) DARLA R FRACK 550
............................................................................................... X 0 164,680 41,635
VP PATIENT CARE SERVICES 00
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 0 3,379,346 924,205

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual « .« & 4 4 4 4 4 e x aaa s s e wwa e s« ow | oa

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5

Yes No
No
Yes
No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »0

Form 990 (2014 )
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . 1d 315,518
o=
o = e Government grants (contributions) 1e 37,958
in
e f Al other contnibutions, gifts, grants, and  1f 500
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncash contributions Incluaed In lines
== toe1f § 206,018
E = 353,976
= h Total. Add lines 1a-1f :
oom -
@ Business Code
E 2a NET PATIENT SERVICE REVENUE 541900 155,906,474 155,906,474
=
SE b OTHER HEALTHCARE RELATED REVENUE 541900 1,725,653 1,725,653
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 157,632,127
3 Investment income (including dividends, interest, 0
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 457,672
b Less rental
expenses
¢ Rental income 457,672 0
or (loss)
d Net rental iIncome or (loss) [ 457,672 457,672
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 1,827
sales expenses
Gain or (loss) -1,827
Net gain or (loss) - -1,827 -1,827
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @ 0
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
483,166
12  Total revenue. See Instructions -
158,925,114 157,632,127 939,011

Form 990 (2014 )
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m Statement of Functional Expenses

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 . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 9,356,589 9,356,589
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and16 . . . . . . . . . ... 0
Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3}B) . . . . 0
7 Othersalariesandwages . . . . 0
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 0
9 Otheremployee benefits . . . . . . . 0
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 0
11 Fees for services (non-employees)
a Management . . . . . . 371,708 334,537 37,171 0
b Legal . . . . . . . . . 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 0
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule0) . . . . 2,231 2,008 223
12 Advertising and promotion . . . . 9,298 8,368 930
13 Office expenses . . . . . . . 5,218,104 4,696,294 521,810
14 Information technology . . . . . . 45,574 41,017 4,557
15 Royalties . . 0
16 Occupancy . .« « « & « o« a a a 1,376,449 1,238,804 137,645
17 Travel . v v v v e e e e e e 22,003 19,803 2,200
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 36,292 32,663 3,629
20 Interest . .+ + v 4 4w e e e 7,195,691 6,476,121 719,570
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 17,386,393 15,647,754 1,738,639
23 Insurance . . . . .+ . 4 4 44w e 1,164,736 1,048,262 116,474
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a ALLOCATION OF PERSONNEL 48,179,262 43,361,337 4,817,925
b MEDICAL SUPPLIES 27,894,692 25,105,223 2,789,469
¢ OTHER SERVICES/SUPPORT 10,942,334 9,848,101 1,094,233
d PURCHASED SERVICES 3,598,052 3,238,247 359,805
e All other expenses 13,206,467 11,885,819 1,320,648
25 Total functional expenses. Add lines 1 through 24e 146,005,875 132,340,947 13,664,928 0
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

Check iIf 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 2,250 1 2,250
2 Savings and temporary cash investments 656,690 2 21,591
3 Pledges and grants receivable, net 371,926 3 190,944
4 Accounts recelvable, net 28,281,133 4 27,251,834
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable, net of 7 0
< 8 Inventories for sale or use 1,669,498| 8 2,114,343
9 Prepaid expenses and deferred charges 390,661 9 365,321
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 201,364,058
b Less accumulated depreciation 10b 57,377,576 158,851,253| 10c 143,986,482
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 396,387 13 607,527
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 2,074,096| 15 2,263,096
16 Total assets. Add lines 1 through 15 (must equal line 34) 192,693,894| 16 176,803,388
17 Accounts payable and accrued expenses 5,475,957 17 3,193,557
18 Grants payable 0] 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 150,850,241 25 130,109,420
26 Total liabilities. Add lines 17 through 25 156,326,198| 26 133,302,977
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 35,643,856 27 42,753,428
E 28 Temporarily restricted net assets 723,840| 28 746,983
E 29 Permanently restricted net assets 0] 29 0
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 36,367,696 33 43,500,411
= 34 Total lhabilities and net assets/fund balances 192,693,894 34 176,803,388

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 158,925,114
2 Total expenses (must equal Part IX, column (A), line 25)
2 146,005,875
3 Revenue less expenses Subtractline 2 from line 1
3 12,919,239
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 36,367,696
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -5,786,524
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 43,500,411
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ 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 independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

11 [T 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL 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.

c [T Type III 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 [T Type III 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 [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

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



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, 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 publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, 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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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 . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% 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

I1Is 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 [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

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 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

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

C

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 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain 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 (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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 provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits 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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II 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 line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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 ).

10b

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?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "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.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during 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 ). 1

Section D. All Type III Supporting Organizations

Yes No

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?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) 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 ). 2

3 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. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’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. 2a

b 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 position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b 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. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

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

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-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 Il

Name of the organization
ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds 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

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe 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 M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(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

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes

i Otheractivities? No

j Total Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

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

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

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

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

501(c)(6).

1
2
3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

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

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

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-B,
QUESTION 1

2015 1S $42,062

THE ORGANIZATION IS AN AFFILIATE IN THE ST LUKE'S UNIVERSITY HEALTH NETWORK
("NETWORK"), A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S
HOSPITAL OF BETHLEHEM, PENNSYLVANIA PAYS ALLLOBBYING EXPENDITURES ON BEHALF
OF ALL AFFILIATES WITHIN THE NETWORK AND ALLOCATES A PERCENTAGE OF THESE
EXPENDITURES TO VARIOUS AFFILIATES THESE LOBBYING EXPENDITURES INCLUDE (1)
PAYMENT TO AN OUTSIDE INDEPENDENT FIRM, (2) AN ALLOCATED PORTION OF THE DUES
PAID TO THE HOSPITAL AND HEALTHSYSTEM ASSOCIATION OF PENNSYLVANIA AND (3)A
PERCENTAGE OF TOTAL COMPENSATION OF TWO ST LUKE'S UNIVERSITY HEALTH
NETWORK SENIOR MANAGEMENT PERSONNEL THE AMOUNT ALLOCATED TO THIS
ORGANIZATION ATTRIBUTABLE TO LOBBYING ACTIVITY FORTHE YEAR ENDED JUNE 30,

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 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

ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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 )(B)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 723,840 0
b Contributions . . . . . . . . 96,327 838,223
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 73,184 114,383
f Administrative expenses
g Endofyearbalance . . . . . . 746,983 723,840
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment & 0 %
€ Temporarily restricted endowment & 100 000 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . 0 . 4 0w aw e e e e e W] 3ali) No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m 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 (a) Cost or other | (b)Cost or other | (c¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land = . . v h e e e e e e 24,157,573 24,157,573
b Builldings . . . . .+ .« v e e e e 117,841,500 22,197,996 95,643,505
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 58,700,583 35,179,580 23,521,002
e Other . . . v v v v & e e e e 664,402 664,402
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 143,986,482

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

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

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

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 liability (b) Book value

Federal income taxes 0
EST THIRD-PARTY PAYOR SETTLEMENTS 0
CURRENT PORTION OF PENSION COSTS 0
DUE TO AFFILIATES 130,049,323
OTHER LIABILITIES 60,097
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 130,109,420

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Addlines 4aand 4b .

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

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

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

SCHEDULE D, PART V, QUESTION

4

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

m 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 | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 300 %
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 | ves
I~ 200% I 250% ¥ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria 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"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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 eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 1,329,768 1,329,768 0910 %
b Medicad (from Worksheet 3,
column a) P 10,527,096 6,044,949 4,482,147 3070 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs 11,856,864 6,044,949 5,811,915 3980 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 178,074 13,498 164,576 0110 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 9,356,587 9,356,587 6 410 %
] Total. Other Benefits 9,534,661 13,498 9,521,163 6 520 %
k Total. Add lines 7d and 7) 21,391,525 6,058,447 15,333,078 10 500 %

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

Cat No 501927
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

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 this amount

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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

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

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

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

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I7 Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

Did the organization have a written debt collection policy during the tax year?

I_ Other

Yes | No
1 Yes
2 8,548,550
3 1,207,910
5 42,323,755
6 45,045,393
7 -2,721,638
9a | Yes
9b | Yes

-149¥A"4 Management 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
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2014
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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?

