C 2949308500500 2

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax — [—2&teena
Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(Dzsa‘:u:;:‘:a(gf’gfgl » Do not enter s?cial security numbe'rs on th.is form as it may be made ;?ubl' G’ W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A _For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Eggﬁ; " C Name of orgamization D Employer identification number
ohange. | UPMC_HANOVER
Do Doing business as 23-1360851
Toten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , P.O. BOX 8700 717-231-8245
g™ Crty or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 159,892,421.
feendedl HARRISBURG, PA  17105-8700 H{a) Is this a group retumn
foplica- | £ Name and address of principal officer PHILIP GUARNESCHELLI for subordinates? [CJyes (XINo
6/’7 pending SAME AS C ABOVE <) | H{b) Are all subordinatas included? Yes No
|_Tax-exempt status: [X] 501(c)(3) 501(c) ( )« (insert no.) agaz@@(nor [ 529 If *No," attach a list. (see instructions)
9, . J Website: p» WWW.UPMCPINNACLE . COM Hic) Group exemption number p»
\ K_Form of organization; [X] Corporation Trust Association Other B> L L Year of formation: 19 24| M State of legal domicite: PA
Part|| Summary

o| 1 Briefly describe the organization's mission or most significant actiities NON-PROFIT COMMUNITY HOSPITAL
e DEDICATED TO PROMOTING WELLNESS WITHIN THE GREATER HANOVER AREA.
E 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 18
\*\ S 4 Number of Independent voting members of the goveming body (Pi;t Vi, |II‘R1€ C E lV E D 4 11
5 9 5 Total number of individuals employed in calendar year 2019 (Part I 2ay (_m) 5 1 i Z g
£| 6 Total number of volunteers (estimate If necessary) cv) 6
'é 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ® @2021 8 7a 307,457.
l,\ < b Net unrelated business taxable income from Form 990-T, line 39 m 0'3 { 7 ' & 7b 0.
Prior Year Current Year
@’ ° 8 Contnbutions and grants (Part VI, ine 1h) | OGD EN 5 4 089. 4 P 969 4 409.
G’ E 9 Program service revenue (Part VIII, ine 2g) 172,097,224.] 153,414,247.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 843,776. 163, 246.
©1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and 116) ) 1,086,815. 469,423.
12_ Total revenue - add lines 8 through 11 {must equal Part VIII, column (A) line12) ... . | 174,222,904.] 159,016, 325.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) 80,300. 79,790.
14 Benefits paid to or for members (Part IX, column (A), line 4) . R 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 75,418,330. 77,050,450.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g‘ § g. b Total fundraising expenses (Part IX, column (D), line 25) P> 0. !
N Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11.24¢) 93,006,453, 84,418,457,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 168,505,083.] 161,548,697,
19 _Revenue less expenses. Subtract line 18 from line 12 L 5,717,821, -2,532,372.
S Beginning of Current Year End of Year
- £ 20 Total assets (Part X, line 16) ) 128,278,977.] 113,394,946.
- < Total habilities (Part X, line 26) 53,474,924.] 62,101,315.
1 = Net assets or fund balances. Subtract line 21 from line 20 74,804,053, 51,293,631.
I Signature Block
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
N true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
’ [ s/n [\
S Sign Signature of officer Date’
™ Here ALISON BERNHARDT, CHIEF FINANCIAL OFFICER
A Type or print name and title
= Print/Type preparer's name ma{ur Date Check PTIN
= paid KERRI N. BOGDA, CPA 0 5.10.2021 Leu.empmyea P00760402
~ ¢ Preparer | Frm'sname _p BAKER TILLY US, LLP Frm'sEINp 39-0859910
LL! Use Only | Firm'saddressp 1570 FRUITVILLE PIKE, SUITE 4 00
Z LANCASTER, PA 17601 Phone no.717.740.4863
< May the IRS discuss this return with the preparer shown above? (see instructions) Izl Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. M /ﬁorm 990 (2019)



Form 990 (2019) UPMC HANOVER 23-1360851 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il X1
1  Bnefly descrbe the organization’s mission

WE ARE A NOT-FOR-PROFIT COMMUNITY HOSPITAL WHICH IS DEDICATED TO THE
PROMOTION OF WELLNESS, PRESERVATION OF HEALTH, AND THE PROVISION OF
DIAGNOSTIC AND THERAPEUTIC SERVICES TO THE PEOPLE OF THE GREATER
HANOVER AREA. WE WILL BE THE PROVIDER OF CHOICE FOR HOSPITAL SUPPORTED

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

prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes [X] No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } {Expenses $ 132,953,7770 including grants of $ 79,7900 ) (Revenus s 153,123,038. )
UPMC HANOVER OPERATES A NOT-FOR PROFIT HOSPITAL WITH SERVICE INCLUDING
OBSTETRICS, EMERGENCY, CARDIAC CARE, CRITICAL CARE, OCCUPATIONAL
HEALTH, SURGICAL SERVICES, AND A WIDE RANGE OF CARE SERVICES INCLUDING
MEDICAL, SURGICAL, OBSTETRIC/GYNECOLOGICAL, PEDIATRIC AND CRITICAL
CARE.

OUR MEDICAL SURGICAL UNITS ARE STAFFED IN THREE LOCATIONS, FOR A
COMBINED TOTAL OF 60 BEDS. TOTAL PATIENTS DISCHARGED BY THESE UNITS
DURING THE YEAR ENDED JUNE 30, 2020 WERE 3,800. OBSTETRICS/GYNECOLOGY
STAFFS A TOTAL OF 18 BEDS AND DISCHARGED 524 PATIENTS. THE PEDIATRIC
UNIT IS EQUIPPED WITH 5 BEDS AND HAD 162 PATIENTS DISCHARGED. THERE ARE
10 BEDS IN THE CRITICAL CARE UNIT AND 326 PATIENTS WERE DISCHARGED.

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

4c  (Code ) (Expensas $ including grants of § ) (Revenus $ )

4d Other program services (Descrnibe on Schedule O )
(Expenses § including grants of $ } (Revenue $ )
4e __Total program service expenses P 132,953,7717.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2019) UPMC HANOVER 23-1360851 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h) election in effect
duning the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(d), 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, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment .°f amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 [ X
10 Did the organization, directly or through a related orgamization, hold assets in donor-restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V 10] X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10?7 f "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? f "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, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes " complete
Schedule D, Parts X! and Xl | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b| X
13 Is the organization a school described i section 170(b)(1)A))? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and 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? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? jf "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 retum? 20| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes " complete Schedule | Parts land il .. - “ " 21| X

932003 01-20-20 Form 990 (2019)




Form 990 (2019) UPMC HANOVER 23-1360851 paged
| Part IV | Checklist of Required Schedules (ontinued)
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), ine 2?7 jf "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 2d4a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? jf "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? jf "yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Ill 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, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, * complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves, " complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V @_
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? 1¢c

932004 01-20-20

Form 990 (2019)




Form 990 (2019) UPMC HANOVER 23-1360851  page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance .ntinued)

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 retum 2a 1176 .~
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to ¢-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form S90-T for this year? jf “No" to ine 3b, provide an explanation on Schedule O 3| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to Iine 5a or 5b, did the organmization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | - J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) ) I
a Did the sponsoring organization make any taxable distnbutions under section 49667 Qa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter -
a Intiation fees and capital contributions included on Part VIll, line 12 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b \ ‘
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers. . , .
a |s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N - o
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 (2019)

932005 01-20-20




Form 990 (2019) UPMC HANOVER 23-1360851  Page6
| Part VI I Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Ywmmuﬂmmmm o) 9 X
Section B. Policies_ (This
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sp| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’ , )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — b
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P>PA
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.

[:l Own website |:] Another's website @ Upon request [:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year

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

ALISON BERNHARDT, CHIEF FINANCIAL OFFICER - 717-231-8245
PO BOX 8700, HARRISBURG, PA 17105-8700

932006 01-20-20 Form 990 (2019)
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Page 7

Form 990 (2019)

Part VIl| 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 VI

[ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definttion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® |ist 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

@ 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.

See instructions for the order in which to list the persons above.

l:—_| Check this box If neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | ... c:: ‘c’f::':r’:mn one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hoursfor | =] b organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
, organizations| £ | 3 £|E and related
below S E gé 5 organizations
line) HEIHRHESIE
(1) PHILIP W GUARNASCHELLI 1.00
PRESIDENT AND CEO 39.00 (X X 0./1,213,729. 36,059.
(2) GAGANDEEP S. GURM, MD 1.00
CARDIOLOIST / BOARD MEMBER 39.00 (X 0. 832,366. 28,160.
(3) WILLIAM H, PUGH 1.00
EVP & CFO/TREASURER (RETIRED 12/19) 39.00 X 0. 8§05,887. 31,492.
(4) MICHAEL W GASKINS 40.00
SVP & PRES., HANOVER & MEMORIAL 0.00 X 636,436. 0.| 36,374.
(5) CHRISTOPHER P, MARKLEY, ESQ, 1.00
BD MBR/SR VP/GENERAL COUNSEL 39.00 X X 0. 567,916. 17,230.
(6) DOUGLAS C DYER 1.00
BD MBR/SVP, PLAN & BUS DEV, 39.00 (X 0. 450,171. 27,586.
(7) SUSAN COMP 1.00
BD MBR/SVP, NURSING OPS & CNO 39.00 (X 0. 419,733. 17,746.
(8) ALISON BERNHARDT 1.00
VP & CFO/TREASURER 39.00 X 0. 354,631. 21,907.
(9) MICHAEL A HOCKENBERRY 40.00
VP & COO 0.00 X 278,810. 0. 32,737.
(10) BETH A SMITH, MD 1.00
BD MBR/PEDIATRIC HOSPITALIST 39.00 (X 0. 275,772. 28,986.
(11) MICHAEL H ADER 40.00
VP MEDICAL AFFAIRS 0.00 X 245,698. 0.] 13,001.
(12) DONNA L MULLER 40.00
VP FINANCE - HANOVER 0.00 X 226,587. 0. 11,360.
(13) CHARLENE D BAKER 40.00
VP HANOVER MEDICAL GROUP 0.00 X 1987,965. 0. 17,468.
(14) ANDREW RINEHART 40.00
CLINICAL STAFF PHARMACIST 0.00 X 160,719. 0.] 28,960.
(15) NANCY ESCHRICH 40.00
CLINICAL STAFF PHARMACIST 0.00 X 158,876. 0. 22,408.
(16) BABETTE SCHUCHART 40.00
CLINICAL STAFF PHARMACIST 0.00 X 153,002. 0.|] 22,358.
(17) KURT THOMAS 24.00
BOARD MEMBER (AS OF NOV. 2019) 0.00 X 24,983, 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) UPMC HANOVER 23-1360851  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
Name and title Average (do ot c:: ?f:::)?;‘mn one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for s ° organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = glg and related
below g gl. 'é zE 5 organizations
ne) |E|Z|5|5|5E|s
(18) ALAN J STOCK 1.00
CHAIR 0.00([X X 0. 0. 0.
(19) ANDREW D RIGGLE, CFP 1.00
TREASURER 0.00|X X 0. 0. 0.
(20) BARBARA A RUPP 1.00
VICE CHAIR 0.00 (X X 0. 0. 0.
(21) BONY R DAWOOD 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(22) G STEVEN MCKONLY, ESQ. 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{23) JAMES P HELT 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(24) JILL R ROHRBAUGH 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) JOHN-PAULL LUNN 1.00
SECRETARY 0.00[X X 0. 0. 0.
(26) KARA M. DARLINGTON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
1b Subtotal »{ 2,083,076.| 4,920,205.] 393,832.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) »| 2,083,076.(4,920,205.]| 393,832,
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization P 54
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? f “Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

{A)
Name and business address

(8)
Description of services

(C)
Compensation

HANOVER ANESTHESIOLOGY & PAIN
250 FAME AVE, SUITE 110, HANOVER, PA 17331

ANESTHESIA SERVICES

2,643,683,

QUEST DIAGNOSTICS, 12436 COLLECTIONS

CENTER DR, CHICAGO, IL 60693 LAB TEST PROCESSING 724,902,
UNIVERSITY OF MARYLAND SURGICAL ASSOCIATES

P.0. BOX 62523, BALTIMORE, MD 21264 PHYSICIAN FEES 580,465.
QUANTUM IMAGING

629D LOWTHER RD, LEWISBERRY, PA 17339 RADIOLOGY PROCESSING 546,340.
0SS HEALTH

1861 POWDER MILL RD, YORK, PA 17402 ODRTHOPAEDIC SERVICES 391, 285.

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than

$100,000 of compensation from the organization P> 19

SEE PART VII,

932008 01-20-20

SECTION A CONTINUATION SHEETS

Form 990 (2619)
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Form 980 UPMC HANOVER
|Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ()] (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week kS the organizations compensation
(st any g ';i organization (W-2/1099-MISC) from the
hours for | S - g (W-2/1099-MISC) organization
related | 2| & 2 and related
organizations é % § E organizations
below [S[5[5|E]2]s
line) E|2|E|&|2]:
(27) PAUL F SPEARS, MD 1.00
BOARD MEMBER 0.00 0. 0. 0.
(28) VANESSA BERGER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.

Total to Part VII, Section A, line 1c

932201
04-01-19



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

Form 990 (2019) UPMC HANOVER 23-1360851  Page9
| Part Vill |

(A) (B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns 1a
§ b Membership dues 1b
?’. ¢ Fundraising events 1c 32,105,
g d Related organizations 1d 1,369,500,
é. e Govemment grants (contributions) |1e 3,438,867,
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1f 128,937,
E g Noncash contributions included in lines 1a-1f 1q9 $
3 h_Total. Add lines 1a-1f » 4,969,409,
Business Code
® 2 a NET PATIENT SERVICE REVENUE 621990 153,109,710, 153,109,710,
g b LAB SERVICE NET REVENUE 621990 291,209, 291,209,
& ¢ MISC. INPATIENT/OUTPATIENT REV. 621990 13,328, 13,328,
E d
g
b4 e
[ f All other program service revenue
g _Total. Add lines 2a-2f » 153,414,247, |
3 Investment income (including dividends, interest, and
other similar amounts) > 369,587. 369,587,
4 Income from investment of tax-exempt bond proceeds P> 18,558, 18,558.
5  Royalties >
(i) Real (i) Personal
6 a Gross rents 6a 495,623,
b Less rental expenses 6b 620,683,
¢ Rental income or (loss) 6¢ -125,060. .
d Net rental income or (loss) | = -125,060. 16,248, -141,308,
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory |7a 2,062,
b Less costor other basis
g and sales expenses 7b 4,045, 222,916.
§ ¢ Gain or (loss) 7c -1,983, -222,916.
& d Net gain or (loss) | 2 -224,899, -224 899,
@ | 8 a Gross income from fundraising events (not
g including $ 32,105, of
contributions reported on line 1¢) See
Part IV, line 18 8a 28,395,
b Less direct expenses 8b 28,452,
¢ Net income or (Joss) from fundraising events | 4 -57. -57.
9 a Gross iIncomc from gaming activities See
Part IV, line 19 9a
b Less direct expenses gb
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances 10:
b Less cost of goods sold 103
¢ _Net income or {loss) from sales of inventory | 2
Business Code l
8 |11 a CAFETERIA sALEs 721110 420,847, 420,847,
g b MEANINGFUL USE INCOME 900099 137,311, 137,311,
3 ¢ OTHER MISC INCOME 900099 36,382, 36,382,
é d Ali other revenue -
e Total. Add lines 11a-11d » 594,540, L,
12 Total revenue. See instructions » 159,016,325, 153,123,038, 307,457, 616,421,

932009 01-20-20 Form 990 (2019)



Form 990 (2019) UPMC HANOVER 23-1360851 Page 10
|W‘|—5tatement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response or note(to)any line in this Part IX
Do not include amounts reported on lines 6b, A (8) (C) D)
75, 8, b, and 10b of Part Vil Total expenses P e | e xpenaes Forpeasmg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 79,790. 79,7990.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 '
4 Benefits paid to or for members i I
5 Compensation of current officers, directors,
trustees, and key employees 1,439,443, 1,439,443.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 60,889,342.] 58,169,195. 2,720,147.
8 Penston plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 2,267,963. 2,150,344. 117,619.
9 Other employee benefits 8,782,995, 8,254,799. 528,196.
10 Payroll taxes 3,670,707. 3,430,276, 240,431.
11 Fees for services (nonemployees)
a Management 13,475,299. 2,572,697. 10,902,602.
b Legal 10,982. 10,982.
¢ Accounting -43. -43.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 . !
f Investment management fees 123, 365. 123,365.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 2,874,496. 2,574,110. 300,386.
12 Advertising and promotion 175,705. 135,293. 40,412.
13 Office expenses 1,192,518. 524,708. 667,810.
14  Information technology 4,572,966. 914,593.] 3,658,373,
15 Royalties
16 Occupancy 3,152,413. 1,954,496. 1,197,917.
17 Travel 114,042. 100,357. 13,685.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,189. 10,182. 1,007.
20 Interest 975,449. 975,449.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,780,215. 5,379,118. 4,401,097.
23 Insurance
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses on line 24e. If N
line 24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) - :
a CORPORATE TAXES 25,000. 25,000.
b MEDICAL SUPPLIES 17,978,520.[ 17,583, 216. 395,304.
¢ PHYSICIAN LOSSES 13,396,640.] 13,396,640.
d PHARMACY 6,411,308.] 6,411,308.
e All other expenses 10,148,393. 9,312,655, 835,738.
25 Total functional expenses. Add ines 1through24e |161,548,697.[132,953,777.| 28,594,920. 0.
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > I:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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UPMC HANOVER

23-1360851

Page 11

Part X | Balance Sheet

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

[ ]

932011 01-20-20

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,567.] 1 1,740.
2 Savings and temporary cash investments 1,034,790.] 2 10,394,123.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 32,642,908.| a4 15,618,502.
5 Loans and other receivables from any current or former officer, director, : - ' ’
trustee, key employee, creator or founder, substantial contributor, or 35% - ’ P
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined «
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 2,639,266.| 8 587,426.
< | 9 Prepad expenses and deferred charges 2,287,348.| ¢ 1,341,521.
10a Land, buildings, and equipment cost or other . R
basis. Complete Part Vi of Schedule D 10a} 105,103,111.(- . .
b Less accumulated depreciation 10b 27,522,411. 80,178,409.] 10¢c 77.,580,700.
11 Investments - publicly traded secunities 7,714,514.] 11 7,669,586.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,779,175.] 15 201,348.
16 Total assets. Add lines 1 through 15 (must equal line 33) 128 4 278 4 977.] 16 113 . 394 , 946.
17  Accounts payable and accrued expenses 10,961,459.| 17 5,559,693.
18 Grants payable 18
19 Deferred revenue 1,311,321.] 19 257,262.
20 Tax-exempt bond habilities 36,709,109.( 20 34,237,783.
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, =0 LT . = :
é trustee, key employee, creator or founder, substantial contributor, or 35% I
"-‘T’, controlled entity or family member of any of these persons 22
3 (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,493,035.] 25 22,046 ,577.
26 __Total liabilities. Add lines 17 through 25 53,474,924.] 26 62,101,315.
Organizations that follow FASB ASC 958, check here P [X] . ’ " - e
g and complete lines 27, 28, 32, and 33. - | N ) »
L.":‘ 27 Net assets without donor restrictions 74 , 007 2 531.{ 27 50 ’ 836,811.
3 28 Net assets with donor restrictions 796 ’ 522.] 28 456 ’ 820.
g Organizations that do not follow FASB ASC 958, check here > D ST - . . e
% and complete lines 29 through 33. . "
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 74,804,053.] a2 51,293,631,
33 Total liabilities and net assets/fund balances 128,278,977.] 33| 113,394,946.
Form 990 (2019)
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Form 990 {2019) UPMC HANOVER
Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 159,016,325.
2 Total expenses {must equal Part IX, column (A), line 25) 2 161,548,697.
3 Revenue less expenses Subtract line 2 from line 1 3 -2,532,372.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 74,804 ,053.
5 Net unrealized gains (losses) on investments 5 141, 565.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances {explain on Schedule O) 9 -21,119,615.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 51,293,631.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 980 l:' 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 VT N
separate basis, consolidated basis, or both .
l:] Separate basis |:] Consolidated basis E] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 26| 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
E] Separate basis @ Consolidated basis D Both consolidated and separate basis _L_'
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O N 1
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-E2. Open to P_Ub,"“‘:

Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UPMC HANOVER 23-1360851

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it i1s (For ines 1 through 12, check only one box.)

1 [
2 []
3 [X]
a [

0 00000

10

1 ]
12 ]

A church, convention of churches, or association of churches described iIn  section 170(b)(1}A)(i). O
A school described in section 170(b){(1{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(AKiv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnibed 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 descrnbed in
section 170(b){1}A){vi). (Complete Part Il )

A community trust descnibed in section 170{b){1)(A)(vi). (Complete Part Il )

An agricultural research organization descrnbed in section 170(b){1){A{ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part IlI})

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

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 descnibed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[:] 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 majonity of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D 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 [:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type lll

functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations r
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization | (V/1S! Eorganization ISied | (v) Amount of monetary (vt} Amount of other

(described on lnes 1-10 10 your governing document?
above (see instructions)) Yes No

organization support (see Instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 980 or 980-E2) 2019 UPMC HANOVER

23-1360851 Ppage2
| Partll | Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(bﬂ1ﬂﬁﬂvu§7

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the/organization

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

Section A. Public Support /

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018

(e} 2045 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ- /
1zation's benefit and erther paid to
or expended on its behalf /

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions - ’ /
by each person (other than a : .
governmental urut or publicly L.
supported organization) included ' . . .
on line 1 that exceeds 2% of the
amount shown on line 11, ) ’ ’
column {f) . .

