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Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publc \qw

Department of the Treasury

Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 067‘30, 20 19
C Name of organization D Employer (dentification number
B  Chack if appicable
WCROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Jhwrieg Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/sulte E Telephone number
Intial return 200 EAST STATE STREET, SUITE 304 (610) 744-1012
::"’1;"'::‘!:;"' City or town, state or province, country, and ZIP or foreign postal code
Amendod MEDIA, PA 19063 G Gross receipts $ 1,099,793.
::g:f:;"’" F Name and address of prncipal officer FRANCES M. SHEEHAN H(a) :é:;z;grg;p return for B Yes H No
200 EAST STATE STREET, SUITE 3, MEDIA, PA 19063 N H(b) Are all subordinates inchuded? Yes
| Tax-exempt slatusi[j( 501(c)(3) l I 501(c) ( ) € (insertno) I I 4947(a)(1) M J‘&é7 2 If "No,” attach a list {see instructions)
J Website P N/A H{c) Group exemption number P
K Form of organization l X | Corporation I l Tmsll stcnat«m _ﬁ)ther » IiL Year of formation 198$LM State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant actvties CURRENTLY INACTIVE, THE ORGANIZATION WAS
8 COMMITTED TO THE IMPROVED HEALTH STATUS OF THOSE'WE SERVED & DEPLOYED
E ITS RESOURCES IN A COST-EFFECTIVE & COMMUNITY-RESPONSIVE MANNER
E’ 2 Check this box P If the organization discontinued Its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, IN€ 18) g - + + + ¢ v v o v o v v e e e e e e e s 3 1.
°:, 4 Number of iIndependent voting members of the governing body (Pgrt VI, <) I 4 1.
3 5 Total number of individuals employed in calendar year 2018 (ParfV, jqg 2&5 e 5 0.
% 6 Total number of volunteers (estimate If necessary) . . . . . . 8’ ,,,,, <IN N 6 0.
< | 7a Total unrelated business revenue from Part VI, column (C}), i .. .. .\.‘\. . O NG st e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ng/38 (. / . '4), Lo - . I . f ... 7b 0.
S J 2 0 S)T Prior Year Current Year
g 8 Contributions and grants (PartVill, ine th) , . . . . . . . . . -~ "/ T 0. 0.
< 9 Program service revenue (Part Vill, ine2g) , . . . ... .......> HA U n Q 0 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), , . . .. . .. .. 7" L 867,740. 1,099,793.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e), , . , . . . . 4 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ne 12}, . . . . . . 867,740. 1,099,793.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . ., . . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . ... . ... .. 0. 0.
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
é’ 16 a Professional fundraising fees (Part IX, column (A), ne 1te) . . ., . . . . .. .. ... ... 0. 0
e b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . .. ... ... . ... 586,263. 137,300.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 586,263. 137,300.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . . v o v v v v .. 281,477, 962,493.
] g Beglnning of Current Year End of Year
8520 Total assets (Part X, IN€ 16) . . . . . . . .\ it 0. 0-
43121 Total liabiities (Part X, N 26). . . . . . o o ottt e st e 962,493 . 0.
27]22  Net assets or fund balances Sublract ne 21 from bne 20, . . . . . . . i . . ... .. . -962,493. 0.

Signature Block

Under penatties of perury, 1 declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and befef, it is
true, correct, and compjet€)Declaration of preparer (otherthaq officer) 1s based on all information of which preparer has any knowledge

QY uz/w»% Aoo Dain 5/%“/2020

Date 7

H

Sign }/SI nature of officer

Here > (auces o 6(/\»66(/0;/1/\ Vﬁ‘fﬁbé

Type or print name and titte

Print/Type preparer's name ¢P ers s g ture A Datsg Check I it | PTIN
Pad  |scoTT J MARIANI Ndy 52020 |sevempores| po0642486

Preparer I e W WITHUMSMITH+BROWN, PC ¥ i Eunis Bl 22-2027092

Use Only

Fim's address P>200 JEFFERSON PARK SUITE 400 WHIPPANY, NJ 07 hﬁovo —~rle\/ “@e no 973-898-9494
May the IRS discuss this return with the preparer shown abole? (see fstructi@ns) , TN 2 Cmemy ¢ [XTves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. l P& Form 990 (2018)
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CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Form 990 (2018) Page 2

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

Briefly describe the organization's mission
ATTACHMENT 1

Did the organmization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 | L e [ ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes [:] No
If "Yes," describe these changes on Schedule O

Describe the orgamzation's program service accomphlishments 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 $ 137,300 Including grants of $ o )(Revenue $ 0o )

ATTACHMENT 2

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

4c (Code ) (Expenses $ including gr;nut;of $ } (Revenue $ —)

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 137,300.

JSA
8E1020 1 000

Form 990 (2018)
5186NP U600 PAGE 2



CROZER-KEYSTONE HEALTH SYSTEM D2-2540851
Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbufors (see instructions)? , . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,”" complete Schedule C,Part | . . . . . . . . . @ . @ i i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. .. ... ........ 4 X
5 Is the orgamization 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? /f "Yes," complete Schedule C, Partill . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . .. e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
; the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
f 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
| complete Schedule D, Partlll . . . . . . . . @ e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... .. .., 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . ... 10 X
11 If the orgamzation's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, J
VIl VL, IX, or X as applicable I
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
| complete Schedule D, Part VI . . . . . . . . . i i e e e e e e e e e e e e e e e 11a X
‘ b D the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ........ 11b X
¢ Did the orgamization report an amount for investments-program related i Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16?2 If "Yes,” complete Schedule D, Part VIil . . . . . . .. ... ...... 11c X
d 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 /f "Yes,"complete Schedule D, Part IX. . . . . .« . . . v i i it it i . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If “Yes, “complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pant X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI. . . .« v v v v v et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . [12b X
13 Is the organization a school described In section 170(b)(1)(A)1)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ... 14a X
b Did the orgamzation 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, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . .. .. ... ... ... . ... 15 X
16 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, Partsilland IV . . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part il . . . . . . . . . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o i i i i it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . , . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . ., 20b
—"" 7 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
\ domestic government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Parts land Il . . . . . . . . .. 21 X
\ Form 990 (2018)

0
S5186NP U600 PAGE 3



CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Partsland il . . . . . . . . . . . . @ . .. i u..... 22 X
23 Did the orgamzation answer 'Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . L e e e e e e e e e e e e e e 23 X
24a Dud 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, 200272 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No," gotolne 25a . . . . .« . . v i v i i i i i e et e e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L L L L L e e e e e e e e e e e e e e e 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 orgamzation engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Part Il . . . . . . . . . . i i i i i i i i et et e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . ., . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ 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, PartlV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil. . . . . . . . @ i i i it i et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R, Part!. . . . . . .. .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, lll,
oriV,and Part V. Iine 1. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V,lme 2 . . . . .. . . . .. .. .. ... . . ..., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylinemnthisPartV. . . ... .. ... ...... .. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . .. .. .. 1a 0.
b Enter the number of Forms W-2G included in tine 1a Enter -0- f not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . ... e e e e e e e e e e e 1ic

