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Department of the

Treasury

Internal Revenue

Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 6

benefit trust or private foundation)

Open to Public
m The organization may have to use a copy of this return to satisfy state reporting requirements P R
Inspection

OMB No 1545-0047

A For the 2006 calendar year, or tax year beginning 07-01-2006

B Check If applicable J pjease

[~ Address change :‘ff IIRS

l_ Name change :ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)
type. See 100 NORTH ACADEMY AVENUE MC 30-50

I_ Intial return Specific
Instruc- City or town, state or country, and ZIP + 4

|_ Final return

I_ Amended return

and ending 06-30-2007

C Name of organization
GEISINGER MEDICAL CENTER

D Employer identification number

24-0795959

Room/sutte | E Telephone number

(570)271-6624

tions. DANVILLE, PA 17822

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

|_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: = WWW GEISINGER ORG

J  organization type (check only one) & |7 'E 501(c) (3) M (insert no )

[T 4947(a)(1) or [ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affilates? | Yes ¥ No
H(b) If "Yes" enter number of affiliates &

H(c) Are all affilates included? [ ves [ No

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

H(d) 1Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number »

L Gross receipts Add lines 6b, 8b,9b,and 10btoline 12 » 627,017,495

M Check & |7 If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1ib 559
[ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) id 2,500
e Total (add lines 1a through 1d) (cash $ 3,059 noncash $ ) le 3,059
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 601,963,189
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 128,619
5 Dividends and interest from securities 5 17,883,575
6a Gross rents 6a 9,672
b Less rental expenses 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 9,672
w 7 Other investment income (describe W= ) 7
'_:” 8a Gross amount from sales of assets (A) Securities (B) Other
&u other than inventory . . . . . 5,629,653 8a 94,501
b Less cost or other basis and sales expenses 8b 85,060
[ Gain or (loss) (attach schedule) . . ] 5,629,653 8c [¥#] 9,441
Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 5,639,094
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here L
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
[ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 1,305,227
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 626,932,435
13 Program services (from line 44, column (B)) 13 545,823,007
o 14 Management and general (from line 44, column (C)) 14 27,536,061
E_ 15 Fundraising (from line 44, column (D)) 15
o 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 573,359,068
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 53,573,367
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 161,409,444
.-:u 20 Other changes in net assets or fund balances (attach explanation) W 20 4,735,460
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 219,718,271
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2006)



Form 990 (2006)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general | (P Fundraising
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here I |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 496,484 496,484
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢ 647,390 273,584 373,806
26 Salaries and wages of employees not included
onlines 25a, b and ¢ 26 148,358,087 148,322,815 35,272
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 6,555,557 6,531,006 24,551
28 Employee benefits not included on lines
25a-27 28 19,387,413 19,286,368 101,045
29 Payroll taxes 29 11,193,899 11,048,627 145,272
30 Professional fundraising fees 30
31 Accounting fees 31 86,000 86,000
32 Legal fees 32 25 25
33 Supplies 33 125,196,125 123,903,368 1,292,757
34 Telephone 34 281,550 268,149 13,401
35 Postage and shipping 35 1,124,317 1,070,804 53,513
36 Occupancy 36 6,704,409 6,418,214 286,195
37 Equipment rental and maintenance 37 10,494,469 6,257,486 4,236,983
38 Printing and publications 38 990,067 634,781 355,286
39 Travel 39 2,367,374 2,089,730 277,644
40 Conferences, conventions, and meetings 40 1,068,933 976,326 92,607
41 Interest 41 7,702,781 7,336,156 366,625
42 Depreciation, depletion, etc (attach schedule) 42 24,005,504 22,862,929 1,142,575
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to nes 13-15) . . . 44 573,359,068 545,823,007 27,536,061 0

Joint Costs. Check & [ ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

[ |_Yes |7No

1

Form 990 (2006)



Form 990 (2006)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and

accomplishments

What 1s the organization's primary exempt purpose? = TO ENHANCE THE QUALITY OF LIFE OF THE
POPULATION SERVED BY PROVIDING QUALITY
HOSPITAL SERVICES AND ACCESS THROUGH AN
INTEGRATED SEVICE ORGANIZATION BASED
ON A BALANCED PROGRAM OF PATIENT CARE,
EDUCATION, RESEARCH, AND COMMUNITY
SERVICE

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a I MISSION GEISINGER MEDICAL CENTER'S MISSION IS TO ENHANCE THE QUALITY OF LIFE OF THE
POPULATION SERVED BY PROVIDING QUALITY HOSPITAL SERVICES AND ACCESS THROUGH AN
INTEGRATED SERVICE ORGANIZATION BASED ON A BALANCED PROGRAM OF PATIENT CARE,
EDUCATION, RESEARCH, AND COMMUNITY SERVICE II GENERAL PROGRAM SERVICE INFORMATION
GEISINGER MEDICAL CENTER ("GMC"), A 501(C)(3)NOT-FOR- PROFIT CORPORATION, OWNS AND
OPERATES A 424 BED REGIONAL REFERRAL QUATERNARY HEALTHCARE MEDICAL CENTER LOCATED
IN DANVILLE, PENNSYLVANIA, A PREDOMINATELY RURAL AREA OF NORTHEASTERN AND CENTRAL
PENNSYLVANIA THE EXISTENCE OF A QUATERNARY HEALTHCARE CENTERIN A GENERALLY RURAL,
MEDICALLY UNDER-SERVED, AREA IS UNUSUAL GMC IS HOME TO THE JANET WEIS CHILDREN'S
HOSPITAL, THE WOMEN'S HEALTH PAVILION AND THE OUTPATIENT SURGERY CENTER IN ADDITION
TO TREATMENT CENTERS FOR CANCER, KIDNEY AND PANCREAS TRANSPLANTS, HEART AND
NEUROLOGICAL DISEASE, DIALYSIS AND INFERTILITY A SPECIALTIES AND SUBSPECIALTIES
GEISINGER CLINIC PHYSICIANS PRACTICING AT GMC PROVIDE SKILLED SERVICES IN NUMEROUS
SPECIALTY AND SUBSPECIALTY AREAS SPECIAL SERVICES AVAILABLE INCLUDE AIMI (ACUTE
INTERVENTION IN MYOCARDIAL INFARCTION) COCHLEARIMPLANT STEM CELL TRANSPLANT
ANTICOAGULATION CLINIC PSYCHIATRY (ADOLESCENCE) PET SCANS MOHS SURGERY

NEUROSTIMULATORS CORNEAL TRANSPLANTS CLEFT PALATE CLINIC MINIMALLY INVASIVE SURGERY

CAPSULE ENDOSCOPY ENDOVASCULARANEURYSM COILING STRETTA (LASER PROCEDURE)
MATERNAL FETAL MEDICINE GYNONCOLOGY SPINAL BIFIDA CLINIC CANCER GENETICS CLINIC
PEDIATRIC UROLOGY LIVER DISEASE AND PORTAL HYPERTENSION HIGH DOSE INTERLEUKIN-2
THERAPY HIGH DOSE RATE INTRACAVITARY BRACHYTHERAPY INTRA-OPERATIVE HEPATIC
ULTRASOUND AND RADIOFREQUENCY ABLATION OF LIVERTUMORS CAT SCAN VIRTUAL
COLONOSCOPY BLOOD CONSERVATION PROGRAM PRE-SURGERY CENTER OPHTHALMOLOGY
(GLAUCOMA, RETINAL, PEDIATRIC, CORNEA, OPHTHALMOPLASTIC SURGERY, GENERAL) PEDIATRIC
SURGERY TRAUMA SURGERY EMERGENCY SERVICES CARDIAC CAT SCAN ANGIOGRAPHY SURGICAL
PATHOLOGY BLOOD BANK PEDIATRIC REHABILITATION SLEEP DISORDERS LABORATORY INTENSIVE
O/P PSYCHIATRIC PROGRAM BARIATRIC SURGERY LASER SURGERY (YAG LASER) CARDIAC MRI
TESTING BACLOFEN PUMPS VAGAL NERVE STIMULATORS INFERTILITY ENDOVASCULAR GRAFT
IMPLANTS MAGNETIC RESONANCE ANGIOGRAPHY PEDIATRIC OBESITY KIDNEY AND PANCREAS
TRANSPLANTS CAROTID STENTING UROGYNECOLOGY RADIATION ONCOLOGY APNEA CLINIC
CYROABLATION ADULT & PEDIATRIC TRAUMA CENTER SURGICAL ONCOLOGY (COLON,PANCREAS,
ESOPHAGEAL,LIVER AND RENAL)HEPATIC INTRA-ARTERIAL CHEMOTHERAPY CHEMO -
EMBOLIZATION OF LIVER AND KIDNEY CANCER CAT SCAN CARDIAC SCORING PAIN MANAGEMENT
CLINICS REGIONAL ANESTHESIA PROGRAM ORTHOPAEDICS (TRAUMA, SPINE,JOINT, SPORTS
MEDICINE, PEDIATRIC, HAND, FOOT/ANKLE, GENERAL) COLORECTAL SURGERY BREAST SURGERY
AERO-MEDICAL SERVICES AUTOMATED TESTING LABCYTOLOGY MICROBIOLOGY B RESIDENCY &
FELLOWSHIP PROGRAMS GMC CONDUCTS THIRTEEN GRADUATE MEDICAL EDUCATION RESIDENCY
AND FIFTEEN FELLOWSHIP PROGRAMS THERE WERE APPROXIMATELY 266 GRADUATE PHYSICIANS
PARTICIPATING IN THESE PROGRAMS IN FISCAL YEAR 2007 PROGRAM SPECIALTIES ARE AS
FOLLOWS RESIDENCY PROGRAMS DERMATOLOGY ORTHOPAEDIC SURGERY EMERGENCY MEDICINE
OSTEOPATHIC TRADITIONAL GENERAL SURGERY OTOLARYNGOLOGY OBSTETRICS/GYNECOLOGY
RADIOLOGY OPHTHALMOLOGY UROLOLGY INTERNAL MEDICINE (INCLUDES OSTEOPATHIC
MEDICINE) PEDIATRICS (INCLUDES OSTEOPATHIC PEDIATRICS) MEDICINE/PEDIATRICS (INCLUDES
OSTEOPATHIC MEDICINE/PEDIATRICS) FELLOWSHIP PROGRAMS CARDIOVASCULAR MEDICINE
RHEUMATOLOGY GASTROENTEROLOGY & NUTRITION DERMATOPATHOLOGY BARIATRICS VASCULAR
SURGERY CYTOPATHOLOGY BODY IMAGING MINIMALLY INVASIVE SURGERY NEUROPSYCHOLOGY