1
Name, address, primary 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)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table
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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 listed in Part V, Section A)
ST LUKE'S HOSPITAL ANDERSON CAMPUS

Name of hospital facility or letter of facility reporting group

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 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the immediately preceding tax year? . . . . . 1 |Yes
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC . . . . 2 |Yes
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skiptoline12 . . . e e e e e e e e e e e e 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
|7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2012
5 Inconducting its mostrecent 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," describe 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. . . . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In SectionC . . . e e e 6a |Yes
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in SectionC . . . . e e e e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? . e e e e e e e 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a |7 Hospital facility’s website (list url) WWW SLHN ORG
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .« . . .+ .+ . 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (isturl) WWWSLHN ORG
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . 10b|Yes
11 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
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. . . . &« v 4 w4 e e e e e . . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excisetax?. . . . . . 12b
c 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? $
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Facility Information (continued)

ST LUKE'S HOSPITAL ANDERSON CAMPUS
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 300 %

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d |7 Medical indigency

e |7 Insurance status

f |7 Underinsurance discount

g I_Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |7 Provided 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? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
[v" The FAP was widely available on a website (list url) WWW SLHN ORG

a
b |_ The FAP application form was widely available on a website (list url)

c |_ A plain language summary of the FAP was widely available on a website (list url)

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)

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

g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i |7 Other (describe in Section C)

Billing and Collections

17 Did the hospital 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? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

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 orjudicial process
|_ Other similar actions (describe in Section C)

o & n T O

|7 None of these actions or other similar actions were permitted
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Facility Information (continued)

ST LUKE'S HOSPITAL ANDERSON CAMPUS
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third 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 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

|7 Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ 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 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
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 to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts 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
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital 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?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During 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? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

Hospital Facility
(hst in order of size, from largest to smallest)

Page 8 2

How many non-hospital health care facilities did the organization operate during the tax year? 5

Name and address

Type of Facility (describe)

1 ST LUKE'S HOSPITAL ANDERSON CAMPUS MOB OUTPATIENT SERVICES
1700 RIVERSIDE CIRCLE
EASTON,PA 18045
2 ST LUKE'S HOSPITAL ANDERSON CANCER CTR CANCER CENTER
1600 RIVERSIDE CIRCLE
EASTON,PA 18045
3 ST LUKE'S POCONO MRI OUTPATIENT SERVICES - IMAGING
3 PARKINSONS ROAD
EAST STROUDSBURG,PA 18301
4 ST LUKE'S WIND GAP MEDICAL CENTER OUTPATIENT SERVICES - VARIOUS
487 EAST MOORESTOWN ROAD
WIND GAP,PA 18091
5 ST LUKE'S PHYSICAL THERAPY OUTPATIENT SERVICES - PHYSICAL THERAPY
487 E MOORESTOWN ROAD
WIND GAP,PA 18091
6
7
8
9
10

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 9 2
m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 6A Not applicable




Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 7

IThe Mckesson, Horizon performance management costing application was the tool utilized to
determine the cost of financial assistance, unreimbursed Medicaid, Medicaild HMO and subsidized
health services The entire activity was costed through the Mckesson HPM application, to include
inpatient, outpatient, emergency room and all payers Costing consisted of allocating cost from the
departmental level down to the service item level Once costs were determined at the service item
level, we then aggregated encounters into the defined targeted groups For determination of the
unreimbursed costs for Medicaid, Medicaild HMO and subsidized services reported on PartI, Line 7,
charity care, bad debt, and all overlapping cases reported elsewhere were excluded The ratio of
patient care cost to charges was utilized to determine the charity care The development of the ratio
conforms to the Form 990 instructions The Medicare shortfall/surplus was determined using the
Medicare complex cost reporting form utilizing allowable Medicare costs No costs relating to

subsidized healthcare services are attributable to any physician clinics
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Explanation

SCHEDULE H, PART I, LINE 7I

SERVICES AT THE HOSPITAL CAMPUS

INCLUDED IN SCHEDULE H, PART I, LINE 7I ARE AMOUNTS CONTRIBUTED TO BETHLEHEM
[TOWNSHIP AND OTHER PAYEES FOR CERTAIN PHYSICAL IMPROVEMENTS TO ROADWAYS
SURROUNDING THE HOSPITAL THIS PROJECT AND AMOUNTS PAID BY THE HOSPITAL ARE
DESIGNED TO IMPROVE ACCESS TO THE HOSPITAL BY THE SURROUNDING COMMUNITY
IAND AMBULANCES FOR EMERGENCY AND OTHER MEDICALLY NECESSARY HEALTHCARE




Form and Line Reference

Explanation

SCHEDULE H, PART II

professionals

St Luke's Hospital Anderson Campus has direct involvement in numerous community building
activities that promote and improve the health status and general betterment of the communities
served by the hospital This 1s accomplished through service on state and regional advocacy
committees and boards, volunteerism with local community-based non-profit advocacy groups, and
participation in conferences and other educational activities to promote understanding of the root
causes of health concerns This organization provides educational materials, conducts community
health fairs and holds health education seminars and outreach sessions for its patients and for
community providers Presentations are provided by physicians, nurses and other healthcare




Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 4

Bad debt expense was calculated using the organization's bad debt expense from its audited financial
statements The organization and its affiliates prepare and issue audited consolidated financial
statements The system's allowance for doubtful accounts (bad debt expense) methodology and
charity care policies are consistently applied across all hospital affiliates The attached text was
obtained from the footnotes to the audited financial statements of the organization Patient accounts
receilvable The Network's patient accounts receivable consist of unsecured amounts due for patient
services billed to patients and other third-party payors such as Medicare, Medical Assistance, Blue
Cross and various commercial Insurance companies and managed care companies The primary
service area of the Network 1s located in Lehigh, Northampton, Carbon, Schuylkill and Bucks
Counties, Pennsylvania The ability of these patients to pay Is subject to changes in general
economic conditions of the Network's service area The Network performs ongoing credit evaluations
and maintains reserves for potential credit losses Charity care The Network provides care to all
patients who meet certain criteria under its charity care policy without charge or at amounts less
than its established rates Charges for services to patients who meet the Network's guidelines for
charity care are not reflected in the accompanying consolidated financial statements The charges
associated with these services for charity care provided by the Network approximate $78,761,201
and $105,413,099 1n 2015 and 2014, respectively The costs incurred to provide such care Is
determined using a cost to charge ratio and were approximately $10,900,000 and $16,334,000 for

2015 and 2014, respectively




Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 8

Medicare costs were derived from the Medicare cost report filed by the organization Medic are
underpayments and bad debt are community benefit and associated costs are includable o n the
Form 990, Schedule H, Part I The organization feels that Medicare underpayments (sh ortfall) and
bad debt are community benefit and assoclated costs are includable on the For m 990, Schedule
H, PartI As outlined more fully below the organization believes that the se services and related
costs promote the health of the community as a whole and are rende red in conjunction with the
organization's charitable tax-exempt purposes and mission in p roviding medically necessary
healthcare services to all individual's in a non-discriminato ry manner without regard to race,
color, creed, sex, national origin, religion or ability to pay and consistent with the community
benefit standard promulgated by the IRS The comm unity benefit standard i1s the current standard
for a hospital for recognition as a tax-exe mpt and charitable organization under Internal Revenue
Code ("IRC")501(c)(3) The organiz ation 1s recognized as a tax-exempt entity and charitable
organization under 501(c)(3) of the IRC Although there 1s no definition in the tax code for the term
"charitable”, a regu lation promulgated by the department of the treasury provides some guidance
and states tha t "[t]he term charitable 1s used In 501 (c)(3) In its generally accepted legal sense,”
and provides examples of charitable purposes, including the relief of the poor or unprivileged , the
promotion of social welfare, and the advancement of education, religion, and science Note It
does not explicitly address the activities of hospitals In the absence of expl icit statutory or
regulatory requirements applying the term "charitable"” to hospitals, it has been left to the IRS to
determine the criteria hospitals must meet to qualify as IRC 5 01(c)(3) charitable organizations
The original standard was known as the charity care sta ndard This standard was replaced by the
IRS with the community benefit standard which is the current standard Charity care standard In
1956, the IRS Issued Revenue Ruling 56-185, which addressed the requirements hospitals
needed to meet in order to qualify for IRC 501 (c)(3) status One of these requirements 1s known
as the "charity care standard " under th e standard, a hospital had to provide, to the extent of its
financial ability, free or red uced-cost care to patients unable to pay for it A hospital that
expected full payment did not, according to the ruling, provide charity care based on the fact that
some patients u ltimately failed to pay The ruling emphasized that a low level of charity care did
not ne cessarily mean that a hospital had failed to meet the requirement since that level could r
eflect its financial ability to provide such care The ruling also noted that publicly sup ported
community hospitals would normally qualify as charitable organizations because they serve the
entire community, and a low level of charity care would not affect a hospital's exempt status If it
was due to the surrounding community's lack of charitable demands Co mmunity benefit standard
In 1969, the IRS I1ssued Revenue Ruling 69-545, which "remove[d]" from Revenue Ruling 56-185
"the requirements relating to caring for patients without charg e or at rates below cost " under the
standard developed in Revenue Ruling 69-545, which 1s known as the "community benefit
standard," hospitals are judged on whether they promote t he health of a broad class of individuals
In the community The ruling involved a hospital that only admitted individuals who could pay for
the services (by themselves, private ins urance, or public programs such as Medicare), but
operated a full-time emergency room that was open to everyone The IRS ruled that the hospital
qualified as a charitable organizat ion because 1t promoted the health of people In its community
The IRS reasoned that becau se the promotion of health was a charitable purpose according to the
general law of charit y, 1t fell within the "generally accepted legal sense" of the term "charitable,”
as requir ed by Treas Reg 1 501(c)(3)-1(d)(2) The IRS ruling stated that the promotion of
health, like the relief of poverty and the advancement of education and religion, I1s one of the p
urposes In the general law of charity that 1s deemed beneficial to the community as a whol e even
though the class of beneficiaries eligible to receive a direct benefit from 1ts act 1vities does not
include all members of the community, such as indigent members of the com munity, provided that
the class I1s not so small that its relief Is not of benefit to the ¢ ommunity The IRS concluded that
the hospital was "promoting the health of a class of pers ons that is broad enough to benefit the
community” because Its emergency room was open to all and i1t provided care to everyone who
could pay, whether directly or through third-part y reimbursement Other characternistics of the
hosp




Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 8

ital that the IRS highlighted included the following its surplus funds were used to impro ve patient
care, expand hospital facilities, and advance medical training, education, and research, 1t was
controlled by a board of trustees that consisted of independent civic lea ders, and hospital medical
staff privileges were available to all qualified physicians Me dicare underpayments and bad debt
are community benefit and associated costs are includabl e on the Form 990, Schedule H, Part 1
The American Hospital Assoclation ("AHA") feels tha t Medicare underpayments (shortfall) and
bad debt are community benefit and thus includabl e on the Form 990, Schedule H, PartI This
organization agrees with the AHA position As outlined in the aha letter to the IRS dated August
21,2007 with respect to the first publ ished draft of the new Form 990 and Schedule H, the AHA
felt that the IRS should incorpora te the full value of the community benefit that hospitals provide
by counting Medicare und erpayments (shortfall) and bad debt as quantifiable community benefit
for the following re asons - providing care for the elderly and serving medicare patients Is an
essential part of the community benefit standard - medicare, like medicaid, does not pay the full
cost of care Recently, medicare reimburses hospitals only 92 cents for every dollar they spend to
take care of medicare patients The medicare payment advisory commission ("medpac”)in its
march 2007 report to congress cautioned that underpayment will get even worse, with m argins
reaching a 10-year low at negative 5 4 percent - many medicare beneficiaries, like their medicaid
counterparts, are poor More than 46 percent of medicare spending 1s for b eneficiaries whose
income Is below 200 percent of the federal poverty level Many of those medicare beneficiaries are
also eligible for medicaid -- so called "dual eligibles " Ther e 1s every compelling public policy
reason to treat medicare and medicaid underpayments si milarly for purposes of a hospital's
community benefit and include these costs on form 990 , schedule h, part1 Medicare
underpayment must be shouldered by the hospital in order to continue treating the community's
elderly and poor These underpayments represent a real cost of serving the community and should
count as a quantifiable community benefit Both t he AHA and this organization also feel that
patient bad debt 1s a community benefit and th us includable on the Form 990, Schedule H, Part 1
There are compelling reasons that patie nt bad debt should be counted as quantifiable community
benefit as follows - a significan t majority of bad debt i1s attributable to low-income patients, who,
for many reasons, decl ine to complete the forms required to establish eligibility for hospitals’
charity care or financilal assistance programs A 2006 congressional budget office ("cbo") report,
nonprof it hospitals and the provision of community benefits, cited two studies indicating that "t he
great majority of bad debt was attributable to patients with incomes below 200% of the federal
poverty line " - the report also noted that a substantial portion of bad debt I1s p ending charity care
Unlike bad debt in other industries, hospital bad debt i1s complicated by the fact that hospitals
follow their mission to the community and treat every patient that comes through their emergency
department, regardless of ability to pay Patients who have outstanding bills are not turned away,
unlike other industries Bad debt s further c omplicated by the auditing industry's standards on
reporting charity care Many patients ¢ annot or do not provide the necessary, extensive
documentation required to be deemed chari ty care by auditors As a result, roughly 10% of bad
debt I1s pending charity care - the ¢ bo concluded that its findings "support the validity of the use
of uncompensated care [bad debt and charity care] as a measure of community benefits" assuming
the findings are gene ralizable nationwide, the experience of
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Explanation

SCHEDULE H, PART III,LINE 9B

Accounts considered to be charity care are not included In the bad debt expense, but rathe r, are
accounted for as an allowance against the organization's patient service revenue St Luke's
financial assistance program St Luke's 1s a non-profit organization dedicated t o the care and
treatment of the sick and the prevention of Iliness The first consideratio n in the admission and
placement or treatment of a patient 1s the medical needs of the pat ient Patients shall be provided
and encouraged to obtain medically necessary care regardl ess of ability to pay or eligibility for
financial assistance However, all patients will be required to pay for the care which they receive If
they are financially able to do so Advance payment will not be required for any medically
necessary service Some individuals fail to obtain necessary care due to financial concerns In
order to encourage such patie nts to obtain appropriate care, St Luke's shall operate a Financial
Assistance program fo r the uninsured indigent population and a discount program for all other
uninsured patient s All patients presenting for medically necessary services with no insurance will
have th e opportunity to qualify for St Luke's Financial Assistance Program Services excluded fr
om the program include but are not imited to cosmetic, bariatric, IVF, IUDs, tubal ligat ions and
sleep study St Luke's reserves the right to exclude services If upon review It Is determined that
they are not medically necessary In addition, patients scheduled for e lective procedures or
studies will be assessed for medical need and timing for the procedu re along with ability to pay for
a portion of the procedure Eligibility for the PA Fair C are program will be reviewed and application
required If eligible Medical Assistance appl ication may be required and completed prior to service
for elective cases Patients who me et a hardship exemption for the Affordable Care Act (ACA)
may apply for Financial Assistan ce upon signing an attestation form of hardship eligibility
Patients recelving inpatient or high dollar outpatient services will be evaluated for Medical
Assistance eligibility and ACA 1n order to qualify for the St Luke's Hospital Financial Assistance
Program Indivi duals will not be eligible for financial assistance If Medical Assistance or ACA
coverage Is denied due to lack of cooperation (1 e timeliness or failure to produce required docum
entation) Any patient payments made for services that subsequently receive Medical Assist ance
approval will be refunded to the patient Financial Assistance Individuals with famil y income at or
below 300% of the current federal poverty guidelines may be eligible fora 100% financial
assistance allowance on the cost of their medically necessary services, aft er a minimum copay
amount for certain outpatient services as follows Clinic visits, inclu ding the hospital family
practice centers, rural health centers, women's and children's cl inics =$10 Other programs
within the clinics may establish a flat rate minimum amount du e for elective procedures that are at
or below the Medical Assistance fee schedule for pat ients not eligible for Medical Assistance but
are under the 300% federal poverty guideline s Urgent care center visits =$15 Emergency room
visits=$25 Uninsured patients with Inco me exceeding 300% of federal poverty guidelines will
automatically receive an 80% discount on hospital charges No proof of Income i1s required for this
discount and this 1s not con sidered Financial Assistance Patients with routine co-pays and
deductibles from managed ¢ are and commercial insurances are not eligible for financial
assistance or a discount unle ss a financial hardship can be proven Patients having limited benefit
coverage through in surance and who demonstrate a financial hardship may be eligible for the
Financial Assista nce program Patients who have received financial assistance in the past but
who are havin g services that are elective or high dollar procedures, visits will be required to
comply with the process of Medical Assistance eligibility or eligibility for programs such as ACA
Case by case decisions will be made regarding financial hiability in each instance Dete rmining
Eligibility for Financial Assistance Designated business service department employ ees will utilize
independent third party iIncome estimation software information as the det erminant of eligibility
The income estimation software application utilized by St Luke's 1s based upon a statistically
validated methodology to provide iIncome and family size det ermination This information is then
automatically cross-walked to St Luke's financial as sistance eligibility matrix ranging from 0% to
300% of the current federal poverty guideli nes to determine the level of financial assistance to be
applied When insufficient inform ation 1s returned via the software application, the manual process
below will be utilized to determine eligibility In determining family In
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Explanation

SCHEDULE H, PART III,LINE 9B

come and family size, a family unit will be defined as Immediate family members/significan t
other/domestic partner living in the household All income of occupants will be consider ed In
determining total household income In determining income the following will be cons i1dered -
Wages - Pension - Annuities - Soclal Security - Interest, Dividend, and otherIn vestment Income
such as Capital Gains - Unemployment Compensation - Workers Comp - Disabil ity Benefits -
Child Support - Alimony - Public Assistance - Net Rental Income (Income Les s Expenses) as
calculated for Federal Tax purposes Assets may be considered in determining eligibility and the
level of discount approved for financial assistance Designated busin ess service department
employees may also discuss financial assistance with patients who u pon receiving a billing
statement express an inability to pay for services rendered Finan cial assistance applications
may be supplied to these patients along with the information regarding required documentation or
the Income estimation software may be used to determin e eligibility status Medical Indigence
Assessment If the patient does not qualify for any of the financial assistance categories identified
above, but the medical expenses exceed an ability to pay, the patient will be encouraged to write a
hardship letter to be submitt ed to the Associate Vice President of Finance for consideration of a
hardship write-off of all or part of the outstanding medical liability In the case of foreign visitors,
the ho spital will attempt to 1dentify the person who sponsored the visitor's entry into the Unit ed
States Ifthe sponsoris legally responsible for the visitor's medical bills, the hosp 1tal will apply
Its normal collection efforts in attempting to collect from the sponsor A pplication for financial
assistance will be based on the sponsor's iIncome St Luke's Hosp I1tal reserves the right to deny
an application for financial assistance based upon lack of reasonably required documentation or
the submission of fraudulent documentation If infor mation is not provided, an application may be
denied unless the Information was not provid ed for reasons beyond the applicant's control In
these cases the patient will not be elig ible for the financial assistance program Notification to
Patient All patients receiving inpatient or high dollar OP services will recelve a notice of
determination from the busin ess office with the amount of financial assistance granted and any
remaining financial lia bility Patients may provide documentation If they feel the automatic
estimation of Income and assets Is Incorrect or incomplete The business office will assess and
revise the det ermination as appropriate for future encounters based on the software information
provided All patient statements will have the phone number to call for patients having difficulty
meeting financial obligations St Luke's credit and collection policy The Credit and Col lection
policy Is established and i1s to be administered in accordance with the mission and values of the
hospital as well as federal and state law The policy 1s designed to promot e appropriate access to
medical care for all patients regardless of their ability to pay w hile maintaining the Network's
fiscal responsibility to maximize reimbursement and minimiz e bad debt All medically necessary
hospital services are provided without consideration o f ability to pay and are not delayed pending
application and/or approval of Medical Assist ance or St Luke's Financial Assistance Program
Advance payment is not required for any m edically necessary service This Credit and Collection
policy Is Iintended to take into acc ount each individual's ability to contribute to the cost of his or
her care Patients will be assisted in obtaining health insurance coverage from privately and
publicly funded sou rces whenever possible All Patient Business Service department
representatives will be ed ucated on all aspects of the Credit and
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SCHEDULE H, PART VI, QUESTION

