5 29493364071{2 7

EXTENDED TO NOVEMBER 15, 2017

ggn Return of Organization Exempt From Income Tax OB o 1o0-8047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 0 ‘
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ( }_ Open to Public |
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form930. 7). Inspection
A For the 2016 calendar year, or tax year beginning and ending i
B Check it C Name of organization D Employer identification number
PPt | DORQTHY RIDER POOL HEALTH CARE TRUST
Gane | C/O PNC BANK, N.A. - TRUSTEE
g"{.-;“n;e Doing business as 23-6627932
:';'u'?]n Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanal Y 8800 TINICUM BLVD. - TAX DEPARTMENT 215-749-7534 ‘
@ed" | Ctty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10,318,530, |
rendedl PHILADELPHIA, PA 19153 H(a) Is this a group return
:’ﬁgﬁ fica- | £ Name and address of principal officer: for subordinates? DYes [Kl No |
pending SAME AS C ABOVE A 7 H(b) Are atl subordinates |ncluded?DYeS :] No
| _Tax-exempt status: [z] 501(c)(3) [:I 501(c)( )<« (nsertno.) [:l 4947(a)(1) or B\S 7 If "No," attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number P>
K_Form of organization: [_] Corporation [ X] Trust [ ] Association [ ] Other P | L Year of formation: 197 5| m State of legal domicile: PA
[Part1| Summary §
o | 1 Bnefly descnbe the organization’s mission or most significant activities SUPPORT LEHIGH VALLEY HOSPITAL,
§ SEE PAGE 5 OF AUDITORS REPORT - NOTE (1).
g 2 Check thisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
g 4 Number of ndependent voting members of the govemning body (Part VI, line 1b) . .14 5
$| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6
:'E 6 Total number of volunteers (estimate if necessary) X . . 6 0
;3 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 . . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L . . . 150,000. 316,400.
g 9 Program service revenue (Part VIII, ine 2g) . . 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 4,680,313, 2,805,904.
11 Other revenue {(Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 29,942. 286,910.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 4,860,255, 3,409,214.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,771,773. 4,063,376.
14 Benefits paid to or for members {Part IX, column (A), ne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,112,887. 1,083,852.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) [ ! 535,715. 59 3 513.
18 Total expenses Add lines 13-17 (must equal Part IX, colum?F (A) Tine-: 25) N H“’/\g ) 4o .7 420, 3 7 5 . 5 7 4 0 741.
ol Ege———— - — =




* > DOROTHY RIDER POOL HEALTH CARE TRUST

Form 990 (20186) C/0 PNC BANK, N.A. - TRUSTEE 23-6627932 Page2

| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |

1 Bnefly descnbe the organization’s mission:

SUPPORT LEHIGH VALLEY HOSPITAL

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

prior Form 990 or 990627 L S o o Eyes XdNo

If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes IX] No

If "Yes," descnbe 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 $ 5,169,035. mcluding grants of $ 4,063,&76- )} (Revenue$

TO SERVE AS A RESOURCE THAT ENABLES LEHIGH VALLEY HOSPITAL TO BE A

SUPERIOR REGIONAL HOSPITAL AND IMPROVE THE HEALTH OF THE CITIZENS OF

THE REGION IT SERVES.

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

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

4d Other program services (Descnbe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 5,169,035,

Form 990 (2016)

832002 11-11-16



| 0NN
"’ ’ DOROTHY RIDER POOL HEALTH CARE TRUST t'(g
Form 990 (2016) C/0 PNC BANK, N.A. - TRUSTEE 23-6627932 Page3

[ Part IV[ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,® complete Schedule A . . L o
2 Is the organization required to complete Schedule B, Schedule of Contributor? L . X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

[ e T e ) e R e WS y

N =2

X
X
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DOROTHY RIDER POOL HEALTH CARE TRUST