JSA

8E1030 1 000
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Form 990 (2018)
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CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return. . |_2a 0. -
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s 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 moreduring theyear?, . . .. ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation in Schedule © . . . . ... 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |- - .|.. I ...
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. . i i i it v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
‘ gifts were not tax deductible? . . . . . L e e e e e e e e e e 6b
i 7 Organizations that may receive deductible contributions under section 170(c). !
} a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - _..[. - _| .~..
“ and services provided to the Payor? . . . . . . . . . . e e i e e e e e e e e e e e e 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2827 . & v v i v v e it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... ... l 7d I ..
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
. a Initation fees and capital contributions included on Part Vil hne 12 . . . . . . . . ... . .. 10a !
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b !
11 Section 501(c)(12) organizations. Enter '
a Gross income from members orshareholders. . . . . . . . . . . . o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem ). . . . . . . ... .o o e e 11b SR P R,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b '
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers. s
a ls the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization 1s licensed to issue qualfied healthplans . . . . . . .. ... .. ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . . .. v . v ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ., . . . . . . . . .ttt ittt e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018) CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Scheduie O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - .. .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i o o o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following - |- - .
a The governing body?. . . . . . . i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... . ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedufe O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. . .. i 10a X
b If "Yes," did the organization have wnitten 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 form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ~
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? & & v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiISWaSAONE . . v« v o« v v i b i e e e i e i i e et e e et et e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . o v i it i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .- |- -1
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of the Organization . . . . .+« v v o v v i v it ittt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement | ~ |- -] — !
with ataxable entity JUNING the YEAI? . . .« o v v v v ot e v e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements? . . . . . . .. ... ... . 0L, 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filled »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the Eerson who possesses the organization's books and records »
LAURA DEFLAVIA 300 EAST STATE STREET, SUITE 304 MEDIA, PA 19063 (610)744-1012
Form 990 (2018)
JSA
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Form 990 (2018) CROZER-KEYSTONE HEALTH SYSTEM 22-2540851 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 in this Part VII . e e . - D

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key elmployee "

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

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|olxj{ex|m the organizations compensation
related | 0 2| 2 ;_5 2|3& § organization (W-2/1099-MISC) from the
organizations g gl g8 § % & & (w-2/11099-MISC) organization
below dotted| & £ § g|° 8 and related
Iine) cl s b4 3 organizations
al e @
8|2 2
8 8
@
(=%
(1)FRANCES M. SHEEHAN 1.00
PRESIDENT 0. X X 0 0. 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
an
(12)
{13)
(4)
JSA - Form 990 (2018)
8E1041 1 000
PAGE 7
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CROZER~KEYSTONE HEALTH SYSTEM 22-2540851

Form 990 (2018) Page 8
WcL'l[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) ©) (D) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
tated 25 (3(Q(2i8F1d {i
re -2 |2|=2|8|2&|g organization (W-2/1099-MISC) rom the
organizatons | & g E 8. g §§ g (W-2/1099-MISC) organization
below dotted g 518 53 o - and related
line) 2 5 A % § organizations
g3 ° 3
2|2 F
3 8
o
Q

1b SUD-tOtaI -------------------------------------- > 0 . O z 0 .
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0. 0. 0.
d Total(addlines1tband1c) . . . . . . . . .. . . . i i i i v oo » 0. 0. 0.

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

reportable compensation from the organization » 0.
Yes | No

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ]

employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. .. ... ... ... ... ..., 3 X

4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAIVIJUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual |

for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . .. . .. .. ... 5 X

Section B. Independent Contractors

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

year

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

Form 990 (2018)

S,
~éE";‘055 1 000
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Form 990 (2018) CROZER-KEYSTONE HEALTH SYSTEM 22-2540851 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanyhineinthisPartVIll . . . . .. ... ............... |:|
(A) (B) () (D)

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

% g 1a Federatedcampagns . . . . . . . . 1a
® 2 b Membershipdues. . . ... .. .. 1b
g_z'f ¢ Fundraisingevents . . . ... ... 1c
62! d Related organizatons . . . . . . . . 1d
g,,g, e Government grants (contributions) . . |_1e
g 3 f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f
S E g Noncash contributions included in lines 1a-1f $
O®| h Total Addlnesta-1f . . o . i iiiiei. > 0
§ Buslness Code
s 2a
4
g b
2 c
S| d
g f All other program service revenue . . . . .
a g Total AddInes2a-2f . . . . v v v v v it e e . » 0 '
3 Investment income  (including dividends, interest,
and other SimMIlar amounts). « « « « « « « v v v o 0 4 - . > 0
4 Income from investment of tax-exempt bond proceeds . > °
5 RoyalleS . . . . .t i e e e e e e e e e e . » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor (I0SS) . - « « « o o o+ v o o v o v o . » 0
7a  Gross amount from sales of (1) Securties (1) Other
assets other than inventory 1,099,793 :
b Less cost or other basis '
and sales expenses . . . .
¢ Ganor(loss) . « « . . .. 1,099,793
d Netgamnor(loss) « .« « v v v v v v v u v oo | 1,099,793 1,099,793
2 8a Gross income from fundraising
S events (not including $
E of contributions reported on fine 1c¢)
H SeePartIV,ine18 . . . . . « . . « .. a o
g" Less directexpenses « - « « « « v .« . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities
SeePartV,ne18 ., . .. ... .... a 0
Less directexpenses . « . » « .+ .+ . . b °
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . . ... .. a 0
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of inventory, , ., . . . . » 0
Miscellaneous Revenue Buslness Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlnes 11a-11d + « « « ¢ « v v o 0 v v v v . » 0
12 Total revenue See instructions_ . . . . . . . . . . .. . » 1,099,793 1,099,793
JSA Form 990 (2018)
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Form 990 (2018) CROZER-KEYSTONE HEALTH SYSTEM 22-2540851 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylneinthisPart IX . . . . .. ... ... ... ... ..o.....
Do notinclude amounts reported on lines 6b, 7b, Total e(igenses Progra(g)serwce Mana é?n)enl and Fi c; o
n
8b, 9b, and 10b of Part Viil. expenses genergl expenses gﬁgéraml.:elgg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne 21 . . . . 0. ‘

2 Grants and other assistance to domestic :
individuals See Part IV, ne22 ., . ... ... 0. I

3 Grants and other assistance to foreign ' ¢
organizations, foreign governments, and foreign !
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salanesandwages . _ . . . .. . . ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 0.
9 Other employeebenefits . . . . . . . .. ... 0.
10 Payrolltaxes . « + v v« v v v e v e e e e .. 0.
11 Fees for services (non-employees)
a Management ., .. .,....... 0.
DLegal . . it 13,350. 13,350
CACCOUNUNG . . . vt e e . 17,445. 17,445,
dLobbyIng . . .. ... ... 0.
e Professional fundraising services See Part IV, kne 17, 0.
f Investment managementfees , . ., . .. ... 0.
g Other (iIf ine 11g amount exceeds 10% of lne 25, column
(A) amount, hst line 11g expenses on S<:hadule0).AI.:[‘C.:}..l .3. 37,199. 37,199.
12 Advertising and promotion , | | ., ., ., .., . 0.
13 Officeexpenses . . . . . . .. . v v v v 0.
14 Information technology. . . . . .. ... ... 0.
15 Royaltles. . . . . ... .....ouiunnn 0.
16 0CCUPANCY . . . .. . i 0.
17 Travel . . . e e 0.