2

St Luke's University Health Network's department of community health oversees assessment of the
healthcare needs of the communities served by hospitals within the network, including this
organization The department s led by Dr Bonnie Coyle, board certified in preventative medicine,
with 16 years' experience in public and preventative health Analysis of Information from the following
sources Is part of the department's ongoing health needs assessment process vital statistics,
Pennsylvania Department of Health data, hospital discharge data, the Robert Wood Johnson County
health profiles and other county data available from various other state agencies In addition, the
department collects ongoing statistics from its comprehensive community outreach initiatives and
from financial support for the Bethlehem partnership for a healthy community Established in 1996 by
the board of directors of St Luke's University Health Network, the partnership is a national model for
collaborative efforts to Improve access to healthcare services Currently more than 165
participating/funding agencies, representing local business, government, educational and community
organizations are actively involved in partnership programs which serve the greater Lehigh Valley
[Through community ownership and shared responsibility, the partnership strives to enhance the
physical, mental, emotional and spiritual wellness of individuals and communities, thereby improving
the quality of life for all The department’'s healthcare needs assessment process I1s enhanced by data
obtained through the Bethlehem partnership's various school-based programs, such as numbers of
children failing dental and vision examinations and number of children not receiving medical
examinations The department also utilizes guidelines for adolescent preventive services (gaps) In
the Bethlehem partnership's various mobile van service programs to collect data on risk factors for
students and to monitor community health problems For example, data has been tracked on risk
factors such as smoking, obesity, seatbelt use and drug and alcohol use Gaps Is also used on an
ongoing basis to build and modify programs Most recently, the network has contracted with the
Lehigh Valley Research Consortium to conduct a formal health needs assessment for the greater
Lehigh Valley and Upper Bucks County area, served by St Luke's Hospital (Allentown/Bethlehem),
St Luke's Quakertown Hospital and the Visiting Nurse Association of St Luke's The process will be

completed by the IRS required date
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3

IAs a not for-profit entity, St Luke's Hospital Anderson Campus' first consideration 1s the admission
and placement or treatment of any patient is the patient's medical needs Some patients hesitate to
obtain necessary care because of their financial concerns In order to encourage such patients to
obtain appropriate care, in December 2008, the network's board of directors redesigned the
network's charity care program for patient system access to discounted hospital services This
policy Is updated annually The network also established a community benefit tracking system to
comply with new IRS Form 990 guidelines (effective 2009) to report community benefit
activities/expenditures The charity care program is widely communicated in both English and
Spanish A bilingual notice of the program Is posted in all outpatient and inpatient registration areas
Al patient statements include a number for patients to call if they are having difficulty paying their
bills St Luke's website has extensive information regarding the financial assistance program,
including eligibility guidelines and contact information Additionally, St Luke's financial counselors
assess each patient for eligibility for coverage through medical assistance, chip, adult basic and

other programs Bilingual counselors are available
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area

St Luke's Hospital Anderson Campus' primary service area consists of an urban population Iin
Northampton County in southeastern Pennsylvania with a total population 0f 299,791 The average
household iIncome 1s $60,097 and 9 7 percent of the population has income below the poverty level
Four hospitals serve the primary service area and six percent of hospital gross revenues are
Medicald patients and four percent are uninsured Northampton consists of the following groups

88 7% of the population was Caucasian, 11 7% of the population were Hispanics and Latinos of any
race and 6 1% were black or African American Easton has been designated a medically underserved
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IThe organization and the entire St Luke's University Health Network promote the health of the
community on a daily basis throughout the year The network coordinates and offers numerous
community benefit programs, activities and support groups to the community Please refer to

schedule o for a detailled community benefit statement
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O utlined below 1s a summary of the entities which comprise the St Luke's University Healt h
Network Not for-profit St Luke's University Health Network entities =================
============================================ St Luke's Health Network, Inc St
Luke's He alth Network, Inc 1s the tax-exempt parent of the St Luke's University Health Network
(" St Luke's") This integrated healthcare delivery system consists of a group of affiliated
healthcare organizations This organization is the sole member or stockholder of each aff iliated
entity St Luke's 1s an integrated network of healthcare providers throughout the states of
Pennsylvania and New Jersey St Luke's Health Network, Inc 1s an organization recognized by the
Internal Revenue Service as tax-exempt pursuant to Internal Revenue Cod e 501(c)(3)and as a
non-private foundation pursuant to Internal Revenue Code 509(a)(3) A s the parent organization,
St Luke's Health Network, Inc strives to continually develop and operate a multi-hospital
healthcare network which provides substantial community benef it through the provision of a
comprehensive spectrum of healthcare services to the residen ts of Pennsylvania and New Jersey
and surrounding communities St Luke's Health Network, Inc ensures that its network provides
medically necessary healthcare services to all indi viduals regardless of race, color, creed, sex,
national origin, religion or ability to pay No individuals are denied necessary medical care,
treatment or services St Luke's acti ve hospitals include St Luke's Hospital of Bethlehem, PA,
St Luke's Quakertown Hospital, Carbon-Schuylkill Community Hospital, Inc , St Luke's Hospital
Anderson Campus and St L uke's Warren Hospital Each of these hospitals operates consistently
with the following cr iteria outlined in IRS Revenue Ruling 69-545 1 Each provides medically
necessary healthc are services to all individuals regardless of ability to pay, including charnity
care, self -pay, Medicare and Medicald patients, 2 Each operates an active emergency room for
all pe rsons, which 1s open 24 hours a day, 7 days a week, 365 days per year, 3 Each maintains a
n open medical staff, with privileges available to all qualified physicians, 4 Control of each rests
with its board of directors and the board of directors of St Luke's Health Ne twork, Inc Both
boards are comprised of a majority of Independent civic leaders and other prominent members of
the community, and 5 Surplus funds are used to improve the quality of patient care, expand and
renovate facilities and advance medical care, programs and act ivities St Luke's Care, LLC A
limited hability company disregarded for federal income t ax purposes owned by St Luke's Health
Network, Inc This entity I1s located in Allentown P ennsylvania and was created on June 1, 2015
In the current year the organization was Inac tive but will be a clinically integrated network going
forward St Luke's Hospital of Bet hlehem, Pennsylvania St Luke's Hospital of Bethlehem,
Pennsylvania 1s comprised of two no n-profit hospital campuses a 480-bed campus Iin Bethlehem,
Pennsylvania and a 158 bed camp us in Allentown, Pennsylvania St Luke's Hospital of
Bethlehem, Pennsylvania 1s recognize d by the Internal Revenue Service as an Internal Revenue
Code 501(c)(3) tax-exempt organiz ation Pursuant to its charitable purposes, the organization
provides medically necessary healthcare services to all individuals regardless of race, color,
creed, sex, national ori gin, religion or ability to pay Moreover, St Luke's Hospital of Bethlehem,
Pennsylvania operates consistently with the criteria outlined iIn IRS Revenue Ruling 69-545
Cancer Immu notherapies, LLC A limited hability company disregarded for federal income tax
purposes o wned by St Luke's Hospital of Bethlehem, Pennsylvania This entity Is currently
Inactive St Luke's Airmed, LLC A limited liability company disregarded for federal iIncome tax pur
poses owned by St Luke's Hospital of Bethlehem, Pennsylvania This entity I1s currently in active
St Luke's Homestar Services, LLC A limited hability company disregarded for fede ral income tax
purposes owned by St Luke's Hospital of Bethlehem, Pennsylvania This enti ty provides
outpatient services in Bethlehem, Pennsylvania St Luke's Windgap Property, L LC A Iimited
lilability company disregarded for federal iIncome tax purposes owned by St Lu ke's Hospital of
Bethlehem, Pennsylvania This entity i1s currently inactive Pocono MRI Im aging and Diagnostic
Center, LLC A Iimited hability company disregarded for federal incom e tax purposes owned by St
Luke's Hospital of Bethlehem, Pennsylvania This entity provid es outpatient services In
Bethlehem, Pennsylvania Evantage Health, LLC A limited liabilit y company disregarded for
federal Income tax purposes owned by St Luke's Hospital of Beth lehem, Pennsylvania This entity
I1s currently inactive St Luke's Hospital Anderson Campu s St Luke's Hospital Anderson Campus
Isa 108-bed
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non-profit hospital located in Easton, Pennsylvania St Luke's Hospital Anderson Campus Is
recognized by the Internal Revenue Service as an Internal Revenue Code 501(c)(3) tax-ex empt
organization Pursuant to its charitable purposes, the organization provides medicall y necessary
healthcare services to all individuals regardless of race, color, creed, sex, national origin, religion
or ability to pay Moreover, St Luke's Hospital Anderson Campus operates consistently with the
criteria outlined in IRS Revenue Ruling 69-545 St Luke's Quakertown Hospital St Luke's
Quakertown Hospital 1s a 62-bed non-profit hospital locate d in Quakertown, Pennsylvania St
Luke's Quakertown Hospital I1s recognized by the Interna | Revenue Service as an Internal
Revenue Code 501(c)(3) tax-exempt organization Pursuant to its charitable purposes, the
organization provides medically necessary healthcare servi ces to all individuals regardless of
race, color, creed, sex, national origin, religion or ability to pay Moreover, St Luke's Quakertown
Hospital operates consistently with the ¢ riteria outlined in IRS Revenue Ruling 69-545 Carbon-
Schuylkill Community Hospital, Inc Carbon-Schuylkill Community Hospital, Inc 1s a 45-bed non-
profit acute care hospital loca ted in Coaldale, Pennsylvania Carbon-Schuylkill Community
Hospital, Inc Is recognized by the Internal Revenue Service as an Internal Revenue Code 501 (c)
(3) tax-exempt organizatio n Pursuant to its charitable purposes, the organization provides
medically necessary heal thcare services to all individuals regardless of race, color, creed, sex,
national origin, religion or ability to pay Moreover, Carbon-Schuylkill Community Hospital, Inc
operates consistently with the criteria outlined In IRS Revenue Ruling 69-545 St Luke's Hospital
Monroe Campus St Luke's Hospital Monroe Campus Is currently under construction and i1s a
proposed 108-bed non-profit community hospital located in Bartonsville, Pennsylvania, Monr oe
County St Luke's Hospital Monroe Campus Is recognized by the Internal Revenue Service as an
Internal Revenue Code 501 (c)(3) tax-exempt organization Pursuant to its charitable purposes,
the organization will provide medically necessary healthcare services to all in dividuals regardless
of race, color, creed, sex, national origin, religion or ability to p ay when construction i1s completed,
likely iIn 2016 St Luke's Warren Hospital, Inc St Lu ke's Warren Hospital, Inc 1s a 198-bed
non-profit acute care hospital located in Phillips burg, New Jersey St Luke's Warren Hospital, Inc
Is recognized by the Internal Revenue S ervice as an Internal Revenue Code 501 (c)(3) tax-
exempt organization Pursuant to its char itable purposes, the organization provides medically
necessary healthcare services to all individuals regardless of race, color, creed, sex, national
origin, religion or ability to pay Moreover, St Luke's Warren Hospital, Inc operates consistently
with the criteria o utlined In IRS Revenue Ruling 69-545 St Luke's Warren Hospital Foundation,
Inc St Luke 's Warren Hospital Foundation, Inc 1s an organization recognized by the Internal
Revenue Service as tax-exempt pursuant to Internal Revenue Code 501(c)(3) and as a non-
private fou ndation pursuant to Internal Revenue Code 509(a)(3) The organization supports St
Luke's Warren Hospital, a related Internal Revenue Code Section 501 (c)(3) tax-exempt
organization , and its affiliates in providing medically necessary healthcare services to the
community Iin a non-discriminatory manner regardless of race, color, creed, sex, national origin, re
ligion or ability to pay St Luke's Physician Group,Inc St Luke's Physician Group, Inc Is an
organization recognized by the Internal Revenue Service as tax-exempt pursuant to Internal
Revenue Code 501(c)(3)and as a non-private foundation pursuant to Internal Reven ue Code 509
(a)(3) The organization provides medically necessary healthcare services to al | individuals
regardless of race, color,