Form 990 (2016) _ C/O PNC BANK, N.A. - TRUSTEE 23-6627932 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H . L 20a X
b If “Yes"® to line 20a, did the organization attach a copy of its audrted financial statements to this retum’? R I ¢ )
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 | and Il i . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,® complete Schedule |, Parts land lll . i 22 X

23 Did the organization answer "Yes" to Part VI, Sectton A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) L . L8l 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to fine 25a .. . . o ... l24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 wrth a disqualified person dunng 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 pnor Forms 990 or 990-EZ? If "Yes, " complete .
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5,6,0r22 for recewables 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 . 26 X

27 D the organizatton provide a grant or other assustance toan off icer, dlrector trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll __ i 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parti = 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? if "Yes," complete
Schedule N, Partll | | . I < X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ° complete Schedule R, Part Il Ili, or IV, and
Part V, line 1 . . . 2 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b [f "Yes" to ine 35a, did the organtzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, ® complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016}

632004 11-11-18
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DOROTHY RIDER POOL HEALTH CARE TRUST

Form 930 (2016) C/O PNC BANK, N.A. - TRUSTEE 23-6627932 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V. . L [_____]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling) winnings to pnze winners? | . | .. .. .o . L 1e |
2a Enter the number of employees reported on Fom1 W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 6
b If at least one 1s reported on line 2a, did the organezation file all required federal employment tax retums” e 20 | X
Note. Iif the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . |LSa X
b If "Yes," has i filed a Form 990-T for this year? If *No, ® to line 3b, provide an explanation in Schedule O e e 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authomy over, a :
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T? | X . {1 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon solcit
any contnbutions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L. L X o L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed ‘
to file Form 82827 . .o . , 7c X |
d If "Yes," indicate the number of Forms 8282 filed dunng the year . - L I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f !
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requured’? 79 ‘
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dd the sponsoring organization make any taxable distnbutions under section 49667 . . . 9a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross recerpts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes B 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 n I|eu of Fon'n 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? _ i 13a

Note. See the instructions for addrtional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s icensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c

E ;ne or OaﬂlzatlQ%Leﬁt v Dayppents fQLmQQL@ﬂ'n“ $8nages dypna ’h"""—’”ﬁaﬂ - == 'i'ﬁi.ixr' -
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" K DOROTHY RIDER POOL HEALTH CARE TRUST
Form 990 (2016) C/0O PNC BANK, N.A. - TRUSTEE 23-6627932  Pageb

l Part VI l Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI _ . . . . . . D_Ll
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . = | 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 D the orgamzation delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 fi Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body’7 g8 | X

9 Is 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 addresses in Schedule 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 organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? |[19a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 . B 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . . 12¢ X
13 Did the organization have a wrnitten whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction pollcy’? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . » 15a
b Other officers or key employees of the organization . i . . . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bl

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

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) avallable
for public inspection Indicate how you made these available. Check all that apply
[:l Own website lj] Another’'s website m Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PNC BANK, N.A. - TRUSTEE - 215-749-7534
8800 TINICUM BLVD. - TAX DEPT, PHILADELPHIA, PA 19153

632006 11-11-18 Form 990 (2016)
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DOROTHY RIDER POOL HEALTH CARE TRUST

Form 990 (2016) C/O PNC BANK, N.A. - TRUSTEE 23-6627932 Page8
[Pirt v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (3]
Name and title Average (oot ;e‘;s;'i'g: than one Reportable Reportable Estimated
hoUrs Per | pox, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S E organization {W-2/1099-MISC) from the
related | z| 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below E[E].(2 -2 B organizations
me) |E|E|E|5|5E 5
1b Sub-total . . > 768,111. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 768,111. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes,® complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
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) {c)
Name and business address NONE Descniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)

632008 11-11-16



Form 990 (2016)

DOROTHY RIDER POOL HEALTH CARE TRUST

C/O PNC BANK,

N.A. -

TRUSTEE

23-6627932

Page 9

| Part Viil | Statement of Revenue

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

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a o oo

F @

Federated campaigns . ... |Ja

Membershipdues . . . .. |1b

Fundraisingevents . . | ic

Related organizations . 1id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above = | 1t

316,400,

Noncash contributions included In lines 1a-11 $

Total. Add ines 1a-1f .