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

19 Conferences, conventions, and meetings , | , .
20 Interest | . ., . ... ... oo
21 Paymentstoaffihates. . ... ... ......
22 Depreciation, depletion, and amortization |, | | |
23 Insurance

o|o|o|ojo|o

24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aPA TAX EXPENSE 69,306. 69,306.

b
c
d
e All other expenses

25 Total functional expenses Adg fines 1 through 24e 137,300. 137,300.

26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |g:] if

following SOP 98-2 (ASC 958-720) ., . . ... . 0

JSA Form 990 (2018)
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CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Form 990 (2018) page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X .. ... ... ............ D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. ... ..........o.ur... 0. 1 0.
2 Savings and temporary cash investments . .. . ... ... ... .. 0.1 2 0.
3 Pledges and grantsrecewable,net , . . . ... ... ... ... ... .... 0.l 3 0.
4 Accountsrecewvable.net | ... ... . ... . . ..., 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _— ; .
Complete Partll of Schedule L , . . ., ... ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedute L~ . . . . . .. 0. s 0.
@| 7 Notesand loans recevable,net, . . ... ................... 0.4 7 0.
&| 8 |Inventoresforsaleoruse, ... ... ........ ... ... .. ... .. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ..o, 0.l o 0.
10a Land, buldings, and equipment costor
other basis Complete Part VI of Schedule D 10a _ . R
b Less accumulated deprectation. . . . . . .. .. 10b 0.l10c 0.
11 Investments - publicly traded securites . . ., . ... ... .......... 0. 11 0.
12 Investments - other securities See Part iV, lmne 11 . . . ... ... .. .. 0.l12 0.
13 Investments - program-related See Part IV, ne 11 . . . . ... ..... 0. 13 0.
14 Intangibleassets . . . . . ... .. ... ... 0./ 14 0
156 Otherassets SeePart IV, lme 11 _ _ _ . . . . . . . . . . . 0. 15 L, 0.
16 Total assets. Add lines 1 through 15 (must equal fine 34) . . . . . .. ... 0. 16 N0
17 Accounts payable and accruedexpenses. , ., ., .. ... ... ... .... 0.[17 0.
18 Grantspayable . . . . . . ... .. e e 0. 18 0.
19 Deferredrevenue . . . . ... ... ... .. ... 0.l19 0.
20 Tax-exemptbondhabilties . . . . . ... ....... .. ... ... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D 0. 21 0
#(22 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and N N . .
s disqualified persons Complete Partllof ScheduleL . . . . . ... ... ... 0.[ 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | | ., | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | |, , ., . . 0.l 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... 962,493.) 25 0.
26 Total liabiities Add lines 17 through25. . . . . . . . .\ o v o v v oo o, 962,493 .] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P m and !
4 complete lines 27 through 29, and lines 33 and 34. I
§ 27  Unrestnicted netassets . L, -962,493.) 27 0.
=128 Temporanly restricted netassets ... ... 0. 28 0.
229 Permanently restrnictednetassets, . , ., .. .. ... ... ... ... ... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
13 30 Capttal stock or trust principal, or currentfunds . . 30
# 131  Paid-in or capital surplus, or land, bulding, or equpmentfund . 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. ... .. ... ... ..., -962,493.| 33 0.
34 Total habilittes and net assets/fund balances. . , . . ., . . ... .. ..... 0. 34 0.

JSA
B8E1053 1 000
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CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A}, € 12) .« . o v o v e v e e e e e e e e e 1 1,099,793.
2 Total expenses (must equal Part IX, column (A}, INe 25) . . . . . . v v vt it e e 2 137,300.
3 Revenue less expenses Subtractlne2fromline 1. . . . . . . . v o i v v it i e e e e 3 962,493.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)) . . ... 4 -962,493.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . v it v it it e e e 5 0.
6 Donated services anduseoffacilities . . . . ... ... ... .. .. ... ..o 6 9.
7 INVESIMENtEXPENSES . . . . . ot v vttt e e e e e 7 0.
8 Priorperod adjustmMents . . . . . . ... e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoMN (B)) . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 10 0.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . . . ... ... ... . .... D
Yes [ No
1 Accounting method used to prepare the Form 980 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . |, . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basss, or both
D Separate basis l:] Consoldated basis I:} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed either 1its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . L vt it it e e e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 4947(a)(1}) nonexempt charltable trust

> Attach to Form 990 or Form 990-EZ

P Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization
CROZER-KEYSTONE

HEALTH SYSTEM

22-2540851

OMB No 1545-0047

Open to Public
Inspection

Employer Identification number

XTI Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (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)(i1). (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 D 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)(1v). (Complete Part I )

7

described in section 170(b)(1){A)(vi). (Complete Part il )

w o

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agriculturai research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normalily 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 lil )

11 . An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n 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 orgamization and complete ines 12e, 12f, and 129
a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part |V, Sections A and B.

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

e Check this box if the orgamzation recerved a written determination from the IRS that it 1s a Type |, Type i, Type ll]
functionally integrated, or Type lll non-functionally integrated supporting organization

-

Enter the number of supported organizations

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

(1) Name of supported organization

ATTACHMENT 1

(1)) EIN

(m) Type of organization
{described on lines 1-10
above (see instructions))

(Iv) Is the organization
hsted n your governing
document?