6 Public support. Subtract Iine 5 from line 4 . M / -

Section B. Total Support /

Calendar year (or fiscal year beginning in) - {a) 2015 (b) 2016 / {c) 2017 (d) 2018

{e) 2019 (f) Total

7 Amounts from line 4 /

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

activities, whether or not the
business i1s regularly carned on /|

9 Net income from unrelated business /

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

11 Total support. Add hnes 7 through 10 / : " . T -

12 Gross receipts from related activities, etc (; £e instructions) 12 |

13 First five years. If the Form 990 1s for the/organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> |

Section C. Computation of Publi¢ Support Percentage

14 Public support percentage for 201 9/(7I|ne 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2{18 Schedule A, Part Il, ine 14 15

%

16a 33 1/3% support test - 2019. lf/the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qu/ahﬁes as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here, The orga?{atlon qualifies as a publicly supported organization
17a 10% -facts-and-circumsétances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> ]
> ]

»[]

> ]
> ]

Schedule A (Form 990 or 990-EZ) 2019
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[Part 1iT]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organizatigh fails to

qualfy under the tests listed below, pl complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 / (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge /|

6 Total. Add lines 1 through 5 /

7a Amounts Included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtrctline 7c from hine 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 / {c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business i1s /
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital /
assets (Explamn in Part VI.)

13 Total support. (AddIines 9, 10c, 11, and 12)

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

[ 4

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by kne 13, column (f)) 15 %
16__Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2 E]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Eart IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. 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 12c 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

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

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," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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)? Jf “Yes," descnbe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States (“foreign supported organization*)? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b} and (c) below (if applicable) Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 9890 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time durnng 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 V.

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? /f “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detarl in Part VI.

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 Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below

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

____determine whether the organszation had excess business holdings.)

Yes

No

3a

3b

43

4b

5a

5b

5c

9a

Sb

9c

10a

10b
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[Part VT Supporting Organizations (continued)

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 descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf“Yes“to a b, or ¢ provide detail in Part Vi.

Yes

No

1

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

on,

Yes

—superyised. or controfled the supporting organizat,
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1Qn(s)

Yes

No

—the supported organizati
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

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

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 imes dunng the tax year? jf "Yes, " describe in Part VI the role the organization's

Yes

No

—supported organizations played in this regard
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 dunng the year (see instructions).

a []e organization satisfied the Activities Test Complete line 2 pelow
b E] The organization I1s the parent of each of its supported organizations Complete line 3 pelow

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

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

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

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

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? pProvide detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " Part VI

Yes

No

~i

3a

3b
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[Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN R (A B

oo | [N =

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

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

{optional)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o lajo ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

W

H

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

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

Multiply line 5 by 035.

Recoveries of prior-year distributions

0 {~N | |

Minimum Asset Amount {add line 7 to line 6}

o~ O | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

o | eIV |-

D& W |-

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

6

~

instructions)

D Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 UPMC HANOVER

23-1360851 Pagez

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions {descrnibe in_Part VI} See instructions

Total annual distributions. Add lines 1 through 6

o IN (o |0 |& |

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions

w

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnibutions of prior years

Th|™e oo |jo|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remamning underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7

a_Excess from 2015
b _Excess from 2016
¢_Excess from 2017
d_Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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I Part V!'I Supplemental Information. provide the explanations required by Part ll, ine 10, Part I, ine 17a or 17b, Part lll, hne 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 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 )
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SCHEDULE D Supplemental Financial Statements MB N D 0n
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open tO. PUbllc—-I
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UPMC HANOVER 23-1360851

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |___] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
rPart I I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) ':l Preservation of a histornically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
El Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N bW -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__ 000000
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)(B)(i)? [(dves [INe

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnibes these items

b [f the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 | K
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a l:] Public exhibition
b E] Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d E] Loan or exchange program

e [:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? @ Yes |:] No
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance 1c 5,777.
d Additions during the year 1id 93,
e Distnbutions during the year 1e 490.
f Ending balance 1 5,380.
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes @ No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl
[Part V " | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c} Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance 3,888,291, 41,916,770, 48,850,426, 49,755,714, 41,621,291,
b Contnbutions 65,143, 53,112, 227,516, 121,838, 7,068,143,
¢ Net investment eamings, gains, and losses 241,457, -5,522,175, -4,600,839, 3,843,449, 1,163,126,
d Grants or scholarships -5,500. 500, 12,983, 5,500,
e Other expenditures for facilities
and programs 4,925, 497, 2,504,419, 4,802,433, 39,647,
f Administrative expenses 110,339, 32,564,419, 55,414, 55,159, 51,699,
g End of year balance 4,079,627, 3,888,291, 41,916,770, 48,850,426, 49,755,714,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 99.14 %
b Permanent endowment P .86 % ‘
¢ Term endowment P> .00 % |
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(i) X
(i} Related organizations | 3aii) X
b If "Yes® on line 3a(il), are the related organizations listed as required on Schedule R? 3b

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

| Part Vi | Land, Buildings, and Equipment. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ‘ 2,199,365.( - " - - 2,189,365,
b Buldings 61,355,870.| 7,849,547.[53,506,323.
¢ Leasehold improvements 1,590,065, 580,663. 1,009,402,
d Equipment 35,738,890. 19,092,201. 16,646,689.
e_Other 4,218,921, 4,218,921.
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990 Part X_column (B) line 10c) p» | 77,580,700.

Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

A)

(B)

€

(2]

(3]

(@]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > |
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 11c_See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B> ]

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15

(a) Descrniption {b) Book value
(1)
(2)
(3}
(4}
(5)
(6)
(7)
(8)
{9}
Total. (Co b 15) | 4

A 11 L e .- L QUi
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
) OBLIGATIONS UNDER CAPITAL LEASE 1,380,985.
3y ADVANCED WORKING CAPITAL 18,108,950.
) OTHER LONG TERM LIABILITIES 2,556,642,
(5)
(6)
0]
(8)
9)

Total. (Column (h) must equal Form 990. Part X, col. (B) line 25 >| 22,046,577.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the .
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIli [X]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UPMC HANOVER
_Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VIll, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIil } [ 2d
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4d¢. (This m orm 990. Pa pe 12.) 5
Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIIl.) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2¢ from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Add Ines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,

lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B:

JOSEPH & PATRICIA HUMBERT ORIGINALLY CONTRIBUTED TO UPMC HANOVER. THE TWO

DONORS PASSED AWAY BUT THE BALANCE OF THE FUND IS BEING HELD UNTIL THEIR

SON PASSES AWAY. HE CURRENTLY RECEIVES A DISTRIBUTION FROM THE FUND EVERY

SIX MONTHS.

PART V, LINE 4:

BOARD DESIGNATED FUNDS ARE ASSETS SET ASIDE BY THE BOARD OF TRUSTEES FOR

FUTURE CAPITAL IMPROVEMENTS, OVER WHICH THE BOARD RETAINS CONTROL AND

MAY, AT ITS DISCRETION, SUBSEQUENTLY USE FOR OTHER PURPOSES. THE FOLLOWING

ENDOWMENTS' INCOMES ARE USED FOR THE PURPOSE OF PROVIDING UPMC HANOVER

STAFF SCHOLARSHIPS FOR CONTINUING EDUCATION IN THE NOTED SPECIALTIES:

932054 10-02-19
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[Part XN Supplemental Information onnnueq

BATHON-CRITICAL CARE, CARDIAC AND EMERGENCY SERVICES

PATHOLOGISTS- LABORATORY

KIRKPATRICK-MATERNITY/OBSTETRICS

SHIPMAN-RADIOLOGY

BONNIE HART-OPERATING ROOM

STEVE LAWRENCE-EMERGENCY MEDICINE

THE JACKIE LAWRENCE ENDOWMENT IS RESTRICTED FOR THE PURPOSE OF AWARDING A

$§500 SCHOLARSHIP TO A DELONE CATHOLIC HIGH SCHOOL SENIOR WHO IS PURSUING A

BACHELOR OF SCIENCE- NURSING DEGREE.

THE LEHMAN ENDOWMENT FUND IS TO SUPPORT A "WENDELL LEHMAN EDUCATION DAY"

FOR THE UPMC HANOVER CARDIAC SERVICES STAFF.

PART X, LINE 2:

AN EXTERNAL AUDIT IS COMPLETED AT A CONSOLIDATED UPMC SYSTEM LEVEL ONLY,

INCLUDING UPMC AND ALL TAXABLE AND TAX-EXEMPT SUBSIDIARIES. TAX BENEFITS

ARE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE

SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. SUCH TAX POSITIONS ARE MEASURED AS THE LARGEST

AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY TO BE REALIZED UPON

ULTIMATE SETTLEMENT WITH THE TAX AUTHORITIES ASSUMING FULL KNOWLEDGE OF

THE POSITION AND ALL RELEVANT FACTS. AS OF JUNE 30, 2020, UPMC DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS RECORDED.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPMC HANOVER 23-1360851

| Eal‘t I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail solicitations e [_| solicitation of non-govemment grants
b D Intemet and emall solicitations f D Solicitation of government grants
c [:‘ Phone solicitations -] E] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(1) Name and address of individual . n(u! aiser (iv) Gross receipts tg zor retameg by) {vi) Amount pad
or entity (fundraiser) (i) Actwty Mo eomsetol | from actwit fundraiser to (or retained by)
conbinona? Y| istedincol.(jj | Organzaton
Yes | No
Total >
3 Lst all states in which the organization 1s registered or icensed to solicit contributions or has been notified it I1s exempt from registration
or licensing. ’
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£2) 2019 UPMC HANOVER -
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #1 t # t:
(a) Even (b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENT col. (c))
(event type) (event type) (total number) ’

2
2| 1 Gross receipts 60,500. 60,500.
<

2 Less Contributions 32,105, 32,105.

3 Gross ncome {line 1 minus line 2) 28,395, 28,395.

4 Cash prizes 1,000. 1,000.

5 Noncash pnizes 9,900. 9,900.
0n
[}]
€l 6 Rentfaciltty costs 8,480. 8,480.
&
B| 7 Food and beverages 9,015. 9,015.
5

8 Entertainment

9 Other direct expenses 57. 57.

10 Direct expense summary Add lines 4 through 9 in column (d) » 28,452.

Net income summary. Subtract line 10 from line 3, column (d) » -57.
I Paﬂ 1n l Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col {c))
2
&

1__Gross revenue
«»| 2 Cash pnzes
&
c
8l 3 Noncash pnzes
o0
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

l:‘ Yes %

I:INO

l:' Yes %
[ INo

E] Yes %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

':l Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

D Yes |:| No

932082 09-11-19
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Schedule G (Form 990 or 990-€2) 2019 UPMC HANOVER 23-1360851 Page3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes [___] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:] Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ lf "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation P> $

Descniption of services provided P>

|:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [ Yes D No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iii, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE H . OMB No 1645-0047
(Form 990) Hospitals 2
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 0 1 9
Department of the Treasury » Attach to Form 990. ”br;en to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
‘ UPMC HANOVER 23-1360851
| [PartT.T Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a 1a | X
b If "Yes," was it a written policy? 1 | X
If the organization had multiple hospital facilitiss, indicate which of the following best describes application of the financial assistance policy to its various hospital FEEFI B -
2 facilities during the tax year L " ' ,
|Z| Applied uniformly to all hospital faciltties |:] Applied uniformly to most hospital facilities ' o . 1
] Generally tallored to individual hospital facilities P .
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year .
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? L ’__l_
If "Yes," indicate which of the following was the FPG family ncome limit for eligibility for free care 3a | X
1 100% [ J1s0%  [X1200% [ other % A R N
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which : . .
of the following was the family income limit for ehgibiity for discounted care 3 | X
(] 200% [(J2sow [Jsoow [Jasow [X]aoos [ other % L
¢ If the organization used factors other than FPG in determining eligibility, descnibe in Part VI the critena used for determining ) ot o .
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other .o vl
threshold, regardless of Income, as a factor in determining eligibility for free or discounted care W &
4 Dud the orga v's financial 1ce policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the L
"medically indigent"? 4 x
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? Sc X
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If “Yes," did the organization make it available to the public? 6b
Complste the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H \ -' - - ' I
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) Numborct | () Persens | {€] Tota communny | {d) Orectofiaring | {€) Notcommunty | () Ferce
Means-Tested Government Programs | Progrems (eptional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 1225832. 1225832. .76%
b Medicaid (from Worksheet 3,
column a) 12033218.} 4710816.| 7322402.| 4.53%

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

d Total. Financial Assistance and
Means-Tested Government Programs 13259050- 4710816- 8548234- 5-29%

Other Benefits

e Community health
improvement services and
community benefit operations

(from Worksheet 4) 21 37,667] 200,814. 3,250.] 197,564. .12%
f Health professtons education
{from Worksheet 5) 1 11 102,508. 102,508. .06%
[ g Subsidized health services
| (from Worksheet 6) 3835486. 3835486. 2.37%

h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from

Worksheet 8) 2 600| 129,176. 129,176. .08%/.
i Total. Other Benefits 24 38,278| 4267984. 3,250.] 4264734.| 2.63%
k Total. Add lines 7d and 7| 24 38,278[17527034.| 4714066.[12812968.] 7.92%
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UPMC HANOVER

23-1360851 Page2

I Part ] Community Building Activities Complete this table If the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves

(a) Number of {b) Persons {c) Tota (d) Orrect (e) Net (f) Percant of
activites or programs served (optional) community offsetting revenue communtty total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8  Workforce development 2 301 1,823. 1,823. .00%
9 Other
10__Total 2 301 1,823. 1,823, .00%
[ Part Ilﬂ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part V| the . I
methodology used by the organization to estimate this amount 2 1,724,949. ,
3 Enter the estimated amount of the organization's bad debt expense attributable to ‘
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 708,005.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt e 1
expense or the page number on which this footnote I1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 33,211,508.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 | 45,602,227,
7 Subtract line 6 from line 5 This Is the surplus {or shortfall) 7 12,390,719. :
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit t, - 4
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6 '
Check the box that descrnibes the method used : -
D Cost accounting system @ Cost to charge ratio I:] Other
Section C. Collection Practices | Y
9a Did the organization have a wnitten debt collection policy during the tax year? 9a | X
b [f*Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi ob | X
| Part Iv r Management Companies and JOint ventures (owned 109 or more by officers, drectors, trustees, key employeas, and physicians - see instructions)
(a) Name of entity (b} Description of primary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees' stock

profit % or stock
ownership %

ownership %

932092 11-19-19
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| PartV | Facility Information

Section A. Hospital Facilities _ K
(st in order of size, from largest to smallest) _ g st — %
How many hospital facilities did the organization operate g_ 5 'é % ﬁ £
during the tax year? § ; o § g g @
Name, address, pnmary website address, and state license number 3 § *2 o E 5 _é 5 Facility
{and if a group retumn, the name and EIN of the subordinate hospital @ E E 'F: 8 ﬁ 3 -,g reporting
organization that operates the hospital facility) gl f’, :’E\ E ::: 5 Fﬁ & Other (describe) group
1 UPMC HANOVER

300 HIGHLAND AVENUE

HANOVER, PA 17331

WWW.UPMCPINNACLE . COM

XX X

932093 11-19-19 Schedule H (Form 990) 2019
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[[Partiva] Facility Information ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, Iines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19e 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If appllcable provnde
separate descnptlons for each hospltal facility n a facnllty reportlng group desngnated by facnllty reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," "B, 2," "B, 3," etc ) and name of hospital facility.

UPMC HANOVER:

PART V, SECTION B, LINE 5: UPMC HANOVER AND UPMC MEMORIAL COLLABORATED

WITH OTHER ORGANIZATIONS TO CONDUCT THE ADAMS AND YORK COUNTY COMMUNITY

NEEDS HEALTH ASSESSMENT 2018. WITHIN THE DEVELOPMENT OF THE 2018

ASSESSMENT, SEVERAL RESOURCES WERE USED AND GIVEN CONSIDERATION TO

IDENTIFY SIGNIFICANT ISSUES WITHIN THE COMMUNITY. THE PRIMARY AND

SECONDARY DATA SOURCES USED FOR THE CHNA ARE AS FOLLOWS: THE ROBERT WOOD

JOHNSON FOUNDATION COUNTY HEALTH RANKINGS, THE 2015 CHNA SURVEY, AND THE

PENNSYLVANIA DEPARTMENT OF HEALTH'S EPI OMS DATA RETRIEVAL SYSTEM. THE

REGIONAL CHNA COMMITTEE HIRED STAFF FROM THE FLOYD INSTITUTE FOR PUBLIC

POLICY AT FRANKLIN AND MARSHALL COLLEGE TO ASSIST WITH CONDUCTING THE

SURVEYING AND DATA COLLECTION. THE SURVEY RESULTS WERE WEIGHTED BY GENDER,

EDUCATION, RACE, AND AGE. THE CHNA SURVEY INFORMATION IS BASED ON A

BEHAVIORAL RISK FACTOR SURVEY OF 467 ADULT RESIDENTS OF ADAMS COUNTY AND

793 ADULT RESIDENTS OF YORK COUNTY. THE SURVEY INTERVIEWING TOOK PLACE

FROM DECEMBER 4, 2017 THROUGH FEBRUARY 25, 2018. THE SURVEY SAMPLE WAS

DESIGNED TO BE REPRESENTATIVE OF THE ADULT NON-INSTITUTIONALIZED

POPULATION OF THE TWO COUNTIES.

UPMC HANOVER:

PART V, SECTION B, LINE 6A: UPMC MEMORIAL

UPMC HANOVER:

PART V, SECTION B, LINE 7D: THE CHNA WILL BE PRESENTED TO A VARIETY OF

932098 11-19-19 Schedule H (Form 990) 2019
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[PartV | Facility Information ontinueg)

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

SOCIAL SERVICE AGENCIES OVER THE NEXT YEAR.

UPMC HANOVER:

PART V, SECTION B, LINE 11: THE HOSPITAL ADDRESSES THE NEEDS INDENTIFIED

BY THE CHNA THROUGH PROGRAMS LIKE LOW COST OR NO COST BLOOD PRESSURE,

LABORATORY AND PULMONARY SCREENINGS MULTIPLE TIMES THROUGH-OUT THE YEAR.

IN ADDITION, THE HOSPITAL CREATES EDUCATIONAL PROGRAMS TO ADDRESS

HEALTHCARE KNOWLEDGE SHORTFALLS INDENTIFIED BY THE CHNA SUCH AS SMOKING

CESSATION, NEWBORN CARE, NUTRITIONAL WORKSHOPS, ETC. THE HOSPITAL SPONSORS

BETTER LIVING RADIO EACH WEEKDAY ON A LOCAL RADIO STATION THAT PROVIDES

HEALTH INFORMATION TO AREA RESIDENTS. THE HOSPITAL PROVIDES SPEAKERS FOR

COMMUNITY GROUPS ON HEALTH RELATED TOPICS UPON REQUEST. THE HOSPITAL WORKS

COLLABORATIVELY WITH OTHER LOCAL HEALTHCARE PROVIDERS TO ADDRESS ANY NEEDS

IDENTIFIED BY THE CHNA THAT CAN'T BE ADDRESSED BY THE HOSPITAL.

THE HOSPITAL WILL NOT ADDRESS PSYCHIATRIC NEEDS SINCE THE HOSPITAL'S

APPROACH IS TO WORK WITH OTHER LOCAL MEDICAL PROVIDERS WHO HANDLE THIS

SPECIFIC NEED.

UPMC HANOVER:

PART V, SECTION B, LINE 15E: IN INSTANCES WHEN AN UNINSURED PATIENT MAY

APPEAR ELIGIBLE FOR A CHARITY CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT

LACKS DOCUMENTATION TO SUPPORT IT, CONSIDERATION WILL BE GIVEN BASED ON

CIRCUMSTANCES PRESENTED OR CREDIT AGENCY INCOME DATA FOR_PRESUMPTIVE

CHARITY CARE/FINANCIAL ASSISTANCE. THIS WILL INCLUDE, BUT IS NOT LIMITED
932098 11-19-18 Schedule H (Form 990) 2019




Schedule H (Form 990) 2019 UPMC HANOVER 23-1360851 Pages

[ Part V | Facility Information (ontinueq)

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

TO; HOMELESSNESS, NO INCOME, PARTICIPATION IN WOMEN INFANTS AND CHILDREN

PROGRAMS (WIC), FOOD STAMP ELIGIBILITY, OTHER STATE OR LOCAL ASSISTANCE

PROGRAMS THAT ARE UNFUNDED (E.G. MEDICAID SPEND-DOWN), INFORMATION FROM

FAMILY OR FRIENDS, LOW INCOME HQUSING PROVIDED AS VALID ADDRESS, PATIENT

DECEASED WITH NO KNOWN ESTATE, ELIGIBLE FOR STATE FUNDED PRESCRIPTION

PROGRAM, AND CREDIT BUREAU SOFT CREDIT CHECKS THAT ARE ONLY SEEN BY THE

PATIENT/ GUARANTOR.

UPMC_ HANOVER:

PART V, SECTION B, LINE 20E: ANY INDIVIDUAL WHO CALLS HOSPITAL CUSTOMER

SERVICE AND MENTIONS THEY CANNOT AFFORD TO PAY THE AMOUNT BILLED IS ORALLY

NOTIFIED OF THE FAP AND THE FAP PROCESS.

