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9102 0% NOI A3NNYIS

Form 9 90 Return of Organization Exempt From Income Tax

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B creckitwati | g7 LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
: Rnoes Doing business as
Name change Number and street (or P O box if malil 1s not delivered to street address) Room/suite E Telephone number
X | teiroum | 801 OSTRUM STREET (484) 526-4000
__— lF;'r‘;'l ;:":d"\’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended BETHLEHEM, PA 18015-1000 G Gross receipts $
- :gﬂf:g"“ F Name and address of pnncipal officer THOMAS P. LICHTENWALNER H(a) 5;’;2[:32;9 return for H Yes I_i_‘ No
801 OSTRUM STREET BETHLEHEM, PA 18015-1000 H(b) Are all subordinates Inchded? Yes No
| Tax-exempt status l X | 501(c)(3) ] I 501(c) ( ) 4 (insertno) I | 4947(a)(1) or I | 527 If "No,” attach a list (ses nstructions)
J Website: p WWW.SLHN.ORG H(c) Group examption number P»
K Form of organization l X | Corporation l ' Trust| lAssoc:atlon | | Other > I L Year of formation 2014| M State of legal domicile PA

Summary

1 Brefly describe the organization's mission or most significant actvities: TO PROVIDE COMPASSIONATE, EXCELLENT =
8 QUALITY AND COST EFFECTIVE HEALTHCARE TO THE RESIDENTS OF THE
g COMMUNITITES WE SERVE IN A NON-DISCRIMINATORY MANNER. _____
§ 2 Check this box P [___I if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govermningbody (Part VI, line 1a) _ . . . ., . . .. . . ... .. uo.... 3 17.
': 4 Number of independent voting members of the governing body (Part Vi, hne1b) . . . . . . . . .. ... ... 4 15.
;."_:’ 5 Total number of individuals employed in calendar year 2014 (Part V,line2a), . . . . . . . . . v v v v v v v .. 5 0
'% 6 Total number of volunteers (estimate if NECESSArY) |, . . . . . . v v vt e e e e e e e e e e e e .. 6 0
<| 7a Total unrelated business revenue from Part VIli, column ( =~ oo T 7a 0
b Net unrelated business taxable income from Form 990-T,\line 34 e = 1 &) N 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . | | | | . 0 0
g 9 Program service revenue (PartVili,ine2g) _ ., . . . . . N}, ... ... .. 0 0
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d), = 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 0 0
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), lne 12). . . . . . . 0 0
13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) _ . . . .. ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ........ 0 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | | | | |, 0 0
g 16a Professional fundraising fees (Part IX, column (A), lme11e) . . _ . . . . ... ... .... 0 0
%| b Total fundraising expenses (Part IX, column (D), ine 25} ______________0 ______
“147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ . . . . . . . ... .. ... 0 117,122,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) | . . . ... ... 0 117,122.
19 Revenue less expenses Subtracthne 18fromIne12. . . . . . . o vt v o v vt .. . 0 -117,122.
H § Beginning of Current Year End of Year
85120 Total assels (PartX, i@ 16) . . . . . . . ... eet et 0] 84,788,656.
<5121 Total labilities (Part X, IN826) . . . . . . . .. ..\t 0| 84,905,778.
25|22 Net assets or fund balances Subtractline 21 from N 20. . . « « o . .\ i . s ... . . 0 -117,122,

Signature Block

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

p e O el T

Sign Sighature of officet” | Date
Here \
’ Type or print name and title \

Print/Type preparer's name N rer's s| ure < Date Check ' l f PTIN
Paid SCOTT J MARIANI m My ' 5 Q 7'0‘<1 se:-cem lo ecli P00642486
Preparer i

Eirm's name pWITHUMSMITH+BROWN, PC Erms EIN B 22=-2027092
Use Only

Firm's address D465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-64 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see instructions) .. L ... I X] Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

12?0101000 x
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Form 990 (2014) Page 2
GEISHI] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart W _ ., . ... ... ... ..... [_X]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0r 990-EZ? . . . . . . ..t [Ives [X]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

SBIVIOBS?, L L e e [ ves [X]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 $ 105, 409. tncluding grants of $ ) (Revenue $ )
UPON COMPLETION OF CONSTRUCTION AND AN OFFICIAL OPENING OF A NEW
HOSPITAL, THE ORGANIZATION WILL INCUR EXPENSES IN PROVIDING
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 REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 105,4009.

Form 990 (2014)
5841JT U600 PAGE 3
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A. . . . . . . . i it e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? | | . . .., .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ., . . . . . . . . . . . .. ueeenen. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . ... ... ........... 4 X
5 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,
L T 0 | 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . ... .. .. e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, , . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
complete Schedule D, Partlll | . . . . . . . . . . e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; 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 1V _ | . . . . . . .. ... .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, R
Vi, VIll, 1X, or X as applicable. £
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | . . . . . . . . . . ittt e e e e 11a X
b Did the orgamization report an amount for investments-other securtties in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , | . . . .. ... ....... 11b X
¢ Did the organization report an amount for Investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil , . , . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, PartIX, . . . . . . .. ... ... ..., 11d X

e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X _ , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII, . . . . . . . . . . . @ i it et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . |, . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . _ . . . . . .. ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV | _ _ . . .. ... ...... 16 X
17 Did the organizauon report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . , , . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. . . . ... i eneennnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll | | . . . . . . . . .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... .. .. 20a X

b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA Form 990 (2014)

4E1021 1 000
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,”complete Schedule I, Parts land Il . . . . . . . . ... .. ... ... ... 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . . i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”go toline25a. . . . . . . . . . . . . i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L. i e e e e e e e s i e e e 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a 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! . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . . i i i i i et ot e i e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partil. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV . . . . o o o i e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O 1R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . .. ... . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili,
oriV,and Part V, N 1 . . v . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 _ _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line2 . . . . . .. . ... .. ..o iiieerenn. 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Part VI. . . . . e e e e e e e e e e e e e e e e P < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are requred to complete Schedule O - . . . . . . . . . o . o200 0000w oo .. 38 X
Form 990 (2014)
JSA
4E1030 1 000

5841JT U600

PAGE 5




ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . ... ... ... ...