INTERVENTIONAL CARDIOLOGY PROCEDURAL DERMATOLOGY NEPHROLOGY CLINICALPSYCHOLOGY

CLINICAL CARDIC ELECTROPHYSIOLOGY THE TOTAL COST OF PROVIDING THE RESIDENCY AND
FELLOWSHIP PROGRAMS, NET OF THIRD PARTY REIMBURSEMENT WAS 20,193,401 C ALLIED HEALTH
AND RELATED EDUCATION PROGRAMS GMC OPERATES FOUR SCHOOLS OF ALLIED HEALTH
EDUCATION THESE SCHOOLS ARE CONDUCTED WITHIN GMC AND ARE OPERATED IN CONJUNCTION
WITH VARIOUS COLLEGES AND UNIVERSITIES THE DIETETIC INTERNSHIP PROGRAM HAD THREE
STUDENTS CONTRIBUTING 1,251 HOURS OF SERVICE, THE SCHOOL OF RADIOLOGY HAD TWENTY
STUDENTS CONTRIBUTING 2,086 HOURS OF SERVICE, THE PHARMACY RESIDENCY PROGRAM HAD
TWO STUDENTS CONTRIBUTING 4,160 HOURS OF SERVICE AND THE SCHOOL OF CARDIOVASCULAR
TECHNOLOGY HAD FIVE STUDENTS CONTRIBUTING 2,055 HOURS OF SERVICE OTHER HEALTH
RELATED EDUCATION PROGRAMS OFFERED BY GMC INCLUDE A PHARMACY CLERKSHIP AND
PHLEBOTOMY TRAINING TOTALCOSTTO GMC OF PROVIDING ALLIED HEALTH AND RELATED
EDUCATION PROGRAMS, NET OF THIRD PARTY REIMBURSEMENTS WAS 287,486 D TRAUMA CARE IN

OCTOBER 1986 GMC WAS DESIGNATED BY THE PENNSYLVANIA TRAUMA SYSTEMS FOUNDATION AS A

REGIONAL RESOURCE TRAUMA CENTER (LEVEL I) BASED ON THE PROVISION OF COMPREHENSIVE
TRAUMA CARE 24 HOURS A DAY AND THE CONDUCT OF OUTREACH, EDUCATIONAL AND RESEARCH
PROGRAMS IN TRAUMA CARE IN 1996, THE PENNSYLVANIA TRAUMA SYSTEMS FOUNDATION
ACCREDITED GMC AS ADDITIONAL QUALIFICATIONS IN PEDIATRICS GMC'S PEDIATRIC TRAUMA
PROGRAM IS ACCREDITED THROUGH SEPTEMBER 2008 AND THE ADULT TRAUMA PROGRAM IS
ACCREDITED THROUGH SEPTEMBER 2009 THE TRAUMA CENTER INCLUDES LIFE FLIGHT, A MULTIPLE

AIRCRAFT RAPID RESPONSE HELICOPTER RETRIEVAL PROGRAM, WHICH HAS PLAYED A VITAL PART IN

SAVING HUNDREDS OF LIVES GEISINGER HAS FIVE AIRCRAFT AVAILABLE FORDISPATCH ON A 24-
HOUR BASIS THE CURRENT BASE LOCATIONS ARE IN DANVILLE, ST COLLEGE, AVOCA,
WILLIAMSPORT AND MINERSVILLE, PA THE DISPATCHING OF LIFE FLIGHT FORINTER-HOSPITAL
TRANSFERS AND SCENE CALLS IS AUTHORIZED BY A PHYSICIAN OROTHER QUALIFIED PERSONNEL
AND IS DETERMINED ON AN INDIVIDUAL BASIS ACCORDING TO NEED IN FISCAL YEAR 2007, LIFE
FLIGHT PROVIDED EMERGENCY TRANSPORTATION TO 2,798 PATIENTS BY HELICOPTER AND SERVED
MULTIPLE HOSPITALS IN PENNSYLVANIA AND NEIGHBORING STATES E JANET WEIS CHILDREN'S
HOSPITAL THE JANET WEIS CHILDREN'S HOSPITAL HOUSES ALL INPATIENT PEDIATRIC BEDS
INCLUDING 36 MEDICAL AND SURGICAL, 38 NEWBORN INTENSIVE AND SPECIAL CARE AND 12
PEDIATRIC INTENSIVE CARE BEDS THE FACILITY ALSO PROVIDES SPACE FORPEDIATRIC
REHABILITATION AND HAS ESTABLISHED AN AMBULANCE TRANSPORT SERVICE FORNEONATAL
RETRIEVALS THE FACILITY IS CONNECTED WITH THE REST OF THE MEDICAL CENTER AT FOUR OF
THE FIVE LEVELS TO ALLOWFORSMOOTH INTEGRATION OF ANCILLARY AND SUPPORT SERVICES
THE FUNDING FORTHE CONSTRUCTION OF THE JANET WEIS CHILDREN'S HOSPITAL WAS PROVIDED
BY THE DONATING PUBLIC,INCLUDING FUNDS RAISED BY THE CHILDREN'S MIRACLE NETWORK
TELETHON THIS FACILITY IS VISIBLE EVIDENCE OF GEISINGER'S COMMITMENT TO THE CHILDREN
OF PENNSYLVANIA FORTHE FISCAL YEARENDING JUNE 30,2007, THE JANET WEIS CHILDREN'S
HOSPITAL DISCHARGED 3,080 PATIENTS AND PROVIDED 22,159 PATIENT DAYS OF SERVICE THE

FACILITY AFFORDS MORE EFFICIENT CARE WITH AN IMPROVED LENGTH OF STAY F WOMEN'S HEALTH

PAVILION THE WOMEN'S HEALTH PAVILION, ON THE CAMPUS OF GMC, WAS DEDICATED AS PART OF
THE JANET WEIS CHILDREN'S AND WOMEN'S HOSPITAL IN 2000 THE WOMEN'S PAVILION FEATURES
FAMILY-ORIENTED BIRTHING SUITES THAT ALLOWEACH WOMAN TO LABOR, DELIVER AND RECOVER
IN THE SAME SPACE IN ADDITION, THERE ARE SEMI-PRIVATE ROOMS, A NURSERY AND TWO
CAESAREAN SECTION OPERATING SUITES THE GEISINGER WOMEN'S PAVILION IS THE ONLY

HOSPITAL IN THE AREA THAT OFFERS COVERAGE BY OBSTETRICIANS, MIDWIVES, NEONATOLOGISTS,

PEDIATRICIANS AND ANESTHESIOLOGISTS 24 HOURS A DAY, SEVEN DAYS A WEEK OUTPATIENT
SERVICES AT THE WOMEN'S PAVILION INCLUDE OBSTETRICS, GYNECOLOGY, FEMALE
INCONTINENCE, MAMMOGRAPHY AND BREAST CARE, LABORATORY SERVICES AND A FERTILITY

CLINIC FORTHE FISCALYEARENDING JUNE 30,2007, THE WOMEN'S HEALTH PAVILION DISCHARGED
1,979 PATIENTS AND PROVIDED 5,563 PATIENT DAYS OF SERVICE G OUTPATIENT SURGERY CENTER

- WOODBINE IN JANUARY 2005, GEISINGER HEALTH SYSTEM OPENED ITS OUTPATIENT SURGICAL
CENTER ON WOODBINE LANE THE SITE, WHICH IS APPROXIMATELY TWO MILES FROM THE MAIN
HOSPITAL, ENCOMPASSES 33,000 SQ FT THE SURGERY CENTER FEATURES SIX FULLY EQUIPPED
OPERATING ROOMS, PERIOPERATIVE FACILITIES, STERILE PROCESSING, SUPPLY STORAGE,

ANCILLARY SUPPORT AND ADMINISTRATIVE OFFICE SPACE THE FACILITY ALSO HOUSES FOUR FULLY

EQUIPPED ENDOSCOPIC PROCEDURE ROOMS THE CENTER OPERATES UNDER THE DEPARTMENT OF
HEALTH GUIDELINES WITH MORE THAN 100 SURGICAL PROCEDURES AVAILABLE FOR THE FISCAL
YEAR ENDING JUNE 30,2007, THE OUTPATIENT SURGERY CENTER HANDLED 3,891 SURGICAL CASES
AND 3,049 ENDOSCOPIC CASES H GMC SPORTS MEDICINE OUTPATIENT CLINIC - WOODBINE LANE
IN JULY 2006, GEISINGER HEALTH SYSTEM RELOCATED ITS SPORTS MEDICINE - ORTHOPAEDIC
CLINICALPRACTICETO THE WOODBINE COMPLEX IN CONCERT WITH A COMPREHENSIVE
REHABILITATION CLINIC OPERATED THROUGH A JOINT VENTURE WITH HEALTH SOUTH III
UNCOMPENSATED CARE GMC RECOGNIZES THAT ITS MISSION IS TO SERVE ALL THE MEMBERS OF
THE COMMUNITY WITH RESPECT TO THE PROVISION OF HEALTHCARE SERVICES AND EDUCATION
GMC PROV

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

545,823,007

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & ~

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . -

545,823,007

Form 990 (2006)



Form 990 (2006) Page 4
IEXYZ¥11 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 687,085 45
46 Savings and temporary cash investments 21,799,825 46 22,999,360
47a Accounts recelvable . . . . . 47a 154,042,692
b Less allowance for doubtful accounts 47b 102,139,500 4,748,508 47c 51,903,192
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . . . . . 51a 904,234
g b Less allowance for doubtful accounts 51b 378,351 51c |4 904,234
ﬂ 52 Inventories for sale or use 6,425,814 52 7,137,032
= 53 Prepaid expenses and deferred charges 1,151,216| 53 4,537,614
54a Investments—publicly-traded securities . B [ Cost 2 FMV 69,259,989| 54a 129,257,054
b Investments—other securities (attach schedule) » 2 Cost [~ FMV 55,122,317| 54b ‘E 88,279,813
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 412,306,850
b Less accumulated depreciation (attach
schedule) 57b 237,415,002 166,959,224 57¢ |¥%] 174,891,848
58 Other assets, including program-related investments
(describe m
) 65,925,518 58 'E 50,874,643
59 Total assets (must equal line 74) Add lines 45 through 58 392,457,847 59 530,784,790
60 Accounts payable and accrued expenses 9,679,115 60 9,143,263
61 Grants payable 61
62 Deferred revenue 11,011,683 62 81,973
. |63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
L. | 64a Tax-exempt bond habilities (attach schedule) 177,040,467| 64a |¥] 224,121,851
b Mortgages and other notes payable (attach schedule) 64b [¥] 30,731,773
65 Other liablilities (describe & ) 33,317,138| 65 [¥#] 46,987,659
66 Total liabilities Add lines 60 through 65 231,048,403 66 311,066,519
Organizations that follow SFAS 117, check here & 2 and complete lines
67 through 69 and lines 73 and 74
# | 67  Unrestricted 161,409,444 67 219,718,271
FE'J 68 Temporarily restricted 68
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » ~ and
z complete lines 70 through 74
s |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
; through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 161,409,444 73 219,718,271
74 Total liabilities and net assets / fund balances Add lines 66 and 73 392,457,847| 74 530,784,790

Form 990 (2006)



