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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2016

Department of the Treasun
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of arganization

B Check if applicable CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

[0 Address change
[ Name change % THOMAS P LICHTENWALNER

D Employer identification number

25-1550350

Doing business as

U Initial return ST LUKE'S MINERS MEMORIAL MED CTR

Final
Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
[0 Amended return 801 OSTRUM STREET

O Application pendinglj

E Telephone number

(484) 526-4000

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

G Gross receipts $ 66,107,540

F Name and address of principal officer
THOMAS P LICHTENWALNER

801 OSTRUM STREET

BETHLEHEM, PA 18015

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website:» WWW SLHN ORG

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Oves Tlvo

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1987 | M State of legal domicile PA

W summary

1 Briefly describe the organization’s mission or most significant activities

SERVE IN A NON-DISCRIMINATORY MANNER

TO PROVIDE COMPASSIONATE, EXCELLENT QUALITY AND COST EFFECTIVE HEALTHCARE TO THE RESIDENTS OF THE COMMUNITIES WE

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 423
6 Total number of volunteers (estimate If necessary) 6 11
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 612,259 301,881
é 9 Program service revenue (Part VIII, line 2g) 53,795,489 65,586,309
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -68,548 -26,710
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 184,399 185,926
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 54,523,599 66,047,406
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,692 26,350
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 26,116,074 28,595,267
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 26,372,740 34,856,730
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 52,542,506 63,478,347
19 Revenue less expenses Subtract line 18 from line 12 . 1,981,093 2,569,059
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 33,928,907 36,667,067
;g 21 Total habilities (Part X, line 26) 3,424,450 3,814,241
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 30,504,457 32,852,826

m Signature Block

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

any knowledge

FHE ek 2018-05-09
R Signature of officer Date
Sign
Here THOMAS P LICHTENWALNER SVP FINANCE/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Scott J Mariani Scott J Mariani 2018-05-09 | Check if | PO0642486
Paid self-employed
Preparer Firm’s name : WithumSmithBrown PC Firm's EIN
Firm’s address P 200 Jefferson Park Suite 400 Phone no (973) 898-9494
Use Only (973)
Whippany, NJ 079811070

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE MISSION OF THE ORGANIZATION IS TO PROVIDE COMPASSIONATE, EXCELLENT QUALITY AND COST EFFECTIVE HEALTHCARE TO THE
RESIDENTS OF THE COMMUNITIES WE SERVE REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE
ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT INTEGRATED HEALTHCARE
DELIVERY NETWORK ST LUKE'S HEALTH NETWORK, INC 1S THE TAX-EXEMPT PARENT ENTITY OF THE NETWORK THE NETWORK HAS AN
UNWAVERING COMMITMENT TO EXCELLENCE AS WE CARE FOR THE SICK AND INJURED, EDUCATE PHYSICIANS, NURSES AND OTHER HEALTHCARE
PROVIDERS, AND IMPROVE ACCESS TO CARE IN THE COMMUNITIES WE SERVE PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S
COMMUNITY BENEFIT STATEMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 9,330,457 including grants of $ 0 ) (Revenue $ 10,585,310)
See Additional Data

4b (Code ) (Expenses $ 6,502,519  including grants of $ 0 ) (Revenue $ 9,761,135
See Additional Data

4c (Code ) (Expenses $ 5,238,118 including grants of $ 0 ) (Revenue $ 7,125,812)
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ 36,062,055 including grants of $ 26,350 ) (Revenue $ 38,114,052)

4e Total program service expenses P 57,133,149

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
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, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization 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 1 . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
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, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 423
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 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| 7a No
provided to the payor? e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
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
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 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 a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»THOMAS P LICHTENWALNER 801 OSTRUM STREET BETHLEHEM, PA 18015 (484) 526-4000

Form 990 (2016)



Form 990 (2016) 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 line inthisPart VIL . . . Ve e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E) (F)

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

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) £2|z5 —3-;—911-
Te | o ?— 5o
EERAE
%) = D =
I ‘-;, g
T T
(=8
(1) MAUREEN DONOVAN 10
............................................................................... X X o] o} 0
CHAIR - DIRECTOR
00
(2) MARK A KENDER MD 550
............................................................................... X X o] 286,764 28,157
VICE CHAIRMAN - DIRECTOR 00
(3) JOHN P KWEDER JR 10
............................................................................... X X o] o} 0
SECRETARY/TREASURER - DIRECTOR 00
(4) JAMES D BOHRI MD 10
............................................................................... X o] o} 0
DIRECTOR 00
(5) BARBARA ANN CONWAY 10
............................................................................... X o] o} 0
DIRECTOR 00
(6) JOHN HART 10
............................................................................... X o] o} 0
DIRECTOR 00
(7) JOHN F PATTON 10
............................................................................... X o] o} 0
DIRECTOR 00
(8) MICHAEL P SABOL DO 550
............................................................................... X o] 287,535 24,465
DIRECTOR 00
(9) BRIAN SEITZ 10
............................................................................... X o] o} 0
DIRECTOR 00
(10) ROBERT STEVENSON 10
............................................................................... X o] o} 0
DIRECTOR 00
(11) MARK SVERCHEK 10
............................................................................... X o] o} 0
DIRECTOR 00
(12) WILLIAM E MOYER 550
....................................................................................... X 0 372,807 57,451
PRESIDENT - CSCH
00
(13) THOMAS P LICHTENWALNER 550
............................................................................... X o] 950,801 211,434
SVP FINANCE & CFO 00
(14) KIMBERLY B SARGENT 550
............................................................................... X 145,289 o} 32,493
VP PATIENT CARE (TERM 3/26/17) 00
(15) MELISSA A HARTMAN 550
............................................................................... X 150,469 o} 28,783
PHARMACY MANAGER 00
(16) ANTHONY F KANICK 550
............................................................................... X 132,042 o} 19,867
PHARMACIST
00
(17) KENNETH D SHERRY 550
....................................................................................... X 131,097 0 22,805
PHYSICIAN ASSISTANT 00

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (<) (D) (E) (F)

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

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
belowdotted | &= (5 T |4 |27 |2 organizations
line) ';fE— =0 il = T P A [ €
=5 | Tt o
T | 3 - =
3|2
e | = Pl =
T = n
b f-;’; &
T .ia‘
=9
(18) TIMOTHY P KELLY PT DPT 550
............................................................................................. X 129,915 0 16,331
PT CLINIC COORDINATOR 00
(19) MARYANN GIMBEL 550
............................................................................................. X 128,759 0 16,344
PT CLINIC COORDINATOR 00
1b Sub-Total P e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 817,571 1,897,907 458,130
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 18
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 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(c)

Compensation

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

compensation from the organization » 0

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . . .
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic | 38,104
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le | 47,262
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 216,515
= o above
- =
'E 5 g Noncash contributions included
- In hnes la-1f $
=T
o <
O ® | h Total.Add lines 1a-1f . » 301,881
1 Business Code
=
E 2a NET PATIENT SERVICE REVENUE 541900 64,967,093 64,967,093
>
& | b RENTAL INCOME FROM AFFILIATES 541900 329,764 329,764
X | © OTHER HEALTHCARE RELATED REVENUE 541900 289,452 289,452
z
X d
c e
©
& | f All other program service revenue
o 65,586,309
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 6,929 6,929
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) > 0
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 33,639
sales expenses
€ Gain or (loss) -33,639
d Net gain or (loss) » -33,639 -33,639
8a Gross Income from fundraising events
® (not including $ 38,104 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 26,495
é’ b Less direct expenses b 26,495
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
€ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11lapIETARY REVENUE 900099 185,926 185,926
b
c
d All other revenue
e Total. Add lines 11a-11d »
185,926
12 Total revenue. See Instructions >
66,047,406 65,586,309 159,216

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 18,350 18,350
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 8,000 8,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 177,782 160,004 17,778
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 22,764,455 20,488,010 2,276,445
8 Pension plan accruals and contributions (include section 401 638,081 574,273 63,808
(k) and 403(b) employer contributions)
9 Other employee benefits 3,610,008 3,249,007 361,001
10 Payroll taxes 1,404,941 1,264,447 140,494
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 168,199 151,379 16,820 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 24,470 22,023 2,447
13 Office expenses 1,417,203 1,275,483 141,720
14 Information technology 34,332 30,899 3,433
15 Royalties 0
16 Occupancy 1,918,578 1,726,720 191,858
17 Travel 40,588 36,529 4,059
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 61,243 55,119 6,124
20 Interest 453,664 408,298 45,366
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,679,536 3,311,582 367,954
23 Insurance 383,066 344,759 38,307
24 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, list line 24e
expenses on Schedule O )
a SLPG RELATED 501(C)(3) EXP 9,659,815 8,693,833 965,982 0
b MEDICAL SUPPLIES 9,157,967 8,242,171 915,796 0
¢ PURCHASED SERVICES 3,477,969 3,130,172 347,797 0
d REPAIRS & MAINTANENCE 1,275,995 1,148,396 127,599 0
e All other expenses 3,104,105 2,793,695 310,410
25 Total functional expenses. Add lines 1 through 24e 63,478,347 57,133,149 6,345,198 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A)

(B)

Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 7.249| 2 4,946
3 Pledges and grants receivable, net 2,185,478 3 1,936,968
4 Accounts recelvable, net 1,877.411| 4 1,273,017
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 669,466 752,343
< 9 Prepaid expenses and deferred charges 244,830 9 262,353
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 64,247,932
b Less accumulated depreciation 10b 39,442,970 24,078,719| 10c 24,804,962
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part 1V, line 11 301,701 13 365,502
14 Intangible assets 824,000 14 824,000
15 Other assets See Part IV, line 11 3,740,053 15 6,442,976
16 Total assets.Add lines 1 through 15 (must equal line 34) 33,928,907 16 36,667,067
17 Accounts payable and accrued expenses 2,834,003 17 2,919,165
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 590,447( 25 895,076
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 3,424,450 26 3,814,241
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 28,045,824 27 30,571,691
5 28 Temporarily restricted net assets 2,448,628| 28 2,271,130
T |29 Permanently restricted net assets 10,005 29 10,005
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 30,504,457| 33 32,852,826
z 34 Total liabilities and net assets/fund balances 33,928,907| 34 36,667,067

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 66,047,406
2 Total expenses (must equal Part IX, column (A), line 25) 2 63,478,347
3 Revenue less expenses Subtract line 2 from line 1 3 2,569,059
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30,504,457
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -220,690
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 32,852,826
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O 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 No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
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 audits 3b Yes

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:

EIN: 25-1550350

Name: CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC
Form 990 (2016)

Form 990, Part III, Line 4a:

GENERAL MEDICINE MANY OF THE HOSPITAL'S MOST COMMON INPATIENT GENERAL MEDICINE DIAGNOSES REFLECT THE REGION'S LONG HISTORY AS A ROBUST COAL
MINING REGION THESE DIAGNOSES INCLUDE PULMONARY/RESPIRATORY INFECTIONS, EDEMA, CHRONIC OBSTRUCTIVE PULMONARY DISEASE, PNEUMONIA AND
PLEURISY ADDITIONAL COMMON DIAGNOSES INCLUDE GASTROINTESTINAL DISORDERS, GI HEMORRHAGE, INFLAMMATORY BOWEL DISEASE, GI OBSTRUCTION,
DIABETES, RENAL FAILURE, KIDNEY AND URINARY TRACT INFECTIONS AS A MEMBER OF ST LUKE'S UNIVERSITY HEALTH NETWORK, THE HOSPITAL PROVIDES ITS
PATIENTS WITH ACCESS TO SOME OF THE MOST ADVANCED TECHNOLOGY AND MEDICAL EXPERTISE AVAILABLE DIABETES IS A MAJOR HEALTH CONCERN IN THE REGION
AND PATIENTS CAN ACCESS THE NETWORK'S HIGHLY TRAINED ENDOCRINOLOGISTS THROUGH A SOPHISTICATED TELEMEDICINE SERVICE PLEASE REFER TO SCHEDULE
O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




Form 990, Part II1I, Line 4b:

EMERGENCY DEPARTMENT AS A MEMBER OF ST LUKE'S HOSPITAL & HEALTH NETWORK, THE HOSPITAL IS ABLE TO PROVIDE A WIDE RANGE OF EMERGENCY
DEPARTMENT SERVICES PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




Form 990, Part 1III, Line 4c:
INFUSION CHEMO THE SPECIALISTS AT ST LUKE'S KNOW THAT CANCER IS A JOURNEY ST LUKE'S CANCER DOCTORS WORK CLOSELY WITH A LEADING TEAM OF

RADIATION ONCOLOGISTS, REGIONAL PHYSICIANS, ONCOLOGY NURSES AND CANCER SUPPORT STAFF PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S
COMMUNITY BENEFIT STATEMENT
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

Employer identification number

25-1550350

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, 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 (Form 990 or 990-EZ))

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, city, and state

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization 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 | 4 |:|
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



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

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.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 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

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

25-1550350
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers? No

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

¢ Media advertisements? No

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

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

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

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

i Other activities? No

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

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

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

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

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

(6).

1
2
3

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

Yes

No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

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

Current year
Carryover from last year

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

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

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-B, QUESTION 1

LOBBYING ACTIVITY FOR THE YEAR ENDED JUNE 30, 2017 IS $6,565

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S HOSPITAL OF BETHLEHEM,
PENNSYLVANIA, A RELATED INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT HOSPITAL
ORGANIZATION, PAYS ALL LOBBYING EXPENDITURES ON BEHALF OF ALL AFFILIATES WITHIN THE
NETWORK AND ALLOCATES A PERCENTAGE OF THESE EXPENDITURES TO VARIOUS AFFILIATES THESE
LOBBYING EXPENDITURES INCLUDE (1) PAYMENT TO AN OUTSIDE INDEPENDENT FIRM, (2) AN ALLOCATED
PORTION OF THE DUES PAID TO THE HOSPITAL AND HEALTHSYSTEM ASSOCIATION OF PENNSYLVANIA AND
(3) A PERCENTAGE OF TOTAL COMPENSATION OF TWO ST LUKE'S UNIVERSITY HEALTH NETWORK SENIOR
MANAGEMENT PERSONNEL THE AMOUNT ALLOCATED TO THIS ORGANIZATION ATTRIBUTABLE TO

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

25-1550350

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization 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 iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on 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) 1  Preservation of an historically important land area
O] 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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

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

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

D Yes D No

IEEIE 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, hne 21.

1a

- 0 QO 0o T

2a
b

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

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

Beginning of year balance

{a)Current year

{b)Prior year

{c)Two years back

(d)Three years back

(e)Four years back

2,458,633

3,287,584

2,523,981

2,376,716

962,751

-70,085

786,971

378,357

1,469,301

Contributions -177,498

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs 758,866

23,368

231,092 55,336

Administrative expenses

End of year balance 2,281,135 2,458,633 3,287,584

2,523,981 2,376,716

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »
Permanent endowment » 0 440 %

99 560 %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Temporarily restricted endowment »

(i) unrelated organizations

(ii) related organizations . . . . . . . . . . 4 . .
If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R?

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

Yes | No
3a(i) No
3a(ii) No

3b

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 315,606 315,606
b Buildings 32,115,559 15,396,147 16,719,412
c Leasehold improvements 329,474 326,133 3,341
d Equipment 29,881,994 23,720,690 6,161,304
e Other . 1,605,299 1,605,299
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 24,804,962

Schedule D (Form 990) 2016
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m 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 (b)Book (c)Method of valuation

(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) DUE FROM AFFILIATES 6,403,598
(2) OTHER RECEIVABLES 39,378
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 6,442,976

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

0
ADVANCE FROM THIRD PARTY PAYORS 260,201
ASSET RETIREMENT OBLIGATION 249,759
OTHER LIABILITIES 57,719
EST THIRD PARTY PAYOR SETTLEMENTS 327,397
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 895,076

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

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

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

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

5

m a o6 T w

C

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

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

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

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Return Reference

Explanation

SCHEDULE D, PART V,
QUESTION 4

THE ORGANIZATION IS AN AFFILIATE WITHIN 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 AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING ("CPA") FIRM AU DITED
THE CONSOLIDATED FINANCIAL STATEMENTS OF THE NETWORK AND ITS CONTROLLED AFFILIATES F OR THE
YEARS ENDED JUNE 30, 2017 AND JUNE 30, 2016, RESPECTIVELY AND ISSUED A CONSOLIDATED FINANCIAL
STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY THE FOLLOWING FOOTNOTE IS INC LUDED IN THE
NETWORKS AUDITED CONSOLIDATED FINANCIAL STATEMENTS THAT ADDRESSES THE NETWORK S
ENDOWMENT FUNDS THE NETWORKS ENDOWMENT CONSISTS OF APPROXIMATELY $38,099,312 INDIVIDUAL
DONOR RESTRICTED ENDOWMENT FUNDS AND $90,579,031 BOARD-DESIGNATED ENDOWMENT FUNDS FOR A
V ARIETY OF PURPOSES PLUS THE FOLLOWING WHERE THE ASSETS HAVE BEEN DESIGNATED FOR
ENDOWMENT SPLIT INTEREST AGREEMENTS, AND OTHER NET ASSETS THE ENDOWMENT INCLUDES BOTH
DONOR-RESTRI CTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO
FUNCTION AS ENDOWMEN TS THE NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS INCLUDING FUNDS
DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED
BASED ON THE EXISTENCE OR ABSENCE OF DONOR IMPOSED RESTRICTIONS RETURN OBJECTIVES AND RISK
PARAMETERS THE NETWO RK HAS ADOPTED ENDOWMENT INVESTMENT AND SPENDING POLICIES THAT
ATTEMPT TO PROVIDE A PREDIC TABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TO MAINTAIN T HE PURCHASING POWER OF ENDOWMENT ASSETS UNDER THIS POLICY, THE
RETURN OBJECTIVE FOR THE E NDOWMENT ASSETS, MEASURED OVER A FULL MARKET CYCLE, SHALL BE TO
MAXIMIZE THE RETURN AGAINS T A BLENDED INDEX, BASED ON THE ENDOWMENTS TARGET ALLOCATION
APPLIED TO THE APPROPRIATE IN DIVIDUAL BENCHMARKS THE NETWORK EXPECTS ITS ENDOWMENT FUNDS
OVER TIME, TO PROVIDE AN AVER AGE RATE OF RETURN APPROXIMATING THE S&P 500 STOCK INDEX
(DOMESTIC PORTION), MSCI EAFE IND EX (INTERNATIONAL PORTION) AND LEHMAN BROTHERS
INTERMEDIATE GOVERNMENT/CORPORATE INDEX (BO ND PORTION) ACTUAL RETURNS IN ANY GIVEN YEAR
MAY VARY FROM THE INDEX RETURN AMOUNTS STRA TEGIES EMPLOYED FOR ACHIEVING INVESTMENT
OBJECTIVES TO ACHIEVE ITS LONG-TERM RATE OF RETUR N OBJECTIVES, THE NETWORK RELIES ON A TOTAL
RETURN STRATEGY IN WHICH INVESTMENT RETURNS AR E ACHIEVED THROUGH BOTH CAPITAL
APPRECIATION (REALIZED AND UNREALIZED GAINS) AND CURRENT Y IELD (INTEREST AND DIVIDENDS) THE
NETWORK TARGETS A DIVERSIFIED ASSET ALLOCATION THAT PLA CES GREATER EMPHASIS ON EQUITY-
BASED INVESTMENTS TO ACHIEVE ITS LONG-TERM OBJECTIVES WITHI N PRUDENT RISK CONSTRAINTS
ENDOWMENT SPENDING ALLOCATION AND RELATIONSHIP OF SPENDING POL ICY TO INVESTMENT
OBJECTIVES THE BOARD OF TRUSTEES OF THE NETWORK DETERMINES THE METHOD TO BE USED TO
APPROPRIATE ENDOWMENT FUNDS FOR EXPENDITURE CALCULATIONS ARE PERFORMED FOR IN DIVIDUAL
ENDOWMENT FUNDS AT A RATE OF 4 5% OF A THREE-YEAR MOVING AVERAGE MARKET VALUE WIT H A
MINIMUM INCREASE OF 0% AND