>

316,400,

am Service
evenue

Pro;g

usiness Cod

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

»
»
>

| <

970,031,

970,031,

() Real

ii) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(|;) Other

assets other than inventory 8,745,189,

Less: cost or other basis

and sales expenses 6,909 316,

Gain or (loss) 1,835,873,

Net gain or (loss) ..

Gross income from fundraising events (not
including $ of
contnbutions reported on ine 1c). See

Part IV, ine 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less' direct expenses X . b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances X a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory

1,835,873,

1,835,873,

| 2

Miscellaneous Revenue

Business Cod

12

O a0 T o

GLENMEDE PRIVATE EQUITY FUND II

900099

130,000,

130,000,

RIDER-POOL FOUNDATION SHARED EXPE

500099

115,814,

115,814,

COMMONWEALTH CAPITAL VENTURE PART

900099

36,464,

36,464,

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

900099

4,632

911,

3,721,

\A4

286,910,

3,409 214,

1,952 598,

1,140 216,

632009 11-11-18

Form 990 (2016)



K ' DOROTHY RIDER POOL HEALTH CARE TRUST
Form 990 (2016) C/0O PNC BANK, N.A. - TRUSTEE 23-6627932 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. . . . . - |:'

- - A) B) ©) D)
Do not include amaunts reported on lines 6b, Total expenses Progra}n service Management and Fundrarsing \
7b, 8b, 9b, and 10b of Part VIll. _expenses general expenses expenses ‘
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 4,063,376.| 4,063,376.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

- A s at




DOROTHY RIDER POOL HEALTH CARE TRUST
Form 990 (2016) C/O0 PNC BANK, N.A. - TRUSTEE 23-6627932 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. l:l
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beaning L 2,589.] 1 38,469.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e L. L. 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 44, 186.] o 74,6 95.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 206,941.
b Less: accumulated depreciation 10b 158,971. 50,283.] 10¢ 47,970.
11 Investments - publicly traded secunties 41,966,353, 11 43,119,557.
12  Investments - other secunities. See Part IV, line 11 __ 37,253,705, 12 37,733,293.
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 844,000.] 15 807,000.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 80,161,116.] 16 81,820,984.
17  Accounts payable and accrued expenses _ 17 40 z 499.
18 Grants payable 13,398,820.] 18
19 Deferred revenue X 19
20 Tax-exempt bond kabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, 7. :
z key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L X 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 37,838.| 25
26 Total liabilities. Add lines 17 through 25 13,436,658.] 26 40,499.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
? complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 66 P 724 L 458.| 28 81 7 780 ’ 485.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
s and complete lines 30 through 34.
12 30 Caprtal stock or trust principal, or current funds 30
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 66,724,458.| 33 81,780,485.
34 Total liabilities and net assets/fund balances 80,161,116, 34 81,820,984.
Form 990 (2016)
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| Part XI | Reconciliation of Net Assets

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

x]

© 0NV EWN=

-
o

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

3,409,214.

Total expenses (must equal Part (X, column (A), line 25) .

5,740,741.

Revenue less expenses. Subtract line 2 from line 1

-2,331,527.

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

66,724 ,458.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© |0 |~ IS [y 1 1IN (-

Other changes in net assets or fund balances (explam in Schedule 0)

17,387,554,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line 33
column(B)) ...