~
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[Part V | Facility Information (onnnued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility (descnbe)

1

HILLSIDE DIAGNOSTIC CENTER

250 FAME AVE, STE 104

HANOVER, PA 17331

LAB, MRI, X-RAY, CT SCAN, US

SOUTH HANOVER MEDICAL CENTER

1404 BALTIMORE ST

HANOVER, PA 17331

EKG, LAB, X-RAY

HILLSIDE CARDIAC DIAGNOSTIC

250 FAME AVE, STE 104

HANOVER, PA 17331

CARDIAC REHAB

THISTLE HILL PROFESSIONAL CENTER

2030 THISTLE HILL DR

SPRING GROVE, PA 17362

LAB & X-RAY

NEW OXFORD MEDICAL CENTER

5615 YORK RD

NEW OXFORD, PA 17350

LAB & X-RAY

LITTLESTOWN MEDICAL CENTER

300 W KING ST

LITTLESTOWN, PA 17340

LAB

EICHELBERGER LAB

195 STOCK ST

HANOVER, PA 17331

OUTPATIENT LAB

HILLSIDE LUNG & SLEEP CENTER

250 FAME AVE, STE 10

HANOVER, PA 17331

PULMONOLOGY & SLEEP CENTER

YORK STREET

400 YORK ST

HANOVER, PA 17331

PEDIATRIC REHAB

10

HANOVER MEDICAL FITNESS CENTER

250 FAME AVE, STE 100

HANOVER, PA 17331

FITNESS CENTER

932099 11-19-19
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Schedule H (Form 990) 2019 UPMC HANOVER 23-1360851 Page9
{[Part\Va] Facility Information (onnnueq)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address Type of Facility (descnbe)

11 TOTAL WOUND CARE CENTER
3130 GRANDVIEW RD

HANOVER, PA 17331 WOUND CARE, HYERBARIC OXYGEN

Schedule H (Form 990) 2019
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23-1360851 Pages

[Part V [ Facility Information (ontinyeq)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group UPMC HANOVER

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Yes

No

Community Health Needs Assessment

1 Was the hospital facility first icensed, registered, or smilarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?

Was the hospital facifity acquired or placed into service as a tax-exempt hospital in the current tax year or
the immedately preceding tax year? If "Yes," provide details of the acquisition in Section C

Durning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12

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

2

oo

(I00bdbd  Babdbd b

A defimition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Pnmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minonty
groups

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

The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA 20 18

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

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hosptal facilities in Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilites? If "Yes,"

list the other organizations in Section C

7 Did the hospital faciity make its CHNA report widely available to the public?

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

8

9
10

- T - i

C
x]
x]

Hospital facility’s website (ist url) WWW . UPMCPINNACLE . COM
Other website (list url)
Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy 20 _1_8

Is the hospital facility’s most recently adopted implementation strategy posted on a website?

alf"Yes" (istud) WWW.UPMCPINNACLE.COM

b If "No," 1s the hospital faciity's most recently adopted implementation strategy attached to this return?

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

6a

6b

10

bl I

12a Did the organization incur an excise tax under section 4959 for the hospital facility's falure to conduct a

CHNA as required by section 501(r)(3)?

b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?

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

10b

12a

12b

932094 11-19-19
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Schedule H (Form 990) 2019 UPMC HANOVER 23-1360851 Pages
[Part V[ Facility Information continueq)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group UPMC HANOVER

Yes | No
Did the hosprtal facility have in place dunng the tax year a written financial assistance policy that B Pl ]
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13] X
If “Yes," indicate the eligibility cntena explaned in the FAP &i} *J_;" b
a [ZI Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 200 % :fi ,:\}7%‘
and FPG family income limit for eligibility for discounted care of 400 % ‘_’{_“d{ e
b (] Income level other than FPG (describe in Section C) ’}*;Ll,r- I'S’,y‘}"
¢ [X] Assetlevel f:‘ur’*» i’,’-..i{
E A R
d [X] Medical indigency ,;4:? ‘5-4'-.;"
r .-
e [X] Insurance status P.;'g i
e EU
f [Xl Undennsurance status Y P
PR R
g [] Residency uh Faie
- 3
n [ Other (describe in Section C) TRl o “r".‘;
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hospital facility’'s FAP or FAP application form (including accompanying instructions) F'Q '5“;

explained the method for applying for financial assistance (check all that apply)
Descnbed the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application

\

't\
2
,

s,
Ry

o
‘..ra..‘.n
(3
Am
-
-

o
R

Tany

sl

N

£ o

c Provided the contact information of hospital facility staff who can provide an individual with information ! p}}’ ' ;_“5
about the FAP and FAP application process %:, 'r:"}s
d Provided the contact information of nonprofit organizations or govemment agencies that may be sources :f,';‘*g ?}E
of assistance with FAP applications el WY
e [ | Other (describe in Section C) S
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply) A ;;C.v :
a The FAP was widely available on a website (st url) WWW,UPMCPINNACLE.COM i i : ;‘1’;
b [X] The FAP application form was widely available on a webstte (st url) WWW.UPMCPINNACLE, COM ;}S’: ’ &." :a
¢ X] A plain language summary of the FAP was widely available on a website (ist ur) WWW.UPMCPINNACLE,COM Shis ;;‘,?,;,
d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) ?-; _"‘? \'?"’5:_‘::
e The FAP application form was available upon request and without charge (in public locations in the hospital S_*L”{ 30
facility and by mail) "‘j <h E%}f
f [Zl A plain language summary of the FAP was available upon request and without charge (in public locations in t "'\;: ;,7’.\"%
the hosprtal facility and by mail) ‘,%;1; ;»"4%1
g @ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, '"’_,.3'_‘ p'-ég-;i:
by receiving a conspicuous written notice about the FAP on therr bilfing statements, and via conspicuous public fff ) ,‘
displays or other measures reasonably calculated to attract patients’ attention ’f"é,’f ':‘ HE
44 58

.

Notified members of the community who are most likely to require financial assistance about availability of the FAP e
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations s
Other (describe in Section C) .
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4
X :é,

&

¥
Ab3

PR

[ MO
ﬂ’:{#}.
R

932095 11-19-19




Schedule H {

Form 990) 2019 UPMC HANOVER

23-1360851 Pages

[ Part V2]

Facility Information (contnueq)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ UPMC HANOVER

Yes | No
17 Did the hospital facility have in place dunng the tax year a separate bithing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
nonpayment? X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies dunng the ,"?ﬁ}
tax year before making reasonable efforts to determine the individual’s ehigibility under the facility’'s FAP S::’i
a [_] Reporting to credit agency(ies) ;‘f’@g
b l:l Selling an individual’s debt to another party ;3‘ ';
[:I Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a g
previous bill for care covered under the hospital facility's FAP fg; 2
C] Actions that require a legal or judicial process %}“J
e [:] Other similar actions (descnbe in Section C) s '!!,f.:
f |:] None of these actions or other similar actions were permitted e
19 Did the hospital facility or other authonzed party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If “Yes," check all actions in which the hospital facility or a third party engaged {@ § ﬁ:" :
a D Reporting to credit agency(ies) B "‘:‘i i?ﬁ "553
b [:] Selling an individual's debt to another party ’,‘.;3-",.\ ;'f:: z;%.-
c |:] Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a 5-.:5 z:".* 5} &;, ;
previous bill for care covered under the hospital facility's FAP \“_ j ’{-%g ""fq
d l__—l Actions that require a legal or judicial process ‘g%‘frj 5‘ -5 v 5
e l:| Other similar actions (descnbe in Section C) X TE] R FA
20 Indicate which efforts the hospital facility or other authonzed party made before intiating any of the actions listed (whether or
not checked) in line 19 {check all that apply)
a @ Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before inthiating those ECAs (if not, descrnibe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, descnibe in Section C)
d [ZI Made presumptive eligibility determinations (if not, describe in Section C)
e |:| Other (descnbe in Section C)
f I___l None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospirtal facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If “No," indicate why 1’{ F‘i’f‘g LR
a |:| The hospital facility did not provide care for any emergency medical conditions W 3"‘ \ ; o «
b :] The hospital facility’s policy was not in wnting :““'3_!' ] = ;’_{h-
c [:] The hospital facility imited who was eligible to receive care for emergency medical conditions (descnbe in Section C) ;" e ﬁ‘;" N 31;5 :ft
d [ ] Other (describe in Section C) ] Pl Pl

932096 11-19-19
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23-1360851 Page7

[PartV | Facility Information «ontinueq)

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

Name of hospital facility or letter of facility reporting group _ UPMC HANOVER

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service dunng a prior
12-month penod
b [X] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d D The hospital facility used a prospective Medicare or Medicaild method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C
24 During the tax year, did the hosprtal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C

Yes | No
»
23 X
. i
24 X
- {

Schedule H {(Form 990) 2019
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Schedule H (Form 990) 2019 UPMC HANOVER 23-1360851 Page 10
[Part VI] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part i and Part Ill, lines 2, 3, 4, 8 and
9b

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

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

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

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

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

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

PART I, LINE 7:

THE COST OF CHARITY CARE AND UNREIMBURSED MEDICAID COSTS ARE CALCULATED BY

THE HOSPITAL'S COST-TO-CHARGE RATIO FOR EACH OF THE INDIVIDUAL SERVICES

PROVIDED TO THE PATIENT. IT UTILIZES HOSPITAL EXPENSES FROM THE GENERAL

LEDGER AND REVENUE DETAILS FROM THE PATIENT ACCOUNTING SYSTEM. EACH

DEPARTMENT WITHIN THE HOSPITAL IS CLASSIFIED AS EITHER INDIRECT (OVERHEAD)

OR DIRECT (PATIENT CARE AREAS). EXPENSES ARE CLASSIFIED AS FIXED OR

VARIABLE AS THEY RELATE TO PATIENT VOLUME. LOGICAL STATISTICS ARE USED TO

ALLOCATE OVERHEAD EXPENSES TO THE PATIENT CARE DEPARTMENTS. USING EITHER A

RATIO OF COST-TO-CHARGE OR RVUS (RELATIVE VALUE UNITS), THE DIRECT AND

INDIRECT COSTS FOR EACH DEPARTMENT ARE ALLOCATED TO THE SERVICES THEY

PROVIDE.

PART I, LINE 7G:

LOSSES ATTRIBUTED TO PRIMARY CARE AND CLINICS ARE INCLUDED AS SUBSIDIZED

HEALTH SERVICES.

a

-

PART II, COMMUNITY BUILDING ACTIVITIES: o
932100 11-19-19 Schedule H (Form 990) 2019




Schedule H (Form 990) UPMC HANOVER 23-1360851 page 10
[PartyVij] Supplemental Information (continuation)

UPMC HANOVER IS FOCUSED ON GETTING MORE INVOLVED IN COMMUNITY EVENTS,

COALITIONS/TASK FORCES, DEVELOPING PROGRAMS, CONDUCTING SPEAKING

ENGAGEMENTS, AND CREATING PARTNERSHIPS WITH LOCAL AGENCIES, ORGANIZATIONS

AND BUSINESSES IN THE GREATER HANOVER AREA AND THROUGHOUT YORK AND ADAMS

COUNTIES TO ADDRESS THE NEEDS OF THE CHNA FINDINGS. OUR _TARGET POPULATIONS

ARE THE COMMUNITY AT LARGE, OUR PATIENTS, AND OUR EMPLOYEES. TO IMPROVE

THE HEALTH OF THE RESIDENTS OF THE COMMUNITIES IT SERVES, UPMC HANOVER

PROVIDES HEALTH EDUCATION AND WELLNESS OPPORTUNITIES FOR MEMBERS OF THE

COMMUNITY, BY OFFERING THE FOLLOWING HEALTH AND EDUCATION PROGRAMS:

-$5 PRODUCE VOUCHERS - IN AN EFFORT TO COMBAT OBESITY AND PROMOTE

NUTRITION, $5 PRODUCE VOUCHERS ARE GIVEN AT THE MARKET DAYS PRODUCE STAND,

HEALTH FAIRS, AND HANOVER MEDICAL GROUP DOCTOR'S OFFICES. IN PARTNERSHIP

WITH THE MARKETS OF HANOVER, THE MARKET DAYS PRODUCE STAND IS HELD ON THE

1ST FRIDAY OF THE MONTH FROM MAY THROUGH SEPTEMBER AT THE HILLSIDE MEDICAL

CENTER. IN FY20, 366 VOUCHERS WERE CLAIMED.

-COOKING DEMONSTRATIONS - HEALTH EDUCATORS HAVE TRAINED HEALTHY COOKING

DEMONSTRATIONS. THESE DEMONSTRATIONS TEACH PARTICIPANTS HOW PREPARE

HEALTHY MEALS FOR THEMSELVES AND THEIR FAMILIES. IN FY20, WE SERVED 50

PARTICIPANTS.

-FREE HEALTH SCREENINGS - FREE BMI, BLOOD PRESSURE, FALL RISK ASSESSMENT,

AND VARIOUS OTHER SCREENINGS ARE OFFERED AT LOCAL BUSINESSES, COMMUNITY

EVENTS, SENIOR CENTERS, THE YMCA, HEALTH FAIRS, AND THE UPMC HANOVER MAIN

LOBBY. IN FY20, 43 PARTICIPANTS WERE SCREENED. THESE SERVICES WERE PUT ON

HOLD IN MARCH DUE TO COVID.

N .

Schedule H (Form 990)
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Schedule H (Form 990) UPMC HANOVER 23-1360851 Ppage 10
[ Part Vi | Supplemental Information (continuation)

-MATTER OF BALANCE - A PROGRAM FOR OLDER ADULTS THAT HELPS REDUCE THEIR

FEAR OF FALLING, LEARN HOW TO MAKE ENVIRONMENTAL CHANGES IN AND AROUND

THEIR HOMES, BECOME MORE ASSERTIVE, LEARN WAYS TO CHANGE THEIR FALL RISK

BEHAVIORS, AND PRACTICE EXERCISES THAT WILL HELP INCREASE THEIR STRENGTH,

BALANCE, AND FLEXIBILITY. CLASSES ARE 2 HOURS IN LENGTH AND HELD FOR 8

WEEK SESSIONS. IN FY20, 20 PEOPLE PARTICIPATED.

-~-HEALTH FAIRS/OUTREACH EVENTS - UPMC HANOVER PROVIDED REPRESENTATION AT

VARIOUS COMMUNITY, BUSINESS AND SCHOOL EVENTS, EACH TIME PROVIDING

MATERIALS ON NUTRITION, PHYSICAL ACTIVITY, AND MENTAL HEALTH. IN FY 20,

3,309 PEOPLE PARTICIPATED. THESE EVENTS WERE PUT ON HOLD IN EARLY 2020

DUE TO COVID.

-SUPPORT GROUPS - UPMC HANOVER PROVIDES SUPPORT GROUPS FOR BREAST

FEEDING, DEPRESSION, GRIEF, INFANT BEREAVEMENT, RESPIRATORY THERAPY, EARLY

STAGE DEMENTIA, OSTOMEY AND STROKE. IN FY 20, 280 PEOPLE PARTICIPATED IN

BREAST FEEDING, GRIEF AND STROKE SUPPORT. THESE GROUP EVENTS WERE PUT ON

HOLD IN EARLY 2020 DUE TO COVID.

-TOBACCO CESSATION PROGRAM - IN FY 20, 201 PEOPLE PARTICIPATED IN TOBACCO

CESSATION PROGRAMS AT UPMC HANOVER.

-UPMC HANOVER PROVIDES A COURTESY VAN TO ENSURE THAT LACK OF

TRANSPORTATION DOES NOT PREVENT PATIENTS FROM KEEPING THEIR APPOINTMENTS.

IN FY 20, 2,394 PARTICPANTS TOOK ADVANTAGE OF THIS SERVICE.

PART III, LINE 2:

)\~

THE PERCENTAGE OF TOTAL PATIENT CARE EXPENSES TO GROSS REVENUE WAS
Schedule H {(Ferm 990)
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Schedule H (Form 990) UPMC HANOVER 23-1360851 Page 10
| Part VI [ Supplemental Information (continuation)

CALCULATED. THIS PERCENTAGE WAS APPLIED TO THE GROSS BAD DEBTS TO

ESTIMATE THE NEW BAD DEBTS EXPENSE.

PART III, LINE 3:

FOR THE PORTION OF BAD DEBT EXPENSE THAT IS ATTRIBUTABLE TO PATIENTS

ELIGIBLE UNDER THE ORGANIZATION'S CHARITY CARE POLICY, THE HOSPITAL

DETERMINED THE ZIP CODES THAT PRIMARILY INCLUDE PUBLIC HOUSING, LOW

INCOME, AND/OR POVERTY. BAD DEBT WRITE-OFFS FOR THE FISCAL YEAR ARE

REVIEWED TO DETERMINE THE ACCOUNTS WHERE THE PATIENT ADDRESS WAS LOCATED

IN THOSE ZIP CODES. AN OVERALL COST-TO-CHARGE RATIO WAS THEN APPLIED TO

THIS AMOUNT TO ARRIVE AT AN EXPENSE FIGURE. THIS METHOD CONTINUES TO BE

HONED AS WE FURTHER DEVELOP OUR PRESUMPTIVE CHARITY CARE AND FINANCIAL AID

APPROACH.

PART III, LINE 4:

THE FINANCIAL STATEMENTS DO NOT HAVE A SPECIFIC NOTE ON BAD DEBT EXPENSE;

RATHER THE FINANCIAL STATEMENTS EVALUATE BAD DEBTS IN ITS ALLOWANCE FOR

DOUBTFUL ACCOUNTS. THE FOOTNOTE RELATED TO THE ALLOWANCE IS SUMMARIZED AS

FOLLOWS: ACCOUNTS RECEIVABLE ARE RECORDED AT THEIR ESTIMATED NET

REALIZABLE VALUE. THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IS ESTIMATED BASED

UPON HISTORICAL COLLECTION RATES.

THE BAD DEBT EXPENSE ON PART III, LINE 2 WAS CALCULATED BY TAKING THE

AMOUNT WRITTEN OFF TO BAD DEBT FOR EACH ACCOUNT AND CONVERTING IT TO

CHARGES BY APPROPRIATELY ADJUSTING THE AMOUNT BY THE PAYOR REIMBURSEMENT

PERCENTAGE FOR THAT ACCOUNT. THEN, THE COST-TO-CHARGE RATIO METHODOLOGY

FOR EACH SPECIFIC ACCOUNT, UTILIZING THE COSTS FROM THE HOSPITAL COST

”~

ACCOUNTING SYSTEM (DESCRIBED IN DETAIL ABOVE), WAS APPLIED TO THIS
Schedule H (Ferm 990)
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[Part VIT Supplemental Information (continuation)

CALCULATED PORTION OF THE TOTAL CHARGES.

PART IIT, LINE 8:

THE MEDICARE COSTS WERE DETERMINED BASED ON THE HOSPITAL'S COST-TO-CHARGE

RATIO FOR THE SERVICES RENDERED.

PART III, LINE 9B:

PATIENTS ARE NOTIFIED OF OUR CHARITY CARE POLICY IN A VARIETY OF WAYS.

THERE ARE POSTERS INFORMING PATIENTS OF OUR CHARITY CARE POLICY AND A

PLAIN LANGUAGE VERSION OF THE POLICY HANDED OUT TO THE UNINSURED AT ALL

THE REGISTRATION SITES. ALL OF OUR PATIENT ACCOUNT STATEMENTS CONTAIN

LANGUAGE THAT INDICATES THERE IS FINANCIAL AID AVAILABLE FOR QUALIFYING

INDIVIDUALS. IN ADDITION, THE POLICY AND APPLICATION ARE POSTED ON THE

HOSPITAL WEBSITE IN BOTH ENGLISH AND SPANISH. PATIENTS WHO APPLY FOR

FINANCIAL ASSISTANCE AND PROVIDE ALL THE NECESSARY DOCUMENTATION

REQUIREMENTS ARE NOTIFIED WITHIN THIRTY DAYS OF THE HOSPITAL'S DECISION.

WHEN THE APPROVAL IS DETERMINED, THE APPROPRIATE DISCOUNT IS POSTED TO THE

PATIENT ACCOUNT IMMEDIATELY. THE FINANCIAL ASSISTANCE DISCOUNT WILL BE

APPLIED TO SERVICE FOR THE PREVIOQUS TWELVE MONTHS AND SUBSEQUENT SIX

MONTHS. THE HOSPITAL'S COLLECTION POLICY CONTAINS PROVISIONS ON THE

COLLECTION PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY

FOR CHARITY CARE. NO ADDITIONAL COLLECTION EFFORTS ARE MADE. APPLICANTS

APPROVED FOR ONLY PARTIAL DISCOUNT WILL BE REQUIRED TO MAKE REASONABLE

PAYMENT ARRANGEMENTS ON THEIR BALANCE IN ACCORDANCE WITH THE HOSPITAL'S

CREDIT AND COLLECTION POLICY. THIS POLICY DOES PERMIT THE USE OF BOTH

INTERNAL COLLECTION STAFF AND EXTERNAL COLLECTION AGENCIES WHO WILL ENGAGE

IN STANDARD ACCEPTABLE BUSINESS PRACTICES WHICH INCLUDE PHONE CALLS,

~

MAILING AND THE REPORTING OF UNPAID DEBT TO THE CREDIT REPORTING AGENCIES,
Schedule H (For[n 990)
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| Part VI | Supplemental Information continuation)

BUT UNDER NOQ CIRCUMSTANCES WILL THE HOSPITALS OR ITS CONTRACTED COLLECTION

AGENCY ADOPT "EXTRAORDINARY COLLECTION ACTIONS" THAT ENTAIL ANY LEGAL

COURSE OF ACTION OR JUDICIAL PROCESSES SUCH AS LAWSUITS OR LIENS.

PART VI, LINE 2:

TOGETHER WITH UPMC MEMORIAL, UPMC HANOVER COMPLETED A COMMUNITY HEALTH

NEEDS ASSESSMENT IN MAY 2018 FOR ADAMS AND YORK COUNTIES AND NORTHERN

MARYLAND. YORK COUNTY RANKS 19 OUT OF 67 PENNSYLVANIA COUNTIES IN HEALTHY

OUTCOMES AND 13 OUT OF 67 IN HEALTH FACTORS WHILE ADAMS COUNTY RANKS 10

AND 11, RESPECTIVELY.