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART V,
QUESTION 4

A MAXIMUM INCREASE OF 10% PER YEAR OVER THE PREVIOUS YEARS SPENDING AMOUNT THE TOTAL IS
REDUCED BY THE INCOME DISTRIBUTED FROM THE ENDOWMENT FUND IN ACCORDANCE WITH THE
PREFERENC ES/RESTRICTIONS MADE BY THE DONORS THE CORRESPONDING CALCULATED SPENDING
ALLOCATIONS ARE DISTRIBUTED ANNUALLY BY JUNE 30 IN ESTABLISHING THIS POLICY, THE BOARD
CONSIDERED THE EXP ECTED LONG TERM RATE OF RETURN ON ITS ENDOWMENT ACCORDINGLY, OVER THE
LONG TERM, THE NETW ORK EXPECTS THE CURRENT SPENDING POLICY TO ALLOW ITS ENDOWMENT TO
GROW AT AN AVERAGE OF 8% PERCENT ANNUALLY, CONSISTENT WITH ITS INTENTION TO MAINTAIN THE
PURCHASING POWER OF THE E NDOWMENT ASSETS AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH
THROUGH NEW GIFTS
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

25-1550350

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

GARDEN PARTY 0 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . 64,599 0 64,599
2 Lless Contributions . 38,104 38,104
3 Gross Income (line 1 minus
line 2) 26,495 0 26,495
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs 9,348 9,348
Y
Ig- 7 Food and beverages 5,864 5,864
T 8 Entertainment 800 800
D
5 9 Other direct expenses 10,483 10,483
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 26,495
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteer labor [0 Neo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HYE BT thE dFyanhization Employer identification number
CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC
25-1550350
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
I 200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If "Yes," did the organization make It available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested activities t°r pr;)grams (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 753,443 753,443 1190 %
b Medicaid (from Worksheet 3,
column a) 10,505,497 6,072,730 4,432,767 6 980 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 11,258,940 6,072,730 5,186,210 8170 %
Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4) 687,368 294,474 392,894 0620 %

f Health professions education
(from Worksheet 5)

g Subsidized health services (from
Worksheet 6) 2,873,570 639,854 2,233,716 3520 %

h Research {from Worksheet 7)

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 37,593 37,593 0 060 %
j Total. Other Benefits 3,598,531 934,328 2,664,203 4200 %
k Total. Add lines 7d and 7) 14,857,471 7,007,058 7,850,413 12370 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 2351 719

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 493,243

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 17,806,223
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 16,395,193
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | 1,411,030
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

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

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

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

[eudeay pasuaniT
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)

,
-

[cudsoy s ualp|y

feyds oy buyoes |

)

[C¥dSOY §823300 2O

Luoey Yoreasay
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
ST LUKE'S MINERS MEMORIAL HOSPITAL

Name of hospital facility or letter of facility reporting group

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

a Hospital facility’s website (list url) www slhn org

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) www slhn org
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

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

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
ST LUKE'S MINERS MEMORIAL HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300
% and FPG family income limit for eligibility for discounted care of 0 %

b [ income level other than FPG (describe In Section C)

c [ Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

gl Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
WWW SLHN ORG

b The FAP application form was widely available on a website (list url)
WWW SLHN ORG

c A plain language summary of the FAP was widely available on a website (list url)
WWW SLHN ORG

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

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

ST LUKE'S MINERS MEMORIAL HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

ST LUKE'S MINERS MEMORIAL HOSPITAL

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

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

If "Yes," explain in Section C

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

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 18
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART 1, LINE 3C THE GRANTING OF FINANCIAL ASSISTANCE IS BASED UPON AN INDIVIDUALIZED DETERMINATION OF

FINANCIAL NEED, AND DOES NOT TAKE INTO ACCOUNT AGE, GENDER, RACE, SOCIAL OR IMMIGRANT
STATUS, SEXUAL ORIENTATION OR RELIGIOUS AFFILIATION IN ADDITION TO THE FEDERAL POVERTY
GUIDELINES ELIGIBILITY CRITERIA NOTED ELIGIBILITY FOR FINANCIAL ASSISTANCE WILL BE
CONSIDERED FOR THOSE INDIVIDUALS WHO ARE UNINSURED, INELIGIBLE FOR ANY GOVERNMENT
HEALTHCARE BENEFIT PROGRAM, AND THOSE WHO ARE UNABLE TO PAY FOR THEIR CARE, BASED UPON
DETERMINATION OF FINANCIAL NEED IN ACCORDANCE WITH THE FINANCIAL ASSISTANCE POLICY
PATIENTS WHOSE FAMILY INCOME EXCEEDS 300% OF THE FPL MAY BE ELIGIBLE TO RECEIVE
DISCOUNTED RATES ON A CASE-BY-CASE BASIS BASED ON THEIR SPECIFIC CIRCUMSTANCES, SUCH AS
CATASTROPHIC ILLNESS OR MEDICAL INDIGENCE, AT THE DISCRETION OF ST LUKES UNIVERSITY
HEALTH NETWORK THERE ARE INSTANCES WHEN A PATIENT APPEARS TO BE ELIGIBLE FOR FINANCIAL
[ASSISTANCE, BUT THERE IS NO FINANCIAL ASSISTANCE FORM ON FILE DUE TO LACK OF SUPPORTING
DOCUMENTATION OFTEN THERE IS ADEQUATE INFORMATION PROVIDED BY THE PATIENT OR OBTAINED
[THROUGH OTHER SOURCES, WHICH COULD PROVIDE SUFFICIENT EVIDENCE TO PROVIDE THE PATIENT
WITH FINANCIAL ASSISTANCE IN THE EVENT THERE IS NO EVIDENCE TO SUPPORT A PATIENTS
ELIGIBILITY FOR FINANCIAL ASSISTANCE, ST LUKES UNIVERSITY HEALTH NETWORK MAY USE OUTSIDE
[AGENCIES IN DETERMINING ESTIMATED INCOME AMOUNTS FOR THE BASIS OF DETERMINING FINANCIAL
[ASSISTANCE ELIGIBILITY AND POTENTIAL DISCOUNT AMOUNTS PRESUMPTIVE ELIGIBILITY MAY BE
DETERMINED ON THE BASIS OF INDIVIDUAL LIFE CIRCUMSTANCE THAT MAY INCLUDE - STATE-FUNDED
PRESCRIPTION PROGRAMS, - HOMELESS OR RECEIVED CARE FROM A HOMELESS CLINIC, -
PARTICIPATION IN WOMEN, INFANTS AND CHILDREN PROGRAMS (WIC), - FOOD STAMP ELIGIBILITY, -
SUBSIDIZED SCHOOL LUNCH PROGRAM ELIGIBILITY, - ELIGIBILITY FOR OTHER STATE OR LOCAL
ASSISTANCE PROGRAMS THAT ARE UNFUNDED (E G , MEDICAID SPEND DOWN), - LOW
INCOME/SUBSIDIZED HOUSING IS PROVIDED AS A VALID ADDRESS, - PATIENT IS DECEASED WITH NO
KNOWN ESTATE, - DECLARED CHAPTER 7 BANKRUPTCY AND CARE WAS INCURRED PRIOR TO
BANKRUPTCY, AND - DECLARED CHAPTER 13 BANKRUPTCY AND PATIENT WILL HAVE UNPAID BALANCE
AFTER THE PAYMENT SCHEDULE IS RECEIVED ADDITIONALLY, PRESUMPTIVE ELIGIBILITY MIGHT INCLUDE
ITHE USE OF EXTERNAL PUBLICALLY AVAILABLE DATA SOURCES THAT PROVIDE INFORMATION ON A
PATIENTS OR A PATIENTS GUARANTORS ABILITY TO PAY (SUCH AS CREDIT SCORING) ONCE
DETERMINED, DUE TO THE INHERENT NATURE OF THE PRESUMPTIVE CIRCUMSTANCES, THE PATIENT MAY
BE ELIGIBLE FOR UP TO 100% WRITE OFF OF THE ACCOUNT BALANCE ST LUKES UNIVERSITY HEALTH
NETWORK PROVIDES, WITHOUT DISCRIMINATION, CARE FOR ALL EMERGENCY MEDICAL CONDITIONS TO
INDIVIDUALS REGARDLESS OF THEIR FINANCIAL ASSISTANCE ELIGIBILITY OR ABILITY TO PAY IT IS THE
POLICY OF ST LUKES UNIVERSITY HEALTH NETWORK TO COMPLY WITH THE STANDARDS OF THE FEDERAL
EMERGENCY MEDICAL TREATMENT AND ACTIVE LABOR TRANSPORT ACT OF 1986 ("EMTALA") AND THE
EMTALA REGULATIONS IN PROVIDING A MEDICAL SCREENING EXAMINATION AND SUCH FURTHER
[TREATMENT AS MAY BE NECESSARY TO STABILIZE AN EMERGENCY MEDICAL CONDITION FOR ANY
INDIVIDUAL COMING TO THE EMERGENCY DEPARTMENT SEEKING TREATMENT
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Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 6A

NOT APPLICABLE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 7

I[THE STRATAJAZZ DECISION SUPPORT/COST ACCOUNTING SYSTEM ("STRATAJAZZ") WAS THE TOOL
UTILIZED TO DETERMINE THE COST OF FINANCIAL ASSISTANCE, UNREIMBURSED MEDICAID, MEDICAID
HMO AND SUBSIDIZED HEALTH SERVICES THE ENTIRE ACTIVITY WAS COSTED THROUGH THE
STRATAJAZZ APPLICATION, TO INCLUDE INPATIENT, OQUTPATIENT, EMERGENCY ROOM AND ALL PAYERS
COSTING CONSISTED OF ALLOCATING COST FROM THE DEPARTMENTAL LEVEL DOWN TO THE SERVICE
ITEM LEVEL ONCE COSTS WERE DETERMINED AT THE SERVICE ITEM LEVEL, WE THEN AGGREGATED
ENCOUNTERS INTO THE DEFINED TARGETED GROUPS FOR DETERMINATION OF THE UNREIMBURSED
COSTS FOR MEDICAID, MEDICAID HMO AND SUBSIDIZED SERVICES REPORTED ON PART I, LINE 7,
FINANCIAL ASSISTANCE AT COST, BAD DEBT, AND ALL OVERLAPPING CASES REPORTED ELSEWHERE
WERE EXCLUDED THE RATIO OF PATIENT CARE COST TO CHARGES WAS UTILIZED TO DETERMINE THE
FINANCIAL ASSISTANCE AT COST THE DEVELOPMENT OF THE RATIO CONFORMS TO THE FORM 990
INSTRUCTIONS THE MEDICARE SHORTFALL/SURPLUS WAS DETERMINED USING THE MEDICARE COMPLEX
COST REPORTING FORM UTILIZING ALLOWABLE MEDICARE COSTS
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Form and Line Reference Explanation

SCHEDULE H. PART 1. LINE 7G THE AMOUNT INCLUDED IN SCHEDULE H, PART I, LINE 7G AS COMMUNITY BENEFIT EXPENSE REPRESENT
' ' SUBSIDIZED HEALTH SERVICES RELATED TO FAMILY MEDICAL SERVICES/CLINICS, OBGYN SERVICES,

WOUND CARE SERVICES AND PRIMARY CARE HEALTH SERVICES PRIMARY CARE HEALTH SERVICES ARE A
DOCUMENTED HEALTH NEED WITHIN THE COMMUNITY
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Form and Line Reference

Explanation

SCHEDULE H, PART II

CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC HAS DIRECT INVOLVEMENT IN NUMEROUS COMMUNITY
BUILDING ACTIVITIES THAT PROMOTE AND IMPROVE THE HEALTH STATUS AND GENERAL BETTERMENT OF
THE COMMUNITIES SERVED BY THE HOSPITAL THIS IS ACCOMPLISHED THROUGH SERVICE ON STATE
AND REGIONAL ADVOCACY COMMITTEES AND BOARDS, VOLUNTEERISM WITH LOCAL COMMUNITY-BASED
NON-PROFIT ADVOCACY GROUPS, AND PARTICIPATION IN CONFERENCES AND OTHER EDUCATIONAL
ACTIVITIES TO PROMOTE UNDERSTANDING OF THE ROOT CAUSES OF HEALTH CONCERNS THIS
ORGANIZATION PROVIDES EDUCATIONAL MATERIALS, CONDUCTS COMMUNITY HEALTH FAIRS AND HOLDS
HEALTH EDUCATION SEMINARS AND OUTREACH SESSIONS FOR ITS PATIENTS AND FOR COMMUNITY
PROVIDERS PRESENTATIONS ARE PROVIDED BY PHYSICIANS, NURSES AND OTHER HEALTHCARE
PROFESSIONALS
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Form and Line Reference

Explanation

SCHEDULE H, PART III, LINES 2, 3 & 4

BAD DEBT EXPENSE WAS CALCULATED USING THE ORGANIZATION'S BAD DEBT EXPENSE FROM ITS
AUDITED FINANCIAL STATEMENTS THE ORGANIZATION AND ITS AFFILIATES PREPARE AND ISSUE
[AUDITED CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM'S ALLOWANCE FOR DOUBTFUL
[ACCOUNTS (BAD DEBT EXPENSE) METHODOLOGY AND CHARITY CARE POLICIES ARE CONSISTENTLY
APPLIED ACROSS ALL HOSPITAL AFFILIATES THE ATTACHED TEXT WAS OBTAINED FROM THE FOOTNOTES
ITO THE AUDITED FINANCIAL STATEMENTS OF THE ORGANIZATION ALLOWANCE FOR DOUBTFUL
[ACCOUNTS -----=--=====mmmmmmmmmmmo oo THE NETWORK RECORDS AN ALLOWANCE FOR DOUBTFUL
[ACCOUNTS FOR ESTIMATED LOSSES RESULTING FROM THE UNWILLINGNESS OF PATIENTS TO MAKE
PAYMENTS FOR SERVICES THE ALLOWANCE IS DETERMINED BY ANALYZING HISTORICAL DATA AND
[TRENDS ACCOUNTS RECEIVABLE ARE WRITTEN OFF AGAINST THE ALLOWANCE FOR DOUBTFUL
[ACCOUNTS WHEN MANAGEMENT DETERMINES THAT RECOVERY IS UNLIKELY AND COLLECTION EFFORTS
CEASE CHARITY CARE ------------ THE NETWORK PROVIDES CARE TO ALL PATIENTS WHO MEET CERTAIN
CRITERIA UNDER ITS CHARITY CARE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS
ESTABLISHED RATES CHARGES FOR SERVICES TO PATIENTS WHO MEET THE NETWORK'S GUIDELINES
FOR CHARITY CARE ARE NOT REFLECTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS THE CHARGES ASSOCIATED WITH THESE SERVICES FOR CHARITY CARE PROVIDED BY THE
NETWORK APPROXIMATE $100,156,452 AND $92,383,053 IN 2017 AND 2016, RESPECTIVELY THE COSTS
INCURRED TO PROVIDE SUCH CARE IS DETERMINED USING A COST TO CHARGE RATIO AND WERE
IAPPROXIMATELY $13,500,000 AND $12,500,000 FOR 2017 AND 2016, RESPECTIVELY




Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 8

MEDICARE COSTS WERE DERIVED FROM THE MEDICARE COST REPORT FILED BY THE ORGANIZATION
THE O RGANIZATION FEELS THAT MEDICARE UNDERPAYMENTS (SHORTFALL) AND BAD DEBT ARE
COMMUNITY BENEF IT AND ASSOCIATED COSTS ARE INCLUDABLE ON THE FORM 990, SCHEDULE H,
PART I AS OUTLINED MO RE FULLY BELOW THE ORGANIZATION BELIEVES THAT THESE SERVICES AND
RELATED COSTS PROMOTE THE HEALTH OF THE COMMUNITY AS A WHOLE AND ARE RENDERED IN
CONJUNCTION WITH THE ORGANIZATION' S CHARITABLE TAX-EXEMPT PURPOSES AND MISSION IN
PROVIDING MEDICALLY NECESSARY HEALTHCARE S ERVICES TO ALL INDIVIDUAL'S IN A NON-
DISCRIMINATORY MANNER WITHOUT REGARD TO RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR
ABILITY TO PAY AND CONSISTENT WITH THE COMMUNITY BENEFIT ST ANDARD PROMULGATED BY THE
INTERNAL REVENUE SERVICE ("IRS") THE COMMUNITY BENEFIT STANDARD IS THE CURRENT STANDARD
FOR A HOSPITAL FOR RECOGNITION AS A TAX-EXEMPT AND CHARITABLE ORG ANIZATION UNDER
INTERNAL REVENUE CODE ("IRC") 501(C)(3) THE ORGANIZATION IS RECOGNIZED AS A TAX-EXEMPT
ENTITY AND CHARITABLE ORGANIZATION UNDER 501(C)(3) OF THE IRC ALTHOUGH THER E IS NO
DEFINITION IN THE TAX CODE FOR THE TERM "CHARITABLE", A REGULATION PROMULGATED BY THE
DEPARTMENT OF THE TREASURY PROVIDES SOME GUIDANCE AND STATES THAT "[T]HE TERM CHARITAB
LE IS USED IN 501(C)(3) IN ITS GENERALLY ACCEPTED LEGAL SENSE,PROVIDES EXAMPLES OF CHARITA
BLE PURPOSES, INCLUDING THE RELIEF OF THE POOR OR UNPRIVILEGED, THE PROMOTION OF SOCIAL
WE LFARE, AND THE ADVANCEMENT OF EDUCATION, RELIGION, AND SCIENCE NOTE IT DOES NOT
EXPLICIT LY ADDRESS THE ACTIVITIES OF HOSPITALS IN THE ABSENCE OF EXPLICIT STATUTORY OR
REGULATORY REQUIREMENTS APPLYING THE TERM "CHARITABLE" TO HOSPITALS, IT HAS BEEN LEFT TO
THE IRS TO DETERMINE THE CRITERIA HOSPITALS MUST MEET TO QUALIFY AS IRC 501(C)(3)
CHARITABLE ORGANIZA TIONS THE ORIGINAL STANDARD WAS KNOWN AS THE CHARITY CARE
STANDARD THIS STANDARD WAS REP LACED BY THE IRS WITH THE COMMUNITY BENEFIT STANDARD
WHICH IS THE CURRENT STANDARD CHARIT Y CARE STANDARD IN 1956, THE IRS ISSUED REVENUE
RULING 56-185, WHICH ADDRESSED THE REQUIRE MENTS HOSPITALS NEEDED TO MEET IN ORDER TO
QUALIFY FOR IRC 501(C)(3) STATUS ONE OF THESE REQUIREMENTS IS KNOWN AS THE "CHARITY CARE
STANDARD " UNDER THE STANDARD, A HOSPITAL HAD T O PROVIDE, TO THE EXTENT OF ITS FINANCIAL
ABILITY, FREE OR REDUCED-COST CARE TO PATIENTS U NABLE TO PAY FOR IT A HOSPITAL THAT
EXPECTED FULL PAYMENT DID NOT, ACCORDING TO THE RULIN G, PROVIDE CHARITY CARE BASED ON
THE FACT THAT SOME PATIENTS ULTIMATELY FAILED TO PAY THE RULING EMPHASIZED THAT A LOW
LEVEL OF CHARITY CARE DID NOT NECESSARILY MEAN THAT A HOSPIT AL HAD FAILED TO MEET THE
REQUIREMENT SINCE THAT LEVEL COULD REFLECT ITS FINANCIAL ABILITY TO PROVIDE SUCH CARE
THE RULING ALSO NOTED THAT PUBLICLY SUPPORTED COMMUNITY HOSPITALS W QULD NORMALLY
QUALIFY AS CHARITABLE ORGANIZATIONS BECAUSE THEY SERVE THE ENTIRE COMMUNITY AND A LOW
LEVEL OF CHARITY CARE WOULD NOT AFFECT A HOSPITAL'S EXEMPT STATUS IF IT WAS DUE TO THE
SURROUNDING COMMUNITY'S LACK OF CHARITABLE DEMANDS COMMUNITY BENEFIT STANDARD IN 1
969, THE IRS ISSUED REVENUE RULING 69-545, WHICH "REMOVE[D]" FROM REVENUE RULING 56-185 T
HE REQUIREMENTS RELATING TO CARING FOR PATIENTS WITHOUT CHARGE OR AT RATES BELOW