-5

2a

3a

4a

5a

6a

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

reportable gaming (gambling) winnings to prize winners? | | . . .., ... .. .. ...... e e e e e e
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 this return | [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , | . .. ...
If “Yes," has it filed a Form 990-T for this year? If *“No" to line 3b, provide an explanation in Schedule O , , . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) P | L L i i e e e e e e e e e e e e e e
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . _ . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. . . . .« .« i it it ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | | ., ., ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . . L. L e e e

7 Organizations that may receive deductible contributions under section 170(c). EZ‘-‘;'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods el
and services provided to the payor? | | . . . . .. .. . e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2827 . . . . . o o o i it it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . , , . . . ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , ., , . ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., , ., ., . .. _
10 Section 501(c)(7) organizations. Enter: o
a Inihation fees and capital contributions included on Part VIll, ne 12 | ., . . . . .. ... .. 10a K
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities , . . . {10b X j,‘::
11 Section 501(c)(12) organizations. Enter: 2 '_r“',‘: :
a Gross income from members or shareholders . . . . . . o o o o 11a ¥ ?“g’
b Gross iIncome from other sources (Do not net amounts due or paid to other sources T E
against amounts due orreceived fromthem ), . . . . ... ... .. ... . ... ... ..., 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year | . . | . |12b| )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualfied health plans in more thanone state? , | _ . . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue quahfied healthplans = .. .. ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... . . . ... .t irennn.. 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
5841JT U600 PAGE 6




Form 990 (2014) ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606 Page 6

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
: response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylnemnthisPartVI . . . . . . . ... oo oo oL, m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. ..o i e e n i nh i n e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ..o oo i i i i oo n oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . Lol e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . . . o .o v i oot 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « .« v o vt o v i v i e i e i e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or afflliates? . . . . ... ... .. ... ... 0000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgamnization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICES? & v v e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thiS Was dONE . . . « v« v v v v e v e it ettt e e et e st e 12¢| X
13 Did the orgamization have a written whistleblowerpolicy?. . . . . . .. . ... v v n i i i i oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ............ 15a| X
b Other officers or key employees of theorganization . . . . . . . . .« o oo it it ittt i i i e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe Year? . . . . . o v v v v v v vt i et e e e e 16a X
b 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 iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . ... . .. .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »_____________________ ____ . . ______

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

Own website Another's website Upon request I:l Other (explain in Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:p
THOMAS P. LICHTENWALNER 801 OSTRUM STREET BETHLEHEM, PA 18015-1000 (484)526-4000

JSA Form 990 (2014)
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Form 990 (2014) ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*  Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... ..............
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from retated other
housfor [o 5] 5] o] xle x| the organizations compensation
related a elz| g ~‘<n': 3< E organization (W-2/1099-MISC) from the
organzatons | 2 | E| €| 3 [ 2 & | & | (W-2/1099-MISC) organization
below dotted | & % % % e 8 and related
ine) g2 3 3 organizations
ol S
°le g
2
_()CHARLES D. SAUNDERS, M.D. ___ | 1.00]
CHAIRMAN - DIRECTOR 0} X X 0 0 0
_(2)SAMUEL_R. GIAMBER, M.D. | _55:00
VICE CHAIRMAN - DIRECTOR 0ol X X 0 184,105. 42,195,
_(3RICHARD A. ANDERSON __________ | 55-00
DIRECTOR - PRESIDENT/CEO-SLHN 0] x X 0 1,945,079. 597,097.
4)FAUST E. CAPOBIANCO 1.00
“TTUDIRECTOR T 0] X 0 0 0
5)JOBN M. DALY, M.D. {__1-00
DIRECTOR 0l X 0 0 0
_(QROBERT J. GREY | 1.00]
DIRECTOR 0| X 0 0 0
_(nKOSTAS_KALOGEROPOULOS |__1-00
DIRECTOR 0] X 0 0 0
_(g)DAVID M. LOBACH, JR. | 1.00]
DIRECTOR i 0] x 0 0 0
9)THOMAS J. MCGINLEY 1.00
“"TDIRECTOR T o] X 0 0 0
(19)DAVID MUETHING | 1.00]
DIRECTOR 0| X 0 0 0
(MROBERT A. OSTER | _1.00]
DIRECTOR 0] X 0 0 0
12)DANIEL P. PETROZZO0 | _1.00]
DIRECTOR 0ol X 0 0 0
(13)ROBERT D. RUMFIELD | 1.00]
DIRECTOR 0] X 0 0 0
(14)LUANNE B. STAUFFER | 1.00
DIRECTOR 0] X 0 0 0
JSA Form 990 (2014)

4E1041 1 000
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ST. LUKE'S HOSPITAL MONROE CAMPUS

46-5143606

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person i1s both an from related other
hours tor offlcer a_nd a director/trustee the organizations compensation
eated S5 1212|8388 organization (W-2/1099-MISC) from the
orgamizations | & g__ § 8leo |83 E (W-2/1099-MISC) organization
belowdotted |2 € [ £~ |3 |3 2= and related
line) El=- I g|®8 organizations
e | = @ .g
2| e o ®
8|2 2
8 4
g
15) KRISTINA W. WARNER | 1.00
DIRECTOR of X 0 0 0
16) DONALD E. WIEAND, ESQ. | 1.00
DIRECTOR o X 0 0 0
17) DAVID M. YEN, M.D. __1.00
DIRECTOR 0f X 0 0 0
18) THOMAS P. LICHTENWALNER 55.00
SVP FINANCE/CFO 0 X o 652,435. 194,453.
__________________________________ e ———
1b Sub-total > 0 2,129,184. 639,292.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0 652,435. 194,453,
d Total (addlinesiband1c) . . . . . . . . . . ...t v v v v e » o 2,781,619. 833,745.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes LNQ
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R S R
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ............ 3 X
ER - (e
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the "‘;’%j% .”}'%"‘,’
organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such A T N
T T 117 = {7 - | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L :
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p» 0 ] .
12;1\055 1000 Form 990 (2014)
PAGE 9
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Form 990 (2014)

ST. LUKE'S HOSPITAL MONROE CAMPUS

46-5143606

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPat VIIl. . . . ... ................. I——]
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns . « . . . . . . 1a
gé b Membershipdues. . ... .....|[1b
g<| c Fundrasingevents . . .. ..... ic
'L'-i_.‘—: d Related organizations . . . . . ... p1d
g% e Government grants (contributions). . [ 1e
E .;6 f Al other contributions, gifts, grants,
= 6 and similar amounts not included above . |_1f
§'§ g Noncash contributions included in nes 1a-1f $
h_Total. Add lines 1a-1f . . . . . e e e e e e e e o s » 0
§ Business Code ]
§ 2a
g b
S c
bl d
b4 f All other program service revenue . . . - . . -
& | g Total.Addines2a-2f . . . . .. ............ > o . . ]
3 Investment income (including dividends, interest,
and other similaramounts). . . . . . « + ¢ . 0 o 4 ... > 0
4 Income from investment of tax-exempt bond proceeds . >
5 RoyalleS . . . . v - o v 4 o s e e e s e e s e s s . s » S _
(1) Rea! (1) Personal '
6a Grossrents . . - . . . - .
Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss) . . . . .. . . . ..... > 0
7a Gross amount from sales of | (1) Secunties (n) Other ) i
assets other than inventory z
b Less: cost or other basis i
and sales expenses . . - . ;
¢ Ganor(loss) . . . .. .. ¢
d Net@ainor(Ioss) « « « « + v o v« v o v v v o o v s 0 > 0 _
8 | 8a Gross income from fundraising :
S events (not including $ ;
3 of contributions reported on kne 1¢) f
E SeePartiV,linet8 . . .. . ... ... a |
2 b Less:drectexpenses . . . . . . . . .. b ;
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0], .
9a Gross Income from gaming activities
SeePart IV, lne19 , , . . ... ... a
b Less:directexpenses . . . . . . . ... b
c Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , |, . ., . ... a
b Less costofgoodssold. . . . . . ... b - '
c Netincome or (loss) from sales of inventory, , , , , , |, » 0
Miscellaneous Revenue Business Code R T
11a
b
c
d Allotherrevenue . . . - . « « .« o . ..
e Total. Addlines 11a-11d . - « « « o o v o v 00w > 0
12 _ Total revenue. See instructions . . . . . . . . .. ... | 2 0
JsA Form 990 (2014)
4E1051 1 000
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Form 990 (2014)
Statement of Functional Expenses