THE REGION SHOWS HIGH RATES OF OBESITY, LOW BIRTH RATE WEIGHT BABIES, TEEN

BIRTHS AND LOW RATES OF MENTAL HEALTH PROVIDERS. COUNTY HEALTH RANKINGS

HELPS COUNTIES UNDERSTAND WHAT INFLUENCES HOW HEALTHY RESIDENTS ARE AND

HOW LONG THEY WILL LIVE. THE RANKINGS LOOK AT HEALTH OUTCOMES (LENGTH OF

LIFE AND QUALITY OF LIFE) AND HEALTH FACTORS THAT INCLUDE HEALTH BEHAVIORS

(TOBACCO USE, DIET AND EXERCISE, ALCOHOL AND DRUG USE, SEXUAL ACTIVITY),

CLINICAL CARE (ACCESS, QUALITY), SOCIAL AND ECONOMIC FACTORS (EDUCATION,

EMPLOYMENT, INCOME, FAMILY AND SOCIAL SUPPORT, COMMUNITY SAFETY), AND THE

PHYSICAL ENVIRONMENT (AIR AND WATER QUALITY, HOUSING AND TRANSPORTATION).

IN THE FALL OF 2017 THROUGH MARCH 2018 UPMC HANOVER WAS A PARTNERING

HOSPITAL OF THE REGION COLLABORATING WITH OTHERS TO ASSESS THE COMMUNITY

HEALTH NEEDS OF THE REGION. IN JUNE 2018, A COMMUNITY FORUM WAS HELD TO

REVIEW AND SHARE THE FULL COMMUNITY HEALTH NEEDS ASSESSMENT AND TO GET

INPUT FROM THE COMMUNITY. THE THREE PRIORITIES THAT CAME OUT OF THE

ASSESSMENT WERE:

1. PHYSICAL HEALTH (IMPROVING TRENDS IN PHYSICAL ACTIVITY AND NUTRITION)

Schedule H {(Farm 990)
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[ Part VI [ Supplemental Information (continuation)

2. BEHAVIORAL HEALTH (REDUCE HIGH RATE OF ADULT DEPRESSION)

3. MATERNAL CHILD HEALTH (REDUCE LOW BIRTHWEIGHT BABIES, REDUCE TEEN BIRTH

RATE, REDUCE SEXUALLY TRANSMITTED DISEASES AND SEXUALLY TRANSMITTED

INFECTIONS).

UPMC HANOVER HAS DEVELOPED A FRAMEWORK TO IMPROVE THOSE NEEDS. THE UPMC

HANOVER BOARD OF DIRECTORS ACCEPTED THESE THREE PRIORITIES AND DEVELOPED

THE FOLLOWING GOALS AND OBJECTIVES:

PRIORITY 1: PHYSICAL HEALTH, PHYSICAL ACTIVITY AND TOBACCO

GOALS: PROMOTE HEALTH AND REDUCE CHRONIC DISEASE RISK, THROUGH THE

CONSUMPTION OF HEALTHFUL DIETS AND ACHIEVEMENT AND MAINTENANCE OF HEALTHY

BODY WEIGHTS. DECREASE ILLNESS, DISABILITY AND DEATH RELATED TO TOBACCO

USE, VAPING AND SECONDHAND SMOKE EXPOSURE.

STRATEGY 1: INCREASE KNOWLEDGE AND ACCESS TO FRESH PRODUCE IN THE REGION

BY 2022. WE WILL PROVIDE EDUCATIONAL LEARNING OPPORTUNITIES TO A VARIETY

OF AGE GROUPS AND POPULATIONS, OFFER BMI SCREENINGS, CONDUCT COOKING

DEMOS, AND PROVIDE $5 PRODUCE VOUCHERS. COMMUNITY OUTREACH WILL ALSO BE

INCREASED BY PROVIDING PRODUCE STANDS TO INCREASE ACCESS TO FRESH PRODUCE.

STRATEGY 2: IMPROVE HEALTH, FITNESS AND QUALITY OF LIFE THROUGH INCREASED

PHYSICAL ACTIVITY.

STRATEGY 3: DECREASE ILLNESS, DISABILITY AND DEATH RELATED TO TOBACCO

USE/VAPING AND SECOND HAND SMOKE EXPOSURE. WE WILL CONDUCT FREEDOM FROM

-~

[N

SMOKING CLASSES AS WELL AS 1-ON-1 TOBACCO CESSATION COUNSELING.

Schedule H (Ferm 990)
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PRIORITY 2: BEHAVIORAL HEALTH

GOALS: IMPROVE MENTAL HEALTH THROUGH PREVENTION AND BY ENSURING ACCESS TO

APPROPRIATE, QUALITY MENTAL HEALTH SERVICES. REDUCE THE HIGH NUMBER OF

SUICIDE RATES.

STRATEGY 1: DECREASE THE NUMBER OF MENTAL HEALTH DAYS PEOPLE EXPERIENCE IN

OUR REGION BY 2022. PROVIDE EDUCATIONAL LEARNING OPPORTUNITIES TO A

VARIETY OF AGE GROUPS AND POPULATIONS. HOLD MENTAL HEALTH FIRST AID

TRAININGS FOR PROFESSIONALS AND THE COMMUNITY AT LARGE. INCREASE

COMMUNITY OUTREACH AND ACCESS TO SUPPORT GROUPS.

STRATEGY 2: DECREASE THE SUICIDE RATE BY 5% IN THE REGION BY 2022.

PROVIDE EDUCATIONAL LEARNING OPPORTUNITIES TO A VARIETY OF AGE GROUPS AND

POPULATIONS. PROVIDE QPR TRAININGS FOR PROFESSIONALS AND THE COMMUNITY AT

LARGE. INCREASE COMMUNITY OUTREACH AND ACCESS TO SUPPORT GROUPS.

PRIORITY 3: MATERNAL-CHILD HEALTH

GOALS: IMPROVE THE HEALTH AND WELL-BEING OF WOMEN AND THEIR UNBORN

CHILDREN. PROMOTE HEALTHY SEXUAL BEHAVIORS AND INCREASE ACCESS OF QUALITY

SERVICES TO PREVENT STD'S/STI'S AND THEIR COMPLICATIONS. REDUCE THE NUMBER

OF TEEN PREGNANCIES AND INCREASE ACCESS TO PRENATAL CARE.

STRATEGY 1: REDUCE THE NUMBER OF LOW BIRTH WEIGHT BABIES BORN IN THE

REGION BY 5% BY 2022 BY PROMOTING AND SUPPORTING LOCAL PRENATAL AND

POSTNATAL CARE SUPPORT SERVICES FOR PREGNANT WOMEN AND TEENS AND
Schedule H (Form 990)
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DISTRIBUTING PRODUCE VOUCHERS FOR PREGNANT MOMS AND NEW PARENTS.

STRATEGY 2: REDUCE THE RATE OF TEENS WITH STD'S/STI'S IN THE REGION BY 5%

BY 2022. WE WILL PROVIDE AND FUND LOCAL, ESTABLISHED EDUCATIONAL PROGRAMS

FOR STD'S/STI'S.

STRATEGY 3: DECREASE THE NUMBER OF TEEN PREGNANCIES BY 10% IN OUR REGION

BY 2022. WE WILL PROVIDE AND FUND LOCAL, ESTABLISHED PROGRAMS FOR TEEN

PREGNANCY PREVENTION.

PART VI, LINE 3:

PATIENTS ARE INFORMED OF AVAILABLE ASSISTANCE IN NUMEROUS WAYS. SIGNAGE IS

POSTED AND LITERATURE IS HANDED OUT TO THE UNINSURED AT ALL THE

REGISTRATION SITES INDICATING TO PATIENTS THAT FINANCIAL ASSISTANCE IS

AVAILABLE. ALL UNINSURED PATIENTS WHO ARE SCHEDULED FOR HIGH DOLLAR TESTS

AND SURGERIES ARE CONTACTED BY ONE OF THE HOSPITAL'S FINANCIAL COUNSELORS

TO DISCUSS THE FINANCIAL ASSISTANCE OPTIONS AVAILABLE TO THEM. THE

FINANCIAL ASSISTANCE POLICY IS ALSO DISCLOSED ON THE HOSPITAL WEBSITE,

ALONG WITH THE APPLICATION, IN BOTH ENGLISH AND SPANISH. IN ADDITION, ALL

INPATIENTS WHO ARE RESIDENTS OF PENNSYLVANIA ARE PROVIDED PERSONAL

ASSISTANCE IN THE COMPLETION OF THE MEDICAL ASSISTANCE APPLICATION. AS

PART OF THE DISCHARGE PROCESS IN THE EMERGENCY DEPARTMENT, ALL UNINSURED

PATIENTS ARE SCREENED FOR CHARITY CARE ELIGIBILITY UNDER THE HOSPITAL

POLICY AND, IF APPROPRIATE, PROVIDED ASSISTANCE IN APPLYING FOR MEDICAID

OR OBTAINING INSURANCE THROUGH HEALTHCARE.GOV. LASTLY, INFORMATION ABOUT

FINANCIAL ASSISTANCE IS INCLUDED ON THE PATIENT BILLING STATEMENTS.

PROGRAMS DISCUSSED INCLUDE THE PENNSYLVANIA STATE MEDICAID PROGRAM

9.
(MEDICAL ASSISTANCE), HOSPITAL CHARITY CARE PROGRAM, AND FUNDS AVAILABLE

Schedule H (Form 990)
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THROUGH HOSPITAL ENDOWMENT FUNDS.

IN INSTANCES WHEN AN UNINSURED PATIENT MAY APPEAR ELIGIBLE FOR A CHARITY

CARE/FINANCIAL ASSISTANCE DISCOUNT, BUT LACKS DOCUMENTATION TO SUPPORT IT,

CONSIDERATION WILL BE GIVEN BASED ON CIRCUMSTANCES PRESENTED OR CREDIT

AGENCY INCOME DATA FOR PRESUMPTIVE CHARITY CARE/FINANCIAL ASSISTANCE. THIS

WILL INCLUDE, BUT IS NOT LIMITED TO, HOMELESSNESS, NO INCOME,

PARTICIPATION IN WOMEN INFANTS AND CHILDREN PROGRAMS (WIC) FOOD STAMP

ELIGIBILITY AND OTHER STATE OR LOCAL ASSISTANCE THAT ARE UNFUNDED (E.G.

MEDICAID SPEND-DOWN), INFORMATION FROM FAMILY OR FRIENDS, LOW INCOME

HOUSING PROVIDED AS A VALID ADDRESS, PATIENT DECEASED WITH NO KNOWN

ESTATE, ELIGIBLE FOR STATE FUNDED PRESCRIPTION PROGRAM, AND CREDIT BUREAU

SOFT CREDIT CHECKS THAT ARE ONLY SEEN BY THE PATIENT/ GUARANTOR.

PART VI, LINE 4:

UPMC HANOVER IS LOCATED IN YORK COUNTY. YORK COUNTY IS 904.2 SQUARE MILES

WITH A POPULATION OF 448,273 WHICH EQUATES TO 495.8 PEOPLE PER SQUARE

MILE. THE MEDIAN AGE IS 40.9. APPROXIMATELY 8.7% OF RESIDENTS FALL BELOW

THE POVERTY LINE WITH 13% COMPRISED OF CHILDREN BELOW 18 AND 4% ARE

SENIORS (ABOVE 65).

YORK COUNTY RANKS 19 OUT OF 67 COUNTIES IN HEALTH OUTCOMES AND 13 OUT OF

67 COUNTIES IN HEALTH FACTORS. COMPARED TO OTHER COUNTIES IN THE STATE,

YORK SHOWS HIGH RATES OF OBESITY, LOW BIRTH WEIGHT BABIES, TEEN BIRTHS,

AND LOW RATES OF MENTAL HEALTH PROVIDERS. YORK ALSO HAS RELATIVELY HIGH

RATES OF SEXUALLY TRANSMITTED INFECTIONS AND VIQLENT CRIME. YORK COUNTY

DOES RELATIVELY WELL ON HAVING LOW RATES OF CHILDREN IN POVERTY AND

-

PREVENTABLE HOSPITAL STAYS. YORK COUNTY'S PHYSICAL ENVIRONMENT SCORES HAVE‘
Schedule H (Form 990)
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DECLINED SIGNIFICANTLY OVER TIME RELATIVE TO OTHER COUNTIES IN THE STATE,

DUE TO POOR AIR QUALITY AND PROBLEMS RELATED TO HOUSING AND

TRANSPORTATION.

PART VI, LINE 5:

UPMC HANOVER FURTHERS ITS EXEMPT PURPOSE BY PROMOTING THE HEALTH OF ITS

COMMUNITY THROUGH THE FOLLOWING: UPMC HANOVER UTILIZES APPROXIMATELY 106

VOLUNTEERS OFFERING SUPPORT TO THE ORGANIZATION, FROM THE BOARD OF

DIRECTORS TO THOSE WHO DELIVER FLOWERS AND TRANSPORT PATIENTS. THESE

VOLUNTEERS ARE ALSO ACTIVE COMMUNITY MEMBERS LIVING IN THE HOSPITAL'S

PRIMARY SERVICE AREA. THROUGH THEIR INVOLVEMENT AT THE HOSPITAL, THEY ARE

ABLE TO COMMUNICATE ITS PROGRAMS AND SERVICES THAT BENEFIT THE WELFARE OF

THE COMMUNITY. THROUGH A WHOLLY OWNED SUBSIDIARY, THE HOSPITAL EMPLOYS

APPROXIMATELY 43 PHYSICIANS. THESE PHYSICIANS SPECIALIZE IN FAMILY

MEDICINE, INTERNAL MEDICINE, GENERAL SURGERY, GERIATRICS, LUNG AND SLEEP

MEDICINE, ENDOCRINOLOGY, UROLOGY, CARDIOLOGY AND OB/GYN. OUR PHYSICIANS

WORK WITH THOUSANDS OF FAMILIES PROVIDING EXCEPTIONAL CARE.

FINALLY, UPMC HANOVER APPLIES ITS SURPLUS FUNDS BY REINVESTING IN THE

ORGANIZATION. OVER THE PAST FEW YEARS, THE HOSPITAL HAS PAID FOR THE

EXPENSES TO ROLL OUT A COMMUNITY-WIDE ELECTRONIC MEDIAL RECORD (EMR).

HANOVER IS ONE OF THE VERY FEW COMMUNITIES TO HAVE APPROXIMATELY EIGHTY

PERCENT OF ITS EMPLOYED AND AFFILIATED PHYSICIAN PRACTICES JOIN THIS ROLL

OUT. TOGETHER THE HOSPITAL AND ITS PHYSICIANS ARE COMMITTED TO PROVIDING A

TIMELY, ACCURATE RECORD FOR PATIENTS TO REDUCE UNNECESSARY TESTING AND

REDUCE COSTS. IN ADDITION TO THE EMR, THE HOSPITAL HAS INVESTED FUNDS TO

IMPROVE TECHNOLOGY AND TO OPEN NEW CENTERS. MOST RECENTLY, THE HOSPITAL

OPENED AN ADDITIONAL LAB TO CARDIOVASCULAR. THROUGH OUR MOST VALUABLE
Schedule H (Form 990)
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ASSETS, OUR VOLUNTEERS AND EMPLOYEES, ALONG WITH OUR ONGOING COMMITMENT TO

OUR COMMUNITY, UPMC HANVOER HAS FURTHERED ITS EXEMPT PURPOSE.

PART VI, LINE 6:

UPMC HANOVER IS PART OF UPMC PINNACLE, A FULLY INTEGRATED, AFFILIATED

HEALTH CARE SYSTEM. THE SYSTEM IS COMPRISED OF ELEVEN WHOLLY OWNED

ENTITIES AS WELL AS A VARIETY OF AFFILIATED JOINT VENTURES. THE

ORGANIZATION'S MISSION IS TO MAINTAIN AND IMPROVE THE HEALTH AND QUALITY

OF LIFE FOR EVERYONE IN CENTRAL PENNSYLVANIA. UPMC PINNACLE IS ENGAGED IN

AND CONDUCTS CHARITABLE, EDUCATIONAL, AND SCIENTIFIC ACTIVITIES THROUGH

THE SUPPORT AND BENEFIT OF PINNACLE HEALTH FOUNDATION, AND PROVIDES

MANAGEMENT AND CONSULTATIVE SERVICES TO AFFILIATED ENTITIES. UPMC PINNACLE

MEDICAL SERVICES AND REGIONAL PHYSICIANS ARE PRIMARILY ENGAGED IN THE

PROVISION OF PHYSICIAN SERVICES TO SUPPORT AND ENHANCE THE SERVICES WITHIN

UPMC PINNACLE. THE UPMC PINNACLE CARDIOVASCULAR INSTITUTE IS ENGAGED IN

PROVIDING COMPREHENSIVE CARDIAC CARE, INCLUDING TECHNOLOGICAL ADVANCES IN

ORDER TO PROVIDE THE BEST CLINICAL OUTCOMES TO THE COMMUNITY. COMMUNITY

LIFE TEAM IS ENGAGED IN PROVIDING COMMUNITY BASED, EFFICIENT AND COST

EFFECTIVE MEDICAL TRANSPORT SERVICES AND PRE-HOSPITAL EMERGENCY MEDICAL

SERVICES FOR THE RESIDENTS AND COMMUNITIES OF THE CENTRAL PENNSYLVANIA

YORK REGIONS.

PINNACLE HEALTH VENTURES, INC. WAS FORMED IN 2012 TO CONSOLIDATE VARIOUS

ENTITIES THAT FUNCTION IN SUPPORT OF THE UPMC PINNACLE NETWORK. CURRENTLY

INCLUDED IN VENTURES ARE PINNACLE HEALTH IMAGING, MEDCARE SUSQUEHANNA

VALLEY, PINNACLE HEALTH ALLBETTERCARE, AND MEDICAL ARTS BUILDING.

UNITED CENTRAL PENNSYLVANIA RECIPROCAL RISK RETENTION GROUP IS A WHOLLY
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OWNED, FOR-PROFIT, VERMONT CAPTIVE INSURANCE COMPANY OPERATING FOR THE

BENEFIT OF UPMC PINNACLE.

UPMC PINNACLE AND ITS AFFILIATES ARE ACTIVELY INVOLVED IN THE CENTRAL

PENNSYLVANIA REGION THROUGH VARIOUS CHARITY AND COMMUNITY BENEFIT

ACTIVITIES.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

PA

Schedule H (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. - Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPMC HANOVER 23-1360851
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, , -
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. ] :
D First-class or charter travel |:] Housing allowance or residence for personal use - . 3
[:] Travel for companions I:] Payments for business use of personal residence - :
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees 3
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef) b . :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, {
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
[ -
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's ll_- 2 .
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to Al .
establish compensation of the CEO/Executive Director, but explain in Part Il .
I:l Compensation committee |:| Written employment contract -
I:| Independent compensation consultant D Compensation survey or study - 4
|:| Form 990 of other organizations I:l Approval by the board or compensation committee ]
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli b
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . .
contingent on the revenues of i 1.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ' , 1
contingent on the net eamings of .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il s 1
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments +
not described on Iines 5 and 67 If "Yes," describe in Part 1§ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . 1
imtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . ]
Regulations section 53 4958-6(c)? 9

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

832111 10-21-18
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1

gy

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UPMC HANOVER 23-1360851

[Part Il Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) person ;:'nd orgamzatlgn {c) Descrniption of transaction Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

| Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (¢) Purpose (dLL°“"h‘°" (e) Onginal {f) Balance due {@) In ('g) f;gg{g":{d (i) Written
interested person with orgamzation of loan mg;’;a‘n:n? principal amount default? cgmmmee'? agreement?
To |From Yes | No [Yes | No | Yes | No

Total |_2R]
| Part 1l | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19



Schedule L {(Form 990 or 990-E2) 2019 UPMC HANOVER 23-1360851 page2
| Part Iv:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of g?éfr::::{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
LISA M. HELT RELATIVE OF BOARD M 83,841.|LISA HELT I X

[PartV] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LISA M. HELT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF BOARD MEMBER JAMES HELT

(D) DESCRIPTION OF TRANSACTION: LISA HELT IS THE SPOQUSE OF JAMES HELT

AND IS COMPENSATED BY UPMC HANOVER AS AN EMPLOYEE. JAMES HELT DOES NOT

SUPERVISE NOR DOES HE PARTICIPATE IN DISCUSSIONS ON LISA HELT'S

COMPENSATION.

Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19



. OMB

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Re IR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Opento Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
UPMC HANOVER 23-1360851

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACUTE CARE, DIAGNOSTIC, THERAPEUTIC, REHABILITATIVE, AND WELLNESS

SERVICES REQUIRED TO SUPPORT OUR NETWORK OF CARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THERE WERE 498 DISCHARGES FROM THE NURSERY AND 86 DISCHARGES FROM THE

EMERGENCY DEPARTMENT AND OVERFLOW AS WELL.

UPMC HANOVER PROVIDES A WIDE RANGE OF DIAGNOSTIC AND SUPPORT SERVICES

FOR BOTH INPATIENTS AND OUTPATIENTS. THESE SERVICES INCLUDE, BUT ARE

NOT LIMITED TO, LABORATORY, IMAGING SERVICES, CARDIAC SERVICES, TOTAL

WOUND CARE SERVICES, HYPERBARIC OXYGEN THERAPY, AND OUTPATIENT PHYSICAL

THERAPY SERVICES. IMAGING SERVICES INCLUDE RADIOLOGY, NUCLEAR MEDICINE,

MRI, ULTRASOUND, AND CT SCANNING. CARDIAC SERVICES ARE COMPRISED OF

CARDIAC REHAB, DIAGNOSTIC TESTING, CARDIAC CATHETERIZATION, CATHETER

CARDIAC INTERVENTION AND PERIPHERAL CATHETER BASED VASCULAR

INTERVENTION. UPMC HANOVER PROVIDES FOR PHYSICAL, OCCUPATIONAL AND

SPEECH THERAPIES. UPMC HANOVER PROVIDES CARE TO PATIENTS WHO MEET

CERTAIN CRITERIA WITHOUT CHARGE OR AT A REDUCED FEE. CHARGES ARE

EXCUSED FOR SERVICES RENDERED AND SUPPLIES FURNISHED UNDER THE

FINANCIAL ASSISTANCE POLICY.