COST " UN DER THE STANDARD DEVELOPED IN REVENUE RULING 65-545, WHICH IS KNOWN AS THE
"COMMUNITY BENE FIT STANDARD," HOSPITALS ARE JUDGED ON WHETHER THEY PROMOTE THE HEALTH
OF A BROAD CLASS OF INDIVIDUALS IN THE COMMUNITY THE RULING INVOLVED A HOSPITAL THAT
ONLY ADMITTED INDIVIDUA LS WHO COULD PAY FOR THE SERVICES (BY THEMSELVES, PRIVATE
INSURANCE, OR PUBLIC PROGRAMS SU CH AS MEDICARE), BUT OPERATED A FULL-TIME EMERGENCY
ROOM THAT WAS OPEN TO EVERYONE THE IR S RULED THAT THE HOSPITAL QUALIFIED AS A
CHARITABLE ORGANIZATION BECAUSE IT PROMOTED THE H EALTH OF PEOPLE IN ITS COMMUNITY THE
IRS REASONED THAT BECAUSE THE PROMOTION OF HEALTH WA S A CHARITABLE PURPOSE ACCORDING
TO THE GENERAL LAW OF CHARITY, IT FELL WITHIN THE "GENERA LLY ACCEPTED LEGAL SENSE" OF THE
TERM "CHARITABLE," AS REQUIRED BY TREAS REG 1 501(C)(3) -1(D)(2) THE IRS RULING STATED
THAT THE PROMOTION OF HEALTH, LIKE THE RELIEF OF POVERTY A ND THE ADVANCEMENT OF
EDUCATION AND RELIGION, IS ONE OF THE PURPOSES IN THE GENERAL LAW OF CHARITY THAT IS
DEEMED BENEFICIAL TO THE COMMUNITY AS A WHOLE EVEN THOUGH THE CLASS OF BE NEFICIARIES
ELIGIBLE TO RECEIVE A DIRECT BENEFIT FROM ITS ACTIVITIES DOES NOT INCLUDE ALL MEMBERS OF
THE COMMUNITY, SUCH AS INDIGENT MEMBERS OF THE COMMUNITY, PROVIDED THAT THE CLA SS IS
NOT SO SMALL THAT ITS RELIEF IS NOT OF BENEFIT TO THE COMMUNITY THE IRS CONCLUDED T HAT
THE HOSPITAL WAS "PROMOTING THE HEALTH OF A CLASS OF PERSONS THAT IS BROAD ENOUGH TO B
ENEFIT THE COMMUNITY" BECAUSE ITS EMERGENCY ROOM WAS OPEN TO ALL AND IT PROVIDED CARE
TO E VERYONE WHO COULD PAY, WHETHER DIRECTLY OR THROUGH THIRD-PARTY REIMBURSEMENT
OTHER CHARAC TERISTICS OF THE HOSPITAL THAT THE IRS HIGHLIGHTED INCLUDED THE FOLLOWING
ITS SURPLUS FUN DS WERE USED TO IMPROVE PATIENT CARE, EXPAND HOSPI
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SCHEDULE H, PART III, LINE 8

TAL FACILITIES, AND ADVANCE MEDICAL TRAINING, EDUCATION, AND RESEARCH, IT WAS CONTROLLED
B Y A BOARD OF TRUSTEES THAT CONSISTED OF INDEPENDENT CIVIC LEADERS, AND HOSPITAL
MEDICAL ST AFF PRIVILEGES WERE AVAILABLE TO ALL QUALIFIED PHYSICIANS THE AMERICAN
HOSPITAL ASSOCIATI ON ("AHA") FEELS THAT MEDICARE UNDERPAYMENTS (SHORTFALL) AND BAD
DEBT ARE COMMUNITY BENEFI T AND THUS INCLUDABLE ON THE FORM 990, SCHEDULE H, PART I THIS
ORGANIZATION AGREES WITH T HE AHA POSITION AS OUTLINED IN THE AHA LETTER TO THE IRS
DATED AUGUST 21, 2007 WITH RESPE CT TO THE FIRST PUBLISHED DRAFT OF THE NEW FORM 950 AND
SCHEDULE H, THE AHA FELT THAT THE IRS SHOULD INCORPORATE THE FULL VALUE OF THE COMMUNITY
BENEFIT THAT HOSPITALS PROVIDE BY C OUNTING MEDICARE UNDERPAYMENTS (SHORTFALL) AND BAD
DEBT AS QUANTIFIABLE COMMUNITY BENEFIT FOR THE FOLLOWING REASONS - PROVIDING CARE FOR
THE ELDERLY AND SERVING MEDICARE PATIENTS IS AN ESSENTIAL PART OF THE COMMUNITY BENEFIT
STANDARD - MEDICARE, LIKE MEDICAID, DOES NO T PAY THE FULL COST OF CARE RECENTLY,
MEDICARE REIMBURSES HOSPITALS ONLY 92 CENTS FOR EVE RY DOLLAR THEY SPEND TO TAKE CARE OF
MEDICARE PATIENTS THE MEDICARE PAYMENT ADVISORY COMM ISSION ("MEDPAC") IN ITS MARCH
2007 REPORT TO CONGRESS CAUTIONED THAT UNDERPAYMENT WILL GE T EVEN WORSE, WITH
MARGINS REACHING A 10-YEAR LOW AT NEGATIVE 5 4 PERCENT - MANY MEDICARE BENEFICIARIES,
LIKE THEIR MEDICAID COUNTERPARTS, ARE POOR MORE THAN 46 PERCENT OF MEDICA RE SPENDING
IS FOR BENEFICIARIES WHOSE INCOME IS BELOW 200 PERCENT OF THE FEDERAL POVERTY LEVEL
MANY OF THOSE MEDICARE BENEFICIARIES ARE ALSO ELIGIBLE FOR MEDICAID -- SO CALLED EL
IGIBLES " THERE IS EVERY COMPELLING PUBLIC POLICY REASON TO TREAT MEDICARE AND MEDICAID
UN DERPAYMENTS SIMILARLY FOR PURPOSES OF A HOSPITAL'S COMMUNITY BENEFIT AND INCLUDE
THESE COS TS ON FORM 990, SCHEDULE H, PART I MEDICARE UNDERPAYMENT MUST BE SHOULDERED
BY THE HOSPIT AL IN ORDER TO CONTINUE TREATING THE COMMUNITY'S ELDERLY AND POOR THESE
UNDERPAYMENTS REP RESENT A REAL COST OF SERVING THE COMMUNITY AND SHOULD COUNT AS A
QUANTIFIABLE COMMUNITY B ENEFIT BOTH THE AHA AND THIS ORGANIZATION ALSO FEEL THAT
PATIENT BAD DEBT IS A COMMUNITY BENEFIT AND THUS INCLUDABLE ON THE FORM 990, SCHEDULE H,
PART I THERE ARE COMPELLING REAS ONS THAT PATIENT BAD DEBT SHOULD BE COUNTED AS
QUANTIFIABLE COMMUNITY BENEFIT AS FOLLOWS - A SIGNIFICANT MAJORITY OF BAD DEBT IS
ATTRIBUTABLE TO LOW-INCOME PATIENTS, WHO, FOR MANY REASONS, DECLINE TO COMPLETE THE
FORMS REQUIRED TO ESTABLISH ELIGIBILITY FOR HOSPITALS' C HARITY CARE OR FINANCIAL
ASSISTANCE PROGRAMS A 2006 CONGRESSIONAL BUDGET OFFICE ("CBO") R EPORT, NONPROFIT
HOSPITALS AND THE PROVISION OF COMMUNITY BENEFITS, CITED TWO STUDIES INDI CATING THAT
"THE GREAT MAJORITY OF BAD DEBT WAS ATTRIBUTABLE TO PATIENTS WITH INCOMES BELO W 200%
OF THE FEDERAL POVERTY LINE " - THE REPORT ALSO NOTED THAT A SUBSTANTIAL PORTION OF BAD
DEBT IS PENDING CHARITY CARE UNLIKE BAD DEBT IN OTHER INDUSTRIES, HOSPITAL BAD DEBT IS
COMPLICATED BY THE FACT THAT HOSPITALS FOLLOW THEIR MISSION TO THE COMMUNITY AND TREAT
EVERY PATIENT THAT COMES THROUGH THEIR EMERGENCY DEPARTMENT, REGARDLESS OF ABILITY TO
PAY PATIENTS WHO HAVE OUTSTANDING BILLS ARE NOT TURNED AWAY, UNLIKE OTHER INDUSTRIES
BAD DEB T IS FURTHER COMPLICATED BY THE AUDITING INDUSTRY'S STANDARDS ON REPORTING
CHARITY CARE M ANY PATIENTS CANNOT OR DO NOT PROVIDE THE NECESSARY, EXTENSIVE
DOCUMENTATION REQUIRED TO B E DEEMED CHARITY CARE BY AUDITORS AS A RESULT, ROUGHLY
10% OF BAD DEBT IS PENDING CHARITY CARE - THE CBO CONCLUDED THAT ITS FINDINGS "SUPPORT
THE VALIDITY OF THE USE OF UNCOMPENS ATED CARE [BAD DEBT AND CHARITY CARE] AS A MEASURE
OF COMMUNITY BENEFITS" ASSUMING THE FIN DINGS ARE GENERALIZABLE NATIONWIDE, THE
EXPERIENCE OF HOSPITALS AROUND THE NATION REINFORC ES THAT THEY ARE GENERALIZABLE AS
OUTLINED BY THE AHA, DESPITE THE HOSPITAL'S BEST EFFORT S AND DUE DILIGENCE, PATIENT BAD
DEBT IS A PART OF THE HOSPITAL'S MISSION AND CHARITABLE P URPOSES BAD DEBT REPRESENTS
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SCHEDULE H, PART III, LINE 9B

ST LUKES UNIVERSITY HEALTH NETWORK MANAGEMENT DEVELOPED POLICIES AND PROCEDURES FOR
INTER NAL AND EXTERNAL COLLECTION PRACTICES THAT TAKE INTO ACCOUNT THE EXTENT TO WHICH
THE PATIE NT QUALIFIES FOR FINANCIAL ASSISTANCE, A PATIENTS GOOD FAITH EFFORT TO APPLY FOR
A GOVERNM ENTAL PROGRAM OR FINANCIAL ASSISTANCE FROM ST LUKES UNIVERSITY HEALTH
NETWORK AND A PATIE NTS GOOD FAITH EFFORT TO COMPLY WITH HIS OR HER PAYMENT
AGREEMENTS BILLING & COLLECTION P OLICY ----=--==--===nnmmmmomooeee THE CREDIT AND COLLECTION
POLICY IS ADMINISTERED IN ACCO RDANCE WITH THE MISSION AND VALUES OF THE HOSPITAL AS
WELL AS FEDERAL AND STATE LAW THE P OLICY IS DESIGNED TO PROMOTE APPROPRIATE ACCESS TO
MEDICAL CARE FOR ALL PATIENTS REGARDLES S OF THEIR ABILITY TO PAY WHILE MAINTAINING THE
NETWORK'S FISCAL RESPONSIBILITY TO MAXIMIZ E REIMBURSEMENT AND MINIMIZE BAD DEBT THE
ORGANIZATION'S CREDIT AND COLLECTION POLICY IS INTENDED TO TAKE INTO ACCOUNT EACH
INDIVIDUAL'S ABILITY TO CONTRIBUTE TO THE COST OF HIS O R HER CARE THE ORGANIZATION
MAKES SURE THAT PATIENTS ARE ASSISTED IN OBTAINING HEALTH INS URANCE COVERAGE FROM
PRIVATELY AND PUBLICLY FUNDED SOURCES, WHENEVER POSSIBLE ALL PATIENT BUSINESS SERVICE
DEPARTMENT REPRESENTATIVES ARE EDUCATED ON ALL ASPECTS OF THE CREDIT AND COLLECTION
POLICY AND ARE EXPECTED TO ADMINISTER THE POLICY ON A REGULAR AND CONSISTENT B ASIS
PATIENT BUSINESS SERVICE REPRESENTATIVES ARE HELD ACCOUNTABLE TO TREAT ALL PATIENTS WITH
COURTESY, RESPECT, CONFIDENTIALITY AND CULTURAL SENSITIVITY THE CREDIT AND COLLECTIO N
POLICY IS ADMINISTERED IN CONJUNCTION WITH THE PROCEDURES OUTLINED IN INTERNAL
ADMINISTR ATIVE POLICIES THE SENIOR VICE PRESIDENT AND VICE PRESIDENT OF FINANCE HAVE
OVERALL RESPO NSIBILITY FOR THE CREDIT AND COLLECTION ACTIVITIES OF THE HOSPITAL THE
BUSINESS OFFICE MA NAGEMENT STAFF IS RESPONSIBLE FOR THE DAY-TO-DAY ENFORCEMENT OF
APPROVED POLICIES AND PROC EDURES ST LUKES UNIVERSITY HEALTH NETWORK MAY OFFER
EXTENDED PAYMENT PLANS TO PATIENTS W HO ARE COOPERATING IN GOOD FAITH TO RESOLVE THEIR
HOSPITAL BILLS EMERGENCY & MEDICALLY NE CESSARY SERVICES -----=--======-==mmmmmmmmommoomm oo
ST LUKES UNIVERSITY HEALTH NETW ORK DOES NOT ENGAGE IN ANY ACTIONS THAT DISCOURAGE
INDIVIDUALS FROM SEEKING EMERGENCY MEDI CAL CARE THE ORGANIZATION WILL NEVER DEMAND
THAT AN EMERGENCY DEPARTMENT PATIENT PAY BEFO RE RECEIVING TREATMENT FOR EMERGENCY
MEDICAL CONDITIONS ADDITIONALLY, ST LUKE'S DOES NOT PERMIT DEBT COLLECTION ACTIVITIES IN
THE EMERGENCY DEPARTMENT OR OTHER AREAS WHERE SUCH A CTIVITIES COULD INTERFERE WITH
THE PROVISION OF EMERGENCY CARE ON A NONDISCRIMINATORY BASI S ALL MEDICALLY NECESSARY
HOSPITAL SERVICES ARE PROVIDED WITHOUT CONSIDERATION OF ABILITY TO PAY AND ARE NOT
DELAYED PENDING APPLICATION OR APPROVAL OF MEDICAL ASSISTANCE OR THES T LUKE'S
FINANCIAL ASSISTANCE PROGRAM ADVANCE PAYMENT IS NOT REQUIRED FOR ANY MEDICALLY
NECESSARY SERVICES COMPLIANCE WITH INTERNAL REVENUE CODE SECTION 501(R)(6) --------==---- -
---------------------------------------- ST LUKES UNIVERSITY HEALTH NETWORK DOES NOT ENG AGE IN
ANY EXTRAORDINARY COLLECTION ACTIONS ("ECAS") AS DEFINED BY INTERNAL REVENUE CODE S
ECTION 501(R)(6) PRIOR TO THE EXPIRATION OF THE NOTIFICATION PERIOD THE NOTIFICATION PERI
OD IS DEFINED AS A 120-DAY PERIOD OR GREATER, WHICH BEGINS ON THE DATE OF THE 1ST POST-
DIS CHARGE BILLING STATEMENT, IN WHICH NO ECAS ARE INITIATED AGAINST THE PATIENT
SUBSEQUENT T O THE NOTIFICATION PERIOD ST LUKES UNIVERSITY HEALTH NETWORK, OR ANY THIRD
PARTIES ACTING ON ITS BEHALF, MAY INITIATE THE FOLLOWING ECAS AGAINST A PATIENT FOR AN
UNPAID BALANCE IF THE FINANCIAL ASSISTANCE ELIGIBILITY DETERMINATION HAS NOT BEEN MADE OR
IF AN INDIVIDUAL IS INELIGIBLE FOR FINANCIAL ASSISTANCE ST LUKES UNIVERSITY HEALTH
NETWORK MAY AUTHORIZE THIRD PARTIES TO REPORT ADVERSE INFORMATION ABOUT THE INDIVIDUAL
TO CONSUMER CREDIT REPORT ING AGENCIES OR CREDIT BUREAUS ON DELINQUENT PATIENT
ACCOUNTS AFTER THE NOTIFICATION PERIO D THE ORGANIZATION ENSURES REASONABLE EFFORTS
HAVE BEEN TAKEN TO DETERMINE WHETHER AN IND IVIDUAL IS ELIGIBLE FOR FINANCIAL ASSISTANCE
UNDER THE FINANCIAL ASSISTANCE POLICY AND ENS URES THE FOLLOWING ACTIONS ARE TAKEN AT
LEAST 30 DAYS PRIOR TO INITIATING ANY ECA 1) THE PATIENT IS PROVIDED WITH WRITTEN NOTICE
WHICH - INDICATES THAT FINANCIAL ASSISTANCE IS AV AILABLE FOR ELIGIBLE PATIENTS, -
IDENTIFIES THE ECA(S) THAT ST LUKES UNIVERSITY HEALTH NE TWORK INTENDS TO INITIATE TO
OBTAIN PAYMENT FOR THE CARE, AND - STATES A DEADLINE AFTER WH ICH SUCH ECAS MAY BE
INITIATED 2) THE PATIENT IS PROVIDED WITH A COPY OF THE PLAIN LANGUA GE SUMMARY, AND 3)
REASONABLE EFFORTS ARE MADE TO ORALLY NOTIFY THE PATIENT ABOUT THE AVAI LABILITY OF
FINANCIAL ASSISTANCE AND HOW THE INDIVIDUAL MAY OBTAIN ASSISTANCE WITH THE FIN ANCIAL
ASSISTANCE APPLICATION PROCESS ST LUKES UNIVERSITY HEALTH NETWORK ACCEPTS AND PRO
CESSES ALL APPLICATIONS FOR FINANCIAL ASSISTANCE SUBMITTED DURING THE APPLICATION
PERIOD THE APPLICATION PERIOD BEGINS ON THE DATE THE CARE
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SCHEDULE H, PART III, LINE 9B IS PROVIDED AND ENDS ON THE 240TH DAY AFTER THE DATE OF THE FIRST POST-DISCHARGE BILLING
STATEMENT
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SCHEDULE H, PART VI, QUESTION 2

ST LUKE'S UNIVERSITY HEALTH NETWORK'S DEPARTMENT OF COMMUNITY HEALTH AND PREVENTIVE
MEDICINE OVERSEES ASSESSMENT OF THE HEALTHCARE NEEDS OF THE COMMUNITIES SERVED BY
HOSPITALS WITHIN THE NETWORK THE DEPARTMENT IS CHAIRED BY DR BONNIE COYLE, BOARD
CERTIFIED IN PREVENTATIVE MEDICINE, WITH OVER 16 YEARS' EXPERIENCE IN PUBLIC AND
PREVENTATIVE HEALTH ANALYSIS OF INFORMATION FROM THE FOLLOWING SOURCES IS PART OF THE
DEPARTMENT'S ONGOING HEALTH NEEDS ASSESSMENT PROCESS VITAL STATISTICS, PENNSYLVANIA
DEPARTMENT OF HEALTH DATA, HOSPITAL DISCHARGE DATA, THE ROBERT WOOD JOHNSON COUNTY
HEALTH PROFILES AND OTHER COUNTY DATA AVAILABLE FROM VARIOUS OTHER STATE AGENCIES IN
ADDITION, THE DEPARTMENT COLLECTS ONGOING DATA AND OUTCOMES FROM ITS COMPREHENSIVE
COMMUNITY BASED PROGRAMMING INITIATIVES AND FROM ESTABLISHED COLLABORATIVE
PARTNERSHIPS THE ADOPT A SCHOOL MODEL 1S A COMPREHENSIVE APPROACH USING SUCCESSFUL AND
OUTCOMES-DRIVEN WORK WITHIN THE PANTHER VALLEY SCHOOL DISTRICT, WHILE CREATING A MODEL
OF SERVICE THAT COULD BE IMPLEMENTED IN OTHER URBAN AND RURAL SCHOOL DISTRICTS WITH
MINOR ACCOMMODATIONS THIS ALLOWED US TO BETTER ADDRESS THE NEEDS OF OUR EXPANDING
SERVICE AREAS AS OUR ORGANIZATION GREW TO A 7-CAMPUS HOSPITAL NETWORK WE NOW
SPEARHEAD A NATIONAL MODEL OF COLLABORATION WITH 200+ PARTNERS NETWORK WIDE
REPRESENTING LOCAL BUSINESSES, GOVERNMENT, EDUCATIONAL, SOCIAL SERVICE AND COMMUNITY
ORGANIZATIONS A NUMBER OF OUR CHNA DETERMINED HEALTH PRIORITIES ARE ADDRESSED AMONG
OUR VULNERABLE POPULATIONS USING THE ADOPT A SCHOOL MODEL THE MISSION OF THE ADOPT A
SCHOOL MODEL IS TO CREATE AN ENVIRONMENT WHERE THE PANTHER VALLEY AREA SCHOOL DISTRICT
IS THE HUB TO CULTIVATE THE PHYSICAL AND MENTAL WELL-BEING OF INDIVIDUALS AND FAMILIES IN
OUR COMMUNITY THROUGH COLLABORATIVE PARTNERSHIPS, USING EVIDENCE-BASED PROGRAMS, TO
CONNECT FAMILIES TO HEALTH SERVICES (MEDICAL, DENTAL, VISION, MENTAL HEALTH AND INSURANCE)
WHILE PROMOTING HEALTHY LIVING INITIATIVES, LITERACY AND LEADERSHIP TO IMPROVE THE HEALTH
IAND EDUCATIONAL OUTCOMES OF STUDENTS BASED ON THE IDENTIFIED NEEDS AND PRIORITIES, EACH
HOSPITAL CAMPUS DEVELOPS PLANS AND PROGRAMS TO IMPROVE THE HEALTH OF THOSE IN THE
COMMUNITIES THROUGH OUR PARTNERSHIP EFFORTS AND INITIATIVES, WE PROVIDE MOBILE YOUTH
HEALTH SERVICES (CONNECTING STUDENTS TO MEDICAL, DENTAL & VISION VANS, INSURANCE,
PHYSICAL, BEHAVIORAL, AND MENTAL HEALTH ASSESSMENTS AND SERVICES), HEALTHY LIVING
INITIATIVES (GET YOUR TAIL ON THE TRAIL, LIVE YOUR LIFE, SCHOOL GARDENS AND NUTRITION
PROGRAMS), LITERACY PROGRAMS (DR SEUSS DAY, READING ROCKS! AND LITTLE FREE LIBRARIES),
AND YOUTH DEVELOPMENT (LEADER IN ME AND ADOLESCENT CAREER MENTORING) OUR INITIATIVES
ARE CONTINUALLY ASSESSED AND EVALUATED TO PROVIDE MEASURABLE AND EFFECTIVE HEALTH
OUTCOMES LOCAL SCHOOL COORDINATORS AND COMMUNITY LEADERSHIP COMMITTEES ASSESS,
EVALUATE AND GUIDE THE INITIATIVES THAT FEED INTO THE ST LUKES ADOPT A SCHOOL MODEL USING
EVIDENCE-BASED PROGRAMS/SERVICES
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SCHEDULE H, PART VI, QUESTION 3