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

7

Not applicable The entity and related provider organizations are located in Pennsylvania and New

Jersey No community benefit report is required to be filed with either Pennsylvania or New Jersey
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Additional Data

Software ID:
Software Version:
EIN: 45-4394739
Name: ST LUKE'S HOSPITAL ANDERSON CAMPUS

Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions

|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.
Explanation

Form and Line Reference

SCHH,PT V,SECT B,QUESTIONS Not applicable

2,3),7D,13B,13H,15E,18D,19D,20E,21C,21D,23824




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHEDULE H, PART V,SECTION B,
QUESTIONS 5,6A & 6B

IThe coalition of hospitals held four separate public meetings in the lehigh valley that included
members of the allentown and bethlehem bureaus of health, many members of the public and
healthcare professionals including those not affiliated with our hospitals As an active member of the
health care council of the lehigh valley ("hcclv"), st Luke's health network worked in collaboration with
four other regional, non-profit acute and post-acute care hospitals and the dorothy rider pool trust to
develop the region's community health needs assessment The hospital partners of the hcclv include
- sacred heart healthcare system - lehigh valley health network - st Luke's university health network
- good shepherd rehabilitation hospital - kidspeace The hcclv's approach to the chna incorporates
best practice standards recommended by the american public health association ("apha") and the
associlation for community health improvement ("achi") and has actively partnered with many
stakeholders, community based organizations and community members The dorothy rider pool trust
reached out to two community-based organizations, the hispanic center lehigh valley in bethlehem and
the resurrected community development corporation in allentown, as organizations trusted within each
community to host the forums These organizations publicized the events among stakeholders,
recruited attendees, organized refreshments from local independent vendors, and provided welcome
and introductions at the start of each forum




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHEDULE H, PART V,SECTION B,
QUESTION 11

[T he required community health needs assessment (“chna") was completed and made widely available
prior to fiscal year end june 30,2013 A multi-disciplinary team met and through a rigorous process
an implementation plan was adopted to meet some of the 1dentified unmet needs which were within the
hospital's mission and ability to positively impact Hospitals are not required to, nor can they meet all
unmet needs In the community Any unmet needs not addressed by the adopted implementation plan
are already being addressed in the service area by the hospital, other healthcare providers,
government, and local non-profit organizations, amongst others There have been no new programs
implemented by the hospital during the current year that address the unmet needs i1dentified in the
attached implementation plan Our priority unmet needs in the implementation plan are integral to our
community benefit strategy St Luke's leaders continue to monitor new program developments and
services Please see the adopted implementation plan attached to this federal form 990, which further
explains how the hospital facility 1s addressing the significant needs 1dentified in the CHNA and the

reasons why some unmet needs are not being addressed




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHEDULE H, PART V,SECTION B,
QUESTION 161

O ther measures to publicize the hospital's financial assistance policy include individual financial
counseling meetings with patients without health insurance to review the financial assistance policy

and to discuss payment options




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SCHEDULE H, PART V,SECTION B,
QUESTION 22D

Individuals with family income at or below 300% of the current federal poverty guidelines may be
eligible fora 100% financial assistance allowance on the cost of their medically necessary services,
after a minimum copay amount for certain outpatient services as follows Clinic visits, including the
hospital family practice centers, rural health centers, women's and children's clinics =$10 Other
programs within the clinics may establish a flat rate minimum amount due for elective procedures that
are at or below the Medical Assistance fee schedule for patients not eligible for Medical Assistance
but are under the 300% federal poverty guidelines Urgent care center visits =$15 Emergency room
visits=$25 Uninsured Patients with Income exceeding 300% of federal poverty guidelines will
automatically receive an 80% discount on hospital charges No proof of Income i1s required for this

discount and this 1s not considered Financial Assistance
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

ST LUKE'S HOSPITAL ANDERSON CAMPUS
45-4394739

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) BETHLEHEM TOWNSHIP 9,356,589 PROGRAM SUPPORT
4225 EASTON AVENUE
BETHLEHEM,PA 18020

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . |

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(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)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

GRANT FUND MONITORING GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER

INFORMATION, INCLUDING WRITTEN DOCUMENTATION AND RECEIPTS

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739

Inspection

Employer identification number

m Questions Regarding Compensation

la

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

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

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

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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 III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

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

Yes | No
ib
2
4a No
4b | Yes
4c No
5a No
5b No
6a | Yes
6b | Yes
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

. (ii) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) column(B) reported
corT(1l)eE:js§|on incentive reportable compensation as deferred in prior

P compensation compensation Form 990

1 SAMUEL R GIAMBER MD, (i) 0 0 0 0 0 0 0

VICE CHAIRMAN - DIRECTOR Gip| et [ e [ | i | i | s |
173,149 0 10,956 39,277 2,918 226,300 0

2 RICHARD A ANDERSON, - 0 0 0 0 0 0 0

DIRECTOR - ((ili)) .........................................................................................................................................................................................................................

PRESIDENT/CEO-SLHN 942,516 410,047 592,516 578,333 18,764 2,542,176 333,366

3 THOMAS P (i) 0 0 0 0 0 0 0

LICHTENWALNER, SVP Gip| st [ i [ | i [ i | s |

FINANCE/CFO 418,353 145,312 88,770 184,297 10,156 846,888 0

4 EDWARD R NAWROCKI, - 0 0 0 0 0 0 0

PRESIDENT ((ili)) .........................................................................................................................................................................................................................
278,880 89,134 65,033 22,462 26,363 481,872 0

5 DARLA R FRACK, VP (i) 0 0 0 0 0 0 0

PATIENT CARE SERVICES Gip| st [ s [ | [ i | s |
134,072 30,455 153 19,619 22,016 206,315 0

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

PART VII AND SCHEDULE ] TAXABLE COMPENSATION REPORTED HEREIN IS DERIVED FROM 2014 FORMS W-2

SCHEDULE J,PART I, QUESTION 3 |Compensation Review Executive compensation for the health network consists of fixed salary, at-risk compensation and other deferred compensation
arrangements Total compensation for network executives I1s approved annually by the network's Board of directors The recommended compensation s
established through a multi-faceted approach including use of an independent consultant engaged on an ongoing basis by the Board of DIRECTORS and
who works directly with the Executive Compensation Committee of the board Also included is the review of forms 990 and compensation surveys of other
comparable healthcare organizations Bonus/Incentive The at-risk compensation 1s approved by the Executive Compensation Committee of the board and
Is based on several qualitative and quantitative components, including Joint Commission, Pennsylvania Department of Health and Pennsylvania Trauma
Systems Foundation accreditations, evidence-based hospital process of care measures, outcome measures, such as patient satisfaction, mortality rate,
and length of stay, efficiency measures as demonstrated by cost-per-adjusted discharge and net income Other Reportable Compensation Other benefits
include deferred compensation benefits that had accumulated over years of service and was reported and distributed in accordance with vesting
requirements and Internal Revenue Service rules and regulations Deferred Compensation Deferred compensation represents retirement benefits earned
during the reporting period, yet not recognized as compensation on the employee's 2014 form W-2 Nontaxable Benefits Health and welfare benefits
Compensation Reported on prior 990 Total compensation reported on prior formS 990 represented recognition of deferred compensation benefits that had
accumulated over years of service and was reported and distributed in accordance with vesting requirements and Internal Revenue Service rules and
regulations The amount was reported in Schedule ], column b(i1)-other compensation