Form 990 (2006) Page 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
a Total revenue, gains, and other support per audited financial statements a 632,285,370
b Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 1,876,486
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) ¥
b4 4,753,475
Add lines bl through b4 b 6,629,961
[ Subtract line bfrom line a [ 625,655,409
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b .. d1
2 Other (specify) &
d2 1,277,026
Add lines d1 and d2 d 6,629,961
e Total revenue (Part I, line 12) Add lines cand 626,932,435
d. . . . . .+ . 0 000w e e e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 573,976,542
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line 911,626
20 b3
4 Other (specify)
b4
Add lines bl through b4 b 911,626
[ Subtract line bfrom line a [ 573,064,916
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b .. d1
2 Other (specify) &
d2 294,152
Add lines d1 and d2 d 294,152
e Total expenses (PartI, line 17) Add lines cand 573,359,068
d .. T e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation

plans

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2006)



Form 990 (2006) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings =  « & . s e e e e e e e e e e e e e . e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organlzatlon"ﬁ..........................h—

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans
m Other Information (See the instructions.) Yes No

76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detailled statement of each change . . . . . . . . . . . . . . . . . . . . 76 Yes
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 Yes

If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement | . . . . . . . . . . . . . . . . . . . . . . . . . . 79 No

80a [s the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . 80a Yes

b If"Yes," enter the name of the organization - S€¢ Additional Data Table

and check whetheritis [ exemptor [ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2006)
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m Other Information (continued) Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a | Yes
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense In Part II (See instructions in Part IIT) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a Yes
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b | Yes
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 , section 4912 , section 4955 k=
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and 4958 . . . . . . . . m
d Enter Amount oftax on line 89c, above, reimbursed by the organization . . . »
All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
List the states with which a copy of this return s filed = PA
Number of employees employed in the pay period that includes March 12,2006 (See | 90b | 2,925
instructions ) . . . . . . . . . . .
The books are in care of » THOMAS SOKOLA VP FINANCE Telephone no (570)271-8892
100 NORTH ACADMEY AVENUE
Located at m-_DANVILLE, PA ZIp +4 p_17822
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country m

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2006)
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m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country m
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P - [
and enter the amount of tax-exempt interest received or accrued during the tax year - | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business Arr(12L)mt Exclusion Arrglgant exempt function
code code Income
93 Program service revenue
a See Additional Data Table
b
c
d
e
f Medicare/Medicald payments 202,041,905
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 128,619
96 Dividends and interest from securities 16 17,883,575
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property 16 9,672
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 5,639,094
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a See Additional Data Table
b
c
d
104 Subtotal (add columns (B), (D), and (E)) 4,469,961 94,083,784 528,375,631
105 Total (add line 104, columns (B), (D), and (E)) - 626,929,376

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

93A SEE 990, PAGE 3, PART III, A

93F SEE 990, PAGE 3, PART III, A

103B |[SEE 990, PAGE 3, PART III, A

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
HEALTHSOUTHGHS LLC
1 HEALTHSOUTH PARKWAY
BIRMINGHAM, AL35243 50 00 % |REHABILITATION HOSPITAL 15,995,794 8,589,612
72-1398803
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE: If "Yes”to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)
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Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of A mount of transfer
controlled entity Number transfer
Totals 192,386,495
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of A mount of transfer
controlled entity Number transfer
131,796,516
Totals e
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents, Yes
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2008-05-07
Sign Signature of officer Date
Here
DAVID ] FELICIO ESQUIRE CHIEF LEGAL OFFICER
Type or print name and title
Date
Preparer's
Paid sighature
Preparer’s
Use Firm’s name (or yours }

Only

If self-employed),
address, and ZIP + 4




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490150000328|

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
F 990 (Except Private Foundation) and Section 501(e), 501(f), 501(k),

( orm or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.) 2 0 0 6

Department of the = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Treasury

Internal Revenue

Service

Name of the organization Employer identification number

GEISINGER MEDICAL CENTER
24-0795959
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

(a) Name and address of each employee (b) Title and average hours

paid more than $50,000 per week devoted to position (€) Compensation

SUSAN M HALLICK RN
SYSTEM CNO

100 NORTH ACADEMY AVENUE 40 00 330,265 44,046 2,805
DANVILLE,PA 17822

EDELYN L MILLER
CAO GMC

100 NORTH ACADEMY AVENUE 40 00 213,760 59,981 0
DANVILLE,PA 17822

CHERYL A MCHALE RN
RN

100 NORTH ACADEMY AVENUE 40 00 170,460 24,988 0
DANVILLE,PA 17822

JOHN RJONES
VP THERAP

100 NORTH ACADEMY AVENUE 40 00 151,364 41,965 0
DANVILLE,PA 17822

ALFRED H STAMMERS
DIR PERFUSIO

100 NORTH ACADEMY AVENUE 40 00 146,957 41,400 0
DANVILLE,PA 17822

Total number of other employees paid over

$50,000 [ 1,357

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter
"None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
HEALTHSOUTHGHS LLC

2 REHAB LAND MEDICAL SERVICE 1,899,048

DANVILLE,PA 17822
ENTELECHY HEALTH SYSEMS LLC

CONSULTING 235,567
24 SOUTH 18TH STREET 2ND FLOOR

PITTSBURGH,PA 15203
POST AND SCHELLP C

19TH FLOOR 1800 LEGAL FEES 137,692
JOHN FKENNEDY BOULEVARD
PHILADELPHIA,PA 19103
MISSION PHARMACAL

MEDICAL TESTING 94,760
PO BOX 973017

DALLAS, TX 75397
ERNST & YOUNG LLP

AUDIT FEES 83,939
PO BOX 828135

PHILADELPHIA,PA 19182
Total number of others receiving over $50,000 for
professional services |
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None". See page 2 for instructions.)

1

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
LAMAR TEXAS LIMITED PARTNERSHIP

P O BOX 96030 ADVERTISING 97,461
BATON ROUGE,LA 70896

Total number of other contractors receiving over

$50,000 for other services 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)

Form 990-EZ. 2006



Schedule A (Form 990 or990-EZ) 2006 Page 2

LXXE¥if] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities =$ 6,457 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) 'E

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? A 2d | Yes
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a | Yes
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines
4fand 4g 4a (Yes
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
Enter the total number of donor advised funds owned at the end of the tax year [
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year [

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or 0
investment of amounts in such funds or accounts »

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax
0
year |

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006 Page 3

XS Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 [T A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [T A school Section170(b)(1)(A)(11) (Also complete PartV )
7 [© A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(111)
8 [T A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,
and state
10 [T  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)
11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions —subject to certain exceptions, and (2) no more than 331 /3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
[ Typel [ Typell [T TypeIIl - Functionally Integrated [T Type III - Other
Provide the following information about the supported organizations. (see page 7 of the instructions.)
(c) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organl_zatlo_n organization listed in the (e)
Name(s) of supported organization(s) identification _(descrlbed n supporting organization's Amount of
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total I~
14 [T Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006
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m Support Schedule (Complete only If you checked a box online 10,11, 0r 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16 Membership fees received

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business activities
not included in line 18

20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its
behalf

21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% ofline 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢

d Add Amounts from column (e) for lines 18 19

22 26b | 26d
e Public support (line 26c minus line 26d total) 4 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 4 26f
27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2005) (2004) (2003) (2002)

c Add Amounts from column (e) for lines 15 16

17 20 21 [ 27c

d Add Line 27a total and line 27b total | 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2006
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m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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m Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Page B

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check ® a [+ ifthe organization belongs to an affilated group

Check ™ b [ ifyouchecked "a" and "limited control” provisions apply

.. . . (b)
Limits on Lobbying Expenditures (a) To be completed
Affillated group
Th R d R d d totals for all electing
(The term "expenditures"” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 3,904
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 234,971 6,457
38 Total lobbying expenditures (add lines 36 and 37) 38 238,875 6,457
39 Other exempt purpose expenditures 39 1,564,777,717 573,352,611
40 Total exempt purpose expenditures (add lines 38 and 39) 40 1,565,016,592 573,359,068
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 1,000,000 1,000,000

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 250,000 250,000
43 Subtract line 42 from line 36 Enter -0- ifline 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0- ifline 41 1s more than line 38 a4 0

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) I+ 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
46 Lobbying ceiling amount (150% of line 45(e)) 6,000,000
47 Total lobbying expenditures 238,875 179,119 163,662 129,689 711,345
48 Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
49 Grassroots ceiling amount (150% of line 48(e)) 1,500,000
50 Grassroots lobbying expenditures 3,904 4,426 6,995 2,651 17,976

1aA78:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or990-EZ) 2006

Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash
(ii) Otherassets
b Other transactions
(i) Sales orexchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans orloan guarantees
(vi) Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No
51a(i) No
a(ii) No

b(i) No

b(ii) No

b(iii) | Yes

b(iv) | Yes

b(v) No

b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

d
(a) (b) (c) Description oftransfers,(tr)ansactlons, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements
51b(u) 13,131 | GEISINGER HEALTH PLAN GHP PAID RENTTO GMC
51b(iv) 113,910,191 | GEISINGER HEALTH PLAN GMC IS REIMBURSED BY GHP FOR MEDICAL
SERVICES PROVIDED TO GHP MEMBERS
51b(iv) 14,826,164 | GEISINGER HEALTH PLAN GMC PAID PREMIUMS TO AFFILIATE FOR GHP
HEALTH INSURANCE, NET OF EMPLOYEE
CONTRIBUTIONS
51b(iv) 1,859,338 | GEISINGER HEALTH PLAN GHP PURCHASED PHARMACEUTICALS FROM
GMC
51b(iv) 5,268 | GEISINGER HEALTH PLAN GHP PAID GMC FOR LABORATORY SERVICES

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [V Yes [T No
b If"Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
GEISINGER HEALTH PLAN 501C4 AFFILIATE COMMON PARENT

Schedule A (Form 990 or 990-EZ) 2006



Additional Data

Software ID:

Software Version:

EIN:
Name:

24-0795959

GEISINGER MEDICAL CENTER

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part1I. services and general

a EXPENSES 43a

b INTER-ENTITY EXPENSE 43b 155,666,063 145,246,079 10,419,984

c¢ CONTRACTED SERVICES - NON-MED 43c 18,928,084 17,696,661 1,231,423

d CONTRACTED SERVICES - MEDICAL 43d 10,373,779 10,373,779

e INSURANCE 43e 14,648,913 8,844,624 5,804,289

f BAD DEBT EXPENSE 43f 5,339,883 5,339,883

g RECRUITMENT 43g 411,070 407,694 3,376
LICENSE, FEES, DUES, & OTHER 43h 462,774 345,359 117,415

i CONTINUING MEDICAL EDUCATION 43i 141,011 141,011

j ADVERTISING 43j 399,022 16,238 382,784

k CONTRIBUTION EXPENSE 43k 12,079 12,079

I MISCELLANEOUS 431 1,160 185 975

m BANK &INVESTMENT MANAGEMENT 43m 188,336 182 188,154

n LOBBYING EXPENSE 43n 6,457 6,457

o PAYMENTS TO HEALTHCARE PROF 430 118,865 118,865

p TAXES OTHER 43p 1,188 1,188




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

100 NORTH ACADEMY AVENUE
MC 30-21
DANVILLE,PA 17822

40 00

WILLIAM H ALEXANDER DIRECTOR 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

DORRANCE R BELIN ESQ DIRECTOR 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