-
o

81,780,485.

| Part XI | Fmancnal Statements and Reportlng

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

1

2a

3a

Accounting method used to prepare the Form 990: [__.j Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audrted by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:

[:l Separate basis l__X_—] Consolidated basis E:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
As a resutlt of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? B L X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

632012 11-11-18
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Schedule AYForm 990 or 9906212016 C/QO PNC BANK, N.A. - TRUSTEE 23-6627932 Page2
| Part il | 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 lIl. If the ofganization
fails to qualify under the tests listed below, please complete Part Il ) "
Section A. Public Support s
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 _(d) 2015 (e),261 6 (f) Total
1 Gifts, grants, contnbutions, and /
membership fees receved. (Do not /
include any "unusual grants.”) /
2 Tax revenues levied for the organ- s
ization’s benefit and erther paid to K4
orexpended onits behatf Y
3 The value of services or facilities ,
furnished by a governmental unit to ’
the organization without charge
4 Total. Add lines 1 through 3
6§ The portion of total contributions /
by each person (other than a /
governmental unit or publicly /
supported organization) included /
on line 1 that exceeds 2% of the /
amount shown on line 11, 7/
column (f) . /

6 Public support. Subtract line 5 from line 4 £
Section B. Total Support ya
Calendar year {or fiscal year beginning in) > (a) 2012 (6) 2013 {c) 2014 _(d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 . //

8 Gross income from interest, /

dividends, payments received on /
securtties loans, rents, royalties
and income from similar sources /

9 Net income from unrelated business / ’

activities, whether or not the /

business is regularly carned on /
10 Other income. Do not include gan ///

or loss from the sale of capital /

assets (Explain in Part VI.)
11 Total support. Add lines 7 through /}0
12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box/and stop here . . »[ 1
Section C. Computation’ of Public Support Percentage
14 Publc support percentaée for 2016 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2015 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2016 If the orgamization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization . N D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13 16a, or 16b and line 141s 10% or more,

and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . > I:]

b 10% -facts-and-circumstances test - 2015. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 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 supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2016
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DOROTHY RIDER POOL HEALTH CARE TRUST

23-6627932 Pagea

[Part IV| supporting Organizations

(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Sa

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization*)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detarl 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,
(in) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substrtuted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

Yes

No

g &

gb

10a

10b

632024 09-21-16
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[Part IV[ supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng 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, apphed to such powers durnng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 Ill 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, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the i
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explan in Part VI how ’ Lo
the organization maintamned a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship descnbed 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 imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard 3 X

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yea(see instructions).
a IX] The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is 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).

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

a D substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a X

A Ly N
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[PartV Type Il 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 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G D (WD N =

DD |WN[=

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)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (T

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

(]

»

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

Net value of non-exempt-use assets (subtract ine 4 from hne 3)

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

0 [N (D [

Minimum Asset Amount {add line 7 to line 6)

03 |~ I [ &

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Gl 1) (N |-

N0 (H|WN =

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

6

7 [:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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lﬁ[‘t V | Type lli 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 pard to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

0N o ([~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 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-2016

iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, f any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through ¢
g Applied to underdistnbutions of prior years
h Applied to 2016 distnbutable amount -
i__Carryover from 2011 not applied {(see instructions})
j Remainder Subtract ines 3g, 3h, and 31 from 3f. N
4 Distnbutions for 2016 from Section D,
line 7: $ ’
a Applied to underdistnbutions of pnior years
b _Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e_Excess from 2016

6832027 09-21-18
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ITart‘ IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organzzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

E:] Yes D No

o
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@
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=
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=
@
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®
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Amount
¢ Beginning balance . i . o B 1c
d Additions dunng the year . L . 1d
e Distnbutions dunng the year . . . i . 1e
f Ending balance L . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporanly restnicted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations o . ... | Sali)
(i) related organizations B L. .. |3afii)
b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XlII the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . .
e Other . 206,941. 158,971. 47,970.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 47,970.
Schedule D (Form 990) 2016

632052 08-29-16



¥ '

DOROTHY RIDER POOL HEALTH CARE TRUST
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] Part VII[ Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives L
(2) Closely-held equity interests
{3) Other