ST LUKES UNIVERSITY HEALTH NETWORK IS COMMITTED TO PROVIDING THE HIGHEST QUALITY
HEALTHCARE SERVICES TO OUR COMMUNITY ST LUKES UNIVERSITY HEALTH NETWORK IS COMMITTED
TO A SERVICE EXCELLENCE PHILOSOPHY THAT STRIVES TO MEET OR EXCEED PATIENT EXPECTATIONS
ALL PATIENTS WILL RECEIVE A UNIFORM STANDARD OF CARE THROUGHOUT ALL ST LUKE'S FACILITIES,
REGARDLESS OF SOCIAL, CULTURAL, FINANCIAL, RELIGIOUS, RACIAL, GENDER OR SEXUAL ORIENTATION
FACTORS ST LUKES UNIVERSITY HEALTH NETWORK STRIVES TO ENSURE THAT ALL PATIENTS RECEIVE
ESSENTIAL EMERGENCY AND OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES REGARDLESS OF
THEIR ABILITY TO PAY ST LUKES UNIVERSITY HEALTH NETWORK IS COMMITTED TO PROVIDING
FINANCIAL ASSISTANCE TO PERSONS WHO HAVE HEALTHCARE NEEDS AND ARE UNINSURED, INELIGIBLE
FOR GOVERNMENT ASSISTANCE, OR OTHERWISE UNABLE TO PAY, FOR MEDICALLY NECESSARY CARE
BASED ON THEIR INDIVIDUAL FINANCIAL SITUATION ALL PERSONS WHO PRESENT THEMSELVES FOR
EMERGENCY OR OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES ARE ADMITTED AND TREATED,
THEY ARE REGISTERED AS PATIENTS OF THE HOSPITAL AND RECEIVE ANY NECESSARY SERVICES AS
PRESCRIBED BY THE PATIENTS PHYSICIAN A PROSPECTIVE PATIENT OF ST LUKES UNIVERSITY HEALTH
NETWORK IS NEVER DENIED NECESSARY HEALTHCARE SERVICES ON THE BASIS OF THEIR ABILITY TO
PAY ST LUKES UNIVERSITY HEALTH NETWORK DOES ITS BEST TO EDUCATE AND INFORM PATIENTS
ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THE BENEFIT OF THE PATIENTS, THE
FINANCIAL ASSISTANCE POLICY, FINANCIAL ASSISTANCE APPLICATION AND PLAIN LANGUAGE SUMMARY
ARE ALL AVAILABLE ON-LINE ADDITIONALLY, PAPER COPIES ARE AVAILABLE UPON REQUEST WITHOUT
CHARGE BY MAIL AND ARE AVAILABLE WITHIN THE HOSPITAL FACILITY REGISTRATION AREAS THESE
INCLUDE EMERGENCY ROOMS, ADMITTING AND REGISTRATION DEPARTMENTS, HOSPITAL BASED CLINICS
AND PATIENT FINANCIAL SERVICES THE FINANCIAL ASSISTANCE POLICY, FINANCIAL ASSISTANCE
APPLICATION AND PLAIN LANGUAGE SUMMARY ARE AVAILABLE IN ENGLSH AND IN THE PRIMARY
LANGUAGE OF POPULATIONS WITH LIMITED PROFICIENCY IN ENGLISH ("LEP") THAT CONSTITUTES THE
LESSER OF 1,000 INDIVIDUALS OR 5% OF THE NETWORK'S PRIMARY SERVICE AREA SIGNS OR DISPLAYS
[ARE CONSPICUQUSLY POSTED IN PUBLIC HOSPITAL LOCATIONS INCLUDING THE EMERGENCY
DEPARTMENT, ADMISSIONS DEPARTMENT AND REGISTRATION DEPARTMENT THAT NOTIFY AND INFORM
PATIENTS ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE THROUGH ITS COMMUNICATION
DEPARTMENT, ST LUKES UNIVERSITY HEALTH NETWORK ALSO MAKES REASONABLE EFFORTS TO INFORM
MEMBERS OF THE COMMUNITY ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE FINANCIAL
[ASSISTANCE REFERALS CAN BE MADE BY A MEMBER OF THE HOSPITAL STAFF OR MEDICAL STAFF,
INCLUDING PHYSICIANS, NURSES, FINANCIAL COUNSELORS, SOCIAL WORKERS, CASE MANAGERS,
CHAPLAINS AND RELIGIOUS SPONSORS ALL PATIENTS ARE OFFERED A COPY OF THE PLAIN LANGUAGE
SUMMARY AS PART OF THE INTAKE OR DISCHARGE PROCESS ADDITIONALY, FINANCIAL COUNSELORS
AND CUSTOMER SERVICE REPRESENTATIVES ARE AVAILABLE TO ASSIST PATIENTS WITH QUESTIONS
CONCERNING CHARGES, PAYMENTS OR ANY OTHER CONCERNS
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SCHEDULE H, PART VI, QUESTION 4

ST LUKE'S UNIVERSITY HEALTH NETWORKS (SLUHN'S) MINERS CAMPUS IS LOCATED IN COALDALE,
PENNSYLVANIA IN SCHUYLKILL COUNTY IN NORTHERN PENNSYLVANIA THIS AREA IS HISTORICALLY
KNOWN FOR ITS COAL MINING SITES, IT IS SPECIFICALLY KNOWN FOR ITS LARGE QUANTITIES OF
ANTHRACITE COAL THE HOSPITAL WAS FOUNDED IN 1910 AND OFFICIALLY JOINED SLUHN IN 2000
GREATER THAN 11,000 PEOPLE RECEIVE SERVICES FROM THIS HOSPITAL PER YEAR THE FOLLOWING
INFORMATION REGARDING THE COMMUNITY DEMOGRAPHICS IS INCLUDED IN THE ORGANIZATIONS
CHNA GEOGRAPHIC DESCRIPTION OF MEDICAL SERVICE AREA & COMMUNITY SERVED

WE DEFINED OUR SERVICE AREA FOR THE CHNA BY DETERMINING THE TOP PATIENT ZIP CODES OF OUR
RESIDENTS WHO RECEIVE SERVICES FROM EACH CAMPUS WE DEFINED THE TOP ZIP CODES AS THOSE
THAT MAKE UP 80% OF THE POPULATION SERVED BY THE HOSPITAL CAMPUS A TOTAL OF 10 ZIP CODES
COMPRISED OF 63,015 PEQPLE LIVE IN THE 288 98 SQUARE MILE REPORT AREA DEFINED FOR THIS
ASSESSMENT ACCORDING TO THE U S CENSUS BUREAU AMERICAN COMMUNITY SURVEY (2009-13)
5-YEAR ESTIMATES THE POPULATION DENSITY FOR THIS SERVICE AREA, ESTIMATED AT 218 06 PERSONS
PER SQUARE MILE, IS GREATER THAN THE NATIONAL AVERAGE POPULATION DENSITY OF 88 23 PERSONS
PER SQUARE MILE ACCORDING TO THE U S CENSUS BUREAU DECENNIAL CENSUS, BETWEEN 2000 AND
2010 THE POPULATION IN THE REPORT AREA GREW BY 3,157 PEOPLE, A CHANGE OF 5 43% THIS
PERCENT POPULATION CHANGE IS SLIGHTLY HIGHER THAN THE POPULATION CHANGE IN PENNSYLVANIA
(3 43%), BUT LOWER THAN THE POPULATION CHANGE IN THEU S (9 74%) SCHUYLKILL COUNTY
[ACTUALLY SAW A DECREASE IN POPULATION, REPRESENTING A NEGATIVE CHANGE OF 1 36% GENDER
====== ACCORDING TO THE AMERICAN COMMUNITY SURVEY (ACS, 2009-13) FEMALES REPRESENT

50 65% OF THE POPULATION IN THE ST LUKES MINERS SERVICE AREA AND MALES REPRESENT 49 28%
OF THE POPULATION AGE === IN THE ST LUKES MINERS SERVICE AREA, 21 1% OF THE POPULATION
ARE UNDER THE AGE OF 18 AND 18 34% OF THE POPULATION IS OVER THE AGE OF 65 (ACS, 2009-13)
THIS MEANS THAT 60 56% OF THE POPULATION LIES IN THE AGE RANGE BETWEEN 18 AND 64 YEARS OLD
THIS AGE DISTRIBUTION IS MIRRORED IN THE DISTRIBUTION OF PATIENTS SEEN AT ST LUKES MINERS
IN 2014 FROM ST LUKES INTERNAL REVIEWS, WHERE A LARGE PORTION OF PATIENTS SEEN FELL IN THE
45-64 AGE RANGE, THE 65 AND ABOVE AGE RANGE WAS THE SECOND POPULATION MOST SEEN, WHICH
WAS LIKELY BECAUSE THE ELDERLY REPRESENT A VULNERABLE POPULATION THAT TENDS TO UTILIZE
HEALTH SERVICES BECAUSE OF THE PREVALENCE OF CHRONIC DISEASE AMONG THIS POPULATION RACE
==== WHEN THE ST LUKES MINERS SERVICE AREA POPULATION IS BROKEN DOWN BY RACE, THE
MAJORITY OF THE POPULATION IN THE SERVICE AREA (96 08%) IDENTIFY AS WHITE (ACS, 2009-13) THE
RACE WITH THE SECOND HIGHEST PERCENTAGE WAS THOSE WHO IDENTIFY AS BLACK (1 83%), WHICH
IS A MUCH SMALLER PERCENTAGE THAN THE PERCENTAGE OF WHITES IN THE ST LUKES MINERS SERVICE
AREA ETHNICITY ========= ST LUKES MINERS SERVICE AREA, 96 75% OF OUR POPULATION
[DENTIFIES AS NON-HISPANIC AND 3 25% OF OUR POPULATION IDENTIFIES AS HISPANIC OR LATINO
(ACS, 2009-13) THIS PERCENTAGE OF HISPANIC OR LATINO POPULATION IS SMALL COMPARED TO THE
PERCENT OF THE POPULATION IDENTIFYING AS HISPANIC OR LATINO AT ST LUKES BETHLEHEM AND ST
LUKES ALLENTOWN POVERTY ======= ACCORDING TO THE AMERICAN COMMUNITY SURVEY (ACS,
2009-13), 35 3% OF THE POPULATION IN THE ST LUKES MINERS SERVICE AREA HAVE INCOMES AT OR
BELOW 200% OF THE FEDERAL POVERTY LEVEL (FPL) THIS PERCENTAGE IS HIGHER THAN BOTH THE
PERCENT OF THE POPULATION LIVING AT OR BELOW 200% OF THE FPL IN PENNSYLVANIA (30 51%) AND
IN THEU S AS A WHOLE (34 23%) THERE ARE REGIONS OF THE ST LUKES MINERS SERVICE AREA THAT
HAVE 26 1%-38% AND 38 1%-50% OF THE POPULATION LIVING AT OR BELOW 200% OF THE FPL
ADDITIONALLY, THERE IS A SMALL REGION WITHIN THE ZIP CODES 18240 AND 18252, WHERE OVER HALF
OF THE POPULATION HAS INCOMES AT OR BELOW THIS LEVEL
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SCHEDULE H, PART VI, QUESTION 5 |[THE ENTIRE ST LUKE'S UNIVERSITY HEALTH NETWORK PROMOTES THE HEALTH OF THE COMMUNITY ON A

DAILY BASIS THROUGHOUT THE YEAR THE NETWORK COORDINATES AND OFFERS NUMEROUS
COMMUNITY BENEFIT PROGRAMS, OUTCOMES-BASED INITIATIVES AND SUPPORT GROUPS TO THE
COMMUNITY, WITH A SPECIAL EMPHASIS ON OUR VULNERABLE POPULATIONS PLEASE REFER TO
SCHEDULE O FOR A DETAILED COMMUNITY BENEFIT STATEMENT
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SCHEDULE H, PART VI, QUESTION 6

OUTLINED BELOW IS A SUMMARY OF THE ENTITIES WHICH COMPRISE THE ST LUKE'S UNIVERSITY
HEALT H NETWORK NOT FOR-PROFIT ST LUKE'S UNIVERSITY HEALTH NETWORK ENTITIES

LUKE'S HEALTH NETWORK, INC =--==--mmmmnn cmmmmeee oo ST LUKE'S HEALTH NETWORK, INC IS THE
TAX-EXEMPT PARENT OF THE ST LUK E'S UNIVERSITY HEALTH NETWORK ("ST LUKE'S") THIS
INTEGRATED HEALTHCARE DELIVERY SYSTEM C ONSISTS OF A GROUP OF AFFILIATED HEALTHCARE
ORGANIZATIONS THIS ORGANIZATION IS THE SOLE M EMBER OR STOCKHOLDER OF EACH AFFILIATED
ENTITY ST LUKE'S IS AN INTEGRATED NETWORK OF HEA LTHCARE PROVIDERS THROUGHOUT THE
STATES OF PENNSYLVANIA AND NEW JERSEY ST LUKE'S HEALTH NETWORK, INC IS AN ORGANIZATION
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE
CODE 501(C)(3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO IN TERNAL REVENUE CODE 509(A)
(3) AS THE PARENT ORGANIZATION, ST LUKE'S HEALTH NETWORK, INC STRIVES TO CONTINUALLY
DEVELOP AND OPERATE A MULTI-HOSPITAL HEALTHCARE NETWORK WHICH PROV IDES SUBSTANTIAL
COMMUNITY BENEFIT THROUGH THE PROVISION OF A COMPREHENSIVE SPECTRUM OF HE ALTHCARE
SERVICES TO THE RESIDENTS OF PENNSYLVANIA AND NEW JERSEY AND SURROUNDING COMMUNIT IES
ST LUKE'S HEALTH NETWORK, INC ENSURES THAT ITS NETWORK PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
OR IGIN OR ABILITY TO PAY THE ST LUKE'S ACTIVE HOSPITALS INCLUDE ST LUKE'S HOSPITAL OF BE
THLEHEM, PA, ST LUKE'S HOSPITAL ANDERSON CAMPUS, ST LUKE'S HOSPITAL MONROE CAMPUS, ST L
UKE'S QUAKERTOWN HOSPITAL, CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC AND ST LUKE'S
WARRE N HOSPITAL EACH OF THESE HOSPITALS OPERATES CONSISTENTLY WITH THE FOLLOWING
CRITERIA OUTL INED IN INTERNAL REVENUE SERVICE ("IRS") REVENUE RULING 69-545 1 EACH
PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS REGARDLESS OF
ABILITY TO PAY, INCLUDING CHARITY CARE, SELF-PAY, MEDICARE AND MEDICAID PATIENTS, 2 EACH
OPERATES AN ACTIVE EMERGEN CY ROOM FOR ALL PERSONS, WHICH IS OPEN 24 HOURS A DAY, 7 DAYS
A WEEK, 365 DAYS PER YEAR, 3 EACH MAINTAINS AN OPEN MEDICAL STAFF, WITH PRIVILEGES
AVAILABLE TO ALL QUALIFIED PHYSICI ANS, 4 CONTROL OF EACH RESTS WITH ITS BOARD OF
DIRECTORS AND THE BOARD OF DIRECTORS OF ST LUKE'S HEALTH NETWORK, INC BOTH BOARDS ARE
COMPRISED OF A MAJORITY OF INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF
THE COMMUNITY, AND 5 SURPLUS FUNDS ARE USED TO IM PROVE THE QUALITY OF PATIENT CARE,
EXPAND AND RENOVATE FACILITIES AND ADVANCE MEDICAL CARE , PROGRAMS AND ACTIVITIES ST
LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA =-----cmmm oo oo e e oo ST LUKE'S
HOSPITAL OF BETHLEHEM, PENNSYLVANIA IS COMPRISED OF TWO NON-PROFIT HOSPITAL CAMPUSES A
480-BED CAMPUS IN BETHLEHEM, PENNSYLVANIA AND A 15 8 BED CAMPUS IN ALLENTOWN,
PENNSYLVANIA ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA IS RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS AN INTERNAL REVENUE CODE 501(C)(3) TAX-EXEM PT ORGANIZATION
PURSUANT TO ITS CHARITABLE PURPOSES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NA TIONAL
ORIGIN OR ABILITY TO PAY MOREOVER, ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA
OPERATES CONSISTENTLY WITH THE CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 ST LUKE'S
AIRMED, LLC --------==--==--nmmoe- A LIMITED LIABILITY COMPANY DISREGARDED FOR FEDERAL INC OME
TAX PURPOSES OWNED BY ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY IS C
URRENTLY INACTIVE ST LUKE'S HOMESTAR SERVICES, LLC ---==--n=mmmmmmmmm oo A L IMITED
LIABILITY COMPANY DISREGARDED FOR FEDERAL INCOME TAX PURPOSES OWNED BY ST LUKE'S H
OSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY PROVIDES OUTPATIENT SERVICES IN
BETHLEHEM, PENNSYLVANIA POCONO MRI IMAGING AND DIAGNOSTIC CENTER, LLC -----==---==----------
----------------------- A LIMITED LIABILITY COMPANY DISREGARDED FOR FEDERAL INCOME TAX
PURPOSES O WNED BY ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY PROVIDES
OUTPATIENT SE RVICES IN BETHLEHEM, PENNSYLVANIA EVANTAGE HEALTH, LLC -------------------- A
LIMITED LIA BILITY COMPANY DISREGARDED FOR FEDERAL INCOME TAX PURPOSES OWNED BY ST
LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY IS CURRENTLY INACTIVE ST LUKE'S
CARE, LLC -------= —====------- A LIMITED LIABILITY COMPANY DISREGARDED FOR FEDERAL INCOME TAX
PURPOSES OWNED BY ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY PROVIDES
CLINICAL SERVICES IN ALLENTOWN, PENNSYLVANIA ST LUKE'S SHARED SAVINGS PLAN, LLC -----------
------------------------ A LIMITED LIABILITY COMPANY DISREGARDED FOR FEDERAL INCOME TAX
PURPOSES OWNED B Y ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA THIS ENTITY IS LOCATED
IN ALLENTOWN PENN SYLVANIA THE ORGANIZATION IS CURRENTLY INACTIVE ST LUKE'S HOSPITAL
ANDERSON CAMPUS ---= ========mmmmmmommmmommm oo ST LUKE'S HOSPITA




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 6

L ANDERSON CAMPUS IS A 108-BED NON-PROFIT HOSPITAL LOCATED IN EASTON, PENNSYLVANIA ST
LU KE'S HOSPITAL ANDERSON CAMPUS IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN
INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION PURSUANT TO ITS CHARITABLE
PURPOSES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS REGARDLES S OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY
MOREOVER, ST LUKE'S HOSP ITAL ANDERSON CAMPUS OPERATES CONSISTENTLY WITH THE CRITERIA
OUTLINED IN IRS REVENUE RULIN G 69-545 ST LUKE'S HOSPITAL MONROE CAMPUS ---------mcemmmmnnna-
------------ ST LUKE'S H OSPITAL MONROE CAMPUS OPENED ON OCTOBER 1, 2016 AND IS A 108-BED
NON-PROFIT COMMUNITY HOSP ITAL LOCATED IN BARTONSVILLE, PENNSYLVANIA, MONROE COUNTY