Yes

No

(v) Amount of monetary
support (see
instructions)

(v1) Amount of
other support (see
instructions)

(A)

8

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ

Jsa
8E1210 1 000
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CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

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

Section A. Public Support

Ve

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fy"l’otal
1  Gifts, grants, contributions, and /
membership fees received (Do not
in¢lude any "unusual grants™) , . . ., . /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. /
§ The portion of total contnbutions by
each person (other than a
governmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy. . . . . . .
6 Public support Subtract ine 5 from hine 4 ,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 201,67 (d) 2017 (e) 2018 (f) Total
7 Amounts fromilined. . . . . . . . ...
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royaltes, and Iincome from
SIMUAr SOUMCES » « « v v ¢ « v v o+ 4 &
9 Net income from unrelated business (
activites, whether or not the business
iIsregularlycarredon . . . . . .. oL
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PatVIl) . . .. ... ....
11  Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (seeinstructions) ./. . . « . v« ¢ ¢ o 0 s o e e 124L
13  Fust five years If the Form 990 1s for the organiZation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

» [ 1]

organization, check thishoxandstop here. . . . . .. A I I I N I T S T T S T R T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, co‘ﬁmn (f) dvided by Iine 11, coumn (f)). . . . ... .. 14 %
15 Public support percentage from 2017 Sched/ule A Partillme14 . . . . .. ... Lo 000 15 %
16a 331/3% support test - 2018. If the orgamization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization q/uallfles as apublicly supported organization. . . . . .. ... ..o L 0 » D
b 331/3% support test - 2017. If the oFganization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more, check
this box and stop here. The orgar;,zatlon qualifies as a publicly supported organmization . . . . ... ... .. ... .... > D
17a 10%-facts-and-circumstances tgst - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgagfization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organizatioft meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION. . . . . . v e i e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or mor%nd if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI/h w the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGanIZAtION . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS 2. & . o v e e e e e e e e e e e e e e e e e e e e e e e e e » []
Schedule A (Form 990 or 990-EZ) 2018
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CROZER-KEYSTONE HEALTH SYSTEM

.

Schedule A (Form 990 or 990-EZ) 2018

22-2540851

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a)2014

(b) 2015

(c) 2016 (d) 2017

{e) 2018

() Total

1  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 1n 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 .

/

levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

Tax revenues

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

Total Add lines 1 through 5§

Amounts included on hnes 1, 2, and 3
recetved from disqualified persons , . . .

Amounts included on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

/

Add hnes 7a and 7b

/

Public support (Subtract ine 7c from

line6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P (a) 2014

(b) 2015

V (c)2016 (d) 2017

(e) 2018

(f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources

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

Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n hine 10D,
whether or not the business 1s regularly

carried on

12  Other income Do not tnclude gain or
loss from the sale of capital assets

(ExplaninPartMl) . . ... ... ...

13 Total support (Add lines 9, 10c, 11,

and12) . . v v v e e e e S

14 Furst five years |If the Form 990

organization, check this box and stgp here

1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 7018 (line 8, column (f), dvided by ine 13, column (f)) , . . . ... .. .... 15 %
16  Public support percentage fgdbm 2017 Schedule A, Part (I, lne 15. . . . . . v« v v v v v v v v v v 0 v v v s 16 %
Section D. Computation/of Investment Income Percentage

17 Investment income pegéentage for 2018 (hine 10c, column (f), divided by ine 13, column (f)), ., . . . . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Partilit, ine 17 . . . . . . . . . . . v v v v v v v v 18 %
19a 331/3% support/tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 15 not mgfe than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization .

> []

b 331/3% support tests - 2017. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The orgaruzation 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 nstructions P

20

>

JSA
8E1221 1 000
5186NP U600

Schedule A (Form 990 or 990-EZ) 2018

PAGE 15



. CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing '
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

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

3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If "Yes," answer | —. A .-
(b) and (c) below 3a X
b 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,"” descrnibe in Part VI when and how the U B
organization made the determination 3b

c D 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 orgamization put in place to ensure such use 3¢

4a 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 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes,” describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations 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 orgarmization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B})
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” !
answer (b) and (c) below (if appiicable) Also, provide detall 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,
(m) the authonty under the organization's orgamzing document authonizing such action, and (iv) how the action i .
was accompiished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already |- . ol
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or faciities) to '
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fillng organization's supported organizations? If "Yes," provide detail in Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
(as defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity .
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
if “Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .

In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a X
b 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 N I
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
Schedule A {Form 990 or 990-EZ) 2018

JSA

8E1229 1 000
5186NP U600 PAGE 16




i CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Schedule A (Form 990 or 990-E7) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) "
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide defail in Part V1. 11¢ X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 orgamization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported Lo o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting orgamzation? 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 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majornity 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)? /f "No," describe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 X

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the fast 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 notffication, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously . .
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

supported orgamzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

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

Yes| No

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

a Dud 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 orgamization was responsive to those supported organizations, and how the organization determined - .
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more i
of the organization’s supported organization(s) would have been engaged n? /f "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 orgamzation's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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. CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3 )
4 Enter greater of line 2 or Ine 3 4
5 Income tax mposed In prior year 5
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 Check here If the current year i1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions)

JSA

8E1231 1 000
5186NP U6E00

Schedule A (Form 990 or 990-EZ) 2018

PAGE 18



CROZER-KEYSTONE HEALTH SYSTEM

Scht;dule A (Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

22-2540851

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Instructions) ) Underdi(su)ributlons Dlstrggztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ... ...
b From2014 . ... ...
¢ From2015 .. .....
d From2016 . ......
e From2017 .. .....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applhed to 2018 distributable amount
1 Carryover from 2013 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $ .
a Applied to underdistributions of prior years .
b Applied to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019, Add lines 3) I
and 4c )
8 Breakdown of line 7
a Excess from 2014, | . .
b Excess from 2015, . . . '
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, . . . .
Schedule A (Form 990 or 990-EZ) 2018
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. CROZER-KEYSTONE HEALTH SYSTEM 22-2540851
Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10, Part il, line 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V} AMOUNT OF {(VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CROZER-CHESTER MEDICAL CENTER 23-1637191 3 X 0 0
DELAWARE COUNTY MEMORIAL HOSPITAL 23-0517130 3 X 0 [}
HEALTH ACCESS NETWORK 23-2692637 3 X [ 0
TOTAL AMOUNT OF SUPPORT 0 0

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1 000
S5186NP U600 PAGE 20




0€ HDVd

8102 (066 Wwiod) Y aINPaysg

0090 dN98TS
000 | 60438

vse

{9)

(s)

{7

{(€)

(2)

(1)

PaAloAul Junowe
Buiuiuuaiap jo poylay

(p)

PAAIOAUL JUNOWHY
(2)

(s-e) adhy
uonJesuel|
(a)

uanieziuebio pajejas jo sweN

(e)

spjoysaly uolioesuel; pue sdiysuone|as paiaaod Buipnjow 'auy siy) 8}3]dwod }SNW OYM UO UOIFBULIOJUI JO) SUOIJONIISUI By} 388 ,'SBA,, S| DAOGE 3Y) Jo AUB O} Jamsue ayl | ¢

Sl

11

=

by

=

dp

oL

uip

wi

Il

R A R A

T

I

4

Ui

6l |

AR AP PS

v

H

al

Pl

e

ai

A A R el ke

el

<]
4

saA

e e (sjuoneziuebio pajeas woly Aliadold Jo ysed Jo 19jSuely 1BYID S
* * (s)uoneziuebio pajejas o} Aadold Jo Yseo Jo Jaysuel) JBYiQ 4

*(s)uoiyeziuebio paje|al 0} s}asse Jayjo 10 ‘usudinbs ‘sanioey jo ases
st e (s)uoneziuefio pajejal yyim sjasse jo abueyoxg