FORM 990, PART V, LINE 1:

UPMC PINNACLE, THE PARENT ENTITY OF A GROUP OF TAX-EXEMPT

ORGANIZATIONS, IS THE COMMON REPORTING AGENT FOR THE GROUP AND FILES

ALL 1099 FORMS FOR UPMC HANOVER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 )




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

UPMC HANOVER 23-1360851

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE CORPORATION IS HANOVER HEALTHCARE PLUS, INC., A

FEDERALLY TAX EXEMPT, STATE NONPROFIT ENTITY (EIN 22-2658574).

FORM 990, PART VI, SECTION A, LINE 7A:

AS SOLE MEMBER OF THE ORGANIZATION, HANOVER HEALTHCARE PLUS, INC. SHALL

ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS OF THE ORGANIZATION REQUIRE THE APPROVAL OF

BOTH THE HANOVER HEALTHCARE PLUS, INC. BOARD AND THE UPMC PINNACLE BOARD,

AS THE PARENT OF BOTH THE FILING ORGANIZATION AND ITS SOLE MEMBER.

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

THE AUTHORITY AND RESPONSIBILITY FOR REVIEW OF THE FORM 990 FOR UPMC

PINNACLE AND SUBSIDIARIES IS DELEGATED TO THE FINANCE COMMITTEE OF THE UPMC

PINNACLE BOARD. IN ORDER TO ACCOMPLISH THIS, ALL MEMBERS OF THE FINANCE

COMMITTEE ARE PROVIDED WITH A REASONABLE OPPORTUNITY TO REVIEW AND COMMENT

TO EXECUTIVE LEADERSHIP ON THE IRS FORMS 990 OF UPMC PINNACLE AND ITS

SUBSIDIARIES. IN ADDITION, EACH MEMBER OF EACH RESPECTIVE BOARD OF

DIRECTORS WILL BE GIVEN ACCESS TO VIEW THEIR INDIVIDUAL FORM 990 VIA A

SHARED, PASSWORD-PROTECTED WEBSITE BEFORE THE RETURNS ARE FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

IN THE PERFORMANCE OF THEIR DUTIES TO UPMC PINNACLE, COVERED PERSONS SHALL
932212 09-06-19 Schedule O (Form 990 or 990-Ezf {2019)




Schedule O (Form 990 or 990-E2Z) (2019} Page 2
Name of the organization Employer identification number

UPMC HANOVER 23-1360851

SEEK TO ACT IN THE BEST INTERESTS OF UPMC PINNACLE, AND SHALL EXERCISE GOOD

FAITH, LOYALTY, DILIGENCE AND HONESTY. A COVERED PERSON IS ANY INDIVIDUAL

WHO SERVES IN A FIDUCIARY CAPACITY TO, OR WHO HAS LEGAL AUTHORITY TO

REPRESENT OR OBLIGATE, UPMC PINNACLE OR ANY OF ITS AFFILIATED ORGANIZATIONS

INCLUDING, BUT NOT LIMITED TO, DIRECTORS, OFFICERS, EMPLOYEES, AND AGENTS.

COVERED PERSONS ALSO INCLUDE A) IMMEDIATE FAMILIES (SPOUSES, CHILDREN,

SIBLINGS, PARENTS, OR SPOUSE'S PARENTS), B) ANY ORGANIZATION IN WHICH THEY

OR THEIR IMMEDIATE FAMILIES DIRECTLY OR INDIRECTLY I) HAVE A MATERIAL

FINANCIAL OR BENEFICIAL INTEREST, OR II) SERVE AS A DIRECTOR, OFFICER,

EMPLOYEE, AGENT, ATTORNEY OR SIMILAR CAPACITY. A COVERED PERSON SHALL

DISCLOSE ANY BUSINESS OR PERSONAL INTERESTS OR RELATIONSHIPS WHICH MAY BE

IN CONFLICT WITH THE INTERESTS OF UPMC PINNACLE, INCLUDING, BUT NOT LIMITED

TO (A) ENGAGING IN OR SEEKING TO BE ENGAGED IN (I) THE DELIVERY OF HEALTH

CARE SERVICES OR (II) THE DELIVERY OF GOODS OR SERVICES TO UPMC PINNACLE,

OR (B) ANY TRANSACTION OR ARRANGEMENT WITH UPMC PINNACLE WHICH WOULD RESULT

IN BENEFIT TO COVERED PERSONS. THE GOVERNANCE COMMITTEE OF THE UPMC

PINNACLE BOARD REVIEWS ALL CONFLICT OF INTEREST STATEMENTS AND DETERMINES

WHETHER EACH DIRECTOR ON THE BOARD IS INDEPENDENT. COVERED PERSONS WHO ARE

DIRECTORS MUST COMPLY WITH THE UPMC PINNACLE GUIDELINES FOR DETERMINING

DIRECTOR INDEPENDENCE AND APPLYING DIRECTOR INDEPENDENCE REQUIREMENTS.

COVERED PERSONS WITH A CONFLICT OF INTEREST SHALL NOT VOTE ON THE MATTER,

AND THE UPMC PINNACLE BOARD OR COMMITTEE MUST APPROVE, AUTHORIZE, OR RATIFY

THE TRANSACTION OR ARRANGEMENT BY A MAJORITY VOTE OF THE NON-INTERESTED

DIRECTORS OR COMMITTEE MEMBERS PRESENT AT A MEETING THAT HAS A QUORUM.

VIOLATIONS OF THIS STATEMENT OF POLICY MAY SUBJECT COVERED PERSONS TO

APPROPRIATE SANCTIONS, INCLUDING REMOVAL FROM THEIR POSITIONS WITH UPMC

PINNACLE.

932212 09-06-18 Schedule O (Form 990 or 990-EZ} {2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UPMC HANOVER 23-1360851

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE OF THE UPMC PINNACLE BOARD OF DIRECTORS HAS THE

AUTHORITY TO DEVELOP AND MAINTAIN EXECUTIVE AND PHYSICIAN COMPENSATION TO

BE APPROVED BY THE UPMC PINNACLE BOARD. THE COMPENSATION COMMITTEE WILL

FOLLOW A DILIGENT PROCESS THAT MEETS REGULATORY REQUIREMENTS FOR A

REBUTTABLE PRESUMPTION OF REASONABLENESS AND PROMOTES EFFECTIVE GOVERNANCE

OF EXECUTIVE COMPENSATION, CONSISTENT WITH THE UPMC PINNACLE COMPENSATION

PHILOSOPHY. 1. FOLLOW A PROCESS THAT ESTABLISHES AND MAINTAINS A

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR ALL EXECUTIVES AND PHYSICIANS

POTENTIALLY SUBJECT TO INTERMEDIATE SANCTIONS. 2. PREPARE MINUTES FOR EACH

MEETING TO RECORD THE TERMS OF THE COMMITTEE'S DECISIONS AND THE PROCESS

FOLLOWED IN REACHING THOSE DECISIONS. THESE MINUTES MUST INCLUDE

INDICATIONS THAT THE COMMITTEE IS FOLLOWING GOOD PRACTICES IN DEALING WITH

CONFLICTS OF INTEREST AND IN OBTAINING AND RELYING ON APPROPRIATE

COMPARABILITY DATA ON TOTAL COMPENSATION. 3. SELECT AND DIRECTLY ENGAGE AND

SUPERVISE ANY CONSULTANT HIRED BY UPMC PINNACLE TO ADVISE THE COMMITTEE ON

EXECUTIVE AND PHYSICIAN COMPENSATION. 4. PERIODICALLY EVALUATE THE

APPROPRIATENESS OF THIS CHARTER AND THE EFFECTIVENESS OF THE PROCESS THE

COMMITTEE USES IN GOVERNING EXECUTIVE AND PHYSICIAN COMPENSATION AND REPORT

THIS EVALUATION TO THE BOARD. 5. PROVIDE THE BOARD WITH AN ANNUAL REPORT

ON THE COMMITTEE'S ACTIONS. 6. MONITOR CHANGES IN LAWS AND REGULATIONS

PERTAINING TO EXECUTIVE COMPENSATION AND BENEFITS TO SEE THAT UPMC PINNACLE

COMPLIES WITH THEM. 7. SEEK OUTSIDE REVIEW OF COMMITTEE OPERATIONS TO

ENSURE COMPLIANCE WITH THE IRS REBUTTABLE PRESUMPTION OF REASONABLENESS.

8. REVIEW ACTUAL EXECUTIVE COMPENSATION AND BENEFITS PROVIDED TO CONFIRM

CONSISTENCY WITH COMPENSATION AND BENEFITS APPROVED BY THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UPMC HANOVER 23-1360851

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE FOR PUBLIC INSPECTION. THE ORGANIZATION INCLUDES A COPY

OF ITS FINANCIAL STATEMENTS WITH THE STATE REGISTRATION FILED WITH THE

PENNSYLVANIA DEPARTMENT OF STATE, BUREAU OF CHARITABLE ORGANIZATIONS.

THESE DOCUMENTS ARE A MATTER OF PUBLIC RECORD AND CAN BE VIEWED AT THE

BUREAU OFFICE.

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

TRANSFERS TO EXEMPT AFFILIATES -20,732,839.
TRANSFER TO PINNACLE HEALTH FOUNDATION -386,776.
TOTAL TO FORM 990, PART XI, LINE 9 -21,119,615.

PART XII, LINE 2B:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE PART OF A CONSOLIDATED

FINANCIAL STATEMENT AUDIT PERFORMED BY EY FOR UPMC AND ALL

SUBSIDIARIES. THE ENTIRE SYSTEM'S FINANCIAL STATEMENTS, OF WHICH THIS

ORGANIZATION IS PART OF, ARE POSTED ON THE UPMC WEBSITE. (WWW.UPMC.COM)

THE FINANCIAL STATEMENT AUDIT DURING THE 990 FILING PERIOD IS FOR THE

CALENDAR YEAR ENDED DECEMBER 31,20189.

FORM 990, PART XII, LINE 2C:

UPMC HAS AN AUDIT COMMITTEE THAT IS ESTABLISHED TO ASSIST THE BOARD OF

DIRECTORS IN FULFILLING ITS OVERSIGHT RESPONSIBILITIES BY MONITORING

UPMC CONSOLIDATED FINANCIAL REPORTS AND OTHER FINANCIAL INFORMATION

PROVIDED BY UPMC TO GOVERNMENTAL BODIES, THE PUBLIC OR OTHER EXTERNAL

ENTITIES. THE UPMC'S SYSTEM OF INTERNAL CONTROLS REGARDING FINANCE,

ACCOUNTING, LEGAL COMPLIANCE AND ETHICS THAT MANAGEMENT AND THE BOARD

HAVE ESTABLISHED AND UPMC'S INTERNAL AUDITING, ACCOUNTING AND FINANCIAL
932212 09-06-19 Schedule O (Form 9390 or 990-EZ) (2019)




Schedule O (Form 930 or 980-EZ) (2019) Page 2
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UPMC HANOVER 23-1360851

REPORTING PROCESSES ALSO PROVIDED OVERSIGHT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 w0} H 3INpayss

VYH1  6L-0L-60 191286

.

066 W04 10} SUORONGSU| 3 93S ‘9IJON 0V UOONPIY omuaded 104

X WWOD ¥S ORdn 0T ENIT (£)(D)T09 WINVATASNNEJ ONIAIT ¥ 612ST V4 'HOUNASLIIA
LIFTULS INVYD 009
¥¥829ST-ZL - FOVId VOINIS,
X HHOD ¥S DHdN 0T 3NIT (£)(2)109 VINVATASNNAG ONIAIT ¥§ 612ST V¥d 'HO¥NGSILIIA
LATULS LNVED 009
PEEG960-SC - HOVId XUNAYIINVO,
X WROD ¥S DRAnN 0T ANIT (£)(0)T09 VINVATASNNI] DY¥DY 61ZST
¥d 'HOUNESIIId 'IIIYIS INVED 009 'LPZSEET-ST
- KLINAWWOD FH¥VD AWILAJIT HOMAASILIA,
X OHdn 0T ANIT (€£)(D)T09 YINVATASNNI ] ONIAIT ¥Y 6125T Vd 'HOWNESILId
I3FULS INVYD 009
9ELVLST-G2 - °"ONI SIILINNKWWOD HOINIS DHAN,
ON | ®8A (GO
LAnue Anua uondas J1) snyeys uonodss (A13unoo ubiaioy uoneziuebio pajejas jo
gﬂﬂwaﬁwgm Bunjonuoa aig Aueyo ogng apo) 1dwaxg 10 21e3S) apoiwop |eba Apanoe Aiewuy NI3 pue ‘ssaippe ‘aweN
(8) " (o) ®) (o) (a) (e)

1eak xey ayy Buunp suoneziuebio
1dwaxs-xe} paje|el 840w IO SUO peY }I 8SNEdaq ‘PE aull ‘Al Hed ‘066 W04 UO ,SaA, Palamsue uoneziuebio ay) y a19|dwo) ‘suoneziuebip jdwax3-xe] pajejay jo uonedyuap) Il Hed

fnue {funoo ubiaioy Ayua papiebassip jo
Buijjosuos yo8nQ sjasse Jeak-jo-pu3 2WOoDUI ()0 10 aye)s) ajoiwop |eba Ayanoe Arewnd (a1qeoydde i) N3 pue ‘ssaippe ‘awepN
)] (a) )} () {q) (e)
“e€ BUI| ‘Al Ued ‘066 W04 Ua. ,S3A, palsmsue uoneziuebio ay) j 8jeidwo) ‘sannu3 papiebaisiq jo uogesynuap) E
TG809€T-¢2 JIAONVH OHdN

Jaquinu uonesuapt soAojdwg

uoneziuebio sy} Jo sweN

uondadsu] *
aland 03 uado -

6102

LP00-5¥SL ON BWO

63IAJS BNUBABY [BUBIU]

“UONJEWIIOJUI }SO)E| 94§ PUE SUORINQSUI 10} 066WI0J/A0D S MMM O} 0D «f

Amseel| e jo ueunuedeq

"066 W104 0} Yoeny «
*/€ 40 ‘9E ‘qSE ‘VE ‘CE aul] ‘Al Hed ‘066 W04 UO ,S3A,, PaIamsue uoneziuebio o p a391dwo) (066 wio4)
wQ_r_w‘_QCth_ paje|d4un pue wCO_uNN_CmOhO pole|od H 37NA3HOS




6L-10-v0
f4444% 33

,

X IOWVH DWdr] II ‘€27 IANIT (€£)(D)109 VYINVATASNNIJ NOILYANNOS] L0S9T w¥d ‘dI1vd
LAFULS HONIYL Z0¢€

66600¥T-5Z - NOILVANNOA HITYIH LOWVH,.
X HITVAH INOAY € ENIT (€)(D)T0Y9 MYOX MEN A¥S NVIDISXHJ 6T2ST vd 'HOYNESIIId
‘¥OOTd HISS 'IAANIS INVHD 009 '29€98TV-9¥
- °D°d FOILOVEA NVIDISAHd SV IVIAUD,

X v/N L ENIT (€)(2) 109 VINVATXASNNIG NOILVANNOJ 612ST
¥d 'HOUNLSILId ' IEIAYLS INVYD 009 'ZTEZIPI-SC
- NOILVANNOd ANV LSNI SEM NIWOM-TIOVH.

| X dHD OHdn L 3ANIT (£)(2) 109 VINVATXSNNAG NOILYANNO] 612ST
| vd 'HOMNASIIId ‘IIIULS INVEO 009 'VVLS98T-S2
- QNJd HOMAESIIId JO TVIIdSOH §,NAMATIHD,
X OUVH IS OHAn L ANIT (£)(2) 104 VINVATASNNIJ NOILYANNOJ 6126T Vd 'HOMNESILIA
IITYIS INVHD 009

O0VE0ZST-SZ - NOILVANNOL LIAYVOUVK °IS,

X IMHIYON DHdf) O-IIJ (£)(d)T094 WINVATASNNE ] NOILVANNOJ 9p€97 VA 'vOENIS
‘azT aNIT FATNG QTIIINVS 00T

$Z9€8YT-SZ - NOIIVANNOA TVYIISOH LSAMHLYON,

X sS¥d oWda II ‘dzT 3NIY (€)(D)T09 VINVATASNNIJ NOILVANNOJ LEZST Va 'HOYNESILId

aATE MD0DEVH (0716
STB8LOPT-SZ - NOILVANNOA TVILIIdSOH LNVAVSSVd.

X A€dSdYd DHAMN Id-II (£)(d)T1094 VINVATXSNNEJ] NOILYANNOJ] Z€2ZST vd 'HOYNESILIIA
‘27T ANIT INNIAV NINIV HINOS ZES

9¥506ZT-6G2 - NOILVANNOJ TVIIdSOH FAISAAVHS

X ORdAn L ENIT] (€)(D)T09 VINVATASNNIJ] HOYVASTY 6T2ST

vd ‘HO¥NESILId 'IITUIS INVED 009 'Z8LSLTIZ-SP
- FUVOHITVAH F0TVA HOIH ¥OJL WIINID OWHdAN,

X onan 0T ENIT (£)(D)T09 VINVATASNNIJ INOW 3F¥VO ug 612ST
¥d 'HO¥NdSILId ’IFIWLS INVHD 009 'TSBESLI-ST
- °ONI JIHSYANIYVA FHVD HONNESILId,

X oudan £ INIT (£)(D)T09 VINVATASNNIJ SAILDVNT 6TZST Vd 'HOUNESILIId
LIFULS INVHED 009
0€£8£T90-S2 - FIT DHAN,
X oHdn I ‘vZT 3NIT] (€)(d)T09 YINVATASNNAJ] NOILVaNNOJ 612ST
vd ‘HOMNGSIIId 'IIFUIS INVED 009 'V6EC0E£0-92
- NOIIVANNOA OSNIILYOddNS TVLIASOH FAISAAVHS,

ON | seA (©X)10s
¢uonezuetio Aue uonoas J)) smels uonoas (Anunod ubiaioy uoneziuebio pajejsi Jo
peljoguod Buyjonuod y0aaQg Aueyd ongnd apo) jdwax3y 10 2)e38) 9IoIWop jeba Ayanoe Aewg NI3 pue ‘ssaippe ‘sweN

8&&&%%96& 0 ) ®) (2) (a) (e)

suoneziuebiQ jdwax3-xe) paje|oy JO UOREDIUAP] JO UOKENUIUOCD E

T5809¢€T1-¢C YIAONYH OWdN {066 wiod) § 9|npauds




6L-L0-v0
, (44443

X Handsns

OHd[}

II ‘d9Z1 aNIT

(£)(d)T04

YINVATASNNAJ]

A¥S I¥oddns

T069T Vd ‘OodOodSTTIM

INNIAVY TVHINAD 9€-2¢€

88VS6L0-VZ - WALSAS HIIVAH TIUOVI,

X HANOsNsS

ONd}

II '€CT ANIT

(£)(D)T09

YINVATASNNAJ

AS LNIHIOV

T069T W4

‘o¥OgSTIEM ‘HANIAV TVNINID 9€-2€ 0T6VH9T-S2

- °"ONI SHDIAY¥ES LNINAOVNVH TIUNVTI,

X Handsns

OHdA

¥/N

(e)(d) 109

YINVATASNNAJ

ALVLSH TVIY

1069T V¥d ‘OHOdSTIIM

ANNIAY TVIILNAD 9€-T¢

8LYEOPTI-€Z - “ONI ALIVIY TIUOVT,

X HANOSAS

OHA(Y

€ dANIT

(€)(D)T1094

YINVATASNNEJ

TVLIdSOH

TOLLT Vd ' I¥OdSHVYITIIM

LITILS HOIH 00L

80GS6L0-VZ - LYO4SHVITIIM OHdN,

X HINOSNS

DRy

I 'V¥ZT 3NIT

(€)(d)T094

YINVATASNNIJ

NOILYANNOJ]

TOLLT Vd 'THOdSWVITIIM

QUVATTINOE NVIdWVED (00TT

OLVPEDLZ~€Z - NOIIVANNOS HIIVAH YNNVHANDOSNS

X HINOSAS

OHd[}

I '¥ZT ANIT

(g)(d)109

VINVATASNNI G

AYS 1¥0ddn

TOLLT ¥d

'IMOJSHVYITIIM ‘IITUIS HOIH 00L "E€LBOOST-LY

- IO NOILVAONNI WALSAS HLTVIH YNNVHINOSNS.