JOSEPH E BISORDI MD cMO 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

KEVIN F BRENNAN KEY, CFO 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

E ALLEN DEAVER DIRECTOR 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

DAVID J FELICIO ESQ CLO, SECTY 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

BRUCE H HAMORY MD KEY,CMO 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

FRANK M HENRY DIRECTOR 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

ROBERT J KALLIN KEY, DEVELOP 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

KEVIN J KERESTUS KEY,INT AUD 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

100 NORTH ACADEMY AVENUE
MC 30-21
DANVILLE,PA 17822

40 00

RONALD A PAULUS MD KEY, TECH 0 0 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

DON A ROSINI DIRECTOR 0 0 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

LOUIS A SHAPIRO KEY,EVP,CAO 415,849 76,509 4,126
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

GEORGE B SORDONI DIRECTOR 0 0 0
100 NORTH ACADEMY AVENUE 200

MC 30-21

DANVILLE,PA 17822

GLENN D STEELE JR MD PHD PRES,CH,DIR 0 0 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

FRANK J TREMBULAK SR VP, TREAS 0 0 0
100 NORTH ACADEMY AVENUE 40 00

MC 30-21

DANVILLE,PA 17822

JOANNE E WADE KEY, PRG DEV 0 0 0




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt
GEISINGER HEALTH SYSTEM FOUNDATION X
GEISINGER CLINIC X
GEISINGER WYOMING VALLEY MEDICAL CTR X
MARWORTH X
GEISINGER HEALTH PLAN X
GEISINGER SOUTH WILKES-BARRE X
HERSHEY MEDICAL CENTER X
GEISINGER SYSTEM SERVICES X
GEISINGER COMMUNITY HEALTH SERVICES X
GEISINGER INSURANCE CORPORATION RRG X
GEISINGER MEDICAL CENTER PROF LIAB X
GEISINGER EXCESS COVERAGE PROF LIAB X
GEISINGER MEDICAL MANAGEMENT CORP X
INTERNATIONAL SHARED SERVICES INC X
CLINICAL COMMUNITY PHARMACY COMPANY X
SUREHEALTH LLC X
CCP RETAIL LLC X
CARESITE PHARMACY OF ARIZONA LLC X
CARESITE SPECIALTY RX LLC X
GEISINGER INDEMNITY INSURANCE COMPAN X
GEISINGER QUALITY OPTIONS INC X
GEISINGER ASSURANCE COMPANY LTD X
HEALTHSOUTH GHS LLC X




Form 990, Part VII, Line 93 - Program service revenue:

Unrelated business income

Excluded by section 512, 513,

or 514 (E)
Note: Enter gross amounts unless otherwise Related or
indicated. (A) (B) (C) (D) exempt function
Business A mount Exclusion A mount income
code code

a NETPATIENT SERVICE REVENUE 322,456,468
b EDUCATION/TUITION RM RENTAL 143,383
c¢ OTHERPROFESSIONAL SERVICES 2,610,594
d HEALTHSOUTH/PGS LLC REHAB 890,399
e OUTPATIENT PHARMACY 3 65,279,371

f EYEWEARCENTER 3 810,723

g PHARMACEUTICAL & LAB SUPPLY 3 173,424

MEDICAL RECORD REVENUE 3 453
i RENTALINCOME 16 3,086,508
j LABORATORY SERVICES 621500 4,465,752

k INTERCOMPANY REVENUE

541900

4,209




Form 990, Part VII, Line 103 - Other revenue:

Unrelated business income

Excluded by section 512, 513,

or 514 (E)
Note: Enter gross amounts unless otherwise Related or
indicated. (A) (B) (C) (D) exempt function
Business A mount Exclusion A mount income
code code

a REVERSE PRIORYEARACCRUAL 232,882
b GIFT SHOP 3 644,669

c¢ THRIFT SHOP 5 48,952

d HOUSE OF CARE & CHAPLAIN RM 3 54,866

e EMPLOYEE LOAN INTEREST 3 100,430

f ALLHEALTHINCOME 3 223,428
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TY 2006 Compensation

Schedule
Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959
Name Related Organization Relationship Compensation Benefit Plan Expense Account Compensation Description
A mount Contributions
Name EIN

JOSEPH E BISORDI MD GEISINGER CLINIC 23-6291113 435,388 102,123 (102123
KEVIN F BRENNAN GEISINGER SYSTEM SERVICES 23-2164794 591,092 108,711 |108711
DAVID J FELICIO ESQ GEISINGER SYSTEM SERVICES 23-2164794 281,936 68,434 | 68434
BRUCE H HAMORY MD GEISINGER CLINIC 23-6291113 741,861 159,396 | 159396
KEVIN J KERESTUS GEISINGER SYSTEM SERVICES 23-2164794 136,826 37,385 |37385
RONALD A PAULUS MD GEISINGER SYSTEM SERVICES 23-2164794 388,570 61,331 61331
GLENN D STEELE JRMD PHD GEISINGER SYSTEM SERVICES 23-2164794 974,868 745,184 (745184
FRANK J TREMBULAK GEISINGER SYSTEM SERVICES 23-2164794 704,040 118,262 118262
JOANNE E WADE GEISINGER SYSTEM SERVICES 23-2164794 621,702 107,804 |107804




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

DLN: 93490150000328

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2006 Gain/Loss from Sale of Other Assets Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959
Name Date How Date Sold Purchaser Gross Sales Basis Sales Total Accumulated
Acquired Acquired Name Price Expenses (net) Depreciation

RETURN OF TRANSCUTANEOUS MONITORING |2006-08 PURCHASE [2007-04 23,793 23,793 1,586 1,586
SYSTEM
RETURN OF INTELLIVUE MONITORS 2006-08 PURCHASE [2007-04 11,466 10,967 1,230 731
RETURN OF 30DEG RING CT/MR APPLICATOR 2007-05 PURCHASE [2007-05 10,933 10,933
SE
RETURN OF PEDIATRIC BIOFEEDBACK SYSTEM | 2006-01 PURCHASE [2007-03 10,190 10,190 2,378 2,378
RETURN OF ULTRATHIN FIBERSCOPE 2006-11 PURCHASE [2007-01 9,887 10,875 -384 604
RETURN OF CHOLEDOCHOSCOPE 2007-05 PURCHASE [2007-05 8,807 8,807
RETURN OF SCREW REMOVAL SET 2007-02 PURCHASE [2007-04 7,857 7,857 131 131
RETURN OF MAYFIELD BAS UNITS ORTHO 2006-11 PURCHASE [2007-01 3,842 3,876 31 65
RETURN OF UPRIGHT FREEZER 2006-09 PURCHASE [2007-03 2,753 2,898 145
SALE OFTWO 2002 SUBARUS 2001-06 PURCHASE [2006-10 4,473 4,473
SALE OF VARIOUS OLD EQUIPMENT PURCHASE |[2006-11 500 500
DISPOSAL OF OBSOLETE PROPERTY & PURCHASE 7,104,593 -504 7,104,089

EQUIPMENT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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TY 2006 Gain/Loss from Sale of Public Securities Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959
Gross Sales Price: 5,629,653
Basis:
Sales Expenses:
Total (net): 5,629,653
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TY 2006 General Explanation Attachment

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Identifier Return Explanation
Reference
GENERAL FROM 990, PART I, LINE 42 - DEPREC TOTAL ---------- LAND IMPROV EMENTS 485,964 BUILDINGS 4,565,288
RETURN BUILDING SERV ICE EQUIP 4,933,400 BUILDING FINISHING 238 MAJOR MOV EABLE EQUIP 12,7 43,532
INFORMATION COMPUTER EQUIP 1,102,348 DEBT COST AMORTIZATION 174,734 ---------- TOTAL LINE 42 - DEPREC
24,005,504 FORM 990, PAGE 2, PART I, STATEMEN PAY MENTS OF

TRAVEL AND ENTERTAINMEN DURING THE FISCAL Y EAR, GEISINGER M PAYMENTS OF 4,069 64 FOR OR ON
BEH OF THESE PAY MENTS WERE CLASSIFIED A BEING AMORITZED OVER THE 30 YEAR LIC LOSING COSTS
WERE ALLOCATED AMONG FOLLOWS GEISINGER SY STEM SERVICES GEISINGER MEDICAL CEN TER
GEISINGER CLINIC GEISINGER WY OMING VALLEY MEDICAL CE GEISINGER SOUTH WILKES-BARRE TOTA L
FORM 990, PART X! - INFORMATION REG ENTITIES QUESTI ON 106
- DID THE REPORTING OR CONTROLLED ENTITY AS DEFINED IN SEC QUESTION 107 - DID THE R EPORTING OR
CONTROLLED ENTITY AS DEFINED IN SEC AS SHOWN IN THE RESPONSE TO FORM 99 MEDICA L CENTER IS
CLOSELY AFFILIATE THE NORMAL COURSE OF THE OPERATIONS ARE NUMEROUS INTER ORGAN IZATIONAL
T EXCHANGES AND LEASES OF PROPERTY, E GOODS, SERVICES AND FACILITIES, AND ORGANI ZATIONAL
TRANSACTIONS PROMOTE ORGANIZATIONS AND THE ATTAINMENT OF OF INTER ORGANIZATIONAL
TRANSACTION SERVICE IN A RULING APPLICATION AND OF THE IRS IN A SERIES OF PRIVATER THE OR
GANIZATIONS' TAX EXEMPT STATU GEISINGER ASSURANCE COMPANY, LTD IS THE CAYMAN ISLANDS, AS S
UCH IT DOES IT'S PARENT, GEISINGER HEALTH SY STE GEISINGER ASSURANCE COMPANY, LTD INTHATA N
EIN BE ENTERED ON THE CONTR FORM 990, SCHEDULE A, PA RT
VIA - L CHARITIES/AFFILIATED GROUP INFORMAT DUE TO ELECTRONIC FILING LIMITATION LOBBY I NG
INFORMATION HAS BEEN SCANN FORM 990 SEE STATEMENT 31




Identifier

Return Reference

Explanation

GENERAL ELECTIONS
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TY 2006 Investments - Securities Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Description Book Value Cost/FMV
US AND STATE GOVERNMENT F
CORPORATE STOCK F
MFQO HIRTLE CALLAGHAN TR INTL EQUITY 32,058,156 |F
MFQO HIRTLE CALLAGHAN SM CAP EQUITY 13,646,567 |F
CF HIRTLE CALLAGHAN TR OFFSHORE 21,853,072 |F
JP MORGAN US DIR CORP FIN INSTL INV 229,017 |C
JP MORGAN US POOL CORP FIN INSTL INV 1,729,613 |C
JP MORGAN EUR DIR CORP FIN INSTL INV 31,522 |C
JPM EUR POOL CORP FIN INSTL INVS II 698,434 |C
CF HIRTLE CALLAGHAN FUND V OFFSHORE 392,309 |C
CF HIRTLE CALLAGHAN FUND VI OFFSHORE 125,681 |C
CORPORATE BONDS F
CF HIRTLE CALLAGHAN ABSOLUTE RETURN 11,797,225 |F
MFQO HIRTLE CALLAGHAN TR FIXED INCOME 5,718,217 |F
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TY 2006 Land etc. Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Category/Item Cost/Other Basis Accumulated Depreciation Book Value

LAND IMPROVEMENTS 10,667,762 7,058,288 3,609,474
BUILDINGS 236,199,991 135,210,938 100,989,053
EQUIPMENT 149,611,738 95,145,776 54,465,962
CONSTRUCTION IN PROGRESS 13,054,441 13,054,441
DEPOSITS ON FIXED ASSETS 1,422,010 1,422,010
FIXED ASSET CLEARING

LAND 1,350,908 1,350,908
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TY 2006 Mortgages and Notes Payable Schedule

Name: GEISINGER MEDICAL CENTER

EIN: 24-0795959

Total Mortgage Amount:

Item No.