*Ajjua pajjonuod B
NIl SHed u pajsij suoneziuebio paje|al aiow Jo aUO Yim suoljoesuel; buimoyioy ay) jo Aue ul sbebua uonyeziuebio ay) pip ‘Jesh xe} syy buung
8[Npayas Sy} JO Al 10 ‘(I ‘) Siued W palsy S Ajjua Aue J | aul| 9)9)dwo)) 910N

* sasuadxa 104 (s)uoneziuebio pajejas Aq pied Juswasinquiay b

- -sasuadxa 10} (s)uoieziuebio pajejal oy pied JuswasinquIay

*** * (s)uoneauebio pajelas yum saskojdwa pied jo buiteyg
(s)uoieziuebio pajeja: ypum sjasse 1ay1o Jo ‘sisi Buew ‘yuswdinba ‘sayioey jo Buleysg
‘(s)uonezuebio pajejal Aq suoijeyionos Buisiespuny 1o diysiaquiaw 10 S3JIAISS JO SOUBWIONA
(s)uoneziuebio pajejas 1oy suoneyolos Buisieipuny Jo diysiaquiaw 10 SANAIAS JO 3oUBULIONA]
st ot e s st (s)uonezivebBlio paje|al woly sjasse 18y3o Jo ‘juawdinba 'saiipoey jo asean

I

(s)uoneziuebio pajejas 10} 10 0} Sasjuelenb ueo| Jo sueOq
*(s)uoneziuebio paje|as woyy uoynguiuod [epdes Jo ‘uelb ‘Yo
* * (s)uoijezuebio pajejas o) uoinguuod [eydes Jo yuelb ‘Yo
woJj Jual (A1) 10 ‘'sanjehos (m) ‘saninuue (1) ysalaju (1) jo ydiaoay

~ Eco a

EJ

[T—

* * *(s)uonezuebio pajelds wouy S}3SSE JO aseyaing
* vttt (s)uoneziueblo pajejal 0} S}aSSE JO 9|BS
Tttt (s)uoieziuebio pajejals woly spusplaq

- O c

(s)uoneziuebio pajejas Aq sasjuelenb ueo| 10 sueo

" O 0o T o

g€ 10 'qgg ‘bE auUl ‘Al Med ‘066 W04 Uo ,SBA, pasamsue uoneziuebio ay) i a1ajdwo) ‘suoneziuebiQ pajejoy YA Suooesuel |

[ Aved

€ abed

1980%52-2¢C

|
WALSAS HIIVAH HNOLSAIAX-IHZOYO

8102 (066 ULo4) ¥ 8|Npayss



12 3dv¥d 00911 dN98TS
000 | ZogL 38

. vsr
8102 (Z3-066 10 066 Wi04) N 3|Npaydss Z3-066 WO 10 (066 WIO0H 10§ SUOI}INIISU| Y} 3aS ‘IONON }IV uUonINPaIY ylomsaded 104
<« 1l ved ur ueidxa pue panjoaur uosiad ay Jo aweu ay) apnoid 'PZ ybnoiy) ez saul uo suoiisanb ayy Jo Aue 0} S8, paliomsue uoneziueblo ayl j| @
pz |7 T T T T Tttt Tttt Tt uonnjossip Jo ‘uoteulusss) ‘uonepinbil s,uoneziueBio ay) Jo JNsal e se sjuawAed Jejiwis Jaylo Jo uonesuadwos ‘0) Pa|IUS AWO0I3q JO 'BAIRIY P
2z |"T Tyt r st r s nn s nnn s nnnnn T uonezivebio aa19jsuel) JO JOSSSIINS B JO JBUMO J0BJIpUI 10 }031Ip B wodag 2
qQz |~y r s r s nnn s nnnn s nnnnnt Luoieziuefio 8alaysuBL 10 10SS800NS € 10§ JOJOBNUOD juspuadaput Jo ‘jo aakojdwa ue swodag q
Bz ] e UeBI0 5010JSURY) IO JOSSOOONS B JO S01SNJ} 10 JOIIBIP B JW000g &
r T . uoneziuebio ay) jo adhojdwa Aay 1o 'a8)snJ) ‘10)02J1p 'JaoNo Aue Mo pIg 2
ON | saA
Ainua jo sasuadxa uoiesued) sasuadxa
adAj Jo (yJdwaxa-xe) 10 pnquisip (s)iasse uoloeSURl} JO jJunowe pied sasuadxa
) (shuaidioas 10} AWS Butulwiajap Jo panquisip (s)iasse uonnquysip UONDBSUES JO PAINQLISIP
10 Uoipas Dy (6) juatdidal Jo ssalppe pue awen {4) wadioal jo NI (2) Jo poyiaw (p) 10 anjea Jaxtew Jie4 (9) joa1eqalq) (s)esse jo uonduasaq (e) 1

papaau s! 3oeds |euoijippe ) paedlidnp aq ued | yed

Of 8UIl '73-066 W04 10 ‘L€ Ul 'Al HBd ‘066 WIO4 UO ,SBA, palamsue uoneziuebio ay) j ped siyy e19|dwo) ‘uonnjossiq Jo ‘uonjeuiudf ‘uoijepinbiy E
1S80%52-22 WILSAS HLIVIH HNOLSAIN-AAZO™D

Jaquinu uonesynuapl safojdwg uonjeziuebio ayj Jo awen
uolydadsu| UOnBWIOJUL }SIIR| DY) 10} 066ULOJ/AOD St MMM 0} 09 BAANIIG ANUIASY [BWB)U|
dliqnd 03 usdQ Z3-066 10 066 W04 0} yoeny < funseaiL auo wawiedaq

sue|d J0 ‘suoinjosas ‘uoNN|ossIp jo so|diue Aue o saidod paiyed yieny «

w —-@N g€ aul '23-066 W04 JO ‘ZE IO LE SAUN ‘Al Hed ‘066 WIO4 UO ,S3,A,, palamsue uoneziuebio ayy p ajaldwo) (Z3-066 10 066 Wi04)
L¥00-5v51 ON mzj S}OSsy JO :O_u_moam_ﬂ ucwo_h—_cm_w 10 ‘uolnnjossiq .:O_umC_E._w.—. .:O_umﬁ_:nu_u_ N 37NA3HOS