X HENOSAS

OHdAf}

€ INIT

(£)(D)T09

YINVATXSNNAJ

A¥S NVIDISXHJ]

TOLLT ¥d ‘THOdSHVITIIM

QYvAITINOd NVIdWVYD TOZT

pSP6PPC-£2 - SIDIAYAS NVIDISXAHA VYNNVHINDSAS,

X HANOSNS

OHdI}

£ INIT

(e)(d)T094

YINVATASNNAJ]

INLIdSOH

TOLLT ¥4 'IMOdSHYITIIM

'@YVAETINOE NVIIWVED 00TT "EPE66L0-PT

- 3ISIS JFHIL J0 TVILIdSOH FONIAIAOYA INIAIA,

X Handsns

OHdI}

€ NI

(£)(D)109

YINVATASNNAJ

TYLIdSOH

9GLLT V¥a 'AONAKW

LITULS YILVM LSVE STZ

€209080-%C - XONOW DHdN,

oRadq

€ ENIT

(€)(D)109

YINVATASNNAJ]

1Y0ddns IWOW

TOLLT ¥d 'IHOdSWVITIIM

LIIYLS HOIH 00L

€8TTSLZ-€Z - VYNNVHINOSNS OWdN«

X HHOD ¥S

OHdN

0T ENIT

(€£)(D) 109

VYINVATASNNAJ

SAOIA¥AS ¥

SOT9T Vd ‘TTLSYD MAN

AV NOLONIWTIM TTCT

96ETLBT-ET - "ONI YILNAD TUVD NOSIRVL,

X NOSEWYL

OHNd(}

0T ANIT

(£)(D)T109

YINVATASNNAJ]

OAS XD0TOONG

6T2ST Vd 'HOYNESILIA

T4 HIBS 'IIIANIS INVID 009

STP6SPTI-02 - YILNID YIONYD NOSIWVL/DHdAN,

ON SOA

¢uoneziuebo
psjjoguod

apxeﬁw uoloeg
()

Aue

(3

Bujjjonuod 0aig

(©))tos
uonoas j)) snyeys
Aueyo oijqnd
(3)

uonoIss
apo) dwax3

)

{A13unoa ubiaioy
10 9ye)S) 9ponwuop jeban

(2)

Ayanoe Aewuyg
{q)

uoneziuebio pajejas jo
Ni3 pue ‘ssaippe ‘awepn

{e)

suoneziuebiQ ydwax3-xe] paje|ay JO UOIEOPRUIP] JO UOHENUIRUOD E

1G809€T-¢¢C

YIAONYH DHWdN {066 wio4) Y 3NPaYIS



6L-L0-t0
ceeees

X ¥/N II ‘dZ1 ENIT (£)(2)109 VINVATXSNNI NOILVANNOS SEL9T Vd ‘ANVM ‘9 FINOW ZLEV 'SZT6906£-9T
- NOIIVANNOd TVIIASOH ALINNWWOD ANV,
X KHOD ¥S OHdny 0T INIT (€)(D)T09 VINVATASNNAJ I 3 JNS LETYT
¥d ‘yIouWAN 'aVO¥ ITIIANIIYD SVL '00LTOLI-SC
- HIMVAH % ONISNOH VHAIV NYALSIM HLINOS .
X WHOD ¥S DHAn 0T IENIT (€)(D)T09 VINVATASNNAJ ¢ % AN T0T9T V¥4 'dTISVD
MAN ‘aVO¥ 9MNASIIId M OTFE 'TOLTOLI-SZ
- HITV3H % ONISNOH VHATV TVYINID HINOS,
X ¥OM IV LOVHD L ANI'T (£)(2)T09 MYOX M3AN FONVINGRY ¥IY TOLPT AN 'NMOLSAWYL
LAIYIS NITIV G€T
8L8LSST-9T - 'ONI IHOITJUVIS,.
X YoM IV INVHY II ‘921 ENIT (€)(D)T09 MHOX MIN 0D ONIU'IOH TOLPT AN ‘NMOLSHRVL
INNIAY FL00Od LOZ
28SZ6€£Z-2Z - 'ONI d4NO¥D ‘Y 'O M,
X QvINvHY JR4d € 3NIT (€)(2) 109 MYOX MA TVLIdSOH TOLPT AN 'NMOLSIWVL
ANNIAV FL00d LOT
9ZZEVLO-9T - ¥OM IV VYNONVINVHD OWdN,
X HEZNDSQS OHAn £ INIT (£)(D)T09 VINVATASNNIJ TYLIdSOH TOLLYT Vd 'THOdSHYITIIM
IIIULS HOIH 00L
0£2266T-28 - X¥NEANAS OWdN,
X HAINOSNS OHdAnN £ NI (€)(2)109 VINVATASNNE] TYLIdSOH T0LLT ¥4 'ITMOdSWVITIIM
IFTULS HOIH 00L
F69009T-28 - NIAVH MDOT OHdN.
X dSOH WNITTIIM 0T ANIT (€)(D)T09 VINVATASNNAJ OAS FONVINERWY] TOLLT ¥4
'TdOdSRVITIIM 'LAFULS HOIH 00L "99T9THZ-€Z
- 00D FDIA¥ES FONVINGHV VANV LYOdSHVYITIIM,
X HIN0SNS OWA II 'dZT INIT (£)(2) 109 VINVATASNNEd TIVOHITVEH T0LLT V¥d ' IHOdSWYITIIM
QUVATINOE NVIWVEO T0ZT
8ESS9LT-SZ - SYAAIAOMA AWYD HITVIH VYOOIl
X HEZN0SNS OWd 0T INIT (e)(d)t09g YINVATASNNIJ ISUAN QITTIA T069T V4 '0OYOdSTIAM
IONIAY TVIINID LE
GI9EV080-PZ - TWOH NIAUD HHL,
X HANOSNS OHAn € INI'Y (£)(2) 109 YINVATASNNIJ TVLIdSOK T069T V4 'OYOHSTIAM
FONIAV TVHINID 9€-2¢
£969LTZ-€Z - OHOHSTIAM DHAN,
ON | seA (©))L0s
Juonezusto fnue uonoas Ji) smeys uonoes (fyunos ubiaio} uoneziuebio psjejas jo
pejloguod Buijoi3uod paiQg Kueyo aignd apo) ydwax3 10 ayeys) apoiwop eba Ayanoe Lewud N|3 Pue ‘ssaippe ‘aweN

a—xeﬁw uonoeg
{6)

»

()

{p)

(0)

(a)

(e)

suoneziueb.Q 1dwax3-xe ) pajejay Jo uoedyuUIP| 4o uonenuuod [i1ed

TS809¢€T-¢C

HHAONYH OWdN {066 Wi0d) Y 9|npayds



6L-10-v0
R zeeees

X TOUNNId OWdn L FNIT (€)(d)1094 VINVATXSNNEJ IdOdSNVHL aIH POTLT V4 9dNESIVNYVH
IITHULS ANODAS HINOS 60V

PP068T-€C - "ONI 'HVAL FJIT KIINOWKOD

X TOVYNNIA OWdr II '€Z7 aNIT (€)(D)T10Y9 YINVATASNNAJ NOILYANNOJ] POTLT Vd 'DuNESIWUVH

I3FILS ANODIS HINOS 60%

,

|

8TLT69C-2Z - NOILVQNNOJ HIIVIH FTOVNNIA
X TTOVNNId DHAMN € INIT (€)(0)T094 YINVATTASNNIJ A¥MS NYIDISKHG VOTLT ¥d 'OdNESI¥NEVH
'IIIILS ANODIS HINOS 60V '869LP60-Z8
- SNYIDISAHd TVYNOIDEY HIIVAH FTOVNNIJ
X TOVUNNI& OHdN € ENIT (e)(d)109 VINVATASNNA] TYLIdSOH SOPLT ¥d 'MMOX
IIIYLS INOWIIH HINOS SZ¢
0602T60-28 - TYIMOHWAW OHWdN
X TOUNNId OHAf € GNIT (€)(2)T108 VINVATASNNI] TYLIdSOH €VSLT ¥d 'ZIILIN
ANNIAY SANVIHOIH 00ST
ESYYP80-28 - ZIILIT OWdAN
X TOUNNId ORd1l € ANIT (£)(d)T094 YINVATASNNEd] IVLIdSOH £09LT V4 'YILSVONVI
ANNAAY ADITTOD 0§52

9£99680-28 - YIALSVONVT ITOVNNIJ OHdAN
X TOYNNId OWdI) € ENIT (g)(d)T094 VINVATXSNNEd] TVLIdSOH SOTLT ¥d 'ITISITHVD
avod ONI¥dS HIANVXATY T9€
LEEDBBO-Z8 - ATSITUYD DHAN
X OWAf| II '€ZT ANIT (€)(d)109 VINYATASNNE] ¥O SNII¥O0ddNs POTLT Vd '9YNGSIWMIVH
IATILS ANODIS HINOS 60%
8698LLT-SZ - HTOUNNIJ DHAN

X ¥/N 0-IIY (€)Y(D)104 YINVATASNNIJ] NOILVANNOJ £Z€9T Vd 'NITINVYI
‘azT aNI‘g QUVATTINOE ANIHOITIV 16V

6LTZLYT-GZ - NOIIVANNOA "¥'N'A OONUNHA,

X ¥/N I4-I1I7] (£)(D)T09 VINVATASNNIJ NOILVANNOJ ZOLYT AN 'NMOLSIWVL
'0ZT ENITY 0P8 X0€ "0°d ‘ANNIAV IFLOOd 00€

P8SE6E£2-22 - 'ONI NOILVANNOL ‘V'D°M,

X ¥/N II 'gzT ANIY (£)(2)T108 VINVATASNNAJ NOILVANNOJ 1069T V¥4 'ONOGSTIAM

ANNTAY TVIINID 9E-C¢
88P0T8T-9Z - NOILVANNOA HITIVAH TIINVT,

X ¥/N 0-I1]] (€)(d)T094 YINVATASNNE ] L¥0ddn; S0T9T vd 'IIISVDO MAN 'FANNIAV
‘az1 ANIT NOIONIWIIM TTZT '€T£5009-SZ - TVIIASOH
TYIHYOWIH NOSIWVL FHI J0 QTIND HOINNL,
ON | 24 (GICT
¢uoneziuebio Anua uonaas i} snyeys uo1}09s (Anunoo ubiaioy uoneziuebio pajejas J0
arxﬂ_m_wamm_osom Bunjjonuod yoang Aueyd angng apo) jdwax3y 10 9)E}S) ajIoIwop jeba Ayanoe Aewndg NI3 pue ‘ssaippe ‘awep
) o B ) (o) @ (e)

suoneziueb10 1dwax3-xe) Pajejay jo uoneaynuap] o uonenuuod [ HE,

1S9809¢€1-¢€C YIAONVH OHWdAN {066 wuod) o 8Npayds



61-10-v0
ceeees

HOIZH A¥ndsY

/N

(£){(d)T09

YINVATASNNAJ]

ONIAIT d3AN]

6T2ST VA 'HOMNESIITd

LITALS INVID 009

ZTLVLOST-ST - STIIH XTTSHEM,

HOIZH A¥NASY

0T ENIT

(£)(D)T09

YINVATASNNEJ]

YYD TUYNOSUEJ]

6T2ST V¥4 'HOYNASILIIA

LINILS LNYED 009

99Z6CLT-ST - JOVId XNNESV,

HOIFTH X¥Ndsy

0T INIT

(€£)(D)T04

VINVATASNNIJ]

2O TYNOSYHJ)

612ZST Vd 'HOYNESILIA

LITULS INVIO 009

2S66T8T-9C - SYTIIA XUNLSV,

HOITH A¥ALSY

0T ANIT

(£)(D)T109

YINVATASNNAJ]

sl:-tete

6TZST V4 'HOWNESILLIA

LATULS INVYO 009

ZLV6960-SZ - YIILNID HITVIEH A¥NASV,

WHOD ¥s ORd1)

II 92T aNIT

(£)(D) 109

YINVATASNNAL

YO ONIINoddng

6T26T V4 'HO¥NESIIId

. LATULS LNVED 009

LB9SSST-SZ - OWdN JI0 SIHOITH XUNASV,

H NWIH d700 J

I W¥ZT ANIT

(£)(d)T1094

VINVYATASNNAJ

TIVD “sAY

ST69T V¥4 'I¥0dsyIANod

LITYLS ANODIS LSVA TOOQT

6S9ZL6T-€Z - “ONI NYOQUNEH,.

H RIH d700 3

I N¥ZT dINIT

(£)(D)T09

YINVATASNNAJ]

SILIS DINIT

§T69T Vd 'I¥0OdSWIANOD

LITILS ANODIS LSWI T00T

00TZLTE-LZ - SHUNINIA JTOD LOWVH,

H WIH J700 3

I V¥ZT ANIT

(€)(2) 109

YINVATASNNAJ

NOILVYANNOJ

ST69T Vd 'IY0dSHIANOD

LITULS ANODIS ILSVA T00T

80ELTYS-SP - "ONI 'NOIIVANNOA FTOD,

ORdA(y

(£)(D)T0

VYINVATASNNAJ

TVLIdSOH

61697 V¥d 'L¥0dSYIANOD

'IITULS ANODAS ISVE T00T '80TZ080-¥2

- 7IVIIdSOH TYI¥OWER FT0D "H SHATHVHO,

TOYNNIG OHdn

£ INIT

(£)(D)109

VINVATASNNAJ]

A¥S NVIDISZXAH]

POTLT V¥d 'OdndSINUVH

'LITILS ANODIAS HINOS 60% ¥S060LT-ST

- SHDIAMIS TVYOIQIW HITVIH FTOUNNIL

TOYNNId DJHdAQ

€ dANIT

(£)(d)1095

YINVATXASNNAJ

TYLIdSOH

POTLT VYd 'DINdSI¥HVH

LITYLS NODIS HINOS 60V

P998LLT-SZ - STVILIIdSOH JTOVNNIA OHdN

TOVNNId ORdAI)

I 'VZT EANIT

(£)(2) 109

YINVATASNNA

YO ONIIY¥Ooddns

TEELT Vd 'MIAONVH

ANNIAVY ONVTHOIH 00¢

pL68692-22 - "ONI ‘SNT1d FYVOHLTIVEH UIAONVH

ON | SeA (©0)10s

euoneziuetio Amua uo1}93s i) snyejs uonoss (Anunoo ubiaioy uoneziuebio pajejal Jo
penoguod Buijjonuod paig Apreyo olgng 8po) dwax3 10 aye)s) ajdiwop ebaT Ayanoe Lewnd NI3 pPue ‘ssaippe ‘swep

arxeNAF gy o ) ®) (0) (a) (e)

suoneziueb.iQ ydwax3-xe] pajejay Jo UOREIPIUIP] JO UOCKENURUOYD E

15809¢€T-¢€¢ YHAONVH ORdN {066 w10d) ¥ SINPaLYRS




6L-L0-¥0
ceeees

X ¥/ I3-II7] (£)(2)T109 YINVATASNNAJ] D¥0 SNII¥oddny 61251 V¥ad 'HO¥NESIiId
'0ZT ENIT I3IYLS INVEO 009
LS9EZVTI-SZ - OWAN
X NYALSIM OWd) Id-117 (£)(D)T09 ANYTXYYH NOILVANNOJ 10512
'0ZT ANIT @i 'aNVTYEEH0D '6€S XOH Od TP8682T-SE
- NOILVANNOd WALSAS HITVIH ANVIRYVH NNILSEM,
X onan £ ANIT (£)(2) 109 ANVTAYVH TVLIdSOR T0S1Z
Q' QNYTHIEHND ‘6€S X09 Od 'TEST650-2S
- NOIILVHOdYOD ANVTAYVH NYILSAM OWdN.
X ISYAHOS JHdAN € ENIT (£)(D)T09 YINVATASNNAJ A¥S NYIDISXHJ] T0SST V¥d 'IISUIHOS
INNIAV YIAINID HINOS SZT
0Z6TVPYT-SZ - "ONI 'SIDIANAS HITIVIH IISUIANWOS,
X ISHAHOS OKAr) I4-I17] (£)(D)T09 VINVATASNNAJ NOIIVANNOM T0SST Vd 'IISUIHOS
'2ZT ANIT '@NNIAV HIINID HINOS SZZ '€98TVPTI-GT
- NOIIVANNOd TVYIIASOH ALINNKWOD IISYANOS .
X ISYAROS OHdAN € ENIT] (€)(d)T094 YINVATASNNA NIRLVIYL 908G T0SST Vvd ' IESYIHOS
ANNAAV HAINID HINOS S22
8TE0T6C-€C - 'ONI 'HIINID SANVT NIML,
X oHan £ ANIT (£)(D) 109 VINVATASNNAJ TVLIdSOH T0SST ¥d 'LASHANOS
ANNIAY YIINID HINOS §TT
0L55960-52 - LIASWIANOS OWAN,
X NVD TUNOIDEY I '¥ZT ENIT (€)(D)1094 YINVATASNNAJ NOILVANNOJ S059T
¥d ‘3INE 'TATYLS HIZT ISAM 00SZ 'SSBTEIT-ST
- NOILVANAOd ¥IAINID YIAONYD 'TUNOIDHEN,
X HOIZH AdNdSY L ANIT (£)(D)T09 VINVATASNNAJ NOIIVANNOJ 6T2ST V4 'HOYNESIIId
IIIULS INVEDO 009
889565T-5Z - NOILVANNOL X¥NESV,
ON | SeA (©))108
(uonezuebio Anuo uonoes Ji) smeys uonoes (A1yunod ubiaioy uoneziuebio pajejel Jo
An;ﬂuwauﬂomw Buijjonuod yoa8iQ Aueyds aqng apon) ydwax3y 10 91e)s) apoiwop jeba Ayanoe Aewnd Ni3 pue ‘ssaippe 'aweN
#) o (o) ®) (o) (a) (e)

suoneziuebiQ ydwax3-xe| paje|oy JO UOREIYIUIP] JO UOPENURUOD E

TG809¢T-¢T

YIAONVH DHdN {066 wiod) Y a|npayds



6102 (066 W104) Y 3NPayas

6L-01L-60 29L2€6

X Y/N Y/N ¥/N dyod ¥/N Yd A¥MS NYIDISXHJ 612ST
vd 'HO¥NGSILIA 'IIAYIS INVHD 009 08629LT-S2
- *DNI NOIIVDOSSY XDOTOIVHEH XS50TOONO,
X ¥/N Y/N Y¥Y/N d40D 3 ¥/N ¥d A4S NVIDISXHJ 612ST
¥d 'HONNESILId IETALS INVHD 009 'LSEBPIT-TV
- ‘DNI NOILVIDOSSY XDOTOINO XOOTOLVHEH .
X Y¥/N Y/N Y¥/N ayoo o ¥/N Yd 0D ONIQ'IOH 6TCST
v¥d ‘HO¥NASILIA 'IIIULS INVYD 009  LTOLLBT-SZ
- ANVAHOD SNIWTIOH SADIAYAS NVIDISAHd DHAN,
X ¥/N Y/N Y/N d¥0o 2 ¥/N Yd A¥S NVIDISKH 6T2ST V4 'HOYNASIIIA
LATALS INVID 009
L88TELT-SZ - AUVD ALINAWWOD S,NIUATIHO,
X ¥Y/N Y¥/N Y/N d¥0d 3 Y/N ¥d 0-02 XKOVRNVHJ 6TZST V¥4 'HOMNASILId
IZFULS INVID 009
Z6TVIET-SZ - °ONI TVHINIO KOVWMVHA 'O 'H,
ON | S9A {Aqunoo
TS sjasse (isruy jo ubie10}
pejoguoo | diysisumo Jeak-jo-pud awooul ‘di10o g 'diod o) Ayua 10 0jE1s) uoneziuebio pajejal jo
Aw&mmwm sbejuadiag jo aieys |B)O} JO BiBYS Amua jo adAj | Bunjoiuod oaaiq | ersnuop jebey fpanoe Aewud NI3 pue 'ssaippe ‘awen
0] )] (6) o) () () () (a) (e)

‘1eak xe} ay} Buunp 1sru} Jo uoielodiod e se pajeal) suoneziuebio
Pa3ejai 210W IO BUO PeY }l 8snesaq ‘pg aul| ‘Al Ued ‘066 W04 U0 SaA, palomsue uoneziuebio sy ji a19idwo) “Isnat 1o uonelodio) e se sjgqexe] suoneziuebip paje|ay 4o uoyedYUIP|

[arsied]

Y/N /N ¥/N /N ¥Y/N Y/N Y/N Y/N Yd TUYDTHOH] 6TZST ¥d  HOUNGSIIId
'LITILS INVED 009 '6E€8LVBT-ST
- 47 YYD FWOH FJIT,
Y/N Y/N ¥Y/N /N Y/N ¥/N ¥/N ¥Y/N vd TAYOHLTVIH 612ST V¥4 'HOUNASIIIA
'1IIWLS INVHED 009 '60298LTI-ST
- D77 WHOMIAN FHOD,
¥/N J\z ¥/N W /N ¥/N ¥/N ¥/N ¥/N vd Td FDIJI0 AEH 6T2ST
vd ‘HOUNESILId LATIILS INVYD
009 ‘SS998LT-SZ - SALVIDOSSY
STV TVDIQIR LANVOYVH "IS.
Y¥/N Y|/N ¥/N /N Y/N ¥/N Y/N Y/N Y4 IAIT QIISISSY 6T2ST VA HOMNESILIA LIddLS
INV¥O 009 '90T€LBZ-€Z - “d°1
ONIAIT dALSISSY STTIH VYDANIS,
ON[F3A (G901 wuod) |-y | ON [S3A (p1G-21G Suondas (Agunoo
Zeued | 8INP3YIS JO 02 TN Sjasse 13pun xe) WoJj papnoxa - hﬂm,
diysIduUMO (supeuew| XOQ UI Junowre ¢ ieak-Jo-pus awooul ‘pajejaIun ‘paje}el Aua epronop uoneziuebio pajejai jo
mmw«:mo..m& 10 |BIBUGD) 18N-A 8p0D areuonyodoidsig JO aleys |e10} Jo aleys alodul Jueulwopald OC___ObCOO g |e6e >~_>_«0N ENE_‘_& NI3 pue .wmw‘__uUN .wENZ
(1) n 0] )] (6) Y () (r) (2) (q) (e}
Ieak xey ay} Buunp diysisuped e se pajeasy suoneziuebio

Palejel 810 10 BUO pRY }i 8SNEI] ‘pE dul| ‘Al MBd ‘066 WI0H UO ,SBA, paismsue uoieziuebio ayy y sleidwog diysiaupied e se sjqexe] suoneziuebiQ paje|ay Jo uoesyuap) Il Hed
gobed  TGBO9ET-€C YIAONVH OWdN 6402 (066 wiod) Y sInpayds




6L-1L0-v0
£eeees

‘.