SCHEDULE J,PART I, QUESTION THE AMOUNT REFLECTED IN COLUMN B(III) FOR THE FOLLOWING INDIVIDUAL INCLUDES AMOUNTS RELATING TO PARTICIPATION IN A

4B SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP") THE INDIVIDUAL HAS SATISFIED BOTH THE AGE AND THE YEARS OF SERVICE
REQUIREMENTS SPECIFIED BY THE SERP THE AMOUNT OUTLINED HEREIN WAS INCLUDED IN THE INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS
TAXABLE MEDICARE WAGES RICHARD A ANDERSON, $333,366 COLUMN B(III) FOR CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J,
PART IT INCLUDES A VESTED CAPITALACCUMULATION ACCOUNT AMOUNT FOR POST-RETIREMENT DEATH BENEFITS WHICH WAS
INCLUDED IN EACH INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES THE DEFERRED COMPENSATION AMOUNT IN
COLUMN C FORTHE FOLLOWING INDIVIDUALS INCLUDES UNVESTED BENEFITS IN AN INTERNAL REVENUE CODE SECTION 457(F) PLAN
(NON-QUALIFIED DEFERRED COMPENSATION PLAN) WHICH ARE SUBJECT TO A SUBSTANTIAL RISKOF COMPLETE FORFEITURE
ACCORDINGLY, THE INDIVIDUALS MAY NEVER ACTUALLY RECEIVE THIS UNVESTED BENEFIT AMOUNT THE AMOUNTS OUTLINED HEREIN
WERE NOT INCLUDED IN THE INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES RICHARD A ANDERSON, $463,053 AND
THOMAS P LICHTENWALNER, $127,214

SCHEDULE J,PART I, QUESTIONS |The executive compensation package for the health network consists of both a fixed salary and additional at-risk compensation that 1s based on several
6a AND 6B qualitative and quantitative components The components of the at-risk compensation plan includes JCAHO, Department of Health and Trauma Center
accreditations, evidence based hospital process of care measures, outcome measures such as patient satisfaction, mortality rate, and length of stay,
efficiency measures as demonstrated by cost per adjusted discharge and finally net income

SCHEDULE J,PART I, QUESTION 7 |CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART IT RECEIVED AT-RISK COMPENSATION DURING CALENDAR YEAR 2014 WHICH
AMOUNTS WERE INCLUDED IN COLUMN B(IT) HEREIN AND IN EACH INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES
PLEASE REFERTO THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

SCHEDULE J, PART II, COLUMNF |THE AMOUNT REPORTED IN SCHEDULE J, PART II, COLUMN F FOR THE FOLLOWING INDIVIDUAL INCLUDE VESTED BENEFITS IN A
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP") BECAUSE THE AMOUNT WAS NO LONGER SUBJECT TO A SUBSTANTIAL RISKOF
COMPLETE FORFEITURE, THUS A TAXABLE EVENT OCCURRED FORTAX REPORTING PURPOSES THIS AMOUNT WAS TREATED AS TAXABLE
INCOME AND REPORTED ON THE INDIVIDUAL'S 2014 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES RICHARD A ANDERSON, $333,366,
HOWEVER, THIS INDIVIDUAL DID NOT ACTUALLY RECEIVE ALL OF THESE FUNDS THIS AMOUNT WAS REPORTED ON PRIOR YEAR FORMS
990 AS ACCRUED NON-TAXABLE DEFERRED COMPENSATION

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
ST LUKE'S HOSPITAL ANDERSON CAMPUS

Employer identification number

45-4394739
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 1 199,195|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( X 1 6,823|FMV
VARIOUS ITEM )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

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

Yes | No
30a No
Yes

32a | Yes

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

Cat No 51227]

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation
SCHEDULE M, PART I, QUESTION |[THE ORGANIZATION UTILIZES THE SERVICES OF ANINDEPENDENT INVESTMENT
32B MANAGEMENT FIRM TO SELL DONATED SECURITIES THE ORGANIZATION PAYS FAIR

MARKET VALUE RATES AND COMMISSIONS IN THESE INSTANCES
Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

ST LUKE'S HOSPITAL ANDERSON CAMPUS

Employer identification number

45-4394739




Return
Reference

Explanation

CORE FORM, PART Il
STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

St Luke's Hospital Anderson Campus ("SL-Anderson") 1s a Joint Commission-accredited, not- for-profit,
108-licensed bed acute care hospital located and providing care primarlily to r esidents of Northampton
and Monroe counties In Pennsylvania and Warren County in New Jersey In FY 15, SL-Anderson
provided care for 7,408 admissions and observations, 40,988 emer gency department visits and 170,743
outpatient visits SL-Anderson is recognized by the In ternal Revenue Service ("IRS") as an Internal
Revenue Code Section 501(c)(3) tax-exempt or ganization Pursuant to its charitable purposes, SL-
Anderson provides medically necessary healthcare services to all individuals in a non-discrimnatory
manner regardless of race, color, creed, sex, national origin, religion or abilty to pay Moreover, SL-
Anderson oper ates consistently w ith the follow Ing criteria outlines In the IRS Revenue Ruling 69-545 1
SL-Anderson provides medically necessary healthcare services to all individuals regardle ss of ability to
pay, including chartty care, self-pay, Medicare and Medicaid patients, 2 SL-Anderson operates an
emergency department for all persons, which I1s open 24 hours aday, 7 days a week, 365 days per
year, 3 SL-Anderson maintains an open medical staff, with privileges available to all qualified physicians,
4 Control of SL-Anderson rests with its Board of Directors and the Board of Directors of St Luke's
Health Network, Inc , dba St Luke's University Health Netw ork. These Board of Directors are comprised
of a majorty of independent civic leaders and other prominent members of the communtty, as well as phy
siclans on the Hospital/Netw ork medical staff, and 5 Surplus funds are used to improve th e quality of
patient care, expand and renovate facilites and advance medical care programs and activities The
operations of SL-Anderson, as show n through the factors outlined abo ve and other information
contained herein, clearly demonstrate that the use and control of SL-Anderson is for the benefit of the
public and that no part of the income or net earnin gs of the organization i1s for the benefit of any private
individual nor Is any private int erest being served other than incidentally SL-Anderson opened on
November 7, 2011 and w as the first new, non-replacement hospital in Pennsylvania in more than four
decades SL-And erson is located on a 500-acre site ow ned by St Luke's University Health Netw ork In
addi tion to SL-Anderson, the first phase of site development includes an outpatient cancer cen ter and a
medical office bullding Fromthe day it opened, SL-Anderson has been embraced b y the public
Admissions and emergency department visits have consistently exceeded projec tions, FY' 14
admissions were 134 percent above FY '12 and FY '14 emergency department vis its increased by 150
percent over the same period Demand for services necessitated an 11, 000 sq ft, $5 9 million
emergency department expansion This expansion doubled capactty f rom 30,000 to 60,000 annual visits
Addttionally, there was a $5 millon addttion to creat e 36 new Inpatient beds for the provision of
specilalized care for oncology patients thereb y increasing the number of private patient rooms from72 to
108-licensed beds A $4 millio n operating room expansion was completed In late 2013, this included
expansion of the oper ating room and an additional interventional suite The outpatient cancer center
offers rad iation oncology, neurosurgical oncology, medical oncology, surgical oncology, infusion and
genetics counseling A tranquil landscape, featuring a pond and w alkw ays, I1s adjacent to the cancer
center The Infusion Therapy Department expanded from 9 to 13 bays to meet pati ent demand for
services The medical office buillding provides Imaging, physical therapy, | aboratory and other outpatient
testing, health and fitness center and offices for a wide r ange of physician specialists, including a new ly
expanded heart and vascular center Durin g FY '14, SL-Anderson began expansion of Freemansburg
Avenue, the primary access to the Ho spital campus, at a total cost of $35 milllon SL-Anderson is service
oriented w ith a goal to reduce patient and family stress and anxiety and to provide a calm and reassuring
envi ronment by meeting, and often exceeding, their personal needs Softer lighting 1s used in the

haliw ays and the dcor I1s done In relaxing earth tones, avallable amentties include fl at screen televisions,
free WiFi service, dally newspaper delivery, IPads to connect to th e internet, a recliner or comfortable
sofa bed in every room and an afternoon tea service SL-Anderson also focuses on making 1its services
easy to access For example, MRl appointm ents are available on Saturdays and Sundays and all-digital
mammography Is offered at 6 30 amto accommodate working women St Luke's University Health