ST. LUKE'S HOSPITAL MONROE CAMPUS

46-5143606

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill,

(A)
Total expenses

8
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -« 0 QO 0 U »

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne21 . . . .
Grants and other assistance to domestic
individuals SeePartlV,lne22 . . ., ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current ofticers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . .. .. ..
Payrolttaxes . . . « « + ¢ ¢ v v o0 0t e
Fees for services (non-employees):

Management
Legal | . .. ... ...t
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees , ., ., ., . .. ..
Other. (if hine 11g amount exceeds 10% of line 25, column
(Ay amount, list hne 11g expenses on ScheduleO). . . . . .
Advertising and promotion , |, . ., .. ... .
Officeexpenses . . . . . -+ & v v v o s 2 oo
information technology. . . . . .. .. .. ..
Royalties, . . . ... ......c.0....
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conterences, conventions, and meetings _ , , .
Interest , ., ., . ... .... ... ...
Payments to affllates. ., . ., .. .. .. .. ..
Depreciation, depletion, and amortization | | | |
Insurance , ., , . ... .. ... 000,

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

(A) amount, hst ine 24e expenses on Schedule O)

All otherexpenses _ _ _ _ _ _ _ _ _ . _______
Total functional expenses. Add lines 1 through 24e

(@]

(@]

[o]le]is]ie] (o] i)

QOO0

21,106.

18,995.

2,111.

o

(eo]le]lo] (o]le]

7,702.

6,932.

770.

85,707.

77,136.

8,571.

2,607.

2,346.

261.

117,122.

105,409.

11,713.

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 p if

following SOP 98-2 (ASC 958-720)

JSA
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ST. LUKE'S HOSPITAL MONROE CAMPUS

46-5143606

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ... ... ......, | ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. .. ... ................. q 1 0
2 Savings and temporary cashinvestments,_ . _ . . .. ... .. ..... g 2 0
3 Pledges and grants recevable, net | . .. ... .., g3 0
4 Accountsrecevable,net | ... ... ............. ... qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L . .. . .. .. .. ............... qs 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 |l of ScheduleL = . . .. . .. dse 0
@l 7 Notes and loans recewable, net . .. ... ... ..., ... ... ... a7z 0
&| 8 |Inventoriesforsaleoruse ... ... ... ... ..., ds 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ...u'.... d g 44,924,
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . . . .. ... 10b J10c 0
11 Investments - publicly traded secunttes | _ | . . . . . ... ... ... ... 11 0
12 Investments - other securnties. See Part IV, line 11, . . _ . . .. ... .. .. g12 0
13 [nvestments - program-related. See Part IV, line 11 _ _ . . . .. .. .... d13 71,314,891,
14 Intangbleassets . . . ... ... ... ... .. ... o e g 14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . .. . . ... J1s 13,428,841.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. d1e 84,788, 656.
17 Accounts payable and accrued expenses | | . . . . . .. .. ... u ... d17 0
18 Grantspayable | . . . .. . ... d1s 0
19 Deferred reVenue , . . . . .. .. it d1g 0
20 Tax-exemptbond habililes _ . . . . .. ... d20 84,900,778.
#1121 Escrow or custodial account lability. Complete Parnt IV of Schedule D | | | | 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , , , , . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . ... g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . ... i e e e e e e e e g2s 5,000.
26 Total liabilities. Add lines 17through 25, . . . . . . . . v v v v v c oo .. J 26 84,905,778.
Organizations that follow SFAS 117 (ASC 958), check here » w and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = = L Q27 -117,122.
g 28 Temporarly restrictednetassets = ... ... ... ... ... ..., d 28 0
° 29 Permanently restrictednetassets, . . . .. .. .. ... .t g 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds = .. ... ... .. 30
#131 Paid-in or capital surplus, or land, buillding, or equipment fund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . . ... ... ... d 33 -117,122.
34 Total habilities and net assets/fundbalances. . . . ... ........... g 34 84,788,656.
Form 990 (2014)
JSA
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Form 990 (2014‘) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . ... .. .. ... ....... m

Total revenue (must equal Part VI, column (A),Ine 12) . . . . . . . . . v i v vt i n e e u e 1

Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . @ i i v v v v e s nnn 2

Revenue less expenses. Subtractine 2fromline 1, . . . . . . . . . . @ i v i v i i i s e e nn 3

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

Net unrealized gains (losses) oninvestments |, . . . . . . . . . . . 0 i i i ittt e 5

6

7

8

9

117,122.
-117,122.

Donated services and useof facilities . . . . . ... ... ... ... .0 riunenn..
INVeStMENt BXPENSES . . . . . . . v ittt s e e e e e e e e e
Prior period adjuStMemts . . . . . . . . . i i e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) , . . .. ...........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN (B)) . . . . . i s i i e e e e e e e e e e e e e e e e e e e e e e e e e s 10 -117,122.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xlt . . . . . . .. ... ........
Yes | No

O O ~NOTGO s WN =
O|Oo|olo|o|o

-
o

1 Accounting method used to prepare the Form 990° |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both:
l___l Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis l:] 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
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 orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . . . o L 0t i i it it e s et e e s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. 3b | X
Form 990 (2014)

JSA
4E1054 1 000

5841JT U600 PAGE 13




SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form' 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eubﬁc
intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

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

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

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

9 An organization that normally recewes: (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 Part Ili.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 114g.

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

b Type Il. A supporting organization supervised or controlied 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 Type il functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type lI, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . e e e e e e e e e e |:|

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

(i) Name of supported organization (ii) EIN (iii) Type of orgamzation | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

JSA
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46~5143606
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . .

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

4 Total. Add lines 1 through3. . . . . . .

S The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organmization) inciuded on
lne 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . .

6  Public support. Subtract line 5 from line 4

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

7 Amountsfromlned ... ... . ...

8 Gross income from interest, dividends,
payments recetved on securnties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarredon . . . - .. . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . ... .. ...

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeInstructions) . . . . . = = ¢+ ¢ v - e o h v e 0 e e e e s 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i v i i e o e e e e e e e e e e e e e e e e e e as e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14
15 Public support percentage from 2013 Schedule A, Partil,lme 14, ., . . . ... ... ... ..... 15
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., . . ... ... ......... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... .... | 4

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Pant VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFganiZation ., . . . . . i i i i e i e e e e e e e e e e e e e e e e e >

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

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

L OO ki

SUPPOMtEd OFGANIZAtION . . . . . v v i i v e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTFUCHIONS . . L L L L i v v et e e e e e e e e e e e e e e e e e e e e e e e e et » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)
2 Gross recepts from admussions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | . .
5 The value of services or facilhtes
furnished by a governmental unit to the
organization without charge , . , . . . .
6 Total. Add lines 1 through5, . ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract hne 7c from
Ne6) . . v v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b)2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amountsfromline6, . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v & s o v o s v v v u o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . .
¢ Add lines t0aandtob _ , ., , . ...
11 Net income from unrelated business
activiies not Included in line 10b,
whether or not the business I1s regularly
carrnedon =« +» + « « ¢ 2 s s s s s o= os
12 Other income Do not include gain or
loss from the sale of capinal assets
(ExplaninPartVL) , . . . .......
13 Total support. (Add hnes 9, 10¢c, 11,
and12) . ., .., .........
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . & . . 0 vt 0 v v o o o e e v v e s e a s e e e s s e e aaaa e = . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwided by lne 13, column (f)) . . . . . . 15 %
16 Pubiic support percentage from 2013 Schedule A, Partlil,lne15. . . . . . . . . . . ... .. ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hine 10c, column (f) divided by ine 13, column (f)) . , ., . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part i, ne 17 . .. . ... .. .... 18 %

19a 2331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more

20 Private foundation. if the organization did not check a box on line 14,

than 331/3 %, and lne
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. |f the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > '
19a, or 18b, check this box and see instructions P ‘
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 Dd 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If " Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes' and If you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" descrnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported orgamization 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii1) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
6 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 orgamizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a familly member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8
9a 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. 9a

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

¢ 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? /f"Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If" Yes," answer (b) below. 10a

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the orqganization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | 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 majornity of the organization’s directors or trustees at all imes 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 lax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll 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 arganization’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 lll 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 (1) 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 dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization I1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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 Vl 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 orgamization’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 of 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 organizahons" If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ST. LUKE'S HOSPITAL MONROE CAMPUS
Schedule A (Form 990 or 990-EZ) 2014

46-5143606

Page 6

Type Hli Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capitai gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

ANlajWIN =

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

-]

7 Other expenses (see Instructions)

LN ]

8 Adjusted Net Income (subtract ines 5, 6 and 7 from Iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness appilicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

@ INIO ;D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5§ Income tax imposed in prior year

O (BWIN -

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

6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lli supporting organization (see

instructions).
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ST. LUKE'S HOSPITAL MONROE CAMPUS

Scheduls A (Form 990 or 990-EZ) 2014

46-5143606

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details 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 instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

(iiii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ........

f Total of ines 3a through e

g9 Appled to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distnibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of hne 7:

a
b
c
d Excessfrom2013.,.......
e Excessfrom2014., ., ......

JSA
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Schedule A (Fo}m 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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| oM No 1545-0047

SCHEDULE D
(Form 990)

Suppliemental Financial Statements
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury Open to Public

Intemnal Revenue Service P 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 MONROE CAMPUS 46-5143606

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . ..o 020 o0 e e e e e e e |:| Yes I___—l No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
WIE!' Held at the End of the Tax Year

A b W =

easement on the last day of the tax year.
a Total number of conservationeasements . . . . . . . . . . ... i et e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handing of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ........ l____l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@BNI? . . . . .\ oo ettt e e [Jves [ Jno
9 In Part X!, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
fa |If the or?amzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILIINne 1 . . . . . . . o i i i i i i i i e i s e e »s__
(ii) Assetsincluded N Form 990, Part X. . . . . .« L i i it e e e e e e e e e e e e » S o __

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

a Revenueincluded in Form 990, Part VIILIne 1. . . . . . . . o i it it i et e e e e e e e > __
b Assets included In Form 990, Part X. . . . o v v v v v v v v s e h e e e e e e e s e e e e e w s e s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

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

3

o

5

Page 2

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):
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generations -

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

X1
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 orgamzatlons collection? , ., . . .. l Yes | | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9,

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

1a

o

- 0o Qo0

2a
b

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

If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance . . . . . . . .. ... . e e e 1c

Additions during the year . . . . . . . .. . .. . it e id

Distnbutions duningthe year . . . . . . . . . . .. & i i i ittt e 1e

Ending balance | . . . . . . . . . e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_, Yes No

if “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part Xill, . . . . . . ..

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

1a
b
c

(@) Current year (b) Prior year (c) Two years back (d) Three years

back [ (e) Four years back

Beginning of year balance | | | .

Contributions | | _ . . . ... ..

Net investment earnings, gains,
and losses

Grants or scholarships | | ., . . .

Other expenditures for facilities
and programs _ . ., ., .....

Administrative expenses

End of yearbalance, , , ., . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment p %

Temporarily restricted endowment p- %

The percentages In lines 2a, 2b, and 2¢c gﬁo_ul—c-i_eaﬁal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related Orgamizations | . . . .. L. e
if "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.
Com plete if the organlza jon answered "Yes" to Form 990, Part IV, line 11a. See Form 990,

Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (¢) Accumulated
(investment) (other) depreciation

(d) Book value

Buldings . . .. ..............