1

Lender's Name

GOOD WILL FIRE COMPANY NUMBER 1
GOOD WILL FIRE COMPANY NUMBER 1

Lender's Title

Relationship to Insider | NONE

Original Amount of Loan 746320
Balance Due 731773

Date of Note | 2007-05

Maturity Date | 2022-04

Repayment Terms | MONTHLY PAYMENTS OF 5,877
Interest Rate 0.0500
Security Provided by Borrower | UNSECURED

Purpose of Loan

REAL ESTATE CAPITAL LEASE

Description of Lender Consideration

HELICOPTER HANGAR, BDLG, AND LOT

Consideration FMV

470000

Item No.

2

Lender's Name

HOSPITAL BILLING & COLLECTION SVC
HOSPITAL BILLING & COLLECTION SVC

Lender's Title

Relationship to Insider | NONE
Original Amount of Loan 30000000
Balance Due 30000000
Date of Note | 2006-05
Maturity Date | 2008-05
Repayment Terms | MONTHLY VARIABLE PAYMENTS
Interest Rate 0.0445

Security Provided by Borrower

ACCOUNTS RECEIVABLE

Purpose of Loan

FINANCE PURCHASE OF HOSPITAL (GSWB)

Description of Lender Consideration

CASH

Consideration FMV

30000000
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TY 2006 Other Assets Schedule

Name: GEISINGER MEDICAL CENTER

EIN: 24-0795959

Description Beginning of Year Amount End of Year Amount
INTERCOMPANY RECEIVABLE 53,186,285 46,838,167
INVESTMENT IN HBCS, LTD 6,000,000
SUBORDINATED NOTE HBCS 4,000,000
INTESTMENT IN HEALTHSOUTH/GHS LLC 2,046,591 1,795,210
DEFERRED COMPENSATION 78,285
OTHER RECEIVABLES 57,784 34,845
UNREALIZED GAIN ON DERIVATIVE 556,573 1,900,654
SWAP RECEIVABLE 305,767
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TY 2006 Other Changes in Net Assets Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS 1,876,486
TRANSFER FROM AFFILIATE - GEISINGER FOUNDATION 1,172,768
BOOK INCOME FOR HEALTHSOUTH/GHS LLC 1,325,000
CHANGE IN VALUE OF DERVATNVE 2,255,706
K-1 INCOME FOR HEALTHSOUTH/GHS LLC EIN 72-1398803 -982,874
UNREALIZED LOSS ON DERVATIVES -911,626
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TY 2006 Other Expenses
Not Included Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Description Amount
REVERSAL OF PRIOR YEAR OVER-ACCRUED FEES 232,882
RECLASS BANK AND INVESTMENT FEES 60,232
K-1 EXPENSES FROM HEALTHSOUTH/GHS LLC 1,038




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

DLN: 93490150000328|

TY 2006 Other Liabilities Schedule

Name: GEISINGER MEDICAL CENTER

EIN: 24-0795959

Description Beginning of Year Amount End of Year Amount

3RD PARTY UNFILED COST REPORT SETTLE 21,555,010 31,424,104
ALLOWANCE FOR UNFILED CLAIMS 5,278,370 6,752,908
MEDICAL LEGAL CLAIMS ALLOWANCE 4,971,915 5,222,795
ACCOUNTS RECEIVABLE CREDIT BALANCES 1,432,658 3,513,722
DEFERRED COMPENSATION 78,285

DEPOSITS 900 1,300
BOND REBATE PAYABLE 72,830
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TY 2006 Other Notes/Loans
Receivable Short Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Category/Name Amount
ALLOWANCE FOR DOUBTFUL ACCOUNTS
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TY 2006 Other Revenues Included Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Description Amount
TRANSFERS FROM AFFILIATES 1,172,768
BOOK INCOME FROM HEALTHSOUTH/GHS LLC 1,325,000
CHANGE IN VALUE OF DERIVATIVE 2,255,707
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TY 2006 Other Revenues
Not Included Schedule

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Description Amount
REVERSAL OF PRIOR YEAR OVER-ACCRUED FEES 232,882
K-1 INCOME FROM HEALTHSOUTH/GHS LLC 983,912
RECLASS BANK AND INVESTMENT FEES 60,232
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TY 2006 Tax-Exempt Bond Liabilities Schedule

Name: GEISINGER MEDICAL CENTER

EIN: 24-0795959

Item No.

1

Name of Issue

GEISINGER AUTHORITY SERIES A OF 199

Purpose

CAP EXP & REFUND 89 & 92 BOND SERIE

Amount Outstanding

41320257

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

ANNUAL & SEMI-ANNUAL PMTS

Interest Rate

5.14 %

Security

NONE - PRIMARY OBLIGOR GHSF

Item No.

2

Name of Issue

GEISINGER AUTHORITY SERIES 2002

Purpose

TO FINANCE CAPITAL EXPENDITURES

Amount Outstanding

31526863

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

PERIODIC PAYMENTS; VAR INT

Interest Rate

3.64 %

Security

NONE - PRIMARY OBLIGOR GHSF

Item No.

3

Name of Issue

GEISINGER AUTHORITY SERIES 2005A

Purpose

TO FINANCE CAPITAL EXPENDITURES

Amount Outstanding

36500000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

PERIODIC PAYMENTS; VAR INT

Interest Rate

3.62 %

Security

NONE - PRIMARY OBLIGOR GHSF




Item No.

4

Name of Issue

GEISINGER AUTHORITY SERIES 2005B

Purpose

TO REFUND SERIES 2000 BOND ISSUE

Amount Outstanding

39778503

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

PERIODIC PAYMENTS; VAR INT

Interest Rate

3.64 %

Security

NONE - PRIMARY OBLIGOR GHSF

Item No.

5

Name of Issue

GEISINGER AUTHORITY SERIES 2005C

Purpose

TO REFUND SERIES 2000 BOND ISSUE

Amount Outstanding

25749437

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

PERIODIC PAYMENTS; VAR INT

Interest Rate

3.64 %

Security

NONE - PRIMARY OBLIGOR GHSF

Item No.

6

Name of Issue

GEISINGER AUTHORITY SERIES 2007

Purpose

TO FINANCE CAPITAL EXPENDITURES

Amount Outstanding

49246791

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

PERIODIC PAYMENTS; VAR INT

Interest Rate

4.36 %

Security

NONE - PRIMARY OBLIGOR GHSF
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TY 2006 Self Dealing Statement

Name: GEISINGER MEDICAL CENTER
EIN: 24-0795959

Line Explanation
Number
2c AS SHOWN ON FORM 990, PART VI, QUESTION 80B, GEISINGER MEDICAL CENTER IS CLOSELY