Netw ork has partnered w ith the Rodale Institute to develop an organic produce farmlocated on the
Anderson Campus Th e farmis used to provide locally grow n organic pr
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oduce In Netw ork cafeterias and will be served to patients, employees, and visttors Worki ng with the
Rodale Institute to develop the St Luke's Rodale Institute Organic Farmallow s St Luke's to continue
providing patients with a holistic healthcare experience that cre ates a positive atmosphere for health and
healing By providing patients, visitors and sta ff members w ith locally grow n organic produce, St Luke's
demonstrates a commitment to the environment and promoting the health and w ell-being of our patients
and the community Ex cess produce Is sold to staff members and the communtty allow Ing these
individuals to make healthy eating choices In their ow n homes, contributing to healthier Iifestyles SL-
Ander son offers INTRABEAM Intraoperative Radiation Therapy ("IORT") and i1s one of only about 50
hospitals nationw ide to acquire this systemto treat early-stage breast cancer IORT deli vers a full
course of radiation treatment to the tumor site Immediately follow Ing breast ¢ ancer surgery, potentially
saving a patient from having to undergo the typical six weeks o f radiation therapy after surgery SL-
Anderson Specialty Services include - Cardiac Cathe terization - Cardiology - Emergency Services -
Endocrinology - Endoscopies - Gynecology - Infusion Services - Lithotripsy - Neurology/Neurosurgery -
Oncology/Hematology - Orthopedi ¢s, Joint and Muscle disorders - Pain Management - Perinatal Services
- Pulmonary Critical Care - Radiation Oncology - Radiology (advanced, interventional) - Renal Dialysis -
Sport s Medicine, Physical and Occupational Therapy, Rehabiltation - Surgery (general, specialt y and
laparoscopic) - Urology - Urogynecology - Vascular Services - Women's Imaging Center Mission -------
The mission of SL-Anderson Is to provide compassionate, excellent quality and cost-effective healthcare
to residents of the communities served regardless of race, color, creed, sex, national origin, religion or
ability to pay The mission of SL-Anderson Is an unw avering commitment to excellence as we care for
the sick and Injured, educate ph ysicians, nurses and other healthcare providers, and improve access to
care In the communi ties w e serve, regardless of a patient's abillity to pay for therr care Community
Outreach ----------=--—--—- In keeping w ith ts commitment to the communities it serves SL-Anders on
annually reaches more than 12,500 people through its community outreach endeavors The Hospital
offers a variety of free screenings/services for community-run events throughout the year Community
outreach, Includes, but 1s not limited to, the followng - utlized n umerous media outlets to educate the
community about health iIssues that may impact them, - conducted a wide range of educational programs,
- conducted/participated in a variety of regional health fars, - provided numerous free health screenings,
- conducted sports Inju ry educational programs, - hosted the Better Breathers Support Group, and -
Partnered with local schools and communities to improve the health of students through our Adopt-a-
Schoo | Program In January, 2014, St Luke's Anderson Campus adopted the Bangor Area School Dis
trict to provide Mobile Y outh Health Services, improve access to care, increase opportunit ies for healthy
Iiving initiatives and Y outh Leadership and Development
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St Luke's programs/services include - Mobile Y outh Health Services -
Connecting Students to Medical, Dental & Vision Vans, Insurance, Physical & Behavioral Health Assessments and
Services St Luke's sent the Medical Van to Bangor Schools in the Fall of 2014 (Mobile Dental and Vision Van support
for Bangor Area School District $12,500, Mobile Dental Van support for Paxinosa and Cheston Schools in Easton
School District $4500), - Exploring opportunities and partnerships for mental health programs such as the Adolescent
Depression Aw areness, Substance Abuse Prevention and Healthy Relationship Programs, - Healthy Living Intiatives
such as Tall on the Trail and exploring opportunties for school gardens, nutrition and health education programs, -
Literacy Programs such as Dr Seuss Day and developing Reading Rocks and Little Free Libraries (Dr Seuss Day
February 28th, 2014, St Luke's Anderson provided Dr Seuss Day Literacy promotions and Volunteers at Washington
Elementary School $350), and - Y outh Development (Leader in Me and Career Mentoring) -Tail on the Trail Kick Off at
DeFranco Elementary School, May 1st 2014 26 Leader in Me Students, 3 St Luke's health educators and the
Anderson Community Health Representative engaged students in health education tips & fitness exercises Other
services Include - The St Luke's Vision Van provided vision testing and glasses to
students who do not have vision insurance or w ho have barriers in obtaining vision care This service Is provided at
no cost to the student, - The St Luke's Dental Van provided access to dental care for children aged 3-18 with no
dental insurance or w ho have Gatew ay/Amerihealth Caritas insurances, and they have not seen a dentist for at least
six months, - Provided Community Health Outreach w ith health education information, and dental and vision consults
for more than 200 community members at the Slater Family Netw ork Community Day in March, and - St Luke's
Certified Applications Counselor provided insurance application assistance and enrollment to five Bangor School
District Familles at the Slater Family Netw ork
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CORE FORM,
PART I,
QUESTION 4D

EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,

RELIGION OR ABILITY TO PAY PLEASE REFER TO THE ORGANIZATIONS COMMUNITY BENEFIT STATEMENT INCLUDED
IN SCHEDULE O




Return Reference

Explanation

CORE FORM, PART V]|,
SECTION A, QUESTIONS
6&7

ST LUKES HEALTH NETWORK, INC IS THE SOLE MEMBER OF THIS ORGANIZATION ST LUKES HEALTH
NETWORK, INC HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF TRUSTEES AND
HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS ORGANIZATION'S BY LAWS




Return Explanation
Reference
CORE FORM, | THE ORGANIZATION IS AN AFFILIATE IN THE ST LUKES UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT
PART V|, INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKES HEALTH NETWORK, INC IS THE PARENT ENTITY OF THE
SECTIONB, | NETWORK THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S
QUESTION GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO THE FILING WITH THE IRS IN ADDITION, THE ST LUKES

11b

UNIVERSITY HEALTH NETWORK FINANCE COMMITTEE WAS UPDATED AS TO THIS ORGANIZATION'S CURRENT Y EAR FORM
990 PRIOR TO FILING ST LUKES HEALTH NETWORK, INC BOARD OF DIRECTORS HAS DELEGATED TO THE FINANCE
COMMITTEE THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION AND FILING
PROCESS FOR THE TAX-EXEMPT AFFILIATES OF THE NETWORK AS PART OF THE ORGANIZATION'S FEDERAL FORM 990
TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND
EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990
THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S VICE PRESIDENT FINANCE AND
SENIOR VICE PRESIDENT FINANCE AND VARIOUS OTHER INDIVIDUALS OF THE NETWORK TO OBTAIN THE INFORMATION
NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREPARED A DRAFT FEDERAL
FORM 990 AND FURNISHED IT TO THE ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING, BUT NOT LIMITED TO,
THOSE INDIVIDUALS OUTLINED ABOVE, FOR THEIRR REVIEW THE ORGANIZATION'S INTERNAL WORKING GROUP AND OTHER
INDIVIDUALS REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM
REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY
THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEW
AND APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO THE MEMBERS OF THE ST LUKES HEALTH
NETWORK, INC FINANCE COMMITTEE FOLLOWING THE FINANCE COMMITTEES REVIEW THE FINAL FEDERAL FORM 990 WAS
PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATIONS GOVERNING BODY PRIOR TO THE FILING WITH THE IRS




Return Explanation
Reference
COREFORM, | THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND REGULARLY MONITORS AND ENFORCES
PART V|, COMPLIANCEWITH THAT POLICY THE POLICY REQUIRES THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT
SECTION B, WITH BEST GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO OFFICERS,
QUESTION 12 | DIRECTORS, AND KEY EMPLOY EES ANNUALLY THE NETWORK'S CORPORATE COMPLIANCE OFFICER AND SENIOR VICE

PRESIDENT/GENERAL COUNSEL ASSUME RESPONSIBILITY FOR THE COMPLETION OF THE CONFLICT OF INTEREST
QUESTIONNAIRES AND ENFORCEMENT WITH THE POLICY IF A DIRECTOR DISCLOSES AN INTEREST THAT COULD GIVE RISE
TO A CONFLICT, THE DIRECTOR'S POTENTIAL CONFLICT MAY BE DISCLOSED TO THE BOARD OF DIRECTORS, WHICH
EVALUATES THE CONFLICT AND TS POTENTIAL IMPACT ON THE DIRECTOR'S PARTICIPATION ON THE BOARD AFTER
CONSULTATION AND DISCUSSION, THE BOARD OF DIRECTORS MAY TAKE ACTION, IF APPROPRIATE AND NECESSARY, TO
ADDRESS ANY SUCH CONFLICT IN A MANNER CONSISTENT WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY




Return Explanation
Reference
CORE FORM, Compensation Review Executive compensation for the health netw ork consists of fixed salary, at-risk compensation and
PART V|, other deferred compensation arrangements Total compensation for netw ork executives I1s approved annually by the
SECTION b, netw ork's Board of directors The recommended compensation Is established through a multi-faceted approach including
QUESTION 15 use of an independent consultant engaged on an ongoing basis by the Board of DIRECTORS and who w orks directly with

the Executive Compensation Committee of the board Also included is the review of forms 990 and compensation surveys of
other comparable healthcare organizations Please refer to the schedule J, part lll response to Schedule J, Part |, Question 3
for a more detalled description




Return Reference

Explanation

CORE FORM, PART V]|,
SECTION C, QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED
AND REVIEWED THROUGH THE COMMONWEALTH OF PENNSY LVANIA SECRETARY OF STATE




Return Explanation
Reference
COREFORM, | PART VI AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS RECEIVING COMPENSATION AND BENEFITS
PART VIIAND | FROM A RELATED ORGANZATION PLEASE NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME
SCHEDULEJ | EMPLOYEES OF THIS ORGANIZATION AND RELATED ORGANIZATIONS AND NOT FOR SERVICES RENDERED AS A VOTING

MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF DIRECTORS PLEASE NOTE THIS ORGANIZATION'S FORM 990
REFLECTS NO COMPENSATED INDIVIDUALS FROM THIS ENTITY A TAX-EXEMPT AFFILIATEWITHIN ST LUKES UNIVERSITY
HEALTH NETWORK, ST LUKES HOSPITAL OF BETHLEHEM, PA EMPLOY S THESE INDIVIDUALS ST LUKES HOSPITAL OF
BETHLEHEM, PA ISSUES FORMS W-2 TO INDIVIDUALS WHO PROVIDE SERVICES AT ST LUKES HOSPITAL ANDERSON
CAMPUS, AND FILES THE APPLICABLE FORMS WITH THE INTERNAL REVENUE SERVICE ST LUKES HOSPITAL OF
BETHLEHEM, PA ALLOCATES THESE PAY MENTS TO THIS ORGANIZATION VIA AN INTERCOMPANY ACCOUNT
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Reference

Explanation

CORE FORM,
PART VI,
SECTION A,
COLUMN B

THE ORGANIZATION IS AN AFFILIATEIN THE ST LUKES UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY NETWORK THE NETWORK INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS ANDYOR DIRECTORS LISTED ON CORE FORM, PART
VII AND SCHEDULE J OF THIS FORM 890 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE NETWORK  THE HOURS SHOWN ON THIS FORM 990 FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENTS THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF
DIRECTORS OF OTHER RELATED ORGANIZATIONS IN THE NETWORK, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON PART VI OF THIS FORM 990 THE HOURS REFLECTED
ON PART VIl OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY AND PAID OFFICERS, REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF THE NETWORK,
NOT SOLELY THIS ORGANIZATION
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Reference
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CORE FORM,
PART VI,
SECTION B

THIS ORGANIZATION IS AN AFFILIATE WITHIN THE ST LUKES UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY NETWORK THIS ORGANIZATIONS FORM 990 REFLECTS NO TOP FIVE INDEPENDENT
CONTRACTORS FOR SERVICES AND THAT NO FORMS 1099 WERE FILED WITH THE INTERNAL REVENUE SERVICE A TAX-
EXEMPT AFFILIATE WITHIN THE NETWORK, ST LUKES HOSPITAL OF BETHLEHEM, PENNSYLVANIA, PAYS ALL
OUTSTANDING ACCOUNTS PAY ABLE INVOICES ON BEHALF OF THIS ORGANIZATION IN CONJUNCTION WITH THIS SERVICE,
ST LUKES HOSPITAL OF BETHLEHEM, PENNSYLVANIA ALSO PREPARES AND ISSUES FORMS 1099 TO THESE VENDORS
RECEIVING PAY MENTS WHERE APPLICABLE AND ALSO FILES THESE FORMS 1099 WITH THE INTERNAL REVENUE SERVICE

ST LUKES HOSPITAL OF BETHLEHEM, PENNSYLVANIA ALLOCATES THESE PAY MENTS TO THIS ORGANIZATION VIA AN
INTERCOMPANY ACCOUNT




Return
Reference

Explanation

CORE FORM,
PART X,
QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE - NET ASSETS RELEASED FROM RESTRICTIONS USED
FOR PURCHASES OF PROPERTY AND EQUIPMENT, $510,012, - OTHER CAHNGES IN UNRESTRICTED NET ASSETS,
($6,082,538), - PLEDGES RECEIVED - TEMPORARILY RESTRICTED, ($162,048), - NEW PLEDGES RECEIVED - TEMPORARILY
RESTRICTED, $21,233, - NET ASSETS RELEASED FROM RESTRICTIONS USED FOR PURCHASES OF PROPERTY AND
EQUIPMENT - TEMPORARILY RESTRICTED, ($24,000), AND - NET ASSETS RELEASED FROM RESTRICTIONS USED FOR
OPERATIONS - TEMPORARILY RESTRICTED, ($49,183)




Return Explanation
Reference
COREFORM, [ THE ORGANIZATION IS AN AFFILIATEWITHIN THE ST LUKES UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT
PART XII, INTEGRATED HEALTHCARE DELIVERY NETWORK THE NETWORK'S PARENT ENTITY IS ST LUKES HEALTH NETWORK, INC
QUESTION 2 AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE TAXPAYER AND ALL

AFFILIATES FOR THE Y EARS ENDED JUNE 30, 2015 AND JUNE 30, 2014, RESPECTIVELY AND ISSUED A CONSOLIDATED
FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY AN UNQUALIFIED OPINION WAS ISSUED EACH
YEAR BY THE INDEPENDENT CPA FIRM THE NETWORK'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT
OF THE AUDIT OF THE NETWORK'S CONSOLIDATED FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT
AUDITOR




Return

Explanation
Reference

CORE FORM, PART

THIS ORGANIZATION IS AN AFFILIATE INTHE ST LUKES UNIVERSITY HEALTH NETWORK ("NETWORK") THE
X, QUESTION 3

NETWORK'S FINANCE COMMITTEE ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A

NETWORK WIDE CONSOLIDATED A-133 AUDIT THIS ORGANIZATION WAS INCLUDED IN THE NETWORK WIDE A-133
AUDIT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134013056

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
ST LUKE'S HOSPITAL ANDERSON CAMPUS

45-4394739 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid 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.

(k)
Percentage
ownership

(a) (b) (c) (d) (e) 0] (9) (h) 0] 6)]
Name, address, and EIN of Pnmary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or
related organization domicile controlling income(related, | total Income|end-of-year| allocations? amount iIn | managing
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) WIND GAP PROF HEALTHCARE SVcs PA BETHLEHEM
3435 WINCHESTER ROAD SUITE 300
ALLENTOWN, PA 181042284
23-2641715

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

U

Share of total
Income

(9)

Share of end-of-
year
assets

(h)
Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

(1) ST LUKE'S HEALTH
NETWORK INSURANCE COMP

801 OSTRUM STREET
BETHLEHEM, PA 180151000
75-2993150

FINANCIAL VEHICLE

VT

C CORP

No
No

Yes

(2) ST LUKE'S PHYSICIAN
HOSPITAL ORG INC

801 OSTRUM STREET
BETHLEHEM, PA 180151000
23-2786818

HEALTHCARE SVCS

PA

C CORP

No

(3) HILLCREST EMERGENCY
SERVICES PC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ] 08865
20-4429976

HEALTHCARE SVCS

NJ

C CORP

No

(4) TWO RIVERS
ENTERPRISES INC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ] 08865
52-1552606

REAL ESTATE

NJ

C CORP

No

(5) WARREN PA
PROFESSIONAL ALLIANCE INC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ] 08865
20-2652788

HEALTHCARE SVCS

NJ

C CORP

No

(6) ST LUKE'S WARREN
PHYSICIAN GROUP PC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ] 08865
22-3837316

HEALTHCARE SVCS

NJ

C CORP

No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization 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

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

SCHEDULE R, PART V ST LUKE'S HOSPITALOF BETHLEHEM PA ROUTINELY PAYS EXPENSES FOR VARIOUS AFFILIATES WITHIN THE ST LUKE'S UNIVERSITY
HEALTH NETWORKIN THE ORDINARY COURSE OF BUSINESS, INCLUDING THIS ORGANIZATION THESE RELATED PARTY TRANSACTIONS
ARE RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES THESE
ENTITIES WORKTOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY

ARE SITUATED

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 45-4394739
Name: ST LUKE'S HOSPITAL ANDERSON CAMPUS

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501(c) controlled
country) (3)) entity?

(1)ST LUKE'S HEALTH NETWORK INC

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2384282

HEALTH SVCS

PA

501(c)(3)

509(A)(3)

NA

Yes

No
No

(1)ST LUKE'S HOSPITAL OF BETHLEHEM PA

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-1352213

HEALTH SVCS

PA

501(c)(3)

HOSPITAL

SLHN INC

(2)ST LUKE'S QUAKERTOWN HOSPITAL

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-1352203

HEALTH SVCS

PA

501(c)(3)

HOSPITAL

SLHN INC

(3)QUAKERTOWN REHABILITATION CENTER

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2543924

HEALTH SVCS

PA

501(c)(3)

170B1AIII

SLHN INC

(4)ST LUKE'S EMERGENCY & TRANSPORT SVCS

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2179542

HEALTH SVCS

PA

501(c)(3)

170B1AIII

SLHN INC

(5)ST LUKE'S PHYSICIAN GROUP INC

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2380812

HEALTH SVCS

PA

501(c)(3)

509(A)(3)

SLHN INC

(6)VNA OF ST LUKE'S - HOME HEALTHHOSPICE

801 OSTRUM STREET
BETHLEHEM, PA 18015
24-0795497

HEALTH SVCS

PA

501(c)(3)

509(A)(1)

BETHLEHEM

(7)YHOMESTAR MEDICAL EQUIP & INFUSION SVCS

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2418254

INACTIVE

PA

501(c)(3)

509(A)(2)

VNA

(8)ST LUKE'S HHN AUXILIARY INC

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2134479

FUNDRAISING

PA

501(c)(3)

170B1AIII

NA

(9)ST LUKE'S WARREN HOSPITAL INC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ 08865
22-14944514

HEALTH SVCS

NJ

501(c)(3)

HOSPITAL

SLHN INC

(10) ST LUKE'S WARREN HOSPITAL FDN INC

185 ROSEBERRY STREET
PHILLIPSBURG, NJ 08865
22-2522476

SUPPORT SLWH

NJ

501(c)(3)

509(A)(3)

SLWH INC

(11) ST LUKE'S HOSPITAL MONROE CAMPUS

801 OSTRUM STREET
BETHLEHEM, PA 18015
46-5143606

INACTIVE

PA

501(C)(3)

HOSPITAL

SLHN INC

(12) CARBON-SCHUYLKILL COMMUNITY HOSPITAL

801 OSTRUM STREET
BETHLEHEM, PA 18015
25-1550350

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

SLHN INC