Leasehold improvements

Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(1) FUNDS HELD BY TRUSTEE -

(2) LIMITED USE 71,314,891. FMV
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P 71,314,891

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 12,292,724.
(2) DEFERRED FINANCING COSTS 1,300,517.
(3) OTHER ASSETS (NET) -164,400.
(4)
(5)
(6)
(7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.). . . . . . . . . i« i e e o o o v o o s oo » 13,428,841,
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 hability (b) Book value
(1) Federal ncome taxes
(2) OTHER LIABILITIES 5,000.
(3)
(4)
(5)
(6)
(7)
(8)
9 4
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 5,000. :

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

:2,:270 1 000 Schedule D (Form 990) 2014
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ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

O Q0T

T D

O Q0T

b
c
5

Total revenue, gains, and other support per audited financial statements . . . ... . ... 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gans (losses) oninvestments . ... ... 2a

Donated services and use of facilites _ .~ . ... ... ......... 2b

Recoveries of prioryeargrants . ... ... .. ... .. ... 2c

Other (Describe nPart XIIL) | ... .. .............. 2d

Addlines 2athrough2d | | e 2e

Subtractine 2e fromline1 . .. . ... ... ... ... ... e e 3

Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b = . 4a

Other (Describe nPart XI) .. ... . ... .. ... ... ... .... ab

Addlinesdaanddb e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . ... ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part 1X, line 25

Donated services and use of facilities . 2a

Prior year adustments Tttt 25

Othorlosses ST 2c

Other (Descfib'e e >d

AQd fings 28 through 2d T Trrrrterreaces 2e

Subtract line 2e from hne™V L _ L Ll ... ].3

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

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

Other (Describe n Past Xy oo 4b

Add lines da anddb e s

Total expenses Add lines 3 and 4c. ('Thi.s must éc']ué/'f—'.or'rrfdgb, Part I,' line '18'): 5

Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part Xil, nes 2d and 4b Also complete this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
| Name of the organization Employer identification number
‘ ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? {f "No,” complete Part Il to
L= o = 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 exptain in Part lIl.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . . i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . ..., .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . v v i v v e ot e o r e e e e e e e e e e e e e e e et e e 5a X
b Any related organization? . . . . . v i i st e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organiZation? . . . . . o i i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L . e e e e e e e e e e e e et e e e e e e e 6b | X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons fisted iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"descrbenPart il . . . . . ... ... .. .. 000 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described n Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 Y0 =, 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . v it i i e e e e u e e e e e e e e s e e e ue ey 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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[ omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

ST. LUKE'S HEALTH NETWORK, INC. IS THE SOLE MEMBER OF THIS ORGANIZATION.
ST. LUKE'S 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 BYLAWS.

CORE FORM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION IS AN AFFILIATE IN THE ST. LUKE'S UNIVERSITY HEALTH
NETWORK ("NETWORK"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK.
ST. LUKE'S HEALTH NETWORK, INC. IS THE PARENT ENTITY OF THE NETWORK. THE
ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE
ORGANIZATION'S GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO THE

FILING WITH THE IRS. IN ADDITION, THE ST. LUKE'S UNIVERSITY HEALTH

NETWORK FINANCE COMMITTEE WAS UPDATED AS TO THIS ORGANIZATION'S CURRENT
YEAR FORM 990 PRIOR TO FILING. ST. LUKE'S 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2014) |
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Name of the organization Employer identification number

ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

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 THEIR 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.
LUKE'S HEALTH NETWORK, INC. FINANCE COMMITTEE. FOLLOWING THE FINANCE
COMMITTEE'S REVIEW THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING
MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO THE FILING WITH THE

IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND REGULARLY
MONITORS AND ENFORCES COMPLIANCE WITH THAT POLICY. THE POLICY REQUIRES
THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT WITH BEST

GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name ¢f the organization Employer identification number

ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

CIRCULATED TO OFFICERS, DIRECTORS, AND KEY EMPLOYEES 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 ITS 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.

CORE FORM, PART VI, SECTION B; QUESTION 15

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 IS APPROVED ANNUALLY BY THE NETWORK'S
BOARD OF DIRECTORS. THE RECOMMENDED COMPENSATION IS 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. PLEASE REFER TO THE SCHEDULE J, PART III

RESPONSE TO SCHEDULE J, PART I, QUESTION 3 FOR A MORE DETAILED

SA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number
ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606
DESCRIPTION.

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE COMMONWEALTH OF PENNSYLVANIA

SECRETARY OF STATE.

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM A RELATED ORGANIZATION. PLEASE
NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME 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.

CORE FORM, PART VII, SECTION A, COLUMN B

THE ORGANIZATION IS AN AFFILIATE IN THE ST. LUKE'S 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 AND/OR DIRECTORS LISTED ON
CORE FORM, PART VII AND SCHEDULE J OF THIS FORM 990 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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

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 VII OF THIS
FORM 990. THE HOURS REFLECTED ON PART VII 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.

CORE FORM, PART VII, SECTION B

THIS ORGANIZATION IS AN AFFILIATE WITHIN THE ST. LUKE'S UNIVERSITY HEALTH
NETWORK ("NETWORK"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK.
THIS ORGANIZATION'S 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. LUKE'S HOSPITAL
OF BETHLEHEM, PENNSYLVANIA, PAYS ALL OUTSTANDING ACCOUNTS PAYABLE
INVOICES ON BEHALF OF THIS ORGANIZATION. IN CONJUNCTION WITH THIS
SERVICE, ST. LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA ALSO PREPARES AND
ISSUES FORMS 1099 TO THESE VENDORS RECEIVING PAYMENTS WHERE APPLICABLE
AND ALSO FILES THESE FORMS 1099 WITH THE INTERNAL REVENUE SERVICE. ST.
LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA ALLOCATES THESE PAYMENTS TO

THIS ORGANIZATION VIA AN INTERCOMPANY ACCOUNT.

CORE FORM, PART XII; QUESTION 2

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identfication number

ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

THE ORGANIZATION IS AN AFFILIATE WITHIN THE ST. LUKE'S UNIVERSITY HEALTH
NETWORK ("NETWORK"), A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK.
THE NETWORK'S PARENT ENTITY IS ST. LUKE'S HEALTH NETWORK, INC. AN
INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE
TAXPAYER AND ALL AFFILIATES FOR THE YEAR ENDED JUNE 30, 2015 AND ISSUED A
CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY.
AN UNQUALIFIED OPINION WAS ISSUED 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.

CORE FORM, PART XII; QUESTION 3

THIS ORGANIZATION IS AN AFFILIATE IN THE ST. LUKE'S UNIVERSITY HEALTH
NETWORK ("NETWORK"). THE 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.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

UPON COMPLETION OF CONSTRUCTION AND AN OFFICIAL OPENING OF A NEW
HOSPITAL, THE ORGANIZATION WILL 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.