(A LIMITED PARTNERSHIPS 36,672,462.] END-OF-YEAR MARKET VALUE
(8) ACCRUED INCOME AUDIT
() ADJUSTMENT 1,114,977.] END-QOF-YEAR MARKET VALUE
__(0) ADJUSTMENT TO AUDIT -54,146.] COST
(E)
(F)
()]
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) hne 12.)p | 37 ,733,293.
Part VHil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 13.}p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, hne 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(0]
(8)
(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B) ne 15) P

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
_ (2
_3)
)]
(5)
(6)
@)
8
)
Yotal. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . »
2. Liability for uncertain tax posstions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT-3 |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization DOROTHY RIDER POOL HEALTH CARE TRUST Employer identification number
C/0 PNC BANK, N.A. - TRUSTEE 23-6627932

FORM 990, PART VI, SECTION B, LINE 11:

PNC BANK, N.A. PREPARES THE TAX RETURNS FOR THIS TRUST, THUS, AS THE

CORPORATE TRUSTEE FORM 990 IS PREPARED BY THE TRUSTEE. THE AUDIT WHICH
— —

.t l
ﬁ { k g :g

M 1

(See instructions )

SECTION D -~ LINE 2

THE ORGANIZATION MAINTAINS AN OFFICE IN ALLENTOWN, PA THAT PROVIDES

ONGOING SUPPORT IN HEALTH CARE MANAGEMENT FOR THE LEHIGH VALLEY HEALTH

NETWORK. THIS OFFICE EMPLOYES TWO FULL-TIME PROGRAM OFFICERS WHO ALONG

WITH THE EXECUTIVE DIRECTOR PROVIDE SERVICES TO THE LEHIGH VALLEY

HEALTH NETWORK.

SECTION E - LINE 2A

THIS ORGANIZATION PROVIDES ONGOING PROFESSIONAL HEALTH CARE MANAGEMENT

SUPPORT TO THE LEHIGH VALLEY HEALTH NETWORK THROUGH ITS OFFICE IN

ALLENTOWN. PENNSYLVANTA,

IS PART OF THIS FILING WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANT AND REVIEWED BY THE GOVERNING BODY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT REMOVAL OF GRANTS PAYABLE AS PER AUDIT 13,398,820.

ADJUSTMENT TO NET ASSET VALUE AS PER AUDIT 3,988,734.

TOTAL TO FORM 990, PART XI, LINE 9 17,387,554.




VH1 94-90-60 LoI'zE9
9102 (066 w.iod) Y @INpPayds ‘066 W04 10} SUORON.SU| Y} 893S ‘@D1ION 10V UOONPIY Homiaded Jo4
X (€} (D) TO09 VINVATASNNAJ SHILIMVYHO OL SLNYYS £€9T6T V4 VIHdTIAVIIHA
QAT WNOINIL 0088 ¥ N JNVE ONd 0O/D
9GEL0Z9-€¢ - NOILVANNOd 'TOOd-¥HAI¥ HHIL
ON | oA (€)o)105
¢hmue Amue uoNo9s Ji) SNIeIS uonoas {A13unoo ublaloy uonezILeB.I0 PoyE|al JO
aiﬂu__e.””wgw Bunjonuoo yo8nq Kweyo ongnd apoY 1dwsx3 10 9je)s) apowop eban Ayaijoe Aewing NI3 pue ‘ssaippe ‘aweN
(6) 0 (@ (P) (0) (a) ()

Jeah xey sy buunp suoneziuebio

1duwiexe-xe)} poje|el 8.0 JO SUO PBY I 9SNEISq HE aull ‘Al Hed ‘066 WIo4 UO ,SaA, Paiamsue uoneziuebio sy) i ajejdwo) "suoneziuebiQ 1dwax3-xe] pajejay jo uoneayiuap) Il Hed
Amue (A3unoo ubisioy Amua papJeBaisip jo
Buosuod 108i1q S}9SSE JBak-jo-pu3 awooul [BY0} 10 aje)s) ajowop eben) Auanoe Aewlid (a1qeoydde y) N3 pue 'ssaippe ‘sweN
) {a) (p) {2) (@) {e)
‘£€ 8Ul| ‘Al MBd ‘066 Wi04 LD ,S3A, palamsue uoiteziuebio ayy j 81e|dwon) “sanug paplebalsiq so uonedsynRuap| i yed
CE6LTI99-¢T daLSNYL - ‘Y¥°N "MNVE ONd O/O