ST LUKE'S HOSPITAL MONROE CAMP US IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN
INTERNAL REVENUE CODE 501(C)(3) TAX -EXEMPT ORGANIZATION PURSUANT TO ITS CHARITABLE
PURPOSES, THE ORGANIZATION PROVIDES MEDIC ALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SE X, NATIONAL ORIGIN OR ABILITY TO PAY
MOREOVER, ST LUKE'S HOSPITAL MONROE CAMPUS OPERATES CONSISTENTLY WITH THE CRITERIA
OUTLINED IN IRS REVENUE RULING 69-545 THIS ORGANIZATION W AS INACTIVE DURING THE
CURRENT FISCAL YEAR CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC === -==--===--mmommmmmmmoomee o
---------- CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC DBA ST LUKE'S MINERS MEMORIAL
MEDICAL CENTER IS A 45-BED NON-PROFIT ACUTE CARE HOSPITAL LOCATED IN COALDALE,
PENNSYLVANIA CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC IS RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS AN INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZATION P URSUANT
TO ITS CHARITABLE PURPOSES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY HEALTHCA RE
SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR A
BILITY TO PAY MOREOVER, CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC OPERATES
CONSISTENTLY WITH THE CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 ST LUKE'S
QUAKERTOWN HOSPITAL -- ----===========mmmmmommoe- ST LUKE'S QUAKERTOWN HOSPITAL IS A 62-BED
NON-PROFIT HOSPITA L LOCATED IN QUAKERTOWN, PENNSYLVANIA ST LUKE'S QUAKERTOWN
HOSPITAL IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN INTERNAL REVENUE CODE 501
(C)(3) TAX-EXEMPT ORGANIZATION P URSUANT TO ITS CHARITABLE PURPOSES, THE ORGANIZATION
PROVIDES MEDICALLY NECESSARY HEALTHCA RE SERVICES TO ALL INDIVIDUALS REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR A BILITY TO PAY MOREOVER, ST LUKE'S
QUAKERTOWN HOSPITAL OPERATES CONSISTENTLY WITH THE CRI TERIA OUTLINED IN IRS REVENUE
RULING 69-545 ST LUKE'S WARREN HOSPITAL, INC -------=mnnn mmmmeemmeoeee oo ST LUKE'S WARREN
HOSPITAL, INC IS A 198-BED NON-PROFIT ACUTE CARE H OSPITAL LOCATED IN PHILLIPSBURG, NEW
JERSEY ST LUKE'S WARREN HOSPITAL, INC IS RECOGNIZE D BY THE INTERNAL REVENUE SERVICE AS
AN INTERNAL REVENUE CODE 501(C)(3) TAX-EXEMPT ORGANIZ ATION PURSUANT TO ITS CHARITABLE
PURPOSES, THE ORGANIZATION PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORI GIN OR ABILITY TO PAY
MOREOVER, ST LUKE'S WARREN HOSPITAL, INC OPERATES CONSISTENTLY WI TH THE CRITERIA
OUTLINED IN IRS REVENUE RULING 69-545 ST LUKE'S WARREN HOSPITAL FOUNDATI ON, INC ---------
---------------------------------- ST LUKE'S WARREN HOSPITAL FOUNDATION , INC IS AN ORGANIZATION
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUAN T TO INTERNAL REVENUE
CODE 501(C)(3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)
(3) THE ORGANIZATION WAS STATUTORILY MERGED INTO ST LUKES WARREN HOSP ITAL, INC
EFFECTIVE JUNE 30, 2016 ST LUKE'S PHYSICIAN GROUP, INC ------mmmmmmmmmmmccoe oo ST LUKE'S
PHYSICIAN GROUP, INC IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS
TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3) AND AS A NON-PR IVATE FOUNDATION
PURSUANT TO INTERNAL RE
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 7

NOT APPLICABLE THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED IN PENNSYLVANIA
AND NEW JERSEY NO COMMUNITY BENEFIT REPORT IS REQUIRED TO BE FILED WITH EITHER
PENNSYLVANIA OR NEW JERSEY
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTION 3I

IN 2016, THE ORGANIZATION COMPLETED A COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA") AND BEGAN A THREE - YEAR IMPLEMENTATION PLAN FOR EACH SIGNIFICANT HEALTH NEED
IDENTIFIED THROUGH THE CHNA THE ORGANIZATION DEVELOPED AN IMPLEMENTATION STRATEGY THAT
DESCRIBED PLANS TO ADDRESS EACH IDENTIFIED HEALTH NEED THE ORGANIZATION'S MOST RECENT
CHNA DOES NOT SPECIFICALLY DESCRIBE THE IMPACT OF ANY ACTIONS TAKEN TO ADDRESS THE
SIGNIFICANT HEALTH NEEDS IDENTIFIED IN THE HOSPITAL'S PRIOR CHNA HOWEVER, ANNUALLY THE
ORGANIZATION PUBLICIZES INFORMATION ON ITS WEBSITE WHICH DESCRIBES THE IMPACT OF ANY
ACTIONS TAKEN TO ADDRESS THE SIGNIFICANT HEALTH NEEDS IDENTIFIED IN THE HOSPITALS MOST
RECENTLY CONDUCTED CHNA THE ORGANIZATION'S REPORT INCLUDES DETAIL WHICH SUMMARIZES AND
EVALUATES MAJOR EFFORTS TIED TO THE ORGANIZATION'S 2016 IMPLEMENTATION PLAN THE
ORGANIZATION'S IMPLEMENTATION PLAN UPDATE IS MADE WIDELY AVAILABLE ON ITS WEBSITE AND CAN
FOUND AT THE FOLLOWING URL HTTP //WWW SLHN ORG/CONDITIONS-SERVICES/COMMUNITY-
HEALTH/COMMUNITY-HEALTH- NEEDS-ASSESSMENT/CAMPUS/CHNA-MINERS

SCHEDULE H, PART V, SECTION B,
QUESTION 5

THE COMMUNITY HEALTH NEEDS ASSESSMENT ("CHNA") FOR THIS ORGANIZATION WAS COMPRISED OF
PRIMARY AND SECONDARY DATA THE PRIMARY DATA WAS COLLECTED THROUGH QUR COMMUNITY
HEALTH SURVEYS, WHERE APPROXIMATELY 3,000 SURVEYS WERE CONDUCTED IN OUR SEVEN CAMPUS
GEOGRAPHIC REGION PRIMARY DATA WAS ALSO COLLECTED THROUGH CAMPUS SPECIFIC KEY
STAKEHOLDER FOCUS GROUPS, WHERE THE MAIN PRIORITY HEALTH NEEDS WERE IDENTIFIED
SECONDARY DATA INCLUDED THE USE OF COUNTY LEVEL, STATE LEVEL, AND NATIONAL LEVEL DATA
OBTAINED VIA THE U S CENSUS, THE ROBERT WOOD JOHNSON FOUNDATION, VITAL STATISTICS,
COMMUNITY COMMONS, THE AMERICAN COMMUNITY SURVEY, U S DEPARTMENT OF LABOR, THE
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM AS WELL AS OTHER DATA SOURCES, WHICH CAN BE
FOUND IN THE APPENDICES OF EACH CHNA THE NEEDS IDENTIFIED IN THE FOCUS GROUPS WERE
SUPPLEMENTED BY THE SURVEY DATA AND SECONDARY DATA IN ORDER TO PROVIDE A MORE
COMPREHENSIVE PICTURE OF THE NEEDS IN EACH COMMUNITY AND THE OUTSIDE FACTORS AFFECTING
THESE HEALTH ISSUES THROUGH OUR REVIEW OF THE PRIMARY AND SECONDARY DATA, WE WERE ABLE
TO CATEGORIZE THE IDENTIFIED HEALTH NEEDS INTO FIVE MAJOR CATEGORIES FOR THE JUNE 30, 2016 -
JUNE 30, 2019 CHNA CYCLE




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTIONS 6A 8 6B

THE ORGANIZATION'S CHNA WAS CONDUCTED BY ST LUKE'S HEALTH NETWORK HOWEVER, THE CHNA IS
THE RESULT OF A COLLABORATIVE EFFORT WITH VARIOUS COMMUNITY PARTNERS WHO WORKED
TOGETHER TO IDENTIFY THE MOST-PRESSING HEALTHCARE NEEDS IN THE COMMUNITY THE CHNA AND
CHNA EXECUTIVE SUMMARY CAN BE FOUND ON THE ST LUKE'S HEALTH NETWORK WEBSITE

(HTTP //WWW SLHN ORG/CONDITIONS-SERVICES/COMMUNITY-HEALTH/COMMUNITY-HEALTH -NEEDS-
ASSESSMENT) AS OUTLINED IN THE APPENDIX OF THE ORGANIZATION'S CHNA THE ORGANIZATION'S
COMMUNITY PARTNERS INCLUDE THE FOLLOWING - 14 ACRE FARM, - ABC TAMAQUA HIGH RISE
APARTMENTS, - AMERICAN ASSOCIATION OF DIABETES EDUCATORS, - AMERICAN DIABETES
ASSOCIATION, - BEHAVIORAL HEALTH ASSOCIATES, - CARBON COUNTY DENTAL VAN, - CARBON COUNTY
DRUG AND ALCOHOL COMMISSION, - CHILD DEVELOPMENT CORPORATION, - DELAWARE AND LEHIGH
NATIONAL HERITAGE CORRIDOR, - DR BARRY SCHNEIDER, OD, - EASTERN SCHUYLKILL RECREATION
COMMITTEE, - FAITH FELLOWSHIP NETWORK, - HOMETOWN FARMERS MARKET, - JIM THORPE LIBRARY, -
LEHIGH CARBON COMMUNITY COLLEGE, - LEIBYS FARM, - LIONS CLUB, - LOCAL DENTISTS, - LOCAL FAITH
BASED ORGANIZATIONS, - LOCAL RESTAURANTS AND BUSINESSES, - MAJESTIC HOUSE APARTMENTS, -
MATERNAL AND FAMILY HEALTH SERVICES, - NEW BEGINNINGS, - NURSE FAMILY PARTNERSHIP, -
PANTHER VALLEY LIBRARY, - PANTHER VALLEY SCHOOL DISTRICT, - PATHSTONE COALDALE AND
LEHIGHTON HEAD START, - PENN KIDDER LIBRARY, - PENN STATE COOPERATIVE EXTENSION, - PINNACLE
HEALTH, - SCHUYLKILL AND CARBON COUNTY UNITED WAY, - SCHUYLKILL COMMUNITY ACTION, -
SCHUYLKILL COUNTY DRUG AND ALCOHOL, - SCHUYLKILL COUNTY TRANSPORTATION AUTHORITY, -
SCHUYLKILL VISION, - SHINE AFTER SCHOOL PROGRAM, - SODEXQ, - SUMMIT HILL HERITAGE CENTER, -
TAMAQUA AREA ADULT CARE CENTER, - TAMAQUA AREA COMMUNITY PARTNERSHIP, - TAMAQUA AREA
SCHOOL DISTRICT, - TAMAQUA ARTS CENTER, - TAMAQUA PUBLIC LIBRARY, - TAMAQUA YMCA, - THE

TAMAQUA SALVATION ARMY, - TIMES NEWS, - TOBACCO FREE NORTHEAST PENNSYLVANIA, AND - TURN
TO US

SCHEDULE H, PART V, SECTION B,
QUESTION 7A

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK, A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY NETWORK ("NETWORK") DUE TO CHARACTER LIMITATIONS, THE
WEBSITE LISTED IN SCHEDULE H, PART V, SECTION B, QUESTION 7A, IS THE HOME PAGE FOR THE
SYSTEM THE ORGANIZATION'S CHNA CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN THE
NETWORK'S WEBSITE WWW SLHN ORG/CONDITIONS-SERVICES/COMMUNITY-HEALTH/COMMUNITY-
HEALTH-NEEDS-A SSESSMENT/CAMPUS




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTION 10

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK, A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY NETWORK ("NETWORK") THE NETWORK CREATED A NETWORK WIDE
JOINT IMPLEMENTATION STRATEGY TO ADDRESS ALL OF THE HEALTH NEEDS IDENTIFIED WITHIN EACH
HOSPITAL FACILITY'S CHNA DUE TO CHARACTER LIMITATIONS, THE WEBSITE LISTED IN SCHEDULE H,
PART V, SECTION B, QUESTION 10, IS THE HOME PAGE FOR THE SYSTEM THE NETWORK WIDE
IMPLEMENTATION STRATEGY AN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN THE NETWORK'S
WEBSITE WWW SLHN ORG/CONDITIONS-SERVICES/COMMUNITY-HEALTH/COMMUNITY-HEALTH-NEEDS-A
SSESSMENT

SCHEDULE H, PART V, SECTION B,
QUESTION 11

THE CHNA WAS COMPLETED AND MADE WIDELY AVAILABLE PRIOR TO JUNE 30, 2016 THEREAFTER, A
MULTI-DISCIPLINARY TEAM MET REGULARLY AND PARTICIPATED IN THE IMPLEMENTATION PLANNING
PROCESS DURING THIS PROCESS AND THROUGH OUR REVIEW OF THE PRIMARY AND SECONDARY DATA,
WE WERE ABLE TO CATEGORIZE THE IDENTIFIED HEALTH NEEDS INTO FIVE MAJOR CATEGORIES FOR THE
2016-2019 CHNA CYCLE THESE PRIORITY HEALTH CATEGORIES INCLUDE 1) IMPROVING ACCESS TO
CARE/REDUCING HEALTH DISPARITIES, 2) PROMOTING HEALTHY LIFESTYLES AND PREVENTING CHRONIC
DISEASE, 3) IMPROVING MENTAL/BEHAVIORAL HEALTH, 4) IMPROVING CHILD AND ADOLESCENT HEALTH,
AND 5) IMPROVING ELDER HEALTH A NETWORK WIDE IMPLEMENTATION STRATEGY WAS CREATED TO
ADDRESS THE FIVE IDENTIFIED HEALTH PRIORITIES THE IMPLEMENTATION STRATEGY WAS DEVELOPED
TO CONTINUE ESTABLISHED EFFORTS, DEVELOP NEW INITIATIVES AND FOSTER COMMUNITY
COLLABORATION TO MEET THE IDENTIFIED NEEDS THE NETWORK WIDE IMPLEMENTATION STRATEGY
APPROACHES THE FIVE HEALTH PRIORITY AREAS DETERMINED BY THE CHNA FROM THREE MAIN
VANTAGES 1) WELLNESS AND PREVENTION, 2) CARE TRANSFORMATION, AND 3) RESEARCH AND
PARTNERSHIPS THESE PRIORITY HEALTH AREAS AND UNMET NEEDS IN THE IMPLEMENTATION PLAN ARE
INTEGRAL TO OUR COMMUNITY BENEFIT STRATEGY ST LUKE'S LEADERS CONTINUE TO MONITOR NEW
PROGRAM DEVELOPMENTS AND SERVICES IN ORDER TO MEET AND ADDRESS THESE NEEDS ANNUAL
IMPLEMENTATION PLAN UPDATE REPORTS DESCRIBE EFFORTS UNDERTAKEN BY SLUHN TO ADDRESS THE
CHNA IDENTIFIED NEEDS COMPLETED ANNUAL REPORTS FROM 2013 TO PRESENT CAN BE ACCESSED BY
CLICKING ON THE "IMPLEMENTATION PLAN UPDATE" SECTION FOR EACH CAMPUS USING THE FOLLOWING
LINK HTTP //WWW SLHN ORG/CONDITIONS-SERVICES/COMMUNITY-HEALTH/COMMUNITY-HEALTH-
NEEDS-ASSESSMENT/CAMPUS PROGRAMMING TO ADDRESS THE NEEDS IDENTIFIED IN THE CHNA IS
CONDUCTED IN PARTNERSHIP WITH OVER 200 ORGANIZATIONS NETWORK WIDE, A COMPREHENSIVE LIST
OF PARTNERS CAN BE FOUND ON THE LAST PAGE OF THE CAMPUS SPECIFIC CHNAS THE ST LUKE'S
UNIVERISTY HEALTH NETWORK CHNA IMPLEMENTATION STRATEGY AS WELL AS SEPARATE HOSPITAL
FACILITY IMPLEMENTATION UPDATES CAN BE VIEWED ON THE ORGANIZATION'S WEBSITE THE
IMPLEMENTATION STRATEGIES AND IMPLEMENTATION UPDATES INCLUDE AND DESCRIBE VARIOUS
INITATIVES AND PLANS IN PLACE TO ADDRESS THE UNMET NEEDS DISCOVERED THROUGH THE
ORGANIZATION'S CHNAS HOSPITALS ARE NOT REQUIRED TO, NOR CAN THEY MEET ALL OF THE UNMET
NEEDS IN THEIR COMMUNITIES ANY UNMET NEEDS NOT ADDRESSED BY THE ADOPTED IMPLEMENTATION
PLAN ARE ALREADY BEING ADDRESSED IN THE SERVICE AREA BY THE HOSPITAL, OTHER HEALTHCARE
PROVIDERS, GOVERNMENT, OR VARIOUS LOCAL NON-PROFIT ORGANIZATIONS IN THE COMMUNITY




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTION 16

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK, A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ("NETWORK") DUE TO CHARACTER
LIMITATIONS, THE WEBSITE LISTED IN SCHEDULE H, PART V, SECTION B, QUESTION 16, 1S THE HOME
PAGE FOR THE NETWORK THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY, FINANCIAL
ASSISTANCE APPLICATION AND PLAIN LANGUAGE SUMMARY ARE MADE WIDELY AVAILABLE ON THE
ORGANIZATION'S WEBSITE THESE DOCUMENTS CAN BE ACCESSED AT THE FOLLOWING PAGE

INCLUDED IN THE NETWORK'S WEBSITE WWW SLHN ORG/PAY-BILLS/PAYMENT-OPTIONS/FINANCIAL-
ASSISTANCE-POLICIES

SCHEDULE H, PART V, SECTION B,
QUESTION 16J]

OTHER MEASURES TO PUBLICIZE THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY INCLUDE
INDIVIDUAL FINANCIAL COUNSELING MEETINGS WITH PATIENTS WITHOUT HEALTH INSURANCE TO
REVIEW THE FINANCIAL ASSISTANCE POLICY AND TO DISCUSS PAYMENT OPTIONS




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

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

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

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

Name and address Type of Facility (describe)

St Luke's Health Center - Lehighton Outpatient Services - Various
575 South 9th Street
Lehighton, PA 18235

Physical Therapy at St Luke's-HOMETOWN Outpatient Services - Physical THERAPY
219 Claremont AveNUE
Tamaqua, PA 18252

Physical Therapy at St Luke's Outpatient Services - Physical Therapy & LABORATORY
693 Route 903
Jim Thorpe, PA 18229

St Luke's West Penn Care Now Outpatient Services - Various
2092 West Penn Pike
New Ringgold, PA 17960

Physical Therapy at St Luke's Outpatient Services - Physical Therapy
801 East Broad StREET
Tamaqua, PA 18252

St Luke's Miners Health Ctr - Hometown Outpatient Services - Family Medicine Clinic
34 South Rallroad Street
Tamaqua, PA 18252

Lehighton Medical Associates Outpatient Services - LABORATORY
1001 Mahoning StREET
Lehighton, PA 18235

St Luke's Sports & Rehab Outpatient Services - Physical Therapy
Route 940 and Maple ROAD
Blakeslee, PA 18610

Physical Therapy at St Luke's Outpatient Services - Physical Therapy
212 West Centre Street
Mahanoy City, PA 17981

St Luke's Miner's Hith Ctr-Nesquehoning Outpatient Services - Family Medicine Clinic
108 West Catawissa StREET
Nesquehoning, PA 18240

St Luke's Spine & Pain Medicine Outpatient Services - Physical Therapy
143 North Rallroad Street
Tamaqua, PA 18252

Physical Therapy at St Luke's Outpatient Services - Physical Therapy
1730 East Broad StREET
Hazleton, PA 18201

St Luke's Miner's Health Center-McAdoo Outpatient Services - Family Medicine Clinic
14 North Kennedy Drive
Mcadoo, PA 18237

St Luke's Miners Wound Care Center Outpatient Services - Wound Care
1299 East Broad Street
Tamaqua, PA 18252

Tamaqua Medical Center Outpatient Services - Various
120 Pine Street
Tamaqua, PA 18252
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a Hospital Facility

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

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

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

Name and address Type of Facility (describe)
Albrightsville Family Practice Outpatient Services - LABORATORY
2599 Street Route 903
Albrightsville, PA 18210

St Luke's Miner's Blood Draw Lab Outpatient Services - LABORATORY
2854 Route 309
Kidder Township, PA 18210