JSA

4E1228 1 000

5841JT U600

Schedule O (Form 990 or 990-EZ) 2014

PAGE 44




Sb A9vd 009N LLIP8S

000 | LOEL3Y
vsr

¥10Z (066 wi04) Y 8|NPayYIs ‘066 W04 10j SUOHONIISU| 3Y] 93S ‘adlI0N 19y uononpay yiomiaded 104

X WIHITHIILD (1) (¥)60S| (€)(D)T0S ¥d| °SOAS HITYIH S108T ¥4 ‘WAHATHIIE 139YIS WN¥LSO 108
L6vS6L0-VC F0IdSOH/HITYAH FWOH - S,3N0T 'IS JO WNA (2)

X *ONI ‘NHTIS (€) (¥)605| (€)(D)TOS ¥d| °SOAS HLIVYEH ST081 ¥d ‘WAHITHLIG 13TMLS WONISO 108
¢1808E2-EC ‘ONI ‘dNOY¥S NYIDISAHd S,3MOT °IS (9)

X *ONI ‘NHTIS ITIIVTAOLT (€) (D) 104 ¥d *SOAS HIIYEH G108T ¥d ‘WIHITHIAE LAFYIS WOMISO 108
Zhe6LTZ-EC ‘§AS IMOASNVNL 3 XONW9YEWZ §,aunT 1S \9)

X *ONI ‘NHTIS| TIIIVI€OLT| (€){D)T0S ¥d| °SOAS HLTYEH ST08T ¥4 ‘RAHATHIZG 13IMLS WONLSO 108
FZ6EVSC-ET ¥AINZD NOIIVLITIAWHAY NMOL¥aNw0D \F)

X *ONI ‘NH1IS TYLIdSOH| (€) (D) 10§ ¥d| °SOAS HLTIVAH ST08T V4 ‘WAHATHIAE IITMLS WAMISO 108
£022SET-€2 THLI4SOH NMOLWTNYNO S,aMa1 ‘15 \E)

X *ONI ‘NHIS TYLIdSOH (€) (D) 108 ¥d *SOAS HLTIYHH S108T ¥d ‘WARITHIIE LITIIS WNM1SO 108
€TZCSET-EC ¥d WAHITHIZE JO TYLIIASOH S.TMAT ‘IS @

X ¥/N (e) (d€)60s| (€) (D)1T0G ¥d| °SOAS HITYIH ST08T ¥4 ‘WAHATHIZG 1ITULS WOMISO 108
Z82v8EC-€C “INI_‘YMOMIAN HITVAH S.ayn1 -zs \F)

ON SOA

¢fmue fus ((e)(0) 105 uonoas ) (Anunos ubiaio; 10
Am_.xmﬂwm.ﬂ._ﬂﬂomw Buniouos JoauIg snjeys Ajueyd aijqng | uonoes epog idwexa | ayers) epoiwop jebe Auanoe Arewng uoneziuebio pajejes jo Ni3 PUe ‘SsaIppe ‘eweN
(6) ) (a) P () (@) (e)

-Jeaf xe} ay) Buunp suoieziuebio Jdwaxa-xe)} paje|as aiow 10 sUo
pey JI asneaaq g aul| ‘Al Ued ‘066 W04 U0 ,SBA, PaIamsue uoneziueBio ay) Jl s1a|dwo) suoneziuebio idwax3-xe ] pajejay jo uoliealnuapy

(9)

(s)

v)

{¢)

()

(3]

Rnue {Kyunoo ubisioj 10
Buosuoa 108110 S]0sse Jeak-Jo-pug 8wooul |BJ0) aje)s) aioiwop eba Aynjoe Aewngd Amue papsebassip jo (a)qeoiidde ji) N3 pue ‘ssaippe ‘SweN

()] (s) (p) (3} (a) (e)
‘©€ aUI| ‘Al Ued ‘066 W04 U0 ,S8A, paiamsue uoneziuebio ay) ji ajejdwon sannugz papiebaisiq jo uonesynuap)

909€EPTG-9F SNAWYD JOYNOW TYLI4SOH S§.,@INT ° LS
Jaquinu uoneaynuepl sakoidwz uoneziuefio ay) jo awepn
uonoadsu) 928G BNUBARY [BLLB)U|

‘066UWIOYAOBS1'MMM 1B S| SUORONIISUI SYI PUB (066 WJ04) H 9NPaYdS INOQE UoNEWIOjU|
‘066 wi04 0} yoeyuy
*€ 10 '9E ‘GSE ‘PE ‘CE BUI| ‘Al Med ‘066 W04 UO ,S6A, pasamsue uoneziuebio ay) ji 3ja|dwo) o

sdiysiauped pajejaiufn pue suoijeziuebiQ paiejey

o1|gnd 0y uadg funsees) ey) jo Juswneded

(066 wi04)
H 3INQ3HOS

L¥00-S¥SL ON GWO |

909€VTG-97 SOdWYD HOYNOW TYLIASOH S,MMNT °LS




9% dOvd 009N LLTH8S
000 ¢ L0EL3Y

vsr
+10Z (066 WI04) H S|NPAYIS ‘066 W04 10} SUORONISU| Y} @3S ‘8dNON 19y UONINPaYy Yiomiaded 104
(2)
X *ONI ‘NHTIS IYLIdSOH| (€) (D) 108§ ¥d| °"SOAS HLIVYEH STOBT V4 _‘WAHITHIZE 139415 WN¥LSO 108
6ELV6EY-GF SNAWYD NOSHIAINY TYLI4SOH S,3NAT °1S (9)
X *ONI ‘NHTS TYLI4SOH| (€) (D) T0¢ ¥d| °SOAS HLIVAH ST08T V4 ‘WAHITHLIE LIFNLS WOYISO 108
0SE€0GGT-6C TYII4SOH ALINOWWOD TTINTANHOS-NOGNYD (s)
X *ONI ‘HMTIS (€)(¥)60S| (€)(D)TOS ON| HMTIS 1Y0ddns 59880 [N ‘OMNESAITIIHA 13FYIS XYNIATSOM 58T
9L%228¢-2¢ ‘ONI ‘NG04 TVLI4SOH NEMNUM S, 30T IS ¥)
X *ONI ‘NH1S TYLIdSOH| (€) (D) 108G LON| *SDOAS HLTIYIH 69880 N ‘9YNESAITIIHd 133MLS ANNIEESO¥ G81
ysvbeb1-2¢ “ONI “TYLIJSOM NHNM¥YM S.3M0T °IS (€)
X ¥/N| IIIVT€E0LT| (€)(D)TOS vd ONISIVIANNI GT08T V4 _‘WIHITHIAA I133YIS WONISO 108
6LVPETC-EC ‘ONI ‘RYYITIXQY NHH S,3M0T "IS @)
X ¥NA (2)(€)60G ]| (€)(D)TOG vd TAILOUNI ST08T V4 ‘WAHITHIAEL 13TMLS ROMISO 108
7GZ8TIFZ-€C SOAS NOISOINI % dIN0F TYDIATW ¥VISIROH (1)
ON SOA
e fmua {(£)(0) 10G uonaas y) {(Anuno ubisioy 10
(€1)Eare uonoag | BuNONUC9 1001q | Sniers Aeyo digng | uonoes opoo 1dwex3 | apels) efowop (660 Runnoe Areuig uoleZIUEDIO PaJEIBi JO NI3 PUE 'SSAIpPE 'SWEN
(6) o) (a) () () (a) (e)