Jaqwnu uopesyiuap) s9fojdwy

uoijeziuebio au} jo sweN

ISQYL HYVD HLITVEH 1004 ¥ddI¥ AHLOYOd

uopoedsu)
2)iqnd o} uado

9102

4¥00-GPGL ON QWO

066 WiI0j/A0D SIf MMM YE S| SUDNIIONL[SUI S} PUB (066 W0 ) Y 9inpayds 1noqe uonewioju] BOIAIGS ONUBAGY [EUIBIL]
Asnsees) ey) §0 yuswiedeq

‘066 W04 0} yoeny «
"€ 40 'gg 'qSE ‘PE ‘B aull ‘Al Hed ‘066 W04 Uo ,SIA, PRiamsue uoneziuebio ay) y sjejdwio)

sdiysiauped palejasun pue suoneziuebio palejoy

(066 wuod)
H 3TNA3HOS



9102 (066 W.od) H 8INpayIs

01-00-80 ZOr2E9

ON | SOA
TR S18SSE
peosucs | diysieumo Jeak-Jo-pua
€L X2zt

Aco_sawm ebejussieg 10 s1eYyS

)]

0}

(6)

awoou|
{B10} JO 8IeyS

®

Qm.ﬂ« 10 i\wcsoo
ub1eJo,
‘di00 g *di102 ) Ayua 10 sm.mv
Anus jo adAy | Buijosuod 3oaulq |emrwop eteq
(o) (P) {2}

(Q)

Auaijoe Aewld

uoneziuebio paje|al Jo
NI3 pue ‘ssaippe ‘aWweN

(=)

“1eak xe} ay) Buunp sru} 10 uoneiodiod e se pajeas; suoneziuebio
po]Ejes 840W JO BUO PEY I 8SNBISQ bE AUl ‘Al HBd ‘066 L0 UO ,SAA, PaIBMSUE UOIEZIUBBIO BU) jI 919|dWOD "ISN1] Jo uonelodio) e se d|qexe | suoneziuebio pajejey jo uonesynusp)

Al Hed

ON[S2A (5901 wuod) LM | ON | S3A (P1G-2LG Suonoas (Ayunoo
TEuEd| SINPeYDs J0 02 w sjesse 13pun xej} WoJy papn|axa uwse
dIySIBUMO |Busouew| XOQ UJ JUNOWE | LSUORROR 1e3A-J0-pud awodul ‘pajejaiun ‘pajejal) fmua .“__o_mww uoneziueBio pajelal Jo
sbejusdiag|o meues|  |GN-A BP0 | sevopodaidsig 10 aieys (€30} JO 8reyS | aWOdUI JUBUIWOPald | Bumonuod 30anq | e Apanoe Krewud NI3 PUE ‘SSaippe ‘SweN
0 0} W) (B) » (o) {P) {0) (q) {e)

. )

“1eak xe) ay} Buunp diysisuped e se pajeasy suoneziuebio
PBIE|e] 6J0W 10 BUO PRY JI 9SNBaQ HE dUl| ‘Al UBd '066 W10 U0 S8 A, paiamsue uaieziuebio suy y a1edwog diysioulied e se ajgqexe] suoneziuebiQ pajejay jo uoReoyuap)