AFFILIATED WITH SEVERAL OTHER ORGANIZATIONS. IN THE NORMAL COURSE OF THE OPERATIONS
OF THESE AFFILIATED ORGANIZATIONS THERE ARE NUMEROUS INTER ORGANIZATIONAL
TRANSACTIONS, INCLUDING SALES, EXCHANGES AND LEASES OF PROPERTY, EXTENSIONS OF
CREDIT, FURNISHING OF GOODS, SERVICES AND FACILITIES, AND TRANSFERS OF ASSETS. THESE
INTER ORGANIZATION TRANSACTIONS PROMOTE THE EFFICIENT OPERATION OF THE VARIOUS
ORGANIZATIONS AND THE ATTAINMENT OF THEIR TAX EXEMPT PURPOSES. THESE TYPES OF INTER
ORGANIZATION TRANSACTIONS WERE DESCRIBED TO THE INTERNAL REVENUE SERVICE IN A RULING
APPLICATION AND WERE RECOGNIZED BY THE NATIONAL OFFICE OF THE IRS IN A SERIES OF
PRIVATE RULINGS AS BEING ENTIRELY CONSISTENT WITH THE ORGANIZATIONS' TAX EXEMPT
STATUS. ACCORDINGLY, QUESTIONS 2(A), (B), (C), AND (E) HAVE BEEN ANSWERED "NO" WITH
RESPECT TO THESE TRANSACTIONS, AND "YES" AS TO THE OTHER TRANSACTIONS DESCRIBED
BELOW, IF ANY. TRANSACTIONS BY DIRECTORS, OR OFFICERS OF GEISINGER HEALTH SYSTEM
FOUNDATION ARE BEING DISCLOSED AS INDIRECT TRANSACTIONS. PNC BANK SERVES AS
SUCCESSOR TRUSTEE FOR THE ABIGAIL GEISINGER TRUST. DORRANCER. BELIN, ESQUIRE SERVED IN
VARYING CAPACITIES AS A MEMBER, DIRECTOR AND/OR COMMITTEE MEMBER FOR GEISINGER
MEDICAL CENTER AND/OR ITS AFFILIATED ENTITIES. THIS INDIVIDUAL ALSO SERVED AS A DIRECTOR
ON THE ADVISORY BOARD OF PNC BANK, NATIONAL ASSOCIATION AND PNC BANK, NORTHEASTERN
PENNSYLVANIA. PNC BANK ALSO HELD CERTAIN ACCOUNTS FOR GEISINGER HEALTH SYSTEM
AFFILIATED ENTITIES. WILLIAM H. ALEXANDER SERVED IN VARYING CAPACITIES AS A MEMBER,
DIRECTOR, AND COMMITTEE MEMBER FOR THE GEISINGER MEDICAL CENTER BOARD OF DIRECTORS
AND OTHER GEISINGER HEALTH SYSTEM AFFILIATED ENTITIES. FOR THIS REPORTING PERIOD, MR.
ALEXANDER WAS A FACULTY MEMBER AT THE UNIVERSITY OF PENNSYLVANIA, WHICH HAS A
GENERAL AND CLINICAL TRAINING CONTRACTS WITH GEISINGER MEDICAL CENTER AND GEISINGER
WYOMING VALLEY MEDICAL CENTER AS WELL AS RESEARCH CONTRACTS WITH GEISINGER CLINIC,
AFFILIATE ORGANIZATIONS OF GEISINGER MEDICAL CENTER. E. ALLEN DEAVER SERVED IN VARYING
CAPACITIES AS A MEMBER, DIRECTOR AND COMMITTEE MEMBER OF THE GEISINGER MEDICAL
CENTER BOARD OF DIRECTORS AND OTHER GEISINGER HEALTH SYSTEM AFFILIATE ENTITIES BOARD
OF DIRECTORS. FOR THIS REPORTING PERIOD, MR. DEAVER SERVED AS A DIRECTOR FOR PP&L
RESOURCES. GEISINGER MEDICAL CENTER AND ITS AFFILIATED ENTITIES MAY PURCHASE UTILITY
SERVICES FROM PP&L RESOURCESOR ITS AFFILIATE ENTITIES. WILLIAM J. FLOOD SERVED IN
VARYING CAPACITIES AS DIRECTOR, AND/OR COMMITTEE MEMBER OF GEISINGER MEDICAL CENTER
FOR THIS REPORTING PERIOD, MR. FLOOD SERVED AS THE SECRETARY/ TREASURER OF HIGHW AY
EQUIPMENT & SUPPLY CO., WHICH MAY FROM TIME TO TIME PROVIDE SUPPLIES TO VARIOUS
GEISINGER HEALTH SYSTEM MAINTENANCE DEPARTMENTS. JOEL S. MINDEL, M.D., PH.D. SERVED AS A
COMMITTEE MEMBER OF GEISINGER MEDICAL CENTER AND DIRECTOR AND/OR COMMITTEE MEMBER
OF OTHER GEISINGER HEALTH SYSTEM AFFILIATE ENTITIES. A FAMILY MEMBER OF DR. MINDEL'S IS
EMPLOYED BY JENNISON WITH WHICH GEISINGER MEDICAL CENTER OR ITS AFFILIATE ENTITIES MAY
HAVE INVESTMENTS. ARTHUR M. PETERS, JR., ESQUIRE, SERVED AS A COMMITTEEMEMBER OF
GEISINGER MEDICAL CENTER AND DIRECTOR AND/OR COMMITTEE MEMBER FOR GEISINGER HEALTH
SYSTEM AFFILIATE ENTITIES.MR. PETERS ALSO SERVED AS SOLICITOR FOR FNB BANK,
N.A.GEISINGER MEDICAL CENTER AND OTHER GEISINGER GEISINGER HEALTH SYSTEM AFFILIATED
ENTITIES MAY FROM TIME TO TIME CONDUCT BUSINESS WITH FNB BANK, N.A. MR. PETERSALSO
SERVED AS SOLICITOR FOR THE MAHONING TOWNSHIP SEWER AND WATER AUTHORITY AND
MAHONING TOWNSHIP ZONING HEARING BOARD. VARIOUS ENTITIES OF THE GEISINGER HEALTH
SYSTEM MAKE PAYMENTS FROM TIME TO TIME FOR SEWER ASSESSMENT FEES AND UNDER THE
TERMS AND CONDITIONS OF A COMMUNITY ASSISTANCE AGREEMENT. MR. PETERS SERVED AS A
MEMBER OF THE TRUSTEE LEADERSHIP STEERING COMMITTEE FOR THE HOSPITAL AND HEALTH
SYSTEM ASSOCIATION OF PENNSYLVANIA. VARIOUS PERSONNEL OF GEISINGER HEALTH SYSTEM
AFFILIATED ENTITIES ARE MEMBERS OF THE HOSPITAL AND HEALTH SYSTEM ASSOCIATION OF
PENNSYLVANIA. DON A. ROSINI, A MEMBER, DIRECTOR AND COMMITTEE MEMBER OF GEISINGER
MEDICAL CENTER AND A MEMBER, DIRECTOR AND/OR COMMITTEE MEMBER OF GEISINGER HEALTH
SYSTEM AFFILIATED ENTITIES BOARD OF DIRECTORS, ALSO SERVED AS AN ADVISORY DIRECTOR OF
M & T BANK, WHICH MAY FROM TIME TO TIME DO BUSINESS WITH VARIOUS GEISINGER HEALTH
SYSTEM ENTITIES. MR. ROSINIS SON-IN-LAW IS THE CHIEF EXECUTIVE OFFICER OF VNA HEALTH
SYSTEM, WHICH CONTRACTS WITH GEISINGER MEDICAL CENTER FOR CONSOLIDATED BILLING
SERVICES. GARY A. SOJKA, PH.D., SERVED AS DIRECTOR AND COMMITTEE MEMBER OF GEISINGER
HEALTH SYSTEM FOUNDATION, AN AFFILIATE ENTITY OF GEISINGER MEDICAL CENTER. DR. SOJKA
RESIGNED FROM THE GEISINGER HEALTH SYSTEM FOUNDATION BOARD ON SEPTEMBER 21, 2006,
AND REMAINS IN A DIRECTOR EMERITUS STATUS, WITH NO VOTING PRIVILEGES. DR. SOJKA IS A
MEMBER OF BUCKNELL UNIVERSITY'S BIOLOGY DEPARTMENT WHICH HAD CLINICAL AND NON-
CLINICAL AFFILIATION, SERVICE PURCHASE AGREEMENTS AND OBSERVATIONAL AGREEMENTS WITH
GEISINGER MEDICAL CENTER, GEISINGER WYOMING VALLEY MEDICAL CENTER AND GEISINGER
SYSTEM SERVICES, AFFILIATE ENTITIES OF GEISINGER MEDICAL CENTER. WILLIAM R. GRUVER
SERVED AS A COMMITTEE MEMBER AND/OR DIRECTOR FOR GEISINGER MEDICAL CENTER AND OTHER
GEISINGER HEALTH SYSTEM AFFILIATE ENTITIES. MR. GRUVER SERVES AS A CONSULTANT FOR
HIRTLE, CALLAGHAN & CO., PENNSYLVANIA ,WHICH HAS BEEN ENGAGED TO PROVIDE CHIEF
INVESTMENT OFFICER SERVICES FOR GEISINGER HEALTH SYSTEM FOUNDATION. MR. GRUVER ALSO
SERVED AS A FACULTY MEMBER AT BUCKNELL UNIVERSITY WHICH FOR THIS REPORTING PERIOD,
HAD CLINICAL AND NON-CLINICAL AFFILIATION, SERVICE PURCHASE, AND OBSERVATIONAL
AGREEMENTS WITH GEISINGER MEDICAL CENTER AND GEISINGER SYSTEM SERVICES, AFFILIATE
ENTITIES OF GEISINGER HEALTH SYSTEM FOUNDATION. MR. GRUVER ALSO PROVIDES TEACHING AND
CONSULTING SERVICES TO VARIOUS GEISINGER HEALTH SYSTEM ENTITIES AS PART OF A PHYSICIAN
LEADERSHIP DEVELOPMENT PROGRAM. ROBERT POOLE SERVES AS A COMMITTEE MEMBER AND/OR
DIRECTOR FOR GEISINGER MEDICAL CENTER AND OTHER GEISINGER HEALTH SYSTEM ENTITIES. MR.
POOLE OWNS S&A HOMES, WHICH SUBMITS CONSTRUCTION BIDS FROM TIME TO TIME TO
GEISINGER HEALTH SYSTEM AFFILIATE ENTITIES. AFTER A DETAILED COMPETITIVE BID PROCESS,
GEISINGER HEALTH SYSTEM ACCEPTED A BID FROM S&A HOMES TO CONSTRUCT STUDENT HOUSING
FOR THE GEISINGER HEALTH SYSTEM ON THE GEISINGER MEDICAL CENTER CAMPUS. GLENN D.
STEELE, JR., M.D. SERVED AS THE PRESIDENT AND CEO AND/OR CHAIR OF GEISINGER MEDICAL
CENTER AND OTHER GEISINGER HEALTH SYSTEM ENTITIES. DR. STEELE SERVES ON THE BOARD OF
DIRECTORS FOR BUCKNELL UNIVERSITY, WHICH, FOR THIS REPORTING PERIOD, HAD CLINICAL AND
NON-CLINICAL AFFILIATION, SERVICE PURCHASE AND OBSERVATIONAL AGREEMENTS WITH
GEISINGER MEDICAL CENTER AS WELL AS GEISINGER WYOMING VALLEY MEDICAL CENTER,
GEISINGER CLINIC AND GEISINGER SYSTEM SERVICES, AFFILIATE ENTITIES OF GEISINGER MEDICAL
CENTER. FRANK J. TREMBULAK SERVED IN VARYING CAPACITIES AS AN OFFICER OF GEISINGER
MEDICAL CENTER AND OTHER GEISINGER HEALTH SYSTEM AFFILIATED ENTITIES. MR. TREMBULAK
SERVED AS A DIRECTOR FOR SUSQUEHANNA UNIVERSITY AS WELL AS A MEMBER OF THE EXECUTIVE
AND AUDIT COMMITTEES AND THE CAMPAIGN TASK FORCE FOR SUSQUEHANNA UNIVERSITY.
SUSQUEHANNA UNIVERSITY HAS ATHLETIC TRAINING AND CLINICAL AFFILIATION AGREEMENTS WITH
GEISINGER MEDICAL CENTER, AS WELL AS GEISINGER CLINIC, GEISINGER WYOMING VALLEY
MEDICAL CENTER AND GEISINGER SYSTEM SERVICES; AFFILIATE ENTITIES OF GEISINGER HEALTH
SYSTEM FOUNDATION. MR. TREMBULAK SERVED AS A DIRECTOR AND/ORCOMMITTEE MEMBER FOR
THE HOSPITAL AND HEALTH SYSTEM ASSOCIATION OF PENNSYLVANIA AND THE PENNSYLVANIA
CHAMBER OF BUSINESS AND INDUSTRY. VARIOUS PERSONNEL OF GEISINGER HEALTH SYSTEM
AFFILIATED ENTITIES ARE MEMBERS OF THE HOSPITAL AND HEALTH SYSTEM ASSOCIATION OF
PENNSYLVANIA AND THE PENNSYLVANIA CHAMBER OF BUSINESS AND INDUSTRY. JOANNE E. WADE,
EXECUTIVE VICE PRESIDENT, STRATEGIC PROGRAM DEVELOPMENT, GEISINGER HEALTH SYSTEM
FOUNDATION, AN AFFILIATE ENTITY OF GEISINGER MEDICAL CENTER, SERVES AS DIRECTOR FOR FNB
BANK, DANVILLE, PA, WHICH MAY FROM TIME TO TIME CONDUCT BUSINESS WITH GEISINGER
HEALTH SYSTEM ENTITIES. IN ADDITION, DIRECTORS OR OFFICERS OF GEISINGER HEALTH SYSTEM
FOUNDATION MAY HAVE BEEN DIRECTORS OR OFFICERS OF COMPANIES WHO IN THE NORMAL
COURSE OF BUSINESS MAY HAVE OFFERED GEISINGER HEALTH PLAN AND/OR GEISINGER INDEMNITY
INSURANCE COMPANY, AS ONE OF THE AVAILABLE HEALTH COVERAGE OPTIONS FOR THEIR
EMPLOYEES. GEISINGER HEALTH PLAN AND GEISINGER INDEMNITY INSURANCE COMPANY ARE
AFFILIATES OF GEISINGER HEALTH SYSTEM FOUNDATION.
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Explanation

2d

SEE 990, PAGE 6, PART V-A, QUESTION 75C THE DIRECTORS FROM GEISINGER HEALTH SYSTEM
FOUNDATION AND ITS SUBSIDIARY ENTITIES ARE REIMBURSED UNDER AN ACCOUNTABLE PLAN,
THROUGH GEISINGER SYSTEM SERVICES, A GEISINGER HEALTH SYSTEM AFFILIATE, FROM TIME TO
TIME FOR TRANSPORTATION COSTS DIRECTLY RELATED TO ATTENDING THE BOARD OF DIRECTORS'
MEETINGS. THE FREQUENCY OF THOSE MEETINGS NECESSITATES AIR TRAVEL BY VARIOUS
DIRECTORS AND REIMBURSEMENT COSTS MAY EXCEED 1,000 IN TOTAL DURING THE FISCAL YEAR
FOR EACH RESPECTIVE DIRECTOR.