-1eaf xe) ay) Buunp suoneziuebio Jdwexa-xe] paje|al 810w 1o auo
pey )l 8sNesaq v aul| ‘Al Hed ‘066 W04 Uo S3A, palamsue uoljeziuebio ay) Ji al9jdwon suoneziuebip idwax3z-xe] pajejay jo uonesynuapl E

(9)
(s)
)
(€)
(2)
()
Anue {Kunoo ubiaioy 10
Buljjonuod 0811 $}9SSE JBak-jo-pu3 oWoIul B} ajels) epoiwop jeban Aynoe Arewid Aua papieBaisip jo (sjqeoldde yi) NiJ pue ‘ssaippe ‘aweN
(1)} (o) (r) () (@ (e}

‘£€ aull ‘Al LBd ‘066 W10 UO ,S2A, Pelemsue uoneziuebio ays J) ajajdwog sennu3 papiebaisig jo uoneoynuapl  [[REE]

909€EVTS-9¢ SNAWYD HOYNOW TYLIdSOH S.dIMAT °LS
loquinu uoyesuap! Jakojdwy uoneziuebio ay} o sweN

uonoadsy ‘066WIOY/A0B"S1'MMmM 1B S| SUOLIONASUL SY pue (066 W04) Y 8|NPayds INoge uonewsoju| 8aniag enuaAsy [Buleiul
ajgng o1 uadp

fnsess] 8y jo Juswedsq

‘066 w04 0} yoeny
*J€ 10 ‘9E 'GE ‘PE ‘EE Ul ‘Al Med ‘066 WI04 uo ,S3A, pasamsue uoneziuebilo ayy y ajejdwo)
(066 wu04)

sdiysiauped pajejaiun pue suopeziuebiQ pajejoy Y 31NA3HOS

/¥00-S¥S1 ON awol

909€v1G6-9¥ SNdWYD JOYNORW TYLI4SOH S.dMNT °LS




Ly EO¥d 009N LCT¥8S

000 L 80EL3Y

¥10Z (066 wod) H ojnpayas vsr
()
X “dd0d D ¥/N N °SOAS FUYOHILITIYIH 69880 ON ‘O¥NESAITIIHA LIFYLS AUMIALIASOW GOT
9TELEBE-22 *D°d ‘dNO¥9 NYIDISAHd NIYWYM S,INNT IS va
X *duod 2 /N N *SDAS FYOHLTYIH $9880 N ‘DMNASAITTIHd LIAMLS AMNIHASOd G8T
88L2592-02 *ONI ‘@ONVITTY TUNOISSEIONd vd NIwyvM (G)
X 390D D /N N FIYLST TYIY 59880 N ‘OMNESAITIIHA LIAMLS ANMAAIASOM GOT
909255T-25 *ONI ‘SASTYAMAINT SUAAIE oML ()
X *d90d 9 /N N *SOAS FUUOHITYIH 69880 CN ‘DMNESAITTIIHA LIFMLS AMMIAISOW G8T
9L66ZhF-02 *5°d ‘SADIAMAS XONIOWARI ISTHITIIH (E)
X *dy¥0d 2 /N ¥d "SOAS FUYOHITYIH 000T-GT08T VA ‘WIHITHIZE LITYLS WOUISO 108
81898L2-€2 "ONI ‘*9¥0 TYLIASOH NVIDISAHA S.3nT 'Is (Z)
X duod 2 /N IA  [¥TDIHEA TYIDNYNIZ 000T-STO8T ¥d ‘WIHITHIAE IIIULS WNUISO 108
0STE662-GL dWOD EONVMASNI MMOMLIAN HLTVEH S,3N0T IS (L)
ON [83A]
dﬂ_:ﬂm (isnny (Ajunoo
A%_V_MUM_V%M diyssoumo| sjasse ieah-jo-pus awooul 10 ‘dioo g ‘dioo D) Anue uBie0; 10 e1e1S)
uonoeg  [obeluedIag Jo aseys [e10} Jo BIBYS Anua jo adA| Buljoauoo aung | enowop jebeq Anoe Aewild uoieziueblo paje|as jo Ni3 pue ‘ssalppe ‘aweN
® W (6) » (@) () () (@) (e)

129k xe) 8y} BuLINp 1SNy} Jo UoIeI0dI00 B SE pajeal} suoljeziuebio paje|al 810w 10 U0 pey 1| 8snedaq e aul| e
‘Al UBd ‘066 WI04 U0 ,SOA, Pasamsue uoneziuebio ay) ji ajo|dwoy isni] Jo uonesodio) e se ajqexe] suoyeziuebip pare|ay jo uonesyuap) e

{2)
{9)
(s)
(2]
(e)
@
WIHITHLIIE vd *SOAS FUYOHITYEH |0€ dLINS ‘AWOM YALSTHONIM GEPE
STLIP9Z-£Z JO¥d dvo anis (L)
ON [89A ON [SoA
(¥15-21G suonoas (Ajunoo
(5901 wuog) lspun xey ubiaio}
¢Jouped 1-} 8|NPayas J0 oy pepnjoxa 10 9je)S)
diysioumo | BuiBeusw | g xoq ut Junowe | wwwwe s)asse Jeak awooul pajgiun Anua 9[101Wo| uoieziuebio peeia:
‘pajejel) awoaul | P ) peiey
ebeyuaaiad | Jo eiauen 19N-A 8po3 awoudoideig | -{0-DUS JO BIBYS [ei0} jo aleys JUBUIWOPAI Buijonuoa 10ang [eba Aanoe Alewng JO NIJ PUE ‘ssaippe ‘swepN
b)) 0] 0] (] (6) 0] () ()] (9) (a) (e}

‘1eaf xe} ay) Buunp diysiauped e se pajeal) suoneziuebio pajejal 810w 10 8UO peY il 8snedaq
pE aull ‘Al Ued ‘066 WI04 U0 ,S8A, palemsue uoleziuebio sy Ji a191dwon) diysiaupied e se sjqexe) suonezjuebiQ pajejay Jo uoesyuap| B

2 ©fed 102 (066 Wiod) Y e|npayos

909¢P1G-9F SNdWYD HOYNOW TYLIdSOH S,dMNT °LS




8t dOvd 009N ILLTPH8S

000 | 60€}3Y

7102 (066 wi0d) H 9|NPayss ver
(9)
(s)
(2]
(e)
@
(1)
POAJOAUI JUNOWE (s-e) adfy
Suiuiwa)ap jo pouiepw PAAJOAUI JunOWY uoloesuel | uonjeziuebio psjelal Jo aweN
() () (@ (e)
mu_ocmmzé coaommcm: pue ma_cmcoasm: um:w>8 mc_uz_oc_ m:__ w_£ Qm_ano )snw oEs uo :o;mE._oE_ § SUOIONJISUl BY) 89S ,'SOA, SI 8A0QE U} JO AuB 0} JamMSUB BY} §|
TN B Tt e e cer e @co_ﬁmN_:g«_o pajejal wouy Apadoad 10 Ysed Jo J18jsuel} Jayio s