Pl
f 1




¢z ¥dvd

009N dN98TS
000 | £0£L38

vsr

8102 (Z3-066 40 066 Wiod) N 3INPayss

4’ " |l Hegd Ui urejdxa pue paAjoAul L0SIad 8Y) JO DWERU By} apIAold 'pg ybnoly) BZ saulj uo suonsanb ay} JO Aue 0] S8 A, pajomsue uoljeziueblo 8yl o
X [ Y20 IR - - 1o - B (o) co:_woam_uycsm_cm_mm:o:mN_cho ayy jo jJnsal e se sjuawied sepwis Jayjo Jo uonesuadwod ‘o) PajIuS SWOD3q IO 'SAI809Y P
X [ Y225 ettt rr ottt em GCO:NN_CNO._O 92J3JSURH JO JOSSIOINS B JO J3UMO JO3J1pUl JO JO3JIp B 3Ww0d3ag 92
X qz |7 T Tt e s e e e s e e e uoneZIUEDBIO 9819)SURY JO JOSS300NS B '10) JOJ0RIUO0D Juspuadapul 1o ‘jo aako|dwse ue swooeg q
X ez ................................................Oco;mN_cmmhowwhmvwcwb._o._ommmoo:mmwommawz.:go._ouom.:vmmEoumm e
- uoneziuebio ay} Jo aakojdwad A3y 10 ‘93)sny) ‘1010aMp “Ja010 AuB IM IO PIQ  Z
ON |saA
"
(€) (d)T0S b0 ILINS ‘LIFULS FIVIS ISVA 002 £580b52-22 150D €6%'296 8102/%2/80 SLISSY LAN 40 YHISNVAL
ALNNOD FUYMYTIA ¥OJ NOILWANNQA FHL
Amua jo sasuadxa uonoesuel} sasuadxa
adAy Jo (}dwaxa-xe) 10 painquisip (shasse uonoesues) Jo junowe pted sasuadxa
1) (shuaidinal 10} AWS Buiniwisaiap JO pajnquisip (s)iasse uonnquisIp uolpesuRl) JO pAINgLIsIp
40 uenaas DY {6) Watdoa) Jo ssauppe pue aweN () waidival jo N3 (8) 10 poutaiy (p) J0 an(ea 1axJew Jied (2) j0 ajeq (q) {shasse jo uondisosaq {e) L

papaau sI a0eds (euolippe JI pajedljdnp aq ued || Yed 9¢ aull ‘Z3-066 W04 JO 'ZE aul} ‘Al Hed '066 W04 U0 ,S3A,

palamsue uoneziuebio ay} y ped sy} 9ejdwon 'sjassy s,uoneziuebiQ oy} Jo 94,5z UeY] alow Jo a9jsuea) JaYlO 4o ‘uonlisodsiq ‘ebueyoxz ‘ajes E

q9

)

v

ey

Il HE4 Ui uiedxa 'qQ auij U0 ,,ON., J| SoNI|iqel| 8say) Pajlas asIMIaY}0 10 paseajap uoneziueblo ayl moy ||| Jed ul 2qLOSap 'qQ aulj U0 ,SaA, | 2

¢ SME| 3JEJS PUB P07 SNUSASY [euaju] m£ yim mocmu._ooom Ul 1eak xe) ay) Buunp sanipqel| puoq jdwaxa-xe} sy Jo jje aseaap Jo ableyossip uoneziuebio ay) pip 'eg AUl 03 ,S3A. S q

TTTtrrrrsmrses s s s s s s s s e st 1eah a3yl Buunp Buipuelsino spuoq jdwaxa-xe) Aue aaey uoneziuebio ayy pigq e9
Tttt s s r e n e omsm_ sjers £_>> SCmEouum w saljigen sy jo e Aed Jo abieyosip uoneziuebio ayy pig  §
e e e e e e e e e e e e e e e e e e e e e e e e e e . -+ - - son0u yons apinoid uoyEZIUEBIO Y} PIP ,'SBAL 3 G

ot om«mc_ctﬁ Jo ‘ajepinbi| 'anj0SSIp O} Juajul SY Jo |e1onyo aeys djeudoidde Jayjo o |eiauab Asulolie ayj Ajjou o) pannbal uoljeziuebio ayy | ey
Tt Tttt sttt N HEd U BGHOSAP ,'ON. il {Shuawnnsut Buluanob sy yham adouepiodde U) S)asse s synquysip uonezivebio syypig €

-0~ |enba pjnoys ‘(saiqer| |ejo])

ON | S3A gz oui| pue ‘(s)asse [ejol) 9} aul ‘(@) uwnjod ‘X Med ‘066 Wio4 uay) ‘1eak xe} ayy Buunp sjasse sy jo |l paynquysip uoneziuebio ay) § :3jON
(panunuos) uonnjossiq 10 ‘uoeuIwia] ‘'uonepinbi E
g oted 810Z (3-066 10 066 Wio) N aInpauds’

1580¥%5¢C-¢2

WILSAS HITVIH HNOLSAIN-YHZOUD



CROZER-KEYSTONE HEALTH SYSTEM
Schedule N (Form 990 or 990-EZ) 2018

22-2540851

Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part li, line 2e

Also complete this part to provide any additional information

SCHEDULE N, PART II

THE ORGANIZATION IS CURRENTLY INACTIVE AS OF JULY 1, 2016. THE NET ASSETS
OF THIS ORGANIZATION WERE TRANSFERRED TO THE FOUNDATION FOR DELAWARE
COUNTY; AN INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT
ORGANIZATION; IN FULL SATISFACTION OF A LIABILITY OWED TO THIS

ORGANIZATION.

Schedule N (Form 980 or 980-E2} (2018)

JSA

8E1509 1 000
5186NP U600

PAGE 23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ

Internal Revenue Service P Informatlon about Schedule O (Form 990 or 990-E2) and its Instructions is at www irs gov/form990 —lnspection
Name of the organization Employer identification number
CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

CORE FORM, PART III; QUESTION 3 & SCH N, PART II

THE ORGANIZATION IS CURRENTLY INACTIVE AS OF JULY 1, 2016. THE NET ASSETS
OF THIS ORGANIZATION WERE TRANSFERRED TO THE FOUNDATION FOR DELAWARE
COUNTY, AN INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT
ORGANIZATION; IN FULL SATISFACTION OF A LIABILITY OWED TO THIS

ORGANIZATION

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

THE ORGANIZATION IS CURRENTLY INACTIVE AS OF JULY 1, 2016. THE
ORGANIZATION'S JUNE 30, 2019 FORM 990 WAS PROVIDED TO THE SOLE
BOARD OF DIRECTOR FOR REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

= = S = =

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION IS CURRENTLY INACTIVE AS OF JULY 1, 2016. THE
ORGANIZATION PREVIOUSLY MONITORED AND ENFORCED COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY WHICH ANNUALLY ALL MEMBERS OF THE BOARD OF
DIRECTORS, OFFICERS AND SENIOR MANAGEMENT PERSONNEL WERE REQUIRED TO
REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A

QUESTIONNAIRE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)

S.
8E12%7A1 000
S186NP U600 PAGE 24



Schedule O (Form 990 or 990-E2) 2018 Page 2

Name of the organization Employer Identification number
CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS CURRENTLY INACTIVE AS OF JULY 1, 2016.

~

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

CAN BE OBTAINED AND REVIEWED THROUGH THE COMMONWEALTH OF PENNSYLVANIA.