GRISINGER MEDICAL CENTER

SECRFTARIAL CTRTIFICATH N

A i

. the Julv appomied Chref { egel Officer and Secre
IBY CERTIFY. as mdwated by my ;

Vo
ssgmature and the seal of the oo pom e

. R = NS i
affixed below. that attached herowy 14 o tine mnd correct copy of & sunwnar v of aowndmends 1o corporate
b laws approved by the Geismeer Medical Conter Board of Diteciors at therr mectmg z held on Februany
TH 2607, atwhich tene & quetian A ds present and voime, and as the same appeais m the offica] reconds
of the corporation

s
M‘
>~.:
el
L
2
Py
-
v-»}
=
>
;..
L.v
&
o
2.
,/‘:
3
,\
S
<9
>
3



AMEPNDEL AND RESTATID BYLAWY
Or
CGEESINGER MEDICAL CLNTER

ARTICLY

PO Nawe The nane o the corporation is Geismger Medwal Center tthe “Corperaton™n The
terms o orporation. hMedn.af Uenter and Hosputa) wsed *hsmgnout thewe Belaws shaltrelo to (;t:i\"rw 0
Medical Coenter a5 3 “vorporanoen”™, a Medweal Center’ | 2 “Hospatal™, 2 twonsed < Al WY Surpica

;

Fachiy T and any other services or fuetimes thst nas be oparated or onned Dy Lensanget Medical Center,
ol chai‘-on Fhe fedetra and poat oition addiese of the tegmitered otitee of the Corporation m

...,‘

the s Tommonvealth o Peunsy ona s ﬂa‘n‘\liic‘s eofsvivarsa, 17822 Attention Presadent The
Corporabon may aleo Bave offices at such ol places w b or othoas the © o s ol of
Penmyvhama as the husmess of the Corporation may eguire

Uhe purposes of the ©orpotation ~hail be to conduut
eniiiw and cdicayanad activies withun the meanme of Secon 30§C () o the Internal H\‘.‘cnuc
5% avan .J‘s.if,‘d tof the correepon i
I‘c'\ erie bne oy {the "Tnivmal Koy onue Codet
ad June 14,1515 and

;'\uionmurx‘ ounty . Sennss Ivarna m seq.. avud (b ¢l i :
27, 197 between Abigad AL Gewanger aud the Seranton Trst Cor mpany . now PMC B ﬂi\l\ A Ruee ENEOT
natee fo The Penmsybh e Slate Unnenan, ahe "Trostee” s, 1ecoided m *h otfred of the Recorder

: and for Montour County, Permss i ania o Deed Book 37, Page o vt seq.. vwlading

—

g provissen of any successo

&

i aveordance with (3} the ovidl of Abigal A Gennger

,..
[
]

rnd
.
i
Z
oo
=%
=
ot
o
I
o
5

‘.

R Eatabliohing, constiuet: ng\:wamtammg. apeianag and nmnakr'.g?-s.ws;mais.

Chmics wvi medical conters for the dlagnosts and provention of disvase and the tremment. care snd

cure of the sk and auffering:

3. beteblishing, comtruching, mamtanmy, operating and man aging achools for
the tramung and edusation of persons w medieine, musiny, and other realih care diseiplmes,

¢ Mawing donations and other transfers Guisnges Health System Foundation
and o organizations vontrolled by such Foundauun and desenbed m Section SGUHY ) wt'the
Internai Revenue Code, consestent with and v furtherance of these purposes. angd



3 Fogagmg o all activiiaes properhy related o the fing cgenng, mcioding the

1Y
e ' o

ey

]

s from mdividuals, comporations and other organizationy for Suaneme the

[

ey “c%aﬁiﬁ(v?‘

services 1o be previded

300 Appuwoent gnd Remeval The Mentbers of the Curporation shall by thase FERANTIEIN
appoited aa Members Sonr unw fo me by Goranger Health Svstem Foundaton. 1 each cace 10 serve 1o

7 1

! b
such capastin at the giecretion of Garsingar Health Svstem Foandagon. and subgent o remon af By the

LIS HIZOT fealth Seatomn Fowndaten ot ang gme wam ot wathout cause

s Hhe amnaal meeing of the ‘.\53‘1‘ crs of the Compoaion for a mfsm» ot
purposes, the electicn { Lo and place axthe zmm <
determne chings of the Mentbers muoy be o Ii -J at mv tome by the Bowrd wfb‘: cc‘ms's the

¥
L "
& T - s -  fery e . -t 2y 1y “abve NT Ty -
Chaw af tht Frosedont o feast ten pereent o the Mombers Meetings of the Mombers Y
af - « . Yy e it Nty - .
by held 1 4 whan or without the Commoms eaitn of Pc-aio} REAI

A 93 0 Nelice ‘\‘x'mm: neee o} th" trrae and place of o

debivered to cach Merabes at least Pre dm s pnor fo the dase of 9;1».:3*1 neetorig {uniees g sy
nohey rcqv 3 by }cab‘w jaw h‘ e Artcles of 1 n\.,w; pration o by these Bolawsd and m the coae
ot speesal e ¢ the geperal pature of the busamess 1o be conducted  Manve shail be
delivered perdonal h §1 wne Lesimde, electionie mad, of by mau Hwaied. sach rotice shall be
deemed o be John cred when dcgu_-smd e U ated States il postage prepad. wddreszed to the
Mormber at the Membor's muost recent addresa Listed s the reeords of the © COrpriation

04 Quoram une-hall of the Members dhall constinute 2 quorwn for the trmsaction of busines
al any meetuig of the Members. unless 3 wreater proporton 3 waquired by appiwable lan, by the Antwehe

of facorporaton of Iy these Bylaws.

e eptiifeud 1o one Vote op ans matter subnutied 1o 4 vore af the
o 1 oot o mmoniy of the Members present at e meetmg o
N ;?srese:\z «f ah he e avts of the Members, upless g=e ater proportan of affimative

: a
by apphicabie {ay ‘ the Artwles of ncorporation or by these Bulass

05 ‘J_ﬁmv Fach Member sh

1

ARTICLE Y

BOARD OF DIRECTORS

. The busmess and affaws of the Corporation shal

~.4
’3‘
&)
pod
&
3
ey
o I
%
Py
i)
".T
P

ol Drevctors. In additim 1o the powers and authoris -expressty granted by these Bylaws, the 803{% of
Drioctors may exercise ali powers of the Corperation and do 28 fewli! acts and thanes that are 10t

prohubited by apphcable law, by the Articles of Incorperation or by these Bylaws,

Corporatic ,:mi H ConnECtion 1?‘!C‘A€\’. tix. tie Board of Directors shall. 1 addriion to mking action in
furtheranee of at

02 Butles Trne Board of Dhreciors of the Corporation shall serve as the governng body of the

e operancn of the faciities

H

é

V
rary
(&
o
—
¥4
L
&
3
5
o
)
ool
44
o
vl
Py
o
p
-
e
%
<
=
ot
—
=
oy
3
Lt
o
¥
—



8 Amuiaily approve @ budget for the operation of the Corporation, winch meindes, bat 15 pot
L suih) restatces natlabie to assre that the Cotporation remamns financiadly 3 able
and s capabls of providing appropriate and ade@isie senvices 1o patents

H

i {‘t \tw 33 mm which mehudes, but v nof umited

'
£l
3

3
o
o]

~
7,
4

. i H - T iy iy S 1 e
D, Arnnwally review ooplan for Porformance fragea oment.

¥

b Apnually reveen the adequacy and anpropiugenoss of mstanice (1 the hatuess aftar, o¥the

Arvuaify disclose dual miterests hens een menbers of the Road of Firec ters amd the
{ 0}“{“010{‘ G,
{7 Anmuaiiv ey ahuaie the perionmance of the Board ot Dhrecteas,

o vmwath evaduate the performance of the President,

b Provige o onentabion of new menthers on the Brard of Phyc ctors.,
o

b3 ake avadable 2 pream foe contung education fon ol members oF the Board of Prrects B

K Approse the smowence of additional mdebtedne se swluding mdebicdness m the foam of

P 1 .
captiid leasca,

urchase of read earate and the sale motigage. fease aw 33 ot dhispesal of real

5

}/‘
-
!
o
]
=
44
-
e
%
s

Mo Anmaliy preseot e the Members the year-end audited financial statetents abd aucumpanving

e

No Provide tor a Panenmt Bift of Rughus. establish polwtes and procedures to assure vomplance and
disoormination of Gie Yavont's fall of Righte, and mostior comphance throu gh the Porformance
fropren erpemn Plan

+ud Qualgicanon. Aav natual person, whother or not a 1osident of Peng LaDEE Y Se0Ne Ay A

Direstor of the Curporaon fndrenduals who have been requested 10 3 :

Diieciors by virive of thew feadership role withm the com MuunRiy, husme o

tender e resgnadion as a Drrecior when thar leadershap rote w whin the ST, busmess world, or
it

LTVE 3T o mcmt‘-cr of the Board of

;
"{

1

profession f‘omh ke he Boand mav choose to not accept an ndividhual |
deems appraepniate.

L4 Number, The Board of Divectors shall conssst of the Pressdent of the ¢ amoz 100, an
mcividund appomted a0 the Medieal Staft represoniative and such number o7 addstion Threctors as the
dombers may froam e o e detestrinie, but i no case fewer than fve or more than fifteen Duectors
i the aggregale.