St Luke's Primary CareBlood Draw Lab Outpatient Services - LABORATORY
1114 East Catawissa StREET
Nesquehoning, PA 18240
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CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC
25-1550350
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

(1) BOROUGH OF COALDALE 23-6004889 17,000 PROGRAM SUPPORT

PO BOX 96

COALDALE, PA 18218
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 1
3 Enter total number of other organizations listed in the line 1 table . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) SCHOLARSHIPS 16 8,000

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

Return Reference Explanation

SCHEDULE I, PART I, QUESTION 2 |GRANTS ARE MONITORED BY THE NETWORK'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER INFORMATION, INCLUDING
WRITTEN DOCUMENTATION AND RECEIPTS

Schedule I (Form 990) 2016
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

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

Name of the organization Employer identification number

CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

25-1550350

m Questions Regarding Compensation

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

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
- Compensation committee ~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

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

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a | Yes
Any related organization? 6b | Yes
If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes

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

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
Base an) (i) other deferred benefits (B)(1)-(D} column(B) reported
Bonus & incentive Other reportable compensation as deferred on prior
(1) compensation
compensation compensation Form 990
1 MARK A KENDER MD M 0 0 0 0 0 0 0
VICE CHAIRMAN - DIRECTOR  |Y| oo | o oo ool co ool ol
- 265,255 21,168 341 10,600 17,557 314,921 0
(ii)
2 MICHAEL P SABOL DO M 0 0 0 0 0 0 0
DIRECTOR AN oo | b oo oo Tl T o
- 261,406 25,948 181 6,625 17,840 312,000 0
(ii)
3 WILLIAM E MOYER M 0 0 0 0 0 0 0
PRESIDENT - CSCH M) oo | b oo ool T o
- 292,616 79,621 570 49,255 8,196 430,258 0
(ii)
4 (i 0 0 0 0 0 0 0
THOMAS P LICHTENWALNER [V oo | ol ool o oo o T
SVP FINANCE & CFO (i) 485,423 192,335 273,043 203,703 7,731 1,162,235 167,870
5 KIMBERLY B SARGENT i 126,445 18,284 560 10,493 22,000 177,782 0
VP PATIENT CARE (TERM 10 L . LT I A R
3/26/17) (i) 0 0 0 0 0 0 0
gHXRE#AS(:Sé QAH’\‘AARGTE’F‘{AN (i 139,450 10,658 361 6,233 22,550 179,252 0
(i) 0 0 0 0 0 0 0
;HAArl{\lrmgINsYTF KANICK (i 132,042 0 0 0 19,867 151,909 0
(i) 0 0 0 0 0 0 0
PHYSICIAN ASSISTANT O N Kt L. I A S
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference | Explanation

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 25-1550350
Name: CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

Part I1II, Supplemental Information

Return Reference Explanation

(S:(?I-FI{I;/IDTJOLFél\jl PART VILAND |TAXABLE COMPENSATION REPORTED HEREIN IS DERIVED FROM 2016 FORMS W-2



Part I1II, Supplemental Information

Return Reference

Explanation

SCHEDULE J,PART I, QUESTION
3

COMPENSATION REVIEW --------------oooon 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 REVIEWOF FORMS 990 AND
COMPENSATION SURVEYS OF OTHER COMPARABLE HEALTHCARE ORGANIZATIONS BONUS/INCENTIVE --------------- THE
AT-RISK COMPENSATION IS APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD AND IS BASED ON
SEVERAL QUALITATIVE AND QUANTITATIVE COMPONENTS, INCLUDING JOINT COMMISSION, PENNSYLVANIA DEPARTMENT
OF HEALTH AND PENNSYLVANIA TRAUMA SYSTEMS FOUNDATION ACCREDITATIONS, EVIDENCE-BASED HOSPITAL PROCESS
OF CARE MEASURES, OUTCOME MEASURES,SUCH AS PATIENT SATISFACTION, MORTALITY RATE, AND LENGTH OF STAY,
EFFICIENCY MEASURES AS DEMONSTRATED BY COST-PER-ADJUSTED DISCHARGE AND NET INCOME OTHER REPORTABLE
COMPENSATION ---------cmmmmmmmmmmmoe o OTHER BENEFITS INCLUDE DEFERRED COMPENSATION BENEFITS THAT HAD
ACCUMULATED OVER YEARS OF SERVICE AND WAS REPORTED AND DISTRIBUTED IN ACCORDANCE WITH VESTING
REQUIREMENTS AND INTERNAL REVENUE SERVICE RULES AND REGULATIONS DEFERRED COMPENSATION --------------------
- DEFERRED COMPENSATION REPRESENTS RETIREMENT BENEFITS EARNED DURING THE REPORTING PERIOD, NOT
RECOGNIZED AS COMPENSATION ON THE EMPLOYEE'S 2016 FORM W-2 NONTAXABLE BENEFITS -------------------
NONTAXABLE BENEFITS REPRESENTS HEALTH AND WELFARE BENEFITS RECEIVED DURING THE REPORTING PERIOD, NOT
RECOGNIZED AS COMPENSATION ON THE EMPLOYEE'S 2016 FORM W-2 COMPENSATION REPORTED ON PRIOR 990 ----------
——————————————————————— TOTALCOMPENSATION REPORTED ON PRIOR FORMS 990 REPRESENTS RECOGNITION OF DEFERRED
COMPENSATION BENEFITS THAT HAD ACCUMULATED OVER YEARS OF SERVICE AND WAS REPORTED AND DISTRIBUTED IN
ACCORDANCE WITH VESTING REQUIREMENTS AND INTERNAL REVENUE SERVICE RULES AND REGULATIONS THESE
AMOUNTS WERE PREVIOUSLY REPORTED IN SCHEDULE J, COLUMN B(III)- OTHER COMPENSATION



Part I1II, Supplemental Information

Return Reference

Explanation

SCHEDULE J,PART I, QUESTION
4B

THE AMOUNT REFLECTED IN SCHEDULE J, PART II, COLUMN B(III) FOR THE FOLLOWING INDIVIDUAL INCLUDES
PARTICIPATION IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP") THE INDIVIDUAL HAS SATISFIED BOTH THE
AGE AND THE YEARS OF SERVICE REQUIREMENTS SPECIFIED BY THE SERP THE AMOUNT OUTLINED HEREIN WAS INCLUDED
IN THE INDIVIDUAL'S 2016 FORM W-2,BOX 5, AS TAXABLE MEDICARE WAGES THOMAS P LICHTENWALNER, $167,870
ADDITIONALLY, THE AMOUNT REFLECTED IN SCHEDULE J, PART II, COLUMN B(III) FOR THE FOLLOWING INDIVIDUAL
INCLUDES AMOUNTS RELATED TO VESTED CAPITALACCUMULATION FORPOST-RETIREMENT DEATH BENEFITS THE
AMOUNT OUTLINED HEREIN WAS INCLUDED IN THE INDIVIDUAL'S 2016 FORM W-2,BOX 5,AS TAXABLE MEDICARE WAGES
THOMAS P LICHTENWALNER, $86,040 THE DEFERRED COMPENSATION AMOUNTS REFLECTED IN SCHEDULE J, PART II,
COLUMN C FORTHE FOLLOWING INDIVIDUALS INCLUDES UNVESTED BENEFITS IN A SUPPLEMENTAL EXECUTIVE
RETIREMENT PLAN ("SERP") WHICH ARE SUBJECT TO A SUBSTANTIAL RISKOF COMPLETE FORFEITURE ACCORDINGLY,THE
INDIVIDUALS MAY NEVERACTUALLY RECEIVE THIS UNVESTED BENEFIT AMOUNT THE AMOUNTS OUTLINED HEREIN WERE
NOT INCLUDED IN EACH INDIVIDUAL'S 2016 FORM W-2,BOX 5,AS TAXABLE MEDICARE WAGES WILLIAM E MOYER, $30,705

AND THOMAS P LICHTENWALNER, $185,153



Part I1II, Supplemental Information

Return Reference

Explanation

SCHEDULE J, PART I,
QUESTIONS 6A AND 6B

THE EXECUTIVE COMPENSATION PACKAGE FORTHE HEALTH NETWORK CONSISTS OF BOTH A FIXED SALARY AND
ADDITIONAL AT-RISK COMPENSATION THAT IS BASED ON SEVERAL QUALITATIVE AND QUANTITATIVE COMPONENTS THE
COMPONENTS OF THE AT-RISK COMPENSATION PLAN INCLUDES JCAHO, DEPARTMENT OF HEALTH AND TRAUMA CENTER
ACCREDITATIONS, EVIDENCE BASED HOSPITAL PROCESS OF CARE MEASURES, OUTCOME MEASURES SUCH AS PATIENT

SATISFACTION, MORTALITY RATE,LENGTH OF STAY, EFFICIENCY MEASURES AS DEMONSTRATED BY COST PER ADJUSTED
DISCHARGE AND FINALLY NET INCOME



Part I1II, Supplemental Information

Return Reference Explanation

CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART IT RECEIVED AT-RISK COMPENSATION DURING CALENDAR YEAR
SCHEDULE J, PART I, QUESTION|2016 WHICH AMOUNTS WERE INCLUDED IN SCHEDULE J, PART II, COLUMN B(IT) HEREIN AND IN EACH INDIVIDUAL'S 2016
7 FORM W-2,BOX 5,AS TAXABLE MEDICARE WAGES PLEASE REFERTO THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS
INFORMATION BY PERSON BY AMOUNT



Part I1II, Supplemental Information

Return Reference

Explanation

THE AMOUNT REPORTED IN SCHEDULE J, PART II, COLUMN F FOR THE FOLLOWING INDIVIDUALINCLUDES VESTED BENEFITS

IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP")AS THE AMOUNT WAS NO LONGER SUBJECT TO A SUBSTANTIAL
SCHEDULE J, PART II, COLUMN [RISKOF COMPLETE FORFEITURE THIS AMOUNT WAS REPORTED IN SCHEDULE J, PART II, COLUMN C AS RETIREMENT AND
F OTHER DEFERRED COMPENSATION ON PRIOR YEAR'S FORMS 990 THIS AMOUNT WAS TREATED AS TAXABLE INCOME AND

REPORTED IN THE INDIVIDUAL'S 2016 FORM W-2, BOX 5,AS TAXABLE MEDICARE WAGES THOMAS P LICHTENWALNER,
$167,870
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990 Schedule O, Supplemental Information

Return Reference

Explanation

CORE FORM, PART
IIl, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

CARBON-SCHUYLKILL COMMUNITY HOSPITAL, INC , ALSO KNOWN AS ST LUKE'S HOSPITAL - MINER'S CA
MPUS ("SL-MINERS") IS A JOINT COMMISSION-ACCREDITED, NOT-FOR-PROFIT, 44-LICENSED BED ACUTE
CARE HOSPITAL AND 48-BED SKILLED NURSING FACILITY LOCATED IN COALDALE, PENNSYLVANIA, LOCA TED
WITHIN SCHUYLKILL COUNTY AND NEAR THE CARBON COUNTY BORDER, THE HOSPITAL PROVIDES CARE
PRIMARILY TO RESIDENTS OF SCHUYLKILL, CARBON AND LOWER LUZERNE COUNTIES IN NORTHEASTERN P
ENNSYLVANIA IN FISCAL YEAR 2017, SL-MINERS PATIENT CARE INCLUDED MORE THAN 2,100 OBSERVAT
IONS AND ADMISSIONS, MORE THAN 91,000 OUTPATIENT VISITS AND 15,000 EMERGENCY DEPARTMENT VI
SITS SL-MINERS IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE ("IRS") AS AN INTERNAL REVEN UE
CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION PURSUANT TO ITS CHARITABLE PURPOSES, SL
-MINERS PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCR
IMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY
MOREOVER, SL-MINERS OPERATES CONSISTENTLY WITH THE FOLLOWING CRITERIA OUTLINED IN THE IRS
REVENUE RULING 69-545 1) SL-MINERS PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TOA LL
INDIVIDUALS REGARDLESS OF ABILITY TO PAY, INCLUDING CHARITY CARE, SELF-PAY, MEDICARE AN D
MEDICAID PATIENTS, 2) SL-MINERS OPERATES AN ACTIVE EMERGENCY ROOM FOR ALL PERSONS, WHICH IS
OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR, 3) SL-MINERS MAINTAINS AN OPEN MEDICAL
STAFF, WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED PHYSICIANS, 4) CONTROL OF SL-MIN ERS RESTS
WITH ITS BOARD OF DIRECTORS AND THE BOARD OF DIRECTORS OF ST LUKE'S HEALTH NETW ORK, INC ,
DBA ST LUKE'S UNIVERSITY HEALTH NETWORK BOTH BOARDS ARE COMPRISED OF A MAJ ORITY OF
INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF THE COMMUNITY, AS WELL A S
PHYSICIANS ON THE HOSPITAL/NETWORK MEDICAL STAFF, AND 5) SURPLUS FUNDS ARE USED TO IMPRO VE
THE QUALITY OF PATIENT CARE, EXPAND AND RENOVATE FACILITIES AND ADVANCE MEDICAL CARE, P
ROGRAMS AND ACTIVITIES THE OPERATIONS OF SL-MINERS, AS SHOWN THROUGH THE FACTORS
OUTLINED ABOVE AND OTHER INFORMATION CONTAINED HEREIN, CLEARLY DEMONSTRATE THAT THE USE
AND CONTRO L OF SL-MINERS IS FOR THE BENEFIT OF THE PUBLIC AND THAT NO PART OF THE INCOME OR
NET EARN INGS OF THE ORGANIZATION INURES TO THE BENEFIT OF ANY PRIVATE INDIVIDUAL NOR IS ANY
PRIVAT E INTEREST BEING SERVED OTHER THAN INCIDENTALLY FOUNDED IN 1910, SL-MINERS WAS
ACQUIRED B Y NATIONALLY RECOGNIZED ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK") IN 2000
AND CELEB RATED ITS 100TH YEAR OF COMMUNITY SERVICE IN OCTOBER 2010 SINCE JOINING THE
NETWORK, SL-M INERS ADMISSIONS HAVE INCREASED BY NEARLY 19 PERCENT THE HOSPITAL PROVIDES
PATIENTS WITH ACCESS TO 190 PHYSICIANS ACROSS 25 MEDICAL SPECIALTIES THE HOSPITAL IS
ACCREDITED AS A PR IMARY STROKE CENTER BY THE JOINT COMMISSION AND A CHEST PAIN CENTER BY
THE SOCIETY OF CARD IOVASCULAR PATIENT CARE THE HOSPITAL'S SPECIALTY SERVICES INCLUDE -
CARDIOLOGY - CERTIFI ED DIABETES EDUCATOR - EMERGEN




990 Schedule O, Supplemental Information

Return Reference

Explanation

CORE FORM, PART
IIl, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

CY SERVICES - ENDOCRINOLOGY - GASTROENTEROLOGY - GERIATRIC MEDICINE - INFECTIOUS DISEASE -
LONG-TERM CARE SERVICES - NEPHROLOGY - NEUROLOGY - ONCOLOGY/HEMATOLOGY - ORTHOPEDICS,
JOI NT AND MUSCLE DISORDERS - OTOLARYNGOLOGY/ENT - PAIN MANAGEMENT - PSYCHIATRY -
PULMONOLOGY - RADIOLOGY (ADVANCED) - SHORT-TERM REHABILITATION - SLEEP DISORDERS - SPORTS
MEDICINE, PH YSICAL, SPEECH AND OCCUPATIONAL THERAPY - SURGERY (GENERAL AND LAPAROSCOPIC) -
UROLOGY -V ASCULAR - WOMEN'S HEALTH - WOUND MANAGEMENT THE NETWORK HAS INVESTED
APPROXIMATELY $32 1 M ILLION IN TECHNICAL AND FACILITY IMPROVEMENTS AT SL-MINERS SINCE 2000,
INCLUDING OUTPATIEN T CENTERS WHICH OFFER ADVANCED TECHNOLOGY AND PHYSICIAN SERVICES,
FURTHER ENHANCING PATIEN TS' ABILITY TO EASILY ACCESS STATE-OF-THE-ART HEALTHCARE CAPITAL
PROJECTS INCLUDE A NEW, STATE-OF-THE-ART EMERGENCY DEPARTMENT IN 2002, NEW MRI, SLEEP
DISORDER CENTER, CARDIOVASCU LAR CONDITIONING CENTER, NEW ACCESS ROAD FROM RT 209
DIRECTLY TO THE HOSPITAL ADDITIONAL LY, SL-MINERS OPENED A NEWLY RENOVATED $1 6 MILLION SIX-
BED ICU IN 2010 IN 2012, AN EXTEN SIVE $2 6 MILLION RENOVATION OF THE HOSPITAL'S GROUND FLOOR,
INCLUDING THE LOBBY, REGISTRA TION AND LABORATORY WAS COMPLETED, AND A NEW ST LUKE'S HEART
& VASCULAR CENTER WAS ADDED IN 2013, ANEW $1 6 MILLION OUTPATIENT FACILITY WAS ESTABLISHED IN
TAMAQUA ON ROUTE 309 SERVICES INCLUDE ORTHOPEDICS, SPORTS MEDICINE, WOMEN'S HEALTH,
NEUROLOGY, IMAGING, AND LA BORATORY ADDITIONAL FACILITY IMPROVEMENTS IN 2013 INCLUDED
ELEVATOR REPLACEMENT, UPDATED TELEMETRY EQUIPMENT AND ROOF REPLACEMENT [N 2014, THE
HOSPITAL OPENED A NEW BLOOD DRAW SI TE IN ALBRIGHTSVILLE, PA, COMPLETED STRUCTURAL
UPGRADES TO THE MAIN HOSPITAL BUILDING, PUR CHASED OPERATING ROOM EQUIPMENT, INCLUDING AN
ARTHROSCOPY TABLE FOR USE IN A MUSCLE SPARIN G HIP REPLACEMENT PROCEDURE WHICH ENABLES
PATIENTS TO RECOVER MORE QUICKLY, AND A LASER FO R USE IN NON-INVASIVE UROLOGY PROCEDURES
IN AUGUST 2014 SL-MINERS PURCHASED THREE PHYSICA L THERAPY CLINICS TO IMPROVE AVAILABILITY OF
SERVICES IN THE MINERS COVERAGE AREA IN 2015, SL-MINERS OPENED A NEW MEDICAL OFFICE BUILDING
ADJACENT TO THE HOSPITAL TO PROVIDE ADDIT IONAL PHYSICIAN SPECIALTY SERVICES AND IMPROVE
EASE OF ACCESS TO OUR PATIENTS IN 2016 THE HOSPITAL IMPLEMENTED THE EPIC, ELECTRONIC MEDICAL
RECORD SYSTEM AND OPENED A NEW 28-BED U NIVERSAL CARE UNIT THAT FEATURES PRIVATE ROOMS,
PRIVATE BATHROOMS AND A STATE-OF-THE-ART C ALL BELL AND ELECTRONIC WHITEBOARD SYSTEM SL-
MINERS IS LOCATED IN COALDALE, A MEDICALLY U NDERSERVED AREA THE HOSPITAL HAS SIGNIFICANTLY
EXPANDED MEDICAL EXPERTISE THROUGH THE ADD ITION OF THE FOLLOWING SERVICES 1) DIRECT
ACCESS TO ORTHOPEDIC SURGEONS PROVIDING THE MOS T ADVANCED DIAGNOSIS, TREATMENT AND
REHABILITATION FOR PATIENTS WITH MUSCULOSKELETAL DISOR DERS AND INJURIES, 2) DIRECT ACCESS
TO HIGHLY TRAINED CARDIAC TEAM WHICH INCLUDES EXPERIEN CED AND SKILLED CARDIOLOGISTS,
CARDIAC AND VASCULAR SURGEONS, INTERVENTIONAL RADIOLOGISTS AND ELECTROPHYSIOLOGISTS, 3) D
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Return Reference