¥/N /N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥d INED AuzoUns Te€L]
vd 'MIAONVH ‘FAV QNVTHOIH

00€ '€66ZVEZ-SE - 4T IIVISI
TVIY YIINIOIONNS VITAONVH

¥/N /N ¥/N /N Y/N Y/N ¥/N ¥/N ¥d ¥ AIVIST TvEy TOLLT
vd ‘I¥OdSRVITIIM ‘QUVAZTINOg
NVIGHVYD S0ZT '6ELS6TT-0Z

- DTT IEASVE ALINOWHOD,
¥/N /N Y/N /N Y/N Y/N ¥/N Y¥/N 74 FINID ONIOVHI SOT9T V4 'dTLSVD MAN ‘HAV
NOLONIWIIM 9252 'T686T20-LZ
- ONISVHI DILSONSVIQ

3 IMH XAINNOD ADNTUMVT,
Y/N Y/N Y/N /N Y¥/N ¥/N ¥/N Y¥Y/N Yd FUVD INIDUN 6T2ST VA 'HOUNASILLIA
'LIIYIS ILNVHD 009 '6W6LPTZ-LT
- D11 FYYD INIDUN LORVH-NAZ,

Y¥/N /N ¥/N /N ¥/N Y¥/N ¥/N ¥/N vd 0S XYOIVINGNY L0S9T vd 'dIvd
'IFIULS AIVIS 00T 'T99€98T-ST
- DTT YIILNIZD XYIDUNS ILOHVH,

Y¥/N /N ¥/N 7 /N Y¥/N ¥/N ¥/N Y/N vd DI440 TYDIAEW L0S9T ¥4 'dI¥T 'IITYIS FIVIS
00€ ‘Z8LT69£-92 - FUNLNEA
dIVLISE TVIH HON-LOWYH,

Y/N Y/N ¥/N 7 /N Y¥/N Y¥/N Y/N /N vd S HITYEH HHOH T069T V4 'IIWE ' IITULS
SYMIVSSVS LP9T '6LB9IEST-ST -
¥d MN JO AY¥S EWOH THVD FJIT,

Y/N /N ¥Y/N ¥/ N Y/N ¥/N ¥/N Y¥/N ¥d HITVEHIROK 61257 V4  HOuNASIIId
LITLLS LNVID 009

VIL6ZLT-SC - dT ¥d TTIAMIYVHD,

¥/N /N Y/N 7 /N Y¥/N Y¥/N ¥/N ¥/N ¥d 18 301440 QFH 612ST
vd ‘HO¥NESILId 'IZIULS INVHED

009 '8T€809T-52 - NOILVIDOSSY
HIILNID IVDIAAW JAISAAVHS 4

ON[F2A (5901 uuog) L3 | ON | S8A (p16-21G suonsas o
8|nNpayas 10 02 sjasse 13pUN Xe) WOJ| papn[oxa
diysiaumo mﬁﬂﬁﬂm, xoq ui junowe [¢SUOVOIRSE seafjo-pus awooul ‘pajejaun .uam_m? fnua “ﬂ“ﬁ% uoneziuebio pajejas Jo
abBuUaoIad|io jemuen|  |GN-A BPOD | -uonsodoudsig JO aleys [e303 jo aseys | awodur jueuiwopald | Buiionuos 10anq | iesen Kuanoe Alewud NI3 PUE ‘ssaippe ‘awen

b)) N 1] )] {6) 0] {a) (1] {0) {a) (e)

diysiauped e se ajqexe] suoneziuebiQ pajejay JO UOIIEIJIUAP]| JO UOIIENURUOD _ il ved _

TG809¢T-¢C YAAONVYH DWdN {066 wiod) Y 8npayds




6L-L0-v0
£2eeee

%00° 0§ X ¥/N X RALMA 17 621 €6~ /N vN ¥d M1 NOIIVIAVY SOVLT V¥4 ‘MMOX L9LZ
Xog "0°d '8Z95T62-£Z - 4TI
*YEILNED ¥AONYD ITYL X¥HTHD
¥/N Y/N ¥/N W /N ¥/N ¥/N ¥/N ¥/N ¥d SEDIANES 60TLT Y¥d ' OYNASINAVH
TYoI1a3H ‘T d41InS VO XMYIANOANOT
- E¥v0 AVDISuns 0TEY '8TBLYET-ST - WIINAD
TYOIDNNS ATTIVA VNNVHANOSAS
¥/N mﬁ\z ¥/N /N ¥/N ¥/N ¥/N ¥/N vd $A>IA¥AS POTLT
TYOIQIH Vd ‘OUNESINMVH 'IITYLS ANODIS
- ¥¥D TVOIDYNY HINOS 60% 'STIPIZET-GC - QLT
"MIINID ANEAOUNS TYOHS ISAM
¥Y/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N vd INZD A¥IDUNS| 80%LT
¥d ‘M¥OA ‘EAINMA NOILVAONNI
€0LT '€80SE0E-€2 - OT1
MIINED KHIOUAS WAAVIAT ORAN,
¥/N /N ¥/N /N ¥/N ¥/N Y¥/N ¥/N q9d a FIVIST TvAY z22ST V4 HOWNASLIIA ' AONAAY
ALYILIT SZST E6£E095-LY
- d1 ‘I 3§ OTADINO,
¥/N Y/N Y¥/N ¥ /N ¥Y/N ¥/N ¥/N ¥/N vd T YOTLT
vd ‘oungSINYVH 'IIIYLS ANODIS
HINOS 60V '889€L9T-28 - OT1
ATTIVA YNNVHINOSOS AUVOATR
ONF3A (gg01 uuod) Ly | ON [S3X {p16-21G suoizes {Agunoo
Tued] 2INPaYas Jo 02 sjesse 13pun xe} Woy) papniaxa ubieJo}
diys1oumo |gusewew| x0Q I junowse [(SUONER A jpakjo-pus awooul ‘pajejaIun _uzw_sw Ammua %hﬁ% uoneziuebio pajelas Jo
abejuaoiad|ojesusg]  |GN-A 89P0 | -uensedoudsig jo aleys |e310} JO aieys 3W0ooUI Jueuiwopald | Buyjonuoo ypang €5 Ayanoe lewud N|3 pue ‘ssaippe ‘awenN
01 0 ] (u) (6} o) (o) p) (0} (a) (e)

diysiauped e se ajqexe} suoneziuebiQ poajejay JO UOIIEIYIIUSP| JO UOIIENURUOD _ ivied _

15809¢1-¢¢C

YHAONVH OHWdN

{066 wuo4) Y a|npayds



6L-L0-v0
vyeeees

X ¥/N

¥/N

V/N

440D J

¥/N

Yd

00 ONIATOH

6T2ST VA "HOWNESIIIA

LITULS INVED 009

PSYBLLT-SZ - “ONI SHDIAYIS QATJIISHIAIQ DWdN4

X ¥/N

¥/N

¥/N

dd00 J

¥/N

Yd

dHOD , SYINUOM

6TCST

¥d 'HO¥NESIIIA 'IFIYIS INVED 009 'V9S69LI-ST

- "ONI SEDIANWIS INIWIOUNVH LIJINIE OWdN4

X ¥/N

¥/N

¥/N

dd00 J

¥/N

¥d

YNSNI HITVIH

6TZST VA 'HOUNASILIJ

LIIYLS LNVID 009

9€SE€TBC-€Z - “ONI NV'Id HITVIH OWdN,

X ¥/N

¥/N

¥/N

dd0d> J

¥/N

Yd

YNSNI HITVEH

6T25T VA 'HOMNASILIIA

LIFTILS LNYEO 009

99GLZST-ZL - “ONI YHOMIAN HITVAH ORdNy

X ¥/N

¥/N

¥/N

¢ (o]

¥/N

Yd

dNSNI HITVIH

612ST Vd ‘HOUNESLIIA

LITULS LNTYO 009

PYIVP8T-SZ - "ONI SILIJANIE HITVIH DWdN,

X ¥/N

¥/N

¥/N

dy0d 3

¥/N

vd

HONWVUNSNI]

6T2ST V¥4 'HOMNESIIIA

LATYLS INWIO 009

LETEBBT-SZ - 'ONI VNQ DRdN,

X ¥/N

¥/N

¥/N

430D O

¥/N

vd

JONVUNSNT

6T2ST V¥d 'HOYNESIIId

LIATELS INVID 009

6EL00ST-GZ - OD JONWVHASNI RXUALNIAD-TUI,

X ¥/N

¥/N

¥/N

AOD J

¥/N

JONVINSNT

6TZST Vd 'HOUNESIIId

LITALS INVED 009

PP680£0-€0 - ANVAHOO FONVUNSNI ROQIAUL 4

X ¥/N

¥/N

¥/N

ddod 3

¥/N

Yd

00 ONIAQTIOH

6T2ST V4 'HDUNESLIIIA

LITILS LNID 009

OTLLLLT-SZ - °“ONI SIDNAOYd TOVHIAOD OHWdN,

X ¥/N

¥/N

¥/N

4300 3

¥/N

Yd

00 ONIQIOH

612ST Vd 'HOUNESILIA

LITULS LNWID 009

ETLLLLT-SZ - °"ONI ANVAWOD ONIATOH OWdA,

X ¥/N

¥/N

¥/N

4400 J

¥/N

¥d

A¥S NVIDISXHJ

6TCST

vd 'HOWNASIIId ‘IITULS INVYD 009 '90VZ06Z-92

- "ONI DHdN - FDILOVYEd ATIRVI FONVSSIVNIH .

X ¥/N

¥/N

¥/N

[-¢- (o]

¥/N

vd

AYS NVIDISXHJ

61CST

vd ‘HOMNESILId ’IddULS INVHD 009 §S598SVI-SZ

= Hdn - SALVIDOSSY TYOIDUNSOUNIN HIVLIS-IYL,

ON | SOA

(Anue

pe|joguod Q_cwhwc\so
ELXarLs

abejuasiag
uonoes

s (v

sjesse
1eak-jo-pus
JO aieyg

(6)

awoaul
€301 JO areyS

)

(3sruy 10
‘d10o g 'diod 9)
Ayua jo adAy

(e

Anus

Burjoiuod 30317

)

(Aqunoo

uBe10}

Jo eje)s)
ojtoiwop jefe

{0)

Ayanoe Aewud

(q)

uoneziuebio pajejal Jo
NI3 pue 'ssaippe ‘swenN

(e)

¥snu) Jo uonesodion e se 3jqexe] suoneziuebiO pajejay Jo UOIEDUIP| JO UOKENURUOYD E

1S809¢T-¢7C

YIAONVH DHWd4N {066 uuod) Y a|npayds



61-10-v0
veezes

¥/N

¥/N

¥/N

dd0D O

¥/N

Yd

AY¥S NVIDISAHd

2£2ST Vd 'HOMNGSILLIA

ANNIAVY TIINID STZS

€GLS09E-9% - "ONI IYVD ILITAWOD DHdAN.

V/N

¥/N

¥/N

dd00 3

¥/N

vd

AONYINSNI

61261 Vd 'HOYNESILIA

LITALS INVIOD 009

979¥Z82-9% - °“ONI SNOILJO HITTVEH DHdN,

¥/N

¥/N

¥/N

4300 O

¥/N

¥d

JONVINSNI]

6TZST Vd 'HOYNESIIId

YOOTd HIBS 'IFAULS INVID 009

LESVZBZ-9F - "ONI IFOWVNIAOD HITVAH OWdN,

¥/N

¥/N

¥/N

dI0d

¥/N

vd

HONVENSNI]

612ST V¥4 'HOMNESILIA

LITULS INVYO 009

€606282-SV - “ONI FDNVITIV MJOM ODWdN,

¥/N

¥/N

¥/N

dyod J

¥/N

¥d

JILVISd TVay

L0S9T V4 ‘dAI¥E

LIIYLS JIVLS 00€

98ETOPT-SZ - dHOD INJIWAOTIAIA FAISAVH,

¥/N

¥/N

¥/N

dyod 3

¥/N

Yd

OD ONIQTIOH d

L0SST

vd ‘3193 ‘I3IYIS AIVIS 00€ '88ETOVI-ST

- dY¥00 LNIWJOTIAIA TUYNOIDIH LNOUJIAVH,

¥/N

¥/N

¥/N

dyod 3

¥/N

da

IAZA FYYMIION

6TZST Vd 'HOUNESILIA

LITULS LNVYD 009

G8SSZ9T-¥S - °“ONI dNO¥D INITHWJOTIAIA SISIAASV,

¥/N

¥/N

¥/N

d¥0D J

¥/N

vd

dIVLSE VY

612ST Vd 'HOUNESILIA

LINILS LNYID 009

0P696LT-SC - "ONI SHILYAIONd HALNID TVOIAIW,

¥/N

¥/N

¥/N

dd0d 3

¥/N

vd

NIINIVH 41003

6T2ST V4 'HOYndsSIiId

LITYLS INTIO 009

00SEPBT-SZ - “ONI SOINOYULOId,

¥/N

¥/N

¥/N

dd0d 3

¥/N

vd

AOVWYVHJ]

6T26T Vd 'HOMNESIIIA

LITULS LNVID 009

996T08T-SZ - “ONI SUINILYVA X¥,

¥/N

V/N

¥/N

diod 3

¥/N

ada

JAIQ JUYMIIOS

6T2ST Vd 'HO¥WNESIIId

LIIYLS LNYYD 009

TO0SZT6Z-€2 - "ONI SWALSAS 'TVAIHDHV TYOIAIN,

¥/N

¥/N

¥/N

ddod J

¥/N

Yd

NUNS GRY

6TZS6T Vd 'HOUNESLLIA

LIATYLS LNVID 009

£80999T-S2 - DINITO ALTIVIDAS HTTIATONNOH,

ON | S9A

LAnue
pejjoquod
eL)qleLs

uonoseg

)

diysisumo
abejyuasiad

U]

sjasse
1eak-jo-pua
jo aleyg

(6)

awodul
€301 4O 218yS

¥

(isnuy 20
‘dioo g ‘diod 9)
Anua jo adA]

(a)

Aius
Buijjonuoo yoai1g

P

(Agunoo

ubieioy

10 ej|)s)
e|1oIwop [eBe

()

Aanoe Aewud

(q)

uoneziuebio pajejas jo
NI3 pue ‘ssaippe ‘aweN

(e)

1sn4] Jo uonesodio) e se ajqexe) suoneziuebiQ pajejay $0 UoREDPRUAP] JO LORENURUCD E

T9809¢T-¢tC

YIAONVH OHdN {066 wio4) Yy 3|NPaYIS



6L-L0-+0
peeeee

¥/N

V/N

V/N

4300 J

¥/N

Yd

A¥S NVIDISXHJ

10991

vd 'YNOOITV 'IAV QUVMOH 029 ‘S9LL68T-GZ

- "DNI SHLVIDOSSY VISIHLSINV NOLONIXIT,

V/N

¥/N

¥/N

d¥oD 3

¥/N

vd

A¥S NVIDISAHJ

20991

vd 'YNOOLTV 'INNAAVY HI6 YIVT 'Z0E6TZT-SC

- SHOIAYIS HITVEH TYNOIODIAY VYNOOLTIV ONWdNs

¥/N

¥/N

¥/N

8- (oo lpe

V/N

q3a

0D ONIQ'IOH

T099T Vvd ‘VYNOOLTY

JAY MIYMOH 029

GELESLT-ST - "ONI ¥NOd NOLONIXIT,

¥/N

¥/N

¥/N

dd00 J

¥/N

vd

ceue

1099T Vvd 'VNOOITY

LS HLL ¥ JAV QYVMOH

6896SST-SZ - “ONI OMI NOLONIXIT,

¥/N

¥/N

¥/N

dd00 3

¥/N

vd

TYINTR

T099T V¥d '¥NOOLTY

JAY QYV¥MOH 029

68889¥T-SZ - °“ONI INO NOLONIXIT,

¥/N

¥/N

¥/N

dyo0d J

¥/N

¥d

0D ONIJTIOH

T099T Vd '¥NOOLTY

JAY QUYMOH 079

98EY6LT-SZ - “ONI SONIQTOH NOLONIXIT,

¥/N

¥/N

¥/N

dyod 3

¥/N

Yd

SOAS IHOW

T099T ¥d '¥NOOITY

JAY QUYMOH 029

SEEVPPTI-SZT - “ONI ATIWV VNOOLTVY,

¥/N

¥/N

V/N

d¥0D O

V/N

d3d

NIVHO X1ddng

6TZST V4 'HOUNASILIA

14 HI6S IITULS INVHD 009

9£26902-T8 - "ONI OWVISNAd,

¥/N

¥/N

¥/N

d¥0d J

¥/N

da

TIVOHLTVAH

90ZST V4 'HO¥NESILId

ANNIAY NNId SZP9

LLELTZT-T8 -~ °‘ONI HITVIH IAVNND,

¥/N

¥/N

¥/N

dd0d 3

¥/N

ada

HJYVYMLIOSY

902ST Vd 'HOUNESILIId

JANNIAVY NNId S2%9

PLTP892-LY - "ONI HIIVEH HONANTI

¥/N

¥/N

¥/N

40D 3

¥/N

¥o

AS XD0TONHDIJ

T0PP6 VD ‘OIIVK NVS

I3IYLS € S 0T

£968€GZ-9% - 'ONI ALITAQId HITVEH,

¥/N

¥/N

¥/N

ddod J

¥/N

HO

O HITYEH JHOH

SPIPY HO 'EMVILSIAM

AYM JIVIO04YOD 898

CTVIZST-TE - SIOIANIS HLIVAH TWOH NVOIVTWV,

ON

SOA

{Anue

pejjo

uod

(eLXa)zLs
uoiloBg

0]

diysiaumo
abejuadiad

)

sjasse
Jesk-Jo-pus
Jo aleys

{6)

swooaul
[e303 jJo areyg

o

{ysruy 10
‘d102 g 'di02 0)
Ayua jo adA |

{a)

JSHUE]
Buyjonuos y98.1Qq

P

{Aqunoa

uBielo}

1o eja)s)
ejiauuop (eben

{0)

Aanoe Aewid
(a)

uoneziuebio pajejai jo
NI3 pue ‘ssaippe ‘sweN

{e)

1snJ| 1o uonesodion) e se sjqexe] suoneziuebi() paje|ay 0 uoiesyRuUIP| Jo uonenuiuod) [Al ed

TG809¢T1-¢C

YHAONVH DHd4N (IS EEEES




6L-10-v0
vzeees

¥/N

¥/N

¥/N

dd0d

¥/N

Yd

AOVIYVHd

TEELT V¥d “HIAAONVH

T LINS IIIALS MOOLS QOT€

9ZG¥6S0-€0 - “ONI AYVDIHLOAVY UIAONVH

V/N

¥/N

¥/N

ddod 3

¥/N

vd

00 ONIAJTOH

TEELT Vd 'WIAONVH

ANNIAY ONVTHOIH 00¢

L9086V0-06 - NOILWVIOJYOD HITIVAH YIAAONVH

¥/N

¥/N

¥/N

dyod J

¥Y/N

Yd

A¥S NVIDISXHJ|

POTLT Vd ‘OYNASIYYVH

'13IYLS ANODIS HINOS 60V 'TIETTE0-TE

- LALILSNI ¥YINOSVAOIQYVO HITVIH JATOVNNIAL

¥/N

¥/N

¥/N

dyo0 J

¥/N

3a

FAILOVNI

6TZST V4 'HO¥NASLIIA

LITILS INWUD 009

88€L652-28 - "ONI II ODOLLI,

¥/N

¥/N

¥/N

dd0d J

¥/N

4da

HAILOVNI

6TZST Vd 'HOMNESILIA

LINILS LNVIO 009

6690652-28 - "ONI I ODDLLI

¥/N

¥/N

¥/N

400 3

¥/N

Lyoddn

TOLVT

AN 'NMOISEWVL ‘IANIAV IT0OOd L0Z 'SEVISTI-IT

- °DNI NOILV¥Od¥OD FDIAMEAS "V D M,

¥/N

V/N

¥/N

dyod 3

¥/N

Yd

HATLOVNT

T069T Va 'OWOHSTIAM

ANNIAY LSYE $TT

L960T8T-SZ - LANIYYD VOOALs

¥/N

¥/N

¥/N

dd0D J

¥/N

vd

AOVIYVHJ

TOLLT Vd TMOdSHYITIIM

QUVYAITNOE NVIdWYYO T0CT

£290LP2-€Z - °ONI STUNINIA VNNVHIANDSAS.

¥/N

¥/N

¥/N

dyod 3

¥/N

vd

JAILOVNT

SOT9T Vd “TTLSYD MAN

INNIAV NOIONIHITIM TTIZT

€68L09T-SZ - °"ONI STUNLINIA HIIVAH "L

¥/N

¥/N

¥/N

4300 3

¥/N

3da

DR NOILVOIAIW

TOTP0 &N  AQNVIL¥Od

€08# LITULS SSIYONOD TTS

6TZ0V0F-SV - "ONI JLNVXY,

¥/N

¥/N

¥/N

LsNdg

¥/N

¥d

LSNdg

612ST V¥4d 'HOUNASIIId

LITULS LINTYD 009

TSEPSC9-28 - ISNYL 7Id SSADXT OHdAN,

¥/N

¥/N

¥/N

dyod

¥/N

ada

HATJA FUYMIIOS

§000T AN 'XHOX MAN

2022 ILINS ‘IIFULS TTYM 00T

T8ES08€-8€ - 'ONI NADATW,

ON

SaA

tRnue

pejjos
€LXq)

u02
ZLS

uonoeg

0]

diysusumo
abejuasiad

)

sjasse
ieak-jo-pus
J0O aleyg

(6)

awoosul
210} JO iBYS

i

(ysruy Jo
‘di0o g 'di102 D)
Aua jo adA)

(o)

Amua
Bunjjonuod yoang

P

{Aqunoa

ubie.o}

o eju}s)
s|1oiop jefen

{0)

Ayaipoe Aewud

{q)

uoneziuebio pajejas jo
NI3 pue ‘ssaippe ‘aweN

{e)

1snJ] Jo uonelodiod) e se sjqexe] suoneziuebi pajejay Jo uoneayuap| Jo uonenuuod [AlHed

TS809¢€T-¢T

VIAONYH JHAN (066 wio4) o 9|Npayosg



61-10-v0
pecees

)

¥/N

¥/N

¥/N

dJ0D J

¥/N

ANYTIA ]

OAS X9D0TODNQ

ANVTIHI *QUOJIMAIGM

¥ATLAE QVOY¥ YOO QTIIJIIHM OWAn O/D

AL SALVIDOSSY XDOTOONO QUOINILVMy

¥/N

¥/N

¥/N

diod J

¥/N

aNUTINT

"IVLIdSOH

ANVTIINI *QUOJHIIVM

YATLOE aVOoy X¥OD JTIIJIIHM DWdAN 0/0

"ALT FIYVOHLTVIH JAVD OdNd,

¥/N

¥/N

¥/N

dyod 3

¥/N

ANYTINH ]

LHOH ALYIdOoyd]

QNVIINI ' QUOd¥IIVM

YATLOS VO M¥0D dTIIJLIHM DRWAN O/D

“dIT INIWIDVNVR ALITJONd JUVD OdNH4

¥/N

¥/N

¥/N

dA0D J

¥/N

aNv1ay ]

LHOH KId3d0yd]

ANVIINI ' QYOJdHAIVM

YdTI0d dVo¥ N¥OD JdTIIJLIHM DWAN O/D

‘AT UNLONULSVHANI FYVD OUNd,

¥/N

¥/N

¥/N

d¥0d O

¥/N

aNv'Iay Y

AI¥Id0Hd]

ANVTINI ' QUOJINIIVM

¥ATIOE GVO¥ M¥0D dTIIJLIHM DRdN O/D

“arT II AX¥IJ0Ud ORdAN.