CORE FORM, PART VIII; LINE 7A

THIS ORGANIZATION WAS THE TAX-EXEMPT PARENT ENTITY OF AN INTEGRATED
HEALTHCARE DELIVERY SYSTEM. SIGNIFICANTLY ALL OF THE ASSETS OF THE
HEALTHCARE SYSTEM, MEDICAL CENTERS AND OTHER ENTITIES WERE SOLD TO
PROSPECT MEDICAL HOLDINGS, INC. ON JULY 1, 2016, FOLLOWING A REQUEST FOR

PROPOSAL PROCESS.

NET PROCEEDS FROM T;E OR;&INAL-}RANSACTION WERE RECORDED AS INVESTMENT - -
INCOME BY THE ORGANIZATION. ADDITIONAL PROCEEDS FROM THE TRANSACTION HAVE

BEEN RECORDED AS INVESTMENT INCOME (INCLUDING THE JUNE 30, 2019 AND JUNE

30, 2018 FORMS 990) AND SUBSEQUENTLY TRANSFERRED TO THE FOUNDATION FOR

DELAWARE COUNTY; AN INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT

ORGANIZATION.

4sA Schedule O {(Form 990 or 990-EZ) 2018

8E1228 1000 .,
5186NP U600 PAGE 25



Schedule O (Form 990 or 990-E2) 2018 Page 2

Name of the organization Employer identification number
CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

ATTACHMENT 1

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

CROZER-KEYSTONE HEALTH SYSTEM IS CURRENTLY INACTIVE AND WAS COMMITTED
TO THE IMPROVED HEALTH STATUS OF THOSE WE SERVED. THROUGH A SEAMLESS,
USER-FRIENDLY CONTINUUM OF QUALITY HEALTH SERVICES INCLUDING PRIMARY
AND HEALTH PROMOTION, ACUTE AND LONG-TERM CARE, THROUGH
REHABILITATION AND RESTORATIVE CARE, CROZER-KEYSTONE DEPLOYED ITS
RESOURCES IN A COST-EFFECTIVE AND COMMUNITY-RESPONSIVE MANNER.
WORKING IN PARTNERSHIP WITH OUR PHYSICIANS AND OTHER HEALTH
PROFESSIONALS, WE SEEKED TO FORGE NEW ALLIANCES WITH OTHER COMMUNITY
HEALTH AND SOCIAL SERVICE ORGANIZATIONS. WORKING WITH OUR COMMUNITY,
OUR GOAL WAS TO BUILD A HEALTHY PLACE TO LIVE AND WORK, AND A SOUND

ENVIRONMENT IN WHICH TO BUILD AND MAINTAIN OUR FAMILIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

= C-N ==

THE ORGANIZATION IS CURRENTLY INACTIVE AND SERVED AS THE

TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT INTEGRATED HEALTHCARE

DELIVERY SYSTEM MOREOVER, IN THIS ROLE, THE ORGANIZATION PROVIDED

MANAGEMENT SERVICES, FISCAL OVERSIGHT, STRATEGIC PLANNING AND

RESOURCE ALLOCATION FOR VARIOUS HOSPITALS. THE SYSTEM ALSO

SPONSORED CERTAIN OTHER SERVICE PROGRAMS AND CHARITY SERVICES

WHICH PROVIDED SUBSTANTIAL BENEFIT TO THE BROADER COMMUNITY. SUCH

PROGRAMS INCLUDED SERVICES TO NEEDY POPULATIONS THAT REQUIRE

SPECIAL SERVICES AND SUPPORT, INCLUDING COMMUNITY SERVICE PROGRAMS

JsA Schedule O (Form 990 or 990-EZ) 2018

861228 1 000 ,
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Scheduie O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization
CROZER-KEYSTONE HEALTH SYSTEM

Employer identification number
22-2540851

ATTACHMENT 2 (CONT'D)

AND CHARITY SERVICES FOR THE BENEFIT OF PROGRAMS FOR THE ELDERLY,

SUBSTANCE ABUSE, CHILD ABUSE AS WELL AS HEALTH PROMOTION AND

EDUCATION.

FORM 990, PART IX - OTHER FEES

ATTACHMENT 3

(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
\‘ DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PURCHASED SERVICES 37,199. 37,199. 0. 0
TOTALS 37,199. 37,199. 0. 0
sA Schedule O (Form 990 or 990-E2) 2018
8E1228 1 000 -

5S186NP U600

PAGE 27



8¢ dDVd

810Z (066 wJo5) ¥ 2Inpayss

0090 dNSBTS
000 | £0EL38

vsr

*066 WJOJ J0j SUONINIISU| Y} 33S ‘3O1ON JOY UCNIINPIY Hiomiaded Jo4

(2)
(9)
~{s)
X SHMO (T) (¥) 605 (€) (D) T0S ¥da AATLOVNI ¥9061 ¥4 ‘qIATJIONINAS II AYd XTdHITH Q¥ TNO¥AS M 001
LEI9T69Z-EC NYOMLAN S$AIDY HITYEH (v)
X SHMD (z) (¥)60S (€) (D) T0S ¥4 JAILOUNI ¥9061 Vd_‘CISIJONINAS II AYd XT4HLTH Q¥ TNONdS M 00T
[ 424 1 44d X4 ONI ‘SEJIANES SWILSAS 0213a ()
X SHYD TYLIdSCOH (€) (D) 108 vd JATLDOVNI 92061 ¥d _‘TIIH TIX3ud ENNIAV ENMOOSNWT HIMON 10S
0ETLIS0-¢€C TYLIdSOH TYINOWIW ALNNOD mﬁzﬁmuuv
X SHMD TYLIdSOH (€) (D) 109 ¥d HATILOVYNI €106 ¥d 'ANVI4Q QYYARTNOE ¥EINZD TYOIQEW FNO
T6TLEST-€EC HIINID TYOIGAW ¥ILSIHD-uIZOUD ()
ON SAA
vmtw_ﬁwo Amua {()(2) L og uondas y) (Anunoo ubialoy 10
An:EVM—m uoiPas Buyjoljuod ang sniejs Apieyd algngd | uonoas epod 1dwax3 | ajels) apoiwop |eban Aunjoe Alewng uoneziuebio pajejat jo N|3 pue ‘ssaippe 'sweN
(6) i) (a) (p) (9) {a) (e)
Jeak xe} ay) buunp suoneziueblo jdwoxa-xe) pajejal alow IO 3uo E—
pey Jl 8sneoaq 'v¢ aull ‘Al Hed '066 WIo4 U0 ,SaA, palamsue uoneziuebio ayy Ji a19idwo) ‘suoneziuebiQ jdwax3-xe | paje|ay Jo uonesyuap|
(9)
(s)
¥)
~(e)
(@)
SHAD | 0 "0 wd HAILOVUNI $906T ¥d 'JTIIADNIAAS II AV XIAHITH d¥ TNOIdS M 00T
0¥9SLCZ-SP 277 'SYIANLIVA NYIDISAHd INOLSAIA JAZOAD (1)
Anua (Anunoa ubiaso} o
Buijonuod alq sjasse Jeak-jo-pug awooul [ejo) ajeis) apoiwop (2637 Awnnoe Kewnd Amua papiebaisip jo (sjgeoidde ji) NI pue ‘ssaippe ‘aweN
Q) (2) (p) (2) {a) (e)
€€ BUI| ‘Nl Hed ‘066 WI04 UO SOA, Paiamsue uoeziuebio ayj ji 839|dwo "sannu3 papiebaisiq jo uoneoynuap)  [EBIF]
TS809%SZ-2C WALSAS HIIVIH HNOLSAINA-YIZOYUD