Explanation

CORE FORM, PART
IIl, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

IRECT ACCESS TO ONCOLOGISTS AND A WIDE RANGE OF ONCOLOGY SPECIALISTS, AND 4) DIRECT ACCESS
TO HOSPITALISTS SL-MINERS OPERATED THREE FEDERALLY DESIGNATED RURAL HEALTH CLINICS IN HO
METOWN, MCADOO, AND NESQUEHONING THE CENTERS TREAT PATIENTS OF ALL AGES, OFFERING
EXCEPTI ONAL QUALITY CARE CLOSE TO HOME IN FY'14, MENTAL HEALTH ASSESSMENT AND THERAPEUTIC
SERVIC ES WERE ADDED AT THE CENTERS NO PATIENT IS DENIED CARE, REGARDLESS OF THEIR ABILITY
TO PAY FOR THEIR CARE ALL INSURANCES, INCLUDING MEDICAID, ARE ACCEPTED IN FEBRUARY 2015, THE
MCADOO RURAL HEALTH CLINIC SUFFERED DEVASTATING WATER DAMAGE FROM THE ADJACENT
PROPERTY AN D WAS FORCED TO CLOSE DESPITE EFFORTS BY SL-MINERS, THE RURAL CLINIC WAS NOT
PERMITTED TO REOPEN IN A DIFFERENT LOCATION DUE TO MCADOO DESIGNATED AS "URBANIZED" IN THE
2010 US CEN SUS ATTEMPTS TO SEEK AN EXCEPTION FROM CMS SO PRIMARY CARE COULD CONTINUE FOR
THE MCADOO RURAL HEALTH PATIENTS WERE UNSUCCESSFUL IN FY'15, SL-MINERS BEGAN PROVIDING
24/7 TELEPSYC HIATRY AND TELENEUROLOGY SERVICES WHICH DELIVERS IMMEDIATE BENEFIT TO BOTH
PATIENTS AND CL INICAL STAFF BY PROVIDING QUICK ACCESS FOR PSYCHIATRIC AND NEUROLOGICAL
CONSULTATIONS FOR PATIENTS THE HOSPITAL ALSO ESTABLISHED A CLINICAL ROTATION IN
COLLABORATION WITH FOUR SCH OOLS TO PROVIDE PHYSICIAN ASSISTANT STUDENTS THE OPPORTUNITY
TO DO THEIR CLINICAL STUDY IN A RURAL COMMUNITY SETTING ST LUKE'S MINERS REHABILITATION AND
NURSING CENTER IS A FULLY ACCREDITED, 48-BED HOSPITAL-BASED, SKILLED NURSING FACILITY LOCATED
ON THE FIFTH FLOOR OF THE HOSPITAL INDIVIDUALIZED SHORT-TIME REHABILITATION AND LONG-TERM
CARE SERVICES ARE PR OVIDED IN 2016, THE MINERS CAMPUS EXPANDED ACCESS TO HEALTH CARE
SERVICES BY BUILDING THE WEST PENN MEDICAL OFFICE SERVICES AT THIS LOCATION INCLUDE A ST
LUKES CARE NOW, DIAGNOS TIC IMAGING, LAB AND PHYSICAL THERAPY MISSION =======THE MISSION OF
SL-MINERS IS TO PROV IDE COMPASSIONATE, EXCELLENT QUALITY AND COST-EFFECTIVE HEALTHCARE TO
RESIDENTS OF THE COM MUNITIES SERVED REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN
OR ABILITY TO PAY SL-MINERS HAS AN UNWAVERING COMMITMENT TO EXCELLENCE AS WE CARE FOR THE
SICK AND INJURED, EDUCATE PHYSICIANS, NURSES AND OTHER HEALTHCARE PROVIDERS, AND IMPROVE
ACCESS TO CARE IN T HE COMMUNITIES WE SERVE, REGARDLESS OF A PATIENT'S ABILITY TO PAY FOR
THEIR CARE COMMUNIT Y OUTREACH IN KEEPING WITH ITS COMMITMENT TO THE
COMMUNITIES IT SERVES SL-MINERS ANNUALLY REACHES MORE THAN 3,200 PEOPLE THROUGH ITS
COMMUNITY OUTREACH ENDEAVOR S THE HOSPITAL OFFERS A VARIETY OF FREE SCREENINGS/SERVICES
FOR COMMUNITY-RUN EVENTS THRO UGHOUT THE YEAR COMMUNITY OUTREACH INCLUDES, BUT IS NOT
LIMITED TO, THE FOLLOWING
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1) UTILIZED NUMERQOUS MEDIA OUTLETS TO EDUCATE THE COMMUNITY ABOUT HEALTH ISSUES THAT MAY |
MPACT THEM, 2) PROVIDED LIVE YOUR LIFE HEALTH AND WELLNESS PROGRAMS AND TOBACCO EDUCATION
TO OVER 300 COMMUNITY RESIDENTS, 3) PROVIDED "GET YOUR TAIL ON THE TRAIL" PHYSICAL ACTIVIT Y
PROGRAM FOR CHILDREN AND ADULTS - MORE THAN 270 PARTICIPANTS, 4) DISTRIBUTED OVER 400 BO OKS
IN LOCAL SCHOOLS TO PROMOTE LITERACY AND READ TO 1,194 LOCAL STUDENTS AT VARIOUS SCHOO LS
THROUGH READ ACROSS AMERICA DR SEUSS DAY EVENTS, AND 5) SPONSORED MS/PARKINSON'S AND N
UTRITION AND WEIGHT MANAGEMENT AND DIABETES SUPPORT GROUPS, AND MATTER OF BALANCE
PROGRAM HOSPITAL ACTIVITIES PURSUE EXPANDED RELATIONSHIPS AND HEALTH IMPROVEMENT WITH
THE COMMUNI TIES IT SERVES THROUGH VARIOUS COALITION-BUILDING ACTIVITIES INCLUDING, BUT NOT
LIMITED TO , THE FOLLOWING 1)SPONSORED 5K EVENT TO PROMOTE HEALTH AND WELLNESS AND RAISE
FUNDS FOR C OMMUNITY HEALTH PROGRAMS SUCH AS "LIVE YOUR LIFE" TOBACCO CESSATION, REACH
OUT AND READ LI TERACY PROGRAMS AND MORE, 2) PARTICIPATED IN "CARBON COUNTY SAFETY DAY", AN
ANNUAL EVENT A TTENDED BY MORE THAN 1,200 MEMBERS OF THE COMMUNIT ALONG WITH HEALTH AND
NUTRITIONAL INFOR MATION, AND 3) PARTICIPATED IN LOCAL SERVICE CLUBS INCLUDING LIONS CLUBS
AND ROTARY CLUBS , CARBON LEADERSHIP PROGRAM, TAMAQUA CHAMBER OF COMMERCE, UNITED WAY,
TAMAQUA YMCA, AND TH E PANTHER VALLEY, TAMAQUA, AND JIM THORPE AREA SCHOOL DISTRICTS
OTHER COMMUNITY OUTREACH CARBON COUNTY DRUG AND ALCOHOL EXPO -
RURAL HEALTH CENTERS PROVID ED DRUG AND ALCOHOL ADDICTION INFORMATION AND COUNSELING ST
LUKES UNIVERSITY HEALTH NETW ORK PARTNERS WITH LOCAL SCHOOLS AND COMMUNITIES TO IMPROVE
THE HEALTH OF STUDENTS THROUGH OUR ADOPT A SCHOOL PROGRAM THE ST LUKE'S ADOPT A SCHOOL
PROGRAM SUPPORTS THE COMMUNITY H EALTH NEEDS ASSESSMENT PRIORITY AREAS THAT ARE
IDENTIFIED AT EACH CAMPUS BY COLLECTING AND ANALYZING DATA AND COMMUNITY INPUT BASED ON
THE IDENTIFIED NEEDS AND PRIORITIES, EACH CA MPUS DEVELOPS PARTNERS, PLANS AND PROGRAMS TO
IMPROVE THE HEALTH OF THOSE IN THE COMMUNITI ES ST LUKES MINERS CAMPUS ADOPTED THE
PANTHER VALLEY SCHOOL DISTRICT AND DEVELOPED A COM MUNITY HEALTH TEAM TO OVERSEE THE
VARIOUS PROGRAMS AND INITIATIVES AND TO BUILD EFFECTIVE PARTNERSHIPS TO IMPROVE THE HEALTH
OUTCOMES OUR INITIATIVES ARE CONTINUALLY ASSESSED AND EVALUATED IN ORDER TO PROVIDE
MEASURABLE AND EFFECTIVE HEALTH OUTCOMES ST LUKES EVIDENCE -BASED ADOPT A SCHOOL
PROGRAMS/SERVICES INCLUDE - MOBILE YOUTH HEALTH SERVICES (CONNECTIN G STUDENTS TO
MEDICAL, DENTAL & VISION VANS, INSURANCE, PHYSICAL & BEHAVIORAL HEALTH ASSES SMENTS AND
SERVICES), - HEALTHY LIVING INITIATIVES (TAIL ON THE TRAIL, LIVE YOUR LIFE, SCH OOL GARDENS,
NUTRITION AND HEALTH EDUCATION PROGRAMS), - LITERACY PROGRAMS (DR SEUSS DAY AND LITTLE
FREE LIBRARIES), AND - YOUTH DEVELOPMENT ADOPT A SCHOOL PROGRAM AT ECONOMICALL Y
CHALLENGED PANTHER VALLEY SCHOOL DISTRICT THAT STRADDLES CARBON AND SCHUYLKILL COUNTIES
SERVICES INCLUDE VISION EXAMS
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, GLASSES, HEALTH VAN CLINIC VISITS, AFFORDABLE CARE ACT CERTIFIED COUNSELING, HEALTH EDUC
ATION, HEALTHY ACTIVITIES, AND ACCESS TO MENTAL HEALTH SERVICES SUCH AS - PROVIDED VISION VAN
AND SHUTTLE SERVICES TO 97 STUDENTS AND MOBILE HEALTH VAN SERVICES TO 77 STUDENTS, -
CONDUCTED HEALTHY LIVING INITIATIVE IN PARTNERSHIP WITH THE KELLYN FOUNDATION - HEALTHY LI
VING, NUTRITION, AND GARDEN PROGRAMS FOR 525 THIRD THROUGH FIFTH-GRADE STUDENTS, - PROVIDE
D GRANT FUNDED FRESH PRODUCE AT SUMMER LUNCH PROGRAM IN CONJUNCTION WITH TWO LOCAL
CHURCHE S, SERVING CHILDREN AND ADULTS, AND - PROVIDED ASTHMA SCREENINGS FOR 55 STUDENTS
AWARDS & ACCREDITATIONS AT ST LUKES OUR VISION IS TO LEAD THE REGION
IN C LINICAL QUALITY AND SAFETY PERFORMANCE ST LUKES HAS BEEN HONORED WITH MORE THAN 120
HEAL THCARE QUALITY AWARDS INCLUDING BUT NOT LIMITED TO 2017 CENTERS FOR MEDICARE AND
MEDICAID SERVICES HOSPITAL COMPARE RATINGS ST
LUKES UNIVERSITY HEALTH NETWORKS HOSPITALS WERE AWARDED FIVE STARS | N THE 2017 CENTERS
FOR MEDICARE AND MEDICAID SERVICES ("CMS") NATIONAL RATINGS OF HOSPITAL S ST LUKES
UNIVERSITY HEALTH NETWORK WAS RATED HIGHER THAN ANY OTHER HEALTH SYSTEM IN TH E REGION
EVERY ST LUKES HOSPITAL ELIGIBLE FOR RATING RECEIVED AT LEAST FOUR OUT OF A POS SIBLE FIVE
STARS AND THREE RECEIVED FIVE STARS THE ONLY HOSPITALS IN THE LEHIGH VALLEY TO RECEIVE A
FIVE-STAR RATING IN CMS NATIONAL RATINGS OF HOSPITALS WERE * ST LUKES HOSPITA L ANDERSON
CAMPUS * ST LUKES HOSPITAL MINERS CAMPUS * ST LUKES HOSPITAL WARREN CAMPUS NA TIONALLY,
3128 PERCENT (1,555) OF HOSPITALS RATED RECEIVED FOUR-STAR RATINGS, INCLUDING * ST LUKES
UNIVERSITY HOSPITAL BETHLEHEM * ST LUKES HOSPITAL ALLENTOWN CAMPUS * ST LUKE S HOSPITAL
QUAKERTOWN CAMPUS HOSPITALS COMPARE RATINGS THAT SUMMARIZE 57 QUALITY MEASURES OVER
SEVEN CATEGORIES THAT INCLUDE MORTALITY, SAFETY OF CARE, READMISSION, PATIENT EXPERIE NCE,
EFFECTIVENESS OF CARE, TIMELINESS OF CARE AND EFFICIENT USE OF MEDICAL IMAGING THE H OSPITAL
COMPARE STAR RATING IS INTENDED TO HELP CONSUMERS CHOOSE THE BEST HOSPITAL AND HIG HEST
QUALITY CARE BECKERS HOSPITAL REVIEW TOP 100 LIST OF HOSPITALS WITH GREAT HEART PROG RAMS
ST LUKES UNIVERS ITY HEALTH NETWORK HAS BEEN NAMED
TO THE 2016 EDITION OF BECKERS HOSPITAL REVIEW LIST, "10 0 HOSPITALS AND HEALTH SYSTEMS WITH
GREAT HEART PROGRAMS" THE HOSPITALS ON THIS LIST LEAD THE NATION IN CARDIOVASCULAR
HEALTHCARE MANY HAVE PIONEERED GROUND-BREAKING PROCEDURES A ND ARE STILL PIONEERING
BREAKTHROUGHS TODAY ALL HAVE RECEIVED RECOGNITIONS FOR TOP-OF-THE -LINE PATIENT CARE IN
ORDER TO DEVELOP THIS LIST, THE BECKER'S HOSPITAL REVIEW EDITORIAL TEAM EXAMINED SEVERAL
REPUTABLE RANKING AND AWARD AGENCIES, INCLUDING U S NEWS & WORLD RE PORT RANKINGS FOR
CARDIOLOGY AND HEART SURGERY, TRUVEN HEALTH ANALYTICS' CARDIOVASCULAR HO SPITAL RANKINGS,
CARECHEX RANK
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INGS FOR CARDIAC CARE, BLUE DISTINCTION CENTERS FOR CARDIAC CARE, STAR RATINGS FROM THE SO
CIETY OF THORACIC SURGEONS, HEALTHGRADES CARDIOLOGY AWARDS AND MAGNET DESIGNATION
HOSPITA LS INCLUDED IN THIS LIST HAVE RECEIVED MARKS OF DISTINCTION FROM THESE ORGANIZATIONS
ST LUKE'S BETHLEHEM EARNED A THREE-STAR RATING FROM THE SOCIETY OF THORACIC SURGEONS -------
THE HOSPITAL INCLUDES A HEART RHYTHM CENTER AND
ACCREDITED CHEST PAIN CENTER AND IS DESIGNATED AS A BLUE DISTINCTION CEN TER FOR CARDIAC
CARE BY BLUE CROSS BLUE SHIELD TRUVEN 100 TOP HOSPITAL (MAJOR TEACHING HO SPITALS) AWARD ----
THIS AWARD IDENTIF IES THE NATIONS BEST PROVIDERS FOR
INPATIENT HOSPITAL CARE SELECTED FROM MORE THAN 3,000 H OSPITALS THE 100 TOP HOSPITALS
ACHIEVE THE FOLLOWING - SIGNIFICANTLY HIGHER SURVIVAL, - FEWER COMPLICATIONS, - LOWER
HOSPITAL READMISSIONS, - LOWER HOSPITAL LENGTH OF STAY, - GRE ATER PATIENT SATISFACTION, AND -
LOWER COST OF CARE ST LUKES UNIVERSITY HOSPITAL IS A 5- TIME RECIPIENT OF THIS PRESTIGIOUS
AWARD, AND IS 1 OF 15 MAJOR TEACHING HOSPITALS IN THE N ATION TO BE NAMED A 100 TOP HOSPITAL
TRUVEN HEALTH ANALYTICS, AN IBM COMPANY, IS A MULTIN ATIONAL HEALTH CARE COMPANY THAT
DELIVERS UNBIASED INFORMATION, ANALYTIC TOOLS, BENCHMARKS , RESEARCH AND SERVICES TO THE
HEALTH CARE INDUSTRY TRUVEN 50 TOP CARDIOVASCULAR AWARD -- THIS AWARD
IDENTIFIES THE NATIONS BEST PROVIDERS OF CARDI OVASCULAR CARE SELECTED FROM MORE THAN
1,000 HOSPITALS IN THE U S THE 50 TOP CARDIOVASCUL AR ACHIEVE SIGNIFICANTLY HIGHER SURVIVAL,
FEWER COMPLICATIONS, LOWER HOSPITAL READMISSIONS , LOWER HOSPITAL LENGTH OF STAY AND
LOWER COST OF CARE ST LUKES IS A 6-TIME RECIPIENT OF THIS OUTSTANDING RECOGNITION STAGE 7
DESIGNATION ON THE HIMSS ANALYTICS EMR ADOPTION MOD EL
ST LUKES IS THE FIRST NE TWORK IN LEHIGH VALLEY TO EARN THE PRESTIGIOUS DESIGNATION AT ALL OF
ITS HOSPITALS, INCLUD ING THE ST LUKES WARREN CAMPUS, WHICH IS THE FIRST HOSPITAL IN NEW
JERSEY TO ACHIEVE STAG E 7 LESS THAN 5 PERCENT OF U S HOSPITALS HAVE REACHED STAGE 7, WHICH
IS THE HIGHEST STAG E ON HIMSS ANALYTICS SCALE HIMSS ANALYTICS, A SUBSIDIARY OF THE HEALTH
INFORMATION MANAGE MENT SYSTEMS SOCIETY, IS A HEALTHCARE RESEARCH AND ADVISORY FIRM FOR
HEALTHCARE ORGANIZATI ONS AND GOVERNMENTS WORLDWIDE FOLLOWING A RIGOROUS REVIEW
PROCESS, HIMSS ANALYTICS GRADES HOSPITALS ON THEIR APPLICATION OF ELECTRONIC MEDICAL
RECORDS THE STAGE 7 DESIGNATION REC OGNIZES ST LUKES EXTENSIVE AND CREATIVE USE OF
ELECTRONIC MEDICAL RECORDS TO ESTABLISH BE TTER SERVICE AND HIGHER QUALITY CARE AT LOWER
COSTS
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AMERICAN COLLEGE OF CARDIOLOGY CHEST PAIN CENTER WITH PRIMARY PCI ACCREDITATION -—-—---—- ———--
THE AMERICAN COLLEGE OF CARDIOLOGY (ACC) HAS RECOGNIZED ST
LUKES FOR ITS DEMONSTRATED EXPERTISE AND COMMITMENT IN TREATING P ATIENTS WITH CHEST PAIN
ST LUKES WAS AWARDED CHEST PAIN CENTER ACCREDITATION WITH PRIMARY PCI BASED ON RIGOROUS
ONSITE EVALUATION OF THE STAFFS ABILITY TO EVALUATE, DIAGNOSE AND T REAT PATIENTS WHO MAY BE
EXPERIENCING A HEART ATTACK U S NEWS & WORLD REPORT BEST HOSPIT ALS STUDY —-—----—--—mmm-mmm--
------------------ ST LUKES HAS BEEN NAMED AS HIGH P ERFORMER IN DIABETES & ENDOCRINOLOGY,
GASTROENTEROLOGY & Gl SURGERY, GERIATRICS, NEPHROLOG Y, NEUROLOGY & NEUROSURGERY,
ORTHOPEDICS, PULMONARY AND UROLOGY U S NEWS EVALUATES HOSPI TALS IN THE FOLLOWING -
INPATIENT VOLUME, - USE OF KEY TECHNOLOGIES, - SURVIVAL, - PHYSIC IAN REPUTATION SCORE, -
PATIENT SAFETY, AND - NURSE STAFFING THE GOAL OF THE U S NEWS & WORLD REPORT BEST
HOSPITALS STUDY IS TO DETERMINE WHICH HOSPITALS PROVIDE THE BEST CARE FO R THE SICKEST
PATIENTS WITH THE MOST COMPLICATED MEDICAL CONDITIONS AND SURGICAL PROCEDURE S8 THE JOINT
COMMISSION TOP PERFORMER ON KEY QUALITY MEASURES RECOGNITION
----------------------- THIS RECOGNITION IS GIVEN TO HOSPIT ALS FOR ACHIEVING EXCELLENCE IN PROVIDING
EVIDENCE-BASED CARE FOR HEART ATTACK, HEART FAIL URE, PNEUMONIA AND SURGERY LEAPFROG
HOSPITAL SAFETY SCORE THE LEAPFROG GROUP IS A NATIONAL COALITION OF LARGE
EMPLOYERS, WHICH PUBLISHES A BIANNUAL HOSPITAL SAFETY SCORE ST LUKES HAS BEEN THE
RECIPIENT OF "A" RATINGS FROM LEAPFROG THE SAFETY SCORE RATES HOSPITALS IN THE USE OF
ELECTRONIC MEDICAL RECORD, ICU PHYSICIAN STAFFI NG, MEDICATION SAFETY, INFECTIONS AND ERROR
PREVENTION BLUE DISTINCTION CENTERS FOR CARDI AC CARE DESIGNATION
---------- THE BLUE DISTINC TION CENTERS DESIGNATION SIGNIFIES THAT YOUR FACILITYS CARDIAC
PROGRAM MET NATIONALLY ESTA BLISHED CRITERIA BY DEMONSTRATING EXPERTISE IN DELIVERING
QUALITY SPECIALTY CARE, SAFELY A ND EFFECTIVELY THOSE FACILITIES DESIGNATED AS BLUE
DISTINCTION CENTERS ALSO DEMONSTRATED BOTH EXPERTISE AND COST EFFICIENCY IN DELIVERING
SPECIALTY CARE BLUE DISTINCTION CENTERS FOR MATERNITY CARE DESIGNATION
--------------------- THE BLUE DISTINCTION CENTERS DESIGNATION SIGNIFIES THAT YOUR FACILITYS MATERNITY
PROGRAM MET NATIONALLY ESTABLISHED CRITERIA BY DEMONSTRATING EXPERTISE IN DELIVERING
QUALITY SPECIALTY CARE, SAFELY AND EFFECTIVELY THOSE FACILITIES DESIGNATED AS BLUE
DISTINCTION CENTERS ALS O DEMONSTRATED BOTH EXPERTISE AND COST EFFICIENCY IN DELIVERING
SPECIALTY CARE WOMENS CHO ICE AWARD AS ONE OF AMERICAS BEST HOSPITALS FOR OBSTETRICS —----
ST LUKES UNIVERSITY HEALTH NETWORKS ALLENTOWN AND