¥/N

¥/N

V/N

dd0D J

¥/N

aNVIau ]

ALYAdOUd]

ANVTINI ' QUOJUIIVM

YATILAE dVO¥ M¥0D dTIIJLIHM OWdA O/0

AL ALYIJOUd OHdN

¥/N

¥/N

¥/N

d¥0D 3

¥/N

ANYTIN T

0D ONIJTIOH

ANVTIINI ' QUOJIYIIVM

YATLOE VO N¥0D dTIIJALIHM DHWAN O/D

QLT SINGRLSIANI DHdN,

¥/N

¥/N

Y/N

dACD J

¥/N

XTYL]

DAS HL'IVAH

€€T06 ATVII ' OWNATVL

¥ 'IoIQnIS® IEA VSIDSIA VIA

T°¥'S SIDIAYIS HIIVIAH XTVLI OWdN4

¥/N

¥/N

¥/N

4400 J

¥/N

Yd

crile

GT69T ¥d ' IMOdS¥EIAN0D

L3IULS ANZ LSVd TOOT

LPELEPT-SZ - “ONI FHUVO FTTOD,

¥/N

¥/N

¥/N

d¥0D

¥/N

Yd

OAS ONIODVHI

POTLT Vd ' O¥NESINHMVH

LITJYLS ANODIS HINOS 60F

TLS8TLT-€Z - "ONI ONIOVWI HITVIH FTOVNNIJ

¥/N

¥/N

¥/N

40D 3

¥/N

vd

0D ONIJTOH

POTLT V4 'OUNdSINUVH

LIFALS ANODIS HINOS 60V

PZILLYT-T9 - “ONI STUNINIA HITVIH FTOVNNIL

¥/N

¥/N

¥/N

d400

¥/N

JONVINSNT

10YS0 IA ''NOILONITMNG

‘005§ ILINS IIIULS INVd INIVS 9L '€€0HZTH-€T

- NE3LIY MSIY TVYOOUdIDIY ¥d TWVIINAD TILINN

ON

SOA

Riue

peljog
(e1)a)

u0o
ZLS

uonoeg

0]

diysiaumo
abejuasiag

(u)

sjesse
1esf-Jo-pua
JO aleys

{6)

3WOodUI
[£10% JO aseYS

»

(ysrup 10
‘dioo g ‘d10d 9)
Amua jo adA |

(o)

Aua
Buijjoiuos y0aa1Qg

)]

{Agunoa

uBte.oy

10 8}8)S)
ejioiwop jebey

(0

Ayanoe Aewud
(q)

uoneziuebio pajejal jJo
NI pue ‘ssaippe ‘aweN

(e)

1sn4t Jo uonesodio) e se sjqexe] suoneziuebip) pajejay Jo uonesyuap| Jo uonenuiuod) [AlHed

15809¢1-¢t¢C

JIAONVYH OHWdN {066 wiod) ¥ 8|INPaYds



61-L0-v0
[ 44442 3]

)

¥/N

¥/N

Y/N

dd0D O

¥/N

Hd

AJVUIHLONNKK

90ZST Vd 'HOUNESIIIA

002 3LS INNIAV NNId SZF9

TTTEVYS-28 - "ONI ‘SWILs

¥/N

¥/N

¥/N

dd0D J

¥/N

2 (e

WIVHAOI]

90ZST Vd 'HOMNASILIZ

002 LS INNIAV NNId STV9

0Z¥S007-€8 - "ONI 'DINOWNH,

¥/N

¥/N

¥/N

dy¥od J

¥/N

ada

ANIDIINATIL

902ST Vd 'HOUNESILIA

‘002 31S IONIAV NNAJ SZP9 TLOTTEE-€8

- "ONI 'IDJINNOD ISVASIA SNOILOFTANI,

¥/N

¥/N

¥/N

dyod 3

¥/N

3a

AdVHIHLONNKK I}

902ST V4 'HOMNASLIIA

00Z JdLS INNIAV NNId SZPF9

99L6L69-28 - OId AYIHASANTH,

¥/N

¥/N

¥/N

dd0d J

¥/N

HOQONIX
QI LING

FDIT AYVMIJIOY

INZ 1S WOGONIN QEIIINON 'AVAR SNIMIT

SUVIYATLIHM ¥OOTd HITT ODFYIUN O/D

9Z0TLS0-86 - “QIT WOUONIN TIALINN OWdAN,

¥/N

¥/N

¥/N

4300 J

¥/N

SANNIS I
NVHAYJ

FONUNSNI

¥/N SANVISI NVYHAYD

6STT X088 "0°d

LIAN IONVEASNI WALSAS HLTVIH YNNVHINOSNS,

¥/N

¥/N

¥/N

dyod 3

¥/N

YAYNY)

TJYVMIIOS

6T2ST VAVNVD 'HOMNLSILIA

LIIYLS LNVYO 009

QILINIT SIIDOTONHOAL VAUNWYO OHdil,

¥/N

¥/N

¥/N

ddod J§

¥/N

ANYTIY T

Ns JYVOHILTIVIH

8T NITENd ANVTIHI ‘QUOJAANVS

TYLIASOH NODV¥3Id ¥OOTd HL9

QILIRIT ANYTINI OWdQ

¥/N

¥/N

¥/N

dd0d 3

¥/N

SANYTIS T
NYHAY]

JONVINSNT

SANVTISI NVRAVYD 'NVHAYD ANVHYD

60TT Xod °‘0°d

LESOOVT-86 - OO FONVHASNI (J¥) TVIAIHLYD,

¥/N

¥/N

¥/N

ddod 3

¥/N

SANYIS T
NVRAY)

FONVINSNI

SANVYTISI NVHAYO

'NYHAYD GNVHYD 60TT X0d ‘0°d '0TLOOVTI-86

- "dLT ANYJHOD FONWVMNASNIZY STTYOd,

¥/N

¥/N

¥/N

430D ]

¥/N

SANY'IS ]
NVHAY]

HONYUNSNT]

SANVISI NVHAVD

'NVHAYD GNV¥D '60TT X0d "0°d 'ZVLZOVI-86

- "dlT ANVAHOO IONVUNSNIIY UITHLNVI,

¥/N

¥/N

¥/N

dJod 3

¥/N

aNvIIN g

HIVIYL YIONVD

8T NITENd QNVTINI ' QYOJIAANYS

TYLIdSOH NOOVY3H YOOTd HLS

AILINIT ANVTIEI SYAINITD UIONYD DHWdN,

ON

SOA

LRnue

pejjoq
(eLXa)

uono!

)]

uoo
2L S
85

diysisumo
abeuasiag

{w

s}esse
1eaf-jo-pus
jo aieyg

(6)

3awooul
€30} jO B1eYS

o

(isnuy 10
‘oo § 'd102 9)
Auo jo adA ]

(o)

Aue
Buijonuos 10a.1Qq

{p)

(Anunoo

ubleloy

1o 8)8)s)
epionwop (eben

{2

Aanoe Arewud
(@)

uoneziuebiio pajejal jo
NI3 pue 'ssaippe ‘sweN

{e)

1sn4j Jo uonesodio) e se a|gexe) suoneziuebip pajejay Jo uonedyuap| Jo uonenunuo) (Al Led

TS809¢tT-¢C

YHAONVH OHdN

{066 uu04) Y 8jNPayds




61-10-v0
peeees
]

¥/N

¥/N

¥/N

dyod 3

¥/N

SANVIS ]
NYHAVD

JONVINSNT

SANVISI NVHAVD 'NVHAVYD aNYyO

€€20T Xod ‘0°d

QLT ANVYdHOD FONWVMANSNI ANVIANVH NYALSHM,

¥/N

¥/N

¥/N

dA0D 3

¥/N

¥d

JATLOUNT

ZOSTZ QW ' ONVINIERAD

'avod MOOdEMOTTIIM 00SZT 'S6B8SEET-TS

- °ONI 'SEDIA¥AS QIIVAITOSNOD MOVISAVH,«

¥/N

¥/N

¥/N

d300 3

¥/N

(4

HOYVASAY TVOINITY

902ST V4 ‘HOMNESILId

ANNIAVY NNId SCF9

S06P6VT-v8 - EVHIAON,

¥/N

¥/N

¥/N

dd0d J

¥/N

4a

KdVHIHIL INIS

902ST V4 'HOUNASIIId

dANIAV NNAd SZ9%9

78L08BZY-V8 - LOAAVDHA,

¥/N

¥/N

¥/N

dJ0d J§

¥/N

a3d

IYYMLIOY

902ST V4 'HOWNASIIIA

INNIAV NNId STPh9

€6VP08F-¥8 - ONI VIVHISV,

¥/N

¥/N

V/N

d¥0D 3

¥/N

Yd

HONYINSNT

6TZST Vd 'HOMNGSIIIA

LATULS INVID 009

0S6TPTE-P8 - ONI TVNOILUN SHANLYVd XUOM,

V/N

¥/N

¥/N

d¥00 3

¥/N

da

XOVRYVH4

£€0ZST Vd 'HOUNESIIId

LITULS AINAIS SCPT

ESPOVEE-€8 - 'ONI 'STVOILNIOVHNVHA NVININED,

¥/N

¥/N

¥/N

dJod 3

¥/N

Yd

dIHSYANMO €OH

6T2CST

vd ‘HOMNESLLId ’IIIULS INVHUD 009 '096ZISTI-SC

- "ONI ’'SIOIAYAS INIWIOVNVH LASUIWOS,

¥/N

¥/N

¥/N

400 J

¥/N

Yd

AdS NVIDISXAHJ]

6T25T VYd 'HOUNESIIIA

LITULS LNYYD 009

LEYSETS-SP - "ONI 'VISIHISANV IASHIAWOS

¥/N

¥/N

¥/N

ddod 3

¥/N

KTYL]

TVLIdSO

ZSTO0 dA¥D ATVLI “LL/L9 ISNATOOINVID VMAH

d7730 TTVIA YHOH

IVLIGSOH TYNOLLVNYIILNI IANAKR JOAVATNS,

V/N

¥/N

¥/N

A0

¥/N

¥NIHJ

LHOH JYVOHLIVIH

170002 V¥NIHO 'IVHONVHS

OI¥LSIA NV ,ONIf d¥OY¥ IST NIWIHS 882

ar1 ‘0D OWdN IVHONVHS,

¥/N

V/N

¥/N

4900 J

¥/N

Yd

HIVIYL ¥IONVG

TOLLT

vd TTIH dWV¥D 'Qvod auod¥d T0T 'SPe0v9E-€8

-~ JTOYNNId - YIINTD YIONVO NVWTIIH DHAN

ON

SOA

¢Anue

pejjo

uod

(eLlaleLs
uonoeg

0]

diysisumo
abejuasiad

C)]

sjasse
ieak-jo-pus
Jo aieys

(6)

awooul
[e0} jo asreys

®

(ysruy 10
‘dioo g ‘d10d 9)
Anua jo adA |

(a)

Kuus

Buljjoiuos yaa1Qg

(p)

{Aqunoo

ubielo)

10 e18)s)
epoiwop (ebey

()

Ayanoe Aewnd

(a)

uoneziuebio pajejai Jo
NIJ pue ‘ssaippe ‘aweN

(e)

Isnuj 10 uonjesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesyIUAP| Jo uonenuuod [TAl Hed

TS5809¢T-¢C

YHEAONYH OHdN {066 w104} H anpayos



61-L0-+0
veeees

¢
4

X ¥/N ¥/N ¥/N d¥od 3 Y¥/N vanwyas FONVENSNY VaNWyaE NOLTINVH
05%Z X08 "0°d
QLT MSIY¥ HITVAE QIIIND

X Y/N ¥/N ¥/N d¥od 3 Y/N ada dIVISE TV Z0STZ @H ' ANYTIEHAD
ayod YOONEMOTTIIM T0%ZT
0TS8EST-LE - OANOD TUVOHITIVIH HOOMEMOTIIM,

ON | SaA (Kaunoo
T sjosse (3sruy 10 ubieso
pejloguos | diysiaumo Jeak-jo-pus awodul ‘di0o g ‘di0d 9) Ajus 10 B1E18) uoneziuebio pajejal Jo
Anwm_mwm abejuasiad JO aleys |e10)} JO 8ieys Amua jo adA] | Buijonuod yoailqg | eronuop [sBey Ajanoe Aewud NI3 pue ‘ssaippe ‘awepN
U

0] W) (6) ® (a) {p) (9) (q) (e)

1sn4] Jo uonesodio) e se a|jqexe] suopeziuebiQ Paje|dY jo uonesynuapi jo uogenunuod [ Al Hed

TS809¢T-¢€C YHIAONVH OHdN {066 wiod) H 3INPayas



6102 (066 W.0d) Y a|npayos

6L-0L-60 €9L2e6

O

{s)

v

; (e}

{2)

(1)

paAjoaul Junowe 6

UIUILLIR}BP JO POLIBN

P

POAJOAUI JUNOWY

(0)

(s-e) adAy
uonoesuer] uoneziuebio pajejas jo swepN

(q) (e)

SPJOYSely} UONOBSUEL} pUE SAISUoNe|al Pa1an0o Buipnjdur 'aul) iy} 239|dWoD 3SNW OYM UO UOHBULIO)UI 10) SUOHOMUISUI 8L} 88S , 'SBA, S| OAOGE 8y} JO AUE O} JamsUE 8t )| ¢

B I el e

lkaite
|

S I R ] L

o
r4

SOA

(s)uoneziuebio paje|as woly Apadosd 10 Ysed JO Igjsuel} I8YiQ S
(sjuoneziuebio payejas 0} Ayadoid Jo yses Jo Jgjsues} IBYIO 4

sasuadxa 10} (s)uoneziuebio pajejas Aq pied yuswasinquisy b
sasuadxa 104 (s)uonjeziuebio pajeas 0} pred Juswsasinquisy d

(s)uoneziuebio pajejas yym saafojdws pred jo buueys o

(s)uoneziuebio pajejas ypm sjasse 180 Jo ‘sisij Buipew ‘yuawdinba ‘say)ioe; jo buueys
(s)uoneziuebio pajejas Aq suoneyaljos Buisieipuny 10 diysiaquiaw 10 SBJIAISS JO SOUBWIOLBY W
{s)uoneziuebio pajejal 10} suoneyoios buisieipuny Jo diysiaquiaw 10 S3IIAISS JO SOUBWIOHAY
{s)uoneziuebio paje|ss woyy s}SSE 19Y30 10 Juawdinbe ‘sanioe) jo ases Yy

(s)uoneziuebio pajejas 0} syasse JaYjo Jo ‘uawdinba ‘saiyoey Jo asean)

(s)uoneziuebio pajejas yum syasse Jo abueyoxy
{s)uoneziueb10 palejas WO} SIISSE JO AseydINg
{s)uoneziuebio pajejal 03 S)asse JO 9jeS
(s)uoneziuebio paje|as Wol SpusapIng

w O£

{s)uoneziuebio pajejas Aq saajuelenH ueoj 10 sueo

(s)uonjeziuebio paje|as 10y 10 0} seajuesenb ueo) 10 sueoT

(s)uoneziuebio pajejas woiy uoinguod eydes 1o ‘Jueib ‘Yo

(s)uoneziuebio payejai o3 uonnguuod [eydes uo ‘Jueib ‘Yo

Amua pajjo13uod e woyy jual (A1) 1o ‘saiyjehos (1) ‘sapnuue (1) sasaqui (1) jo 1divsey

T 8 0 T o

LAIFll SHEed Ul paisij suoneziuebio pajejas a0t 10 8UO Yum suonoesuel} Buimol|o) ayy jo Aue ul abebua uoneziuebio ayy pip “ieak xey ay) Buung |

a|Npayos s1Y} JO A 10 ‘|If ‘|l SHed W paist s1 Aynua Aue i | aul| a3s|dwon) 810N

g€ 10 ‘qGE ‘PE dUl| ‘Al HEd ‘066 ULIO4 U0 ,SBA, palamsue uoieziuebio syy ji asjdwo) *suoneziuebiQ pajejoy YA suoyoesuel] E

€ ebed

TG809¢tT-¢tC

YIAONVYH DWAN 6102 {066 wiod) Y 3npaydg




6102 (066 Ww104) Y 9|npayos

61-0L-60 PILZEE

ON|[S9A —mwﬁ_u__—uun%w._wo ON[SaA sjasse awooul ON|[S3A _wumhﬂmmm"%omwmuw”wxw {(Anunos
R —
diysisaumo mw._m“ﬂﬂ 02 X0q U1 unowe 3 aeon 1eak-jo-pua e103 am,mm ‘pajejaIun ‘pase}a h_v ub1310}) 10 3}e)S) Ayua jo
abejussiad|io meues|  |AN-A 30T | -rodoidsig JO aleys Jo aleys gm__w_%__o:g 3WO03UI Jueulwopald | apolwop jeba Ayanoe Aiewnd NI3 pue ‘ssaippe ‘sweN
) ] ] {u) (6) o) (2} {p) {2) (a) (e}

‘sdiysiauped Juswisasul uiepad 1oy uoisnjoxa Buipiebas suononisul 985 uoneziuebio pajejas e Jou Sem Jey)
(enuanai ssoib Jo s)asse |ei0) Aq painsesw) SaIPAOE S JO Juadsad al uey) 810w Pajonpuood uoneziuebio ayy yoiym ybnoay) diysieuped e se paxe) Augua yoes 10j uonewloju Buimojjoy ayy apinoid

1€ dUI| ‘Al Hed ‘066 W04 Uo ,S3A, palamsue uoneziuebio ayy ji ajs|dwo) "diysiaupied e se sjqexe) suoneziuebip pajejasun | IA Wed

v obed

TG809¢ET-¢tC

YIAONVH OHWdN

61.02 (066 W04) H 3jNPayds



Schedule R {Form 990) 2019 UPMC HANOVER 23-1360851 pages

[PartiVITli] Supplemental Information

Provide additional information for responses to questions on Schedule R _See instructions

FORM 990, SCHEDULE R, PARTS I THROUGH IV:

ENTITIES REPORTED IN PARTS I THROUGH IV THAT ARE MARKED WITH AN * ARE

NOT TECHNICALLY "RELATED ORGANIZATIONS", AS DEFINED IN THE FORM 990

INSTRUCTIONS AS THE REQUISITE "CONTROL" DID NOT EXIST DURING THE FISCAL

YEAR ENDED JUNE 30, 2020. HOWEVER, BECAUSE THESE ENTITIES ARE

AFFILIATED WITH UPMC AND THE UPMC PARENT ORGANIZATION HOLDS CERTAIN

POWERS WITH RESPECT TO SUCH ENTITIES WE ARE ELECTING TO DISCLOSE THE

ENTITIES AS RELATED ORGANIZATIONS IN SCHEDULE R IN THE INTEREST OF

TRANSPARENCY.

932165 09-10-19 Schedule R (Form 990) 2019



Entity# . 152879
Date Filed : 03/21/2019
Effective Date : 07/01/2019
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[ZJReturn document by mail to: .
CSC Onder 8 Qq 2400-5 WB Articles of Amendment

Domestic Corporatlo_n _____
. SR R0 A O RO
B CsC — TML190328JG 1664

(xx)Return documeat by email to: escpa@cscglobal.com

Read all instructions prior to completing. This form may be subm
Fee: $70
Check one: [ JBusiness Corporation (§ 1915) Nonprofit Corporation (§ 5915)

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the
undersigned, desiring to amend its articles, hereby states that;

1. The name of the corporation is:
UPMC Pinnacle Hanover

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a) or (b), not both)

(a) Number and Street City State Zip County
300 Highland Avenue Hanover Pennsylvania 17331-2297 York

(b) Name of Commercial Registered Office Provider County
clo:

3. The statute by or under which it was incorporated: _PA Nonprofit Corporation Law

4. The date of its incorporation; _11/20/1924
(MMDD/YYYY)

S. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

¥ _The amendment shall be effective on; 07/01/2018 at 12:01 am
Date (MM/DD/YY YY) Hour (if any)

o,




DSCB:15-1915/5915-2

6. Check one of the following:

¥ The amendment was adopted by the shareholders or members pursu:ant to 15 Pa.C.S. § 1914(a) and (b)
or § 5914(a).

The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:
¥ __The amendment adopted by the corporation, set forth in full, is as follows
The name shall be changed to "UPMC Hanover”.

The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
part hereof.

8. Check if the amendment restales the Articles:

The, restated Articles of Incorporation subersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOQF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

19Th  dayof___ jMiacch . 2019

UPMC Pinnacle Hanover

Name of Corporation
&(/} /] PS_ LNW«’Q/
ignature
gg(v&“-‘r\z

T Title