il Hed

- Tbed  ZEBLC99-FC

HILSNYL

- *¥°N "JMNV€g ONd O/D

9102 (066 W04) H 8INpayos

LSA¥L HYVYD HLIVEH T00d ¥IAI™ XHLOYOd



9102 (066 w04} Y 8INpeyoss

IOFL0¥d QI9vHS 007 ' 91¢ o) ¢
*PI8STT o] N(¢
(s-e) adfy
PeA[OAU] JUNOWE BuiuiuLalap 10 poyew PAA|OAUI JUNOWY uoijoesuel ). uoiez
(p) (o) (q)
Spioysaiyy uonoesuel; pue sdiysuonejal paiaAod buipnjoul "aul| siy} 832]dwod }SNW oYM UO UOIEBLUIOLUI 10} SUOONIISUI U}
X S| T (sjuonezjuebio
X a | (s)uoneziueb
X | bt sosuadxa 10} (s
X di sesuadxa Joj (!
X oL | T (s)uonez
X uj (s)uoneziueb610 paje|as YIm SIOSSE 19410 IC
X wy | e (s)uoneziuebio payejas AQ suoireyaijos Buisielpu
X T (s)uoneziuefiio paye|as 10} suonendljos Buisiespu
X Al (s)uoneziueb.0 pajejas wouy
X [ (s)uonyeziueblio payeja: 0}
X T (s]
X (" (s)
X B 000000 e
X T . e eeeeees
X G (s)uony
X Pl (s)uoneziuel
X | 9 (s)uoneziueblo
X aal o (s)uoneziuebu
X el Ay3ua pajjojuod B wouj Jual (Al) Jo ‘sal
LAl SUEd Ut pajs)| suoneziuebio paje|sl siow J0 auo Yum suoijoesuel) Buimolio) ayy jo Aue ur ebe
» , ON [S8A "8|NPayos sIyl Jo Al 10 (] ‘) ¢

'9€ 10 ‘qGE ‘PE aul ‘Al Hed ‘066 WIO4 U0 S8, palamsue uoneziuebio ayy p ae|dwon ‘suol

© Tebed  ¢E6LC99-€C

LSNYL YYD HLIIVEH TOO0d ¥IA]

dELSOYL - *¥°N "NV




91-90-60 v8I2EY

9102 (066 Wi04) H 8INPaYdS

ON(SeA —Amwﬂumﬁmvs ON|S® sjesse awooul ON |S8A sumw_vmmm_—:mow_mumm_muxo {A13unoo
|-
diyssaumo [ & | 02 X0Q Ul junowe t%a__w_ﬂi Jeak-jo-pus {210} &@__mm ‘pajgelun ‘paeia)) | UBi@I04 10 ajels) Awua jo
obejuaoIed|io pouss|  |gN-A 0T | -1odardsig Jo areysg J0 aleys uz__w_%_@:a 3W03UI JURLILIOP3ld | 8pioiwop [e6a KyAnoe Aewid NI3 pue ‘ssaippe ‘aweN
t)] ] )] )] (6) o) (a) {p) (9) (a) (e)

‘sdiysiauped JusWwISaAUl uiea) JO) UoiSN|oxa BuipieBbal suooruisul 8ag ‘uoneziuebio pajejal e Jou sem ey
| (anueaas ss016 10 S1asSE (B10} AQ PaINSEaW) SSINAIICR S) JO JU8018d BAI} UBL) 810U PAIONPUOD uoheziueBio syl yaiym ubnoiyy diysisuued e se paxe) A¥jus Yoes 10y uoieuLIoju Buimoljos aul 8pinold

‘J€ 9UI| ‘Al MBd ‘066 Wi04 U0 ,SOA, pasemsue uoneziuebio syj y sjaidwo) “diyssaupied e se ajqexe] suoneziueBip pajejaiun  |A Wed

vebed  CE6LCI99-EC JELSAYL - "Y' N "JINVE ONd O/O 91021066 wiod) H ainpayos
LSOML YYD HLIVIEH TOO0d ¥HAIY AHLOYOA




DOROTHY RIDER POOL HEALTH CARE TRUST
Schedule R (Form 990) 2016 C/0 PNC BANK, N.A. - TRUSTEE

23-6627932 Pages

[ Part VIl | Supplemental Information.

Provide addrtional information for responses to questions on Schedule R. See instructions.
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