BETHLEHEM CAMPUSES HAVE RECEI
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VED WOMENS CHOICE AWARDS FOR BEING AMONG AMERICAS BEST HOSPITALS FOR OBSTETRICS THIS
EVID ENCE-BASED DESIGNATION IS THE ONLY AWARD THAT IDENTIFIES THE COUNTRYS BEST HEALTHCARE
INST ITUTIONS BASED ON ROBUST CRITERIA THAT CONSIDER FEMALE PATIENT SATISFACTION, CLINICAL
EXCE LLENCE AND WHAT WOMEN SAY THEY WANT FROM A HOSPITAL THE LIST OF OVER 400 AWARD
WINNERS, | NCLUDING ST LUKES, REPRESENTS HOSPITALS THAT OFFER EXCEPTIONAL OBSTETRIC
SERVICES WHICH R ANKED ABOVE THE NATIONAL AVERAGE FOR PATIENT SAFETY, THEREBY SUPPORTING
A WOMANS DECISION WHEN CHOOSING THE BEST FOR HER MATERNITY NEEDS AMERICAN HEART/STROKE
GET WITH THE GUIDELI NES TARGET, STROKE GOLD PLUS HONOR ROLL ELITE
-------------------------- THE AWARD RECOGNIZES HOSPITALS THAT DEMONSTRATE 85 PERCENT OR G REATER
COMPLIANCE IN EACH OF THE 7 GET WITH THE GUIDELINES STROKE ACHIEVEMENT MEASURES FOR 24
CONSECUTIVE MONTHS AMERICAN COLLEGE OF SURGERY COMMISSION ON CANCER (ACOS COC) COC AC
CREDITATION THE ACOS COC A CCREDITATION RECOGNIZES A
CANCER PROGRAM THAT MEETS THE FOLLOWING STANDARDS - COMPREHENSI VE CARE INCLUDING A
COMPLETE RANGE OF STATE-OF-THE-ART SERVICES AND EQUIPMENT - A MULTIDI SCIPLINARY TEAM
APPROACH TO COORDINATE THE BEST TREATMENT OPTIONS - INFORMATION ABOUT ONG OING CANCER
CLINICAL TRIALS AND NEW TREATMENT OPTIONS - ACCESS TO PREVENTION AND EARLY DE TECTION
PROGRAMS, CANCER EDUCATION, AND SUPPORT SERVICES - A CANCER REGISTRY THAT OFFERS
LIFELONG PATIENT FOLLOW-UP - ONGOING MONITORING AND IMPROVEMENTS IN CANCER CARE HOSPITAL
AND HEALTH ASSOCIATION OF PENNSYLVANIA ("HAP") ACHIEVEMENT AWARDS PROGRAM ------—--——-- -——m-
ACH YEAR HAP HONORS HOSPITALS AND HEA LTH SYSTEMS FOR THEIR
INNOVATION, CREATIVITY, AND COMMITMENT TO PATIENT CARE THROUGH ITS A CHIEVEMENT AWARDS
PROGRAM ST LUKES HAS WON 13 HAP ACHIEVEMENT AWARDS IN A 5 YEAR PERIOD (2010 2014),
OUTPACING EVERY OTHER HOSPITAL AND HEALTH SYSTEM IN PA PREMIER QUEST AWARD F OR HIGH-
VALUE HEALTHCARE THIS NATIONAL AWARD RECOGNIZES HOSPITALS THAT
ACHIEVED TOP PERFORMANCE IN SEVEN CATEGORIES COST AND EFFICIEN CY, INPATIENT AND
OUTPATIENT EVIDENCE-BASED CARE, MORTALITY, SAFETY, PATIENT EXPERIENCE AN D APPROPRIATE
HOSPITAL USE PREMIER, INC IS A HEALTHCARE PERFORMANCE IMPROVEMENT ALLIANCE OF NEARLY 3,400
U S HOSPITALS PREMIER IS AN INDUSTRY LEADER, WHICH HAS CREATED THE MOST COMPREHENSIVE
DATABASE OF ACTIONABLE DATA, BEST PRACTICE AND COST REDUCTION STRATEGIES T HE QUEST
COLLABORATIVE INCLUDES OVER 370 HOSPITALS NATIONALLY WHICH HAVE COMMITTED TO SAVE LIVES,
SAFELY REDUCE THE COST OF CARE, DELIVER THE MOST EFFECTIVE CARE, IMPROVE PATIENT S AFETY,
AND INCREASE PATIENT SATISFACTION OF THE 370 HOSPITALS, 30 RECEIVED A QUEST AWARD ST LUKES
RECEIVED 4 OF THE 30 AWARDS IN 2015 NATIONAL COMMITTEE FOR QUALITY ASSURANCE — -—---—--—--m-m—




990 Schedule O, Supplemental Information

Return Reference

Explanation

CORE FORM, PART
IIl, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

-------- NCQA PATIENT-CENTERED MEDICAL HOME RECOGNITION IS AWARDED TO PHYSICIAN PRACTICES,
WHICH MEET STANDARDS PROVEN THROUGH RESEARCH TO PROVIDE SAFER AND HIGHER QUALITY
PRIMARY PATIENT CARE ST LUKES UNIVERSITY HEALTH NETWORK HAS MORE PHYSICIAN PRACTICES THAT
ARE NC QA RECOGNIZED THAN ANY OTHER AREA HOSPITAL ACCREDITED CENTER OF EXCELLENCE FOR
BARIATRIC SURGERY AN ACCREDITED BARIATRIC SURG ERY PROGRAM
IS ONE, WHICH MEETS RIGOROUS REQUIREMENTS INCLUDING EVIDENCE-BASED CLINICAL CA RE, HIGH
QUALITY CLINICAL OUTCOMES AND STRICT PHYSICAL ENVIRONMENT OF CARE STANDARDS THE
ACCREDITATION IS VOLUNTARY AND IS CONDUCTED BY THE AMERICAN COLLEGE OF SURGEONS
METABOLIC AND BARIATRIC SURGERY ACCREDITATION QUALITY IMPROVEMENT PROGRAM ST LUKES
ALLENTOWN CAMPU S HAS BEEN MBSAQIP ACCREDITED SINCE 2010 AMERICAN COLLEGE OF RADIOLOGY
CENTER OF EXCELLEN CE ST LUKES REGIONAL BREAST CENTER OFF
ERS DIAGNOSTIC IMAGING EXCLUSIVELY AND HAS BEEN DESIGNATED A CENTER OF EXCELLENCE BY THE A
MERICAN COLLEGE OF RADIOLOGY FACILITIES THAT RECEIVE ACCREDITATION BY THE AMERICAN COLLEG
E OF RADIOLOGY HAVE VOLUNTARILY GONE THROUGH A RIGOROUS REVIEW PROCESS TO ENSURE
NATIONALL Y-ACCEPTED HIGH PRACTICE STANDARDS HAVE BEEN MET THIS REVIEW PROCESS INCLUDES
AN EVALUATI ON OF STAFF QUALIFICATIONS, FACILITY EQUIPMENT AND QUALITY ASSURANCE BEST HOME
HEALTH TOP 20% SUPERIOR PERFORMER AWARDS ST LUKE S VISITING
NURSE ASSOCIATION HAS EARNED THE SHPBEST SUPERIOR PERFORMER AWARD FOR HOME HEAL TH AND
HOSPICE THE ANNUAL SHPBEST PROGRAM WAS CREATED TO ACKNOWLEDGE HOME HEALTH AND HOSP
ICE PROVIDERS THAT CONSISTENTLY PROVIDE HIGH QUALITY SERVICE TO PATIENTS, FAMILIES AND CAR
EGIVERS OF PATIENTS RECEIVING HOME HEALTH AND HOSPICE CARE WITH THE LARGEST HHCAHPS
BENCH MARK IN THE NATION, SHP IS IN A UNIQUE POSITION TO IDENTIFY AND RECOGNIZE ORGANIZATIONS
TH AT HAVE MADE PATIENT SATISFACTION A PRIORITY AND HAVE BEEN REWARDED FOR THEIR EFFORTS
WITH HIGH MARKS ON THE HHCAHPS SURVEY SHPBEST AWARD RECIPIENTS ARE DETERMINED BY
RANKING THE OVERALL SCORE FOR ALL SHP HHCAHPS CLIENTS PROVIDERS THAT RANK IN THE TOP 5%
RECEIVE THE P REMIER PERFORMER AWARD AND PROVIDERS THAT RANK IN THE TOP 20% RECEIVE THE
SUPERIOR PERFORM ER AWARD
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CORE EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
FORM, INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN
PART I, OR ABILITY TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN
QUESTION | SCHEDULE O
4D




990 Schedule O, Supplemental Information

Return
Reference

Explanation

CORE
FORM,
PART V,
QUESTION
1A & CORE
FORM,
PART VII,
SECTION B

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK THE ORGANIZATION'S FORM 890 REFLECTS NO TOP FIVE
INDEPENDENT CONTRACTORS FOR SERVICES AND REPORTS THAT NO FORMS 1098 WERE FILED WITH THE
INTERNAL REVENUE SERVICE ("IRS") ST LUKE'S HOSPITAL OF BETHLEHEM, PENNSYLVANIA, A RELATED INTERNAL
REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION 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 FILES THESE FORMS 1099 WITH THE IRS ST LUKE'S HOSPITAL OF BETHLEHEM,
PENNSYLVANIA ALLOCATES THESE PAYMENTS TO THE ORGANIZATION VIA AN INTERCOMPANY ACCOUNT
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CORE ST LUKE'S HEALTH NETWORK, INC IS THE SOLE MEMBER OF THIS ORGANIZATION ST LUKE'S HEALTH NETWORK,
FORM, INC HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF DIRECTORS AND HAS CERTAIN
PART VI, RESERVED POWERS AS DEFINED IN THIS ORGANIZATION'S BYLAWS
SECTION A,
QUESTIONS
6&7
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CORE THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S HEALTH NETWORK, INC IS THE TAX-EXEMPT
PART VI, PARENT ENTITY OF THE NETWORK THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING
SECTION B, | MEMBER OF THE ORGANIZATION'S GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO THE FILING WITH THE
QUESTION | INTERNAL REVENUE SERVICE ("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 980 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 CERTIFIED PUBLIC ACCOUNTING
("CPA") FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN
PREPARATION TO PREPARE THE FEDERAL FORM 990 THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY
WITH THE NETWORK'S FINANCE PERSONNEL, INCLUDING ITS SENIOR VICE PRESIDENT OF FINANCE, VICE
PRESIDENT OF FINANCE, DIRECTOR OF ACCOUNTING AND VARIOUS OTHER NETWORK INDIVIDUALS ("INTERNAL
WORKING GROUP") 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 NETWORK'S
INTERNAL WORKING GROUP FOR THEIR REVIEW THE NETWORK'S INTERNAL WORKING GROUP 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 NETWORK'S INTERNAL WORKING GROUP 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 THEREAFTER, THE FINAL FEDERAL FORM 890 WAS PROVIDED TO EACH VOTING MEMBER OF THE
ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS
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CORE THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S HEALTH NETWORK, INC IS THE TAX-EXEMPT
PART VI, PARENT ENTITY OF THE NETWORK THE NETWORK HAS A WRITTEN CONFLICT OF INTEREST POLICY AND
SECTION B, | REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH THAT POLICY THE POLICY REQUIRES THAT A CONFLICT
QUESTION | OF INTEREST DISCLOSURE FORM CONSISTENT WITH BEST GOVERNANCE PRACTICES AND INTERNAL REVENUE

SERVICE GUIDELINES BE CIRCULATED TO OFFICERS, DIRECTORS, BOARD COMMITTEE MEMBERS AND SENIOR
MANAGERS ANNUALLY THE NETWORK'S COMPLIANCE DEPARTMENT, INCLUDING ITS 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 ORGANIZATION'S GOVERNING BODY, 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 NETWORK'S CONFLICT OF INTEREST POLICY
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Return
Reference

Explanation

CORE
FORM,
PART VI,
SECTION B,
QUESTION
15

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S HEALTH NETWORK, INC IS THE TAX-EXEMPT
PARENT ENTITY OF THE NETWORK COMPENSATION REVIEW EXECUTIVE COMPENSATION FOR THE 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 |l RESPONSE TO SCHEDULE J, PART I, QUESTION 3
FOR ADDITIONAL INFORMATION
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Return Explanation
Reference

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

PART VI,
SECTIONC,
QUESTION
19
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Return Explanation

Reference
CORE CORE FORM, PART VIl AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS RECEIVING
FORM, COMPENSATION AND BENEFITS FROM A RELATED ORGANIZATION PLEASE NOTE THIS REMUNERATION WAS FOR
PART VI SERVICES RENDERED AS FULL-TIME EMPLOYEES OF THIS ORGANIZATION OR A RELATED ORGANIZATION AND NOT
AND FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF DIRECTORS
SCHEDULE
J
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Return Explanation
Reference
CORE THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK THE NETWORK INCLUDES BOTH FOR-PROFIT AND NOT
PART VII, FOR-PROFIT ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS AND OFFICERS LISTED ON CORE FORM,
SECTION A, | PART VIl AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND
COLUMN B | OTHER AFFILIATES WITHIN THE NETWORK THE HOURS SHOWN ON THIS FORM 990 FOR BOARD MEMBERS WHO

RECEIVE NO COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENTS THE ESTIMATED
HOURS DEVOTED PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER
OF THE BOARD OF DIRECTORS OF OTHER RELATED ORGANIZATIONS WITHIN THE NETWORK, THEIR RESPECTIVE
HOURS PER WEEK PER ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VII
OF THIS FORM 990 THE HOURS REFLECTED ON CORE FORM, PART VII OF THIS FORM 990, FOR BOARD MEMBERS
WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS, REFLECT
TOTAL HOURS WORKED PER WEEK ON BEHALF OF THE NETWORK, NOT SOLELY THIS ORGANIZATION
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Return Explanation
Reference
CORE OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE - NET ASSETS RELEASED FROM RESTRICTIONS
FORM, USED FOR PURCHASES OF PROPERTY AND EQUIPMENT - $27,820, - PLEDGES RECEIVED - TEMPORARILY
PART X, RESTRICTED - ($256,196), AND - ALLOWANCE FOR PLEDGES WRITTEN OFF AND ACTUAL WRITE-OFFS - TEMPORARILY
QUESTION 9 | RESTRICTED - $7,686
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Return Explanation
Reference
CORE THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK ST LUKE'S HEALTH NETWORK, INC IS THE TAX-EXEMPT
PART XII, PARENT ENTITY OF THE NETWORK AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL

QUESTION 2 | STATEMENTS OF THE NETWORK AND ITS CONTROLLED AFFILIATES FOR THE YEARS ENDED JUNE 30, 2017 AND JUNE
30, 2016, RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES
BY ENTITY AN UNQUALIFIED OPINION WAS ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM THE NETWORK'S
FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE NETWORK'S
CONSOLIDATED FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR
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Return Explanation
Reference
CORE THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY NETWORK THE NETWORK'S FINANCE COMMITTEE ENGAGED AN
PART XII, INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A NETWORK WIDE CONSOLIDATED AUDIT UNDER THE
QUESTION 3 | SINGLE AUDIT ACT AND OMB CIRCULAR A-133




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493131027198]
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC
25-1550350

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

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

(a) (b) () (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?

country) Yes No

(1)ST LUKE'S HEALTH NETWORK INSURANCE COMP FINANCIAL VEHicle VT NA C CORP No

801 OSTRUM STREET

BETHLEHEM, PA 18015

75-2993150

(2)ST LUKE'S PHYSICIAN HOSPITAL ORG INC HEALTHCARE SVcs PA NA C CORP No

801 OSTRUM STREET

BETHLEHEM, PA 18015

23-2786818

(3)HILLCREST EMERGENCY SERVICES PC HEALTHCARE SVcs NJ NA C CORP No

185 ROSEBERRY STREET

PHILLIPSBURG, NJ 08865

20-4429976

(4)TWO RIVERS ENTERPRISES INC REAL ESTATE NJ NA C CORP No

185 ROSEBERRY STREET

PHILLIPSBURG, NJ 08865

52-1552606

(5)ST LUKE'S WARREN PHYSICIAN GROUP PC HEALTHCARE SVcs NJ NA C CORP No

185 ROSEBERRY STREET

PHILLIPSBURG, NJ 08865

22-3837316

(6)ST LUKE'S EIGHTH & EATON HOLDINGS INC INACTIVE PA NA C CORP No

801 OSTRUM STREET

BETHLEHEM, PA 18015

23-7192801

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

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

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

m a o o

— - = s q =

© 3 3

©

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s) .

Yes | No
la No
ib No
1c No
id | Yes
le | Yes
1f No
1g No
1h No
1i No
1j No
1k No
1l No
im No
in| Yes
lo | Yes
1p | Yes
1q | Yes
ir | Yes
1s | Yes

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5
m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
| Return Reference

SCHEDULE R, PART V

Explanation

THE ORGANIZATION IS AN AFFILIATE WITHIN ST LUKE'S UNIVERSITY HEALTH NETWORK ("NETWORK"), A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
NETWORK ST LUKE'S HEALTH NETWORK, INC IS THE TAX-EXEMPT PARENT ENTITY OF THE NETWORK IN THE ORDINARY COURSE OF BUSINESS ST LUKE'S
HOSPITAL OF BETHLEHEM PA, A RELATED INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION, ROUTINELY PAYS EXPENSES FOR VARIOUS
AFFILIATES WITHIN THE NETWORK, 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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Additional Data

Software ID:
Software Version:
EIN: 25-1550350
Name: CARBON-SCHUYLKILL COMMUNITY HOSPITAL INC

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

Yes

No

(1)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2384282

HEALTH SVCS

PA

501(c)(3)

NA

No

(1)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-1352213

HEALTH SVCS

PA

501(c)(3)

HOSPITAL

SLHN INC

No

(2)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-1352203

HEALTH SVCS

PA

501(c)(3)

HOSPITAL

SLHN INC

No

(3)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2543924

INACTIVE

PA

501(c)(3)

170B1AIII

SLHN INC

No

(4)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2179542

HEALTH SVCS

PA

501(c)(3)

170B1AIII

SLHN INC

No

(5)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2380812

HEALTH SVCS

PA

501(c)(3)

509(A)(3)

SLHN INC

No

(6)

801 OSTRUM STREET
BETHLEHEM, PA 18015
24-0795497

HEALTH SVCS

PA

501(c)(3)

509(A)(1)

BETHLEHEM

No

(7)

801 OSTRUM STREET
BETHLEHEM, PA 18015
23-2418254

HEALTH SVCS

PA

501(c)(3)

509(A)(2)

VNA

No

(8)

185 ROSEBERRY STREET
PHILLIPSBURG, NJ] 08865
22-1454454

HEALTH SVCS

NJ

501(c)(3)

HOSPITAL

SLHN INC

No

(9)

185 ROSEBERRY STREET
PHILLIPSBURG, NJ 08865
22-2522476

INACTIVE

NJ

501(c)(3)

509(A)(1)

SLWH INC

No

(10)

801 OSTRUM STREET
BETHLEHEM, PA 18015
45-4394739

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

SLHN INC

No

(11)

801 OSTRUM STREET
BETHLEHEM, PA 18015
46-5143606

HEALTH SVCS

PA

501(C)(3)

HOSPITAL

SLHN INC

No