3.
I

A 05 Term and Apporment The Prosident of the Corporation shall be o Director by roason ot
1y Hiee, The temwvmng Dhrectors shall be elected by the Membars ot the ;immai meenag of
the Members - Al Duectors exvept the President of the Corporation shuil serve for one

¥ 4 vacancy. i unespired porhion of the term) or unttd their quceescors are clocted at d

[
5
fow
=
”
=
-
=
—
pa)
]
b
has]

Members of the Cotporation nmay serve as DPrector: and Dhrectors mu suvoved themsels o
ram ferm o e Yavaneies on the Board of Directory shall be flled by the Members i ther diseretion

-_';
at the wvwal iweeting of the Membets 0 at a special mecting called For suvh purpose

<

e,

A4 0n Mecungs. The annual orgarezaunnal imcvung of the Board of Dientors for, anong ohet
parpases, the olecthw oF offfcers, aud il wegudar meetings o the Boarg of Pirectors shall be beld a1 such
+

w Beard of Directars nway from tiow w ame Jetermne . x;"t:c:“- metngs o the
ne iy the Chawr of the Board, the Pressdens, miore than ane thind

of alf Purevtors or more than one thrd of alf Members the E*.ok.zj of By
'y 3}

meetng each 1o 1o be open o the goneral piblhc, motice of which sha

Tors afviid dywenate nne

§ ? Lplaced ai teast fourtenn gays

et

Q st

pror o the dute of saoh meeting 1 aach Jocal & WSHRPCT 1 I oBapets a3 the Bowrd of Deectons man
PR L D0 Gui U\, [EEI ] Lt < ; 19 rbi FCLS eho WO DRNITE O LU M
deterpune Meetnigy of the Beard of Phtectras mas be held at any focatior withen o witliout the

Commenseealth of Peppnsybhvania, 07 Notiee Wenton nofiee of e fitae and place of all mectimgs of
-~ 2 k] [

the Boand of Divectors shall be debvered 1o enci Pusctor at teast five davs prior (0 the Jate of <uwch

i
s‘;:eetss:g uniess @ Jonzer perod ot AL s TEquired bre ::mi;c;xble faw . by the Artseles of Ineorporation ot

b thewe B _xm\\; ami,m the case ofvpeaa] mestings . shadl state the gonerad nature of the busmess o b
conducted. Natwe shall be delivered perronally Iy teleprone fasvimuie, by electoue il or by man!

i ,mw* st antice shd] be deeraed to be delivered swhen deposisted mthe Umied States mae postage
i

propand. sddressed o the Duaeaior o the Dy ector's most recent address Bisted m e revrads of the

™
[

ek Frony i o tnane

ih‘tuor* i
¢ Fodans,

Py
v

obing vesident shall be enttled (o one o

subiutted to 2 vele of the ch‘dwt T;n:c‘m'\ Ehc acts ppproved by
the Drociora present at 3 meehing ot which a quunam s present shajl

urdess a greates proportion of affirmars e votes s required By appheable fas, ™

T - n- - E¥a a VLTS
fecurporaton or 5 these By laws,

AR A maticr
the atfimnmece Vot of & maonie of

A S it it T ced ot Theomtog o
b e acis of the Board of Direcwns
) r

e
e
et
[t3
N
oo
s
o
I
It
o
[

o
e
o

ancuirence Required for Uerfaun Transters, Gemmnea Heaim Sysiem Foun

SaibRisiat i
Uorporation stidl not, without the prosr approval of the Trustee, sel. ransier or
ot substantialin aii uf the ussets of the { otpoeration

dation o the
gispose of ali

201 (ifigers. The Board of Diresturs, at sts avnaal organrational moeeting, shall elect the Char
of the Poard  The Members shall elony the President at the annuad mects n; of the Mombers. and the
Preadent shall i farn, appowmt the Seoretary. Assisiant Seoretary and Treasurer. Phe Bomd of Threwtors

T

A
may eriate sach other offiees as n deeps ncgcmu‘;\ or devrable and the § resudent shatt appowd such

B



otficers as mi be necessary o il amy addimonal ottices ereated by the Board of Directors 1he Chaw of

the Board, and President shall have such powers and duties as these Bylaws preserde or as ine Moard of
rectons ey \iucv mne rom fume o bne, and shall ceree at the discretion of the Board of Darectors.

S other otbeeis shall have the powers and disies dotermumned fron upk 1o wwme by the Presweont or the
Boand of Diregtons ‘mi shall sevve at the disuerion of the Prescdent and the Roard of Phieciers Ao
ufficer necd be @ Drretor cacept the € ?'m;r of the Board. whoe shalt be chosen from among the Duecioss.
and the Presdent. who shall be a Director by reason of holding such oifice Ay two or saore affice s iy
be herd by the swme person, Al L‘-:J}C‘cm shalt hold office for a term of one vear for such othor tern oo the
Boemd of Dyvectors shall deternane fin any office froms fune 1o tmie) or untd Their stocessors are elonted
and bave qualitied, unies SOUIIT TEteT ed by the Board of Directors oy thc Preswlent i aceorgance with
thort tespecine powers st forth heterm, Newther e Chan of the Board of the Trustes, the Mot han of
the Bonrd of the ?ru tew Vi am v‘“ wor of the Trostee mav sorve as Char of the Board, “rce ent o Jhie Y

wnt the ariticn consent of the Buard of Trrectors and the Trustee,

1.
1

erecutn e offwer of e Jomoraten wi

Sl Char df,f_*f__-"&?&i&i Phe Char ot tre Board who sholt be chosen ot among the Duecters,

e ot all meeungs. when the sha i oreser.

Connmnstiee, i one exisis ‘ihf haw oy the Board shali

ja
ooy
o
o
jo
(4}
o

Wihe l'%v‘ﬂu of Direcrors anud the Fyvecutn o
woavonng sember en-ottiven of afl Standig
Commitiees and Adton Commitiees (as 2uch commuiices are ¢ defined *wiu\\ H NCoBONS 6311 and n {37
respectiv ey b

i of the Corpotation, subweet o the pohicies and directnes of the Boand af
Prerecion Inaddswon, the Prevident shall

S O3 Preadent. The Presidia’ shall be the cluef onsowne offfeer of the ¢ ompetatim Fhe
Preswent shall be responaible B the suanagoment of the Uomporston. an Jding the general sapeny inon
- { 3
!

tar b the absonee of the Cbair of the Bostd, perform the Jdutses of e £ ba of the Board 3nd
presvde wonectings of the Board of Dicectnrs,

UStanding Lopmpitiecs and Advinory Cumnnitees (o

and & Ol respeotniehy

f) Besigate ciber mdivrduatint by name or posttion who @e asthora o aet for hum e SHAR:TE
absenes.
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a3y, the Assisuat Seevetars shall porform the

3 dribifies as are
CHLLOTRATEN ass;_u:umi wiih such oifice, or are assrgned by the Pie
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with suek office, ur av Mz-*m\? by the President or the Board of Directors
367 Remnalo The Uiy of the Board, miay be remosed B the Board of Dhrectors at any tiroe
with ot witwag cuese The Preswdens ramy be removed by the Merobers avamy ume with or without case
Ay other offiees of the Comporation may be temoved by osther the Proswiont or the Board oF P ectors af
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i fuuy dncropon,

3 Defepaivne] Pubies, 3y the ahsence of any officer of the ¢ omeratsen, xSy ufrh ot
reason that the Bewd of Pirectors oo the Preaders mo de sm ~.nfﬁcmn= th |
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for Manggement and Compensahion Copuntiee Theee shall be a Manavement and Compemation
Commities of the Board of Directors . The Manageraent and ( OIMPERNANGD Comnrettee shal ovaluaie tie
purtarmance of and extablish compersition levels for the Cortpoiation’s executive mans ement, review and
approve cainpensaien planse wad review and approve compensaton pehiows and protedures 1o omsur
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Corporahom, review the overai wk} u‘fhc’ argiial {mancw) sudy soview 2od approve the zonua oudy
saite, invludiig the ostomal audidod! magement feiter and management’s wepotses Iorelu, review the
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elevant iatviy e the Poard of Darectors on g nmely basis, The Aude Comarttee shall consist of tose
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1

h“ “"“‘v“‘{ Compittes shall assiat ~}w Beard of Duectors to fulfil oy fxdx;cmr\ obligatirt regudmy th
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aperating el oapital Tandgets, The Favmee ( Hfl‘n“iiii‘t? shall Lonsist of ti s mdn whiala s oscioe Sopt time
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law. The members o' the GMC O8W Uln.“muc(omnmt eoamajorty «f whom shatl be g
mclude the A\,.ixwiD cct{ oiu\EC {*\\’\ ﬂh w e Pre 1*‘ m Posion ot & -*Lh&m?oﬁ\( and Surgeny of
} i

( g} i)Mi‘ OSW Operaitom Copunitise There shali be a GV
ctors, which chall have

L
{-‘

f’b B

127

on b
va
[
L
L4
i
o
v

Tr‘
oo
-t
]
yom
e
[
i
for
s
o~

.
r
=
b

4
~

Josey
—
-~
rnoeh
ooy
e
o
i":
5
ooy
e
-
I3
L]
Py
=
Ca
o,
7y
45‘
fny

-~
oY
s
a4

,<A
—
"'S

(47

"
19/
fekg
[95:3
y
,:'
33.\
-~
[y
b~
perny

ot

)
s

]

P

)

b

{?‘\\X i);um ong ¢ um:mmea shm ;ommend SN zd :d the Board enncuis



w Gy b ertures Conimstiee shalf have Yw prueiple functions as dentrfied s charter The
Gepsimeer Ventwres Conwnittee “. Foommst of those mbvduaie who shatl serve from tme 1o wme on 1l

Gepnager Heann Systom Foundation Gestiger Ventares Commitiee
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Standing L onnnrlices. with the concoenc ¢ Buard, may deom appropriate who are not Duvectors,
but who shall pave veneg provaileses and .\Im 3 mi GRsess e 2 pertise reduired 1o puide the Sta “:ah:‘-g
Conmutees iy fultiilasy st purpese end fendlion. .1k bng as the magordy of 2ny standing committee”
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Comyasties and the Medieal Affus Corvnitige as more tolls j setibed above The Board o1 fiocion
*cic‘uatc such atthonivoro a dardimy Crpynttes as it deems appops i and 1 not profebhied H
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A Somdimy Cvnrnitiees and therr members \;mli senve t the divetetion of the Baged ai‘
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quarn 1ot the transaction of any faus:nces_ ad the avts o an
meetny at which & guorum a2 ; reeont <hall bethe acre ofsuc“
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ARTIOLE VY

MEDECAL PXDOUDS £ COMMITTELR

Fhere stiall be a Medical Bxecative Conansitee o hich shali ponssst of the

Prosunkent, tar of the Profossional € bnwcal Staffl the UChmcal Chaes of the varkmia

widrtonal reupber of persons appemied by aud senving at the dsereion or. the
romd o Directors may determene from fume o fone

SO0 Bty The Medicad Execuine Committe lm Dark n‘s}\,di'\;‘ i ihe 0.1‘-.1 otton of pohoses,
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ARTICLE VI

CANUER CENTER COM]
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s Froograge sywiemeatic rtong swverflanee ot alf panoris wuth cancer (G}
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by

arespansible wimmustranie budy and that the Staff adopt, as the \fai; By iaws, rulee and reguianions tor
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H Ot Rieht to Indemmficaton, Vo the naun ur vexiont pormmtied by the Pennsvivania
Nonprotit Corporation L aw, a< amended f rom tone-io-time, the Corponding shall indemm? fo s currentlhy
acting amd1is *urmm directors and offy and thase persons who. o the request of the Corporation se

,.4.

b A
of bave served another corparanon. pix’i!it‘i’ <hip, gt ventare. ftust or other t‘i'l‘i(ff}"i'!‘i(" 1 onie of more of
; "

such caproshies, and may imndermntfy any of ¥s cureent o former ernplovees, Jgents agamet an
habihves meurred im connection with therr services i sach ¢ pacities fnns extent determined

11
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