Jaquinu uoneayguapt sakoidwz

uondadsuy|
jqnd o} uadgo

810

- LP00-5¥SL ON aWO

uoieziueblo ay) Jo aweN

1580%5¢C-2¢

UOIJRWIOJUI 1SAR| Y} PUB SUOIIONIISUI JOJ 0G6ULIO/A0D S MMM 0] OF)

066 W04 03 Yoy «
1€ 10 Q¢ 'qGE ‘e ‘CE QU ‘Al Med ‘066 W04 uo ,SaA,, palamsue uoneziuebio ayy y a19|dwo)

sdiysiaulied pajejaiun pue suoneziuebip pajejoy

WHLSAS HIIVAH INOLSAIN-HYIZOUD

JIAISS BNUBARY (BUIBIU|
Ainseas| ay; jo Wwawpedaq

(066 wi04)
¥ 3INA3IHOS



6C dDYd

0090 dN98TS
000 L 80EL38

vsr
8102 (066 Wiod) ¥y 8NPayds
)
{9)
(9)
)
X dd0d 2 ¥/N vd TALLOYNI ¥906T ¥d ‘@IIIJAONI¥YAS II A¥d XIdHITH @I 7I00¥dS M 00T
$0%8592-€2 ONI '8N0 HITY3H VINVATASNNZA (§)
X 4303 O ¥/N vd FAILIYNI €067 ¥d ‘ONYIdN AATE HEINED TYOIAIW INO ‘TIVH NOLAVYL
0v56902-25 ONI ‘EWYMYIZA SXI (Z)
x {oooo oo1| o 0 4¥00 2 SHAD vd FAIIDYNI €106T ¥d “AQNY1dN  QATHE JYALNID TYIIQEAW 3NO ‘TIVH NOLAVI
Y8ZSELZ-€T SAIIANIS ANOLSATA -dAZOUD (})
ON|[saA]
% E:wou (Anunos
Amﬁ_v_ﬂ_v_mrm diysiaumo| s}asse Jeak-jo-pus awosul (1snuy Jo ‘dion g dioo D) Alnua ubiasoy 10 23B1S)
uoipag  |9bejusasad jo aleys {e10} JO SJeyS Apua jo adh ) 6uljjouod 1231 | siiwop [eban Ayaoe Asewllug uoieziuefo pajejas Jo NI3 pue ‘sSalppe ‘aweN
() (u) (6) o) (a) (p} (3) (@) (e)
JEYS Xe} au} mcczv snJj} Jo Co;mhoahoo e se poajeal) wco;mN_cmmho pale|a alow 10 auO pey )l asnedaq _vm Qulf e
_>_ Hed .omm WlJO4 UQO ,S3A, Paiamsue co;mN_:mm._o Yl mww_a wop ‘isniy 10 :o_um._on._oo e Se a|gexef mco_umN_:mmuO pajejay jo uonedIyiIuapl E
{2)
(9)
(9)
2]
(€]
@
1)
ON |S9A ON |SsaA
(715 - Z1G suondas {Aunoo
(5901 wioy) Japun xey ubialoy
wsuped | |-y ajnpayog jo w0 papnjaxa 1o ae}s)
diysiaumo | BuBeuew | gz xoq ul junowe | eworman sjasse Jeak awooul .uoyw_ww_w&uo:_ Ainua apowop uoneziuebio pajejal
abejusasag | Jo lessusn 19N - A3peD anopedoidna | -j0-pU JO BJEYS [e10} JO 31eYS JUBUIWOpald Buijolyuoa aug ebaq Aumjoe Aewud 0 N13 pue ‘ssaippe ‘aweN
() {n 0 ) (6) 0 {9 () (2) () (e)
Jeak Xej ay} mc::t Q_r_w._wctmu B Sk pajesl] wcoamN_cmmho pajejal 2J0W 1O auo pey )l asnedaq
‘pE aul| ‘Al Hed _Omm wio4 Uo SaA, paijamsue coamN_Cngo ayj mum_QEOO d_:m._wctmn_ e Sk ajqexe}] m:o_uMN_:wm._O pajejay Jo uoijedynuap) E .
Z @bed 8102 (066 Wuo4) ¥ 3INPayds

1980%5¢2-22

WHLSAS HLTVEH HNOILSAHI-YHZOYD



e ddvd

8102 (066 Wiod) Y aInpaysg

0090} dN98TS
000 L 0L€L38

vse

{91)

{s1)

)

(c1)

(z1)

()

— {o1)

(s)

(8)

{2)

(9}

(s)

¥

{g)

@)

()

OoN |saA

¢Jauped

diysseumo [ BuiBeuew

abeiuaoiad | 1o [erauag
) n

(5901 wrod)
L) 8inpauds jo
0z X0q U1 Junowe
18N - A@peD
)

ON | S9A

¢ SUONEDO)E
aevoiiodoidsiq

("]

sjasse
Jeak-jo-pus
30 21BYS
(B}

awioow 1£10)
jo asleys
]

ON [saA

¢suoneziyebio
€)d)tos
vonIBs
siauped e a)y
(a)

(big-zLG suonoas
J3pun xe) Wwoyy
papnpxs ‘pajelRiun
‘pajefas) awodul
WeUIWOopald

(p)

{fA1unoa
ubiaio} Jo ajels)
afnuop |eba
(a)

Auanoe Aewud
(a)

AINU? Jo NI pue $SaIppe aweN
(e)

sdiysiauped Juawisaaul uelad Joj uoisnioxa Buipiebal suoioniisul 8ag uoneziuebio pajejas e Jou sem jey) (nuanal ssoib Jo
S}asse |e}0) Aq painseatu) saipaloe s Jo Juadsad aAl uey) ssow pajonpuod uoneziuebio ayy yoym ybnoiyy diysisuped e se paxe) Aljua yoes 10) uonewlojul Buimo)oy ay) apinoig

/€ 8UI| ‘Al UBd ‘066 W04 UO ,S3A, Paiamsue uoieziuebio ay; Ji a)a|dwo?) "diysiauped e se ajgexe) suoneziuebip pajejosun

“ ¢ obeq

1580952-22

WALSAS HITVIH FNOLSAHEA-YIZ0OUD

810z (066 uuod) Y 3jnpayos



CROZER-KEYSTONE HEALTH SYSTEM 22-2540851

Schedule R (Form 990) 2018 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R_See instructions

Schedule R (Form 990) 2018
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