11 " (s)uoneziuebio pajejas 0} Auadoid 10 ysed Jo 1ajsuel} JBylQ 4

' sasuadxa Joj (s)uoneziueblo pajelas Aq pied Juswasinquisy b

><><l><><

QF ........................................................wwawaw‘_Owvaco_umN_Cmth_wam_w._ou_.ﬁ_ma«CwEmw‘_DDE_QIn_
% L “t el (GugneaaBI0 pajejal Y seakoidwa pied jo Buleys ©
X up| ottt s s s n s n s e s s et (g)uoneziuebBso palelal yim siesse Jayio 10 ‘s)sl| Buijiew ‘yuawdinba ‘sanioey jo Buueyg u
X wp| C ottt rs s e e s n s s (g)uopeziuebio pajejal Ag suoijeiolos Buisiespuny jo diysiaquisw 10 S82IAIBS JO SoUBWLONA] W
X il s e (s)uoneziueBio pajejel 10} suoeyoljos Buisieipuny Jo diysiaquiail 10 S8OIAIBS JO BOUBWIONAY |
X T T N T T T T T R AmVCO_ﬁmN_Cmm‘_O Umum_m‘_ wolj sjasse Jaylo 1o .«CQEQ_JUQ .m.m:___owh jo asea ¥
X 0 ..................................................Amvco:mNEonqu_ESﬂmmmm_mc«oho ‘uswdinba ‘sanioey 1o osea [
X T DR IO “(s)LOREZIUBBI0 POIE(R] Yim SIOSSE J0 BBUBYIXT |
- I Tt el 1040 PaYEjl WO SIOSSE JO 9SBUOING Y
x F ® e = 2 s e @ ® 8 ® = v = 4 @ @ e ® 8w e &4 @ & @ ®W V S 5 & & 85 s e e m 8B s 2 s & a s " s & 5 ¥ ¥ a a & & & &5 8 « 8 8 & 8 = e -Amvcosz_CwDLOwam_mLO~mammmmhom_mmw |
x *F @ = 4 ®» 4 & = ¥ =& & 3 ¥ E »2 8 = a 3 ®B B B3 ¥ & a @ = ® ¥ B S B 3 B B ¥ 46 @& s 8 B 3 N § § 4 8 @ 5 "W B & ¢ s 4 @ e e ¢ &8 a 2 2 2 nva:o_ﬂmN_cmmhouwﬁm_mhEOL#WUCQU_\’_Dh !
X BL| Tttt (el ieBI0 pajejel AQ SOIUBSEND URO| J0 SUBOT B
2 BI] "ttt (uaeaeBI0 PBJRA) 10 JO O} SBBJUBIEND UBO| IO SUBOT P
X L] Tttt G eei0 PEIEIS) WOJ) UOINGUIU0D [endeo Jo Ueb W5 o
< TR R I (s)uoneziueBio pajeja: o} uolNGLILO3 (eydes 10 quesd ‘WD q
X BL| "ttt trrsrmmrerrrsmrrnmnenm s n sttt 2 )IUB PBJI0AU0D B w0y Judl (A1) Jo ‘sanjeAol (1) ‘saiinuue () ‘1ssleui (1) jo idisdey e
&AI-1l sued ul pajsy suoneziuebio paje|as atow 10 aUo yyum suonoesuel) Buimoyjo) ey) jo Aue u) sbebus uoijeziuebio ay; pip ‘1eah xe} ay) Buung |
oN |sea *8a[NPayas Syl Jo Al Jo ‘|| ‘|| SHed ul paisi| st Aljus Aue yi | auy 8)8jdwo)) 910N
. "9€ 10 ‘qGE ‘bE Bull ‘Al HBd ‘066 W04 UO ,SaA, palemsue uoieziuefio ayj J ajajdwo) suonjeziuebio pajedy YliM suonoesuedf E
€ abey 102 (066 Wwiod) ¥ 8inpeydss
909€PTG-9F SNAWYD JOYUNOW IVYLIASOH S,3MAT ° LS




67 dOYd

$10Z (066 wiod) H o|npayss

0090 LLOTP8S

000 L OLELTY
vsr

(an)

(s1)

(v1)

(1)

(z1)

(1)

(o1)

(6)

(8)

(2)

(9)

(s)

(v)

€)

(@

(1)

diysisumo
abajusdied
o)

ON [SsoA

Leuped
BuiBeuew
10 [BIBUSD)

®

(5901 wio4)
L-) einpaydg o
02 X0q uI junowe
180 - A 8P00
0]

ON | S9A

Lsuojiedole
apuoHodords|q

W

sjasse
Jeak-j0-pus
Jo eseys
(6)

ewodul [ejo}
10 sIRYS

(1Y

ON | SOA

csuoezivebio
(e}do)105
uonoas
sisuped jje ely
[Q]

(15216 suonoes
Jepun X8} wouj
papn|oxa ‘patejeiun
‘peje|a)} ewoaul
BUMIOPald

()

(Aunos
uBiaioy Jo ele)S)
ajiotwop jeben

(9)

Awanoe Arswug

(a)

AWue Jo N|3 pue ‘SSeIppe ‘sweN
(8)

‘sdiysJouped JUSWISBAUI urelao 10} uoisnioxa BuipseBbal suoioniisul a8g "uolieziuebio paje|al e jou sem Jey) (anusaal ssoib 1o
519SSE Je]0) Aq peinsealu) saliAlloe Si jo Juadiad aAlj Uey) alow pajonpuod uoljeziueBlo ayy yoiym ybnoay) diysisuped e se paxe) Aljus yoes Joj uoljewiojul Buimo)joy sy} apircad

*/€ 8ul| ‘Al Ued ‘066 W04 uo S8\, pasamsue uoheziuebio ay) ji 83a|dwo) diysiauned e se ajgexe] suoleziuebiQ payejaiun

7 abegq

909€HTG-97

SNAWYD HOYNOW TYLIdSOH S,dMNT °LS

¥102 (066 wiod) d 8|npeyos




ST. LUKE'S HOSPITAL MONROE CAMPUS 46-5143606

Schedule R (Form 990) 2014 Page 5
GEIARYIl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART V

ST. LUKE'S HOSPITAL OF BETHLEHEM PA ROUTINELY PAYS EXPENSES FOR VARIOUS
AFFILIATES WITHIN THE ST. LUKE'S UNIVERSITY HEALTH NETWORK IN 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 WORK
TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE

COMMUNITIES IN WHICH THEY ARE SITUATED.
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