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OMB No. 1545-0047

2020

Open to Public

corm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B checkitamicabie: | HEBORAH HEART AND LUNG CENTER 23- 1550955
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wtarewn | 200 TRENTON ROAD (609) 893- 6611
: 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
. Amended BROMWS M LLS, NJ 08015 G Gross receipts $ 208, 387, 361.
L Qgggicna;"” F Name and address of principal officer: JOSEPH CHI Rl CHELLA H(a) :Jg;irziiggép return for B Yes g No
200 TRENTON ROAD, BROWNS M LLS, NJ 08015 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  Website: p WV DEMANDDEBORAH. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1922| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVI DE THE NECESSARY FACI LI TI ES
g AND RESOURCES REQUI RED TO DELI VER THE HI GHEST QUALI TY HEALTHCARE
§ SERVI CES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 8.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1, 360.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 70.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v v v e s e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . . @ . i i i i v v i e e n 8,223, 188. 21, 165, 665.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 202, 489, 006. 185, 776, 465.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 838, 468. 891, 547.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), , . . . .. . . .. . 833, 100. 553, 684.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 212, 383, 762. 208, 387, 361.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 104, 635, 738. 103, 921, 105.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 102, 755, 239. 98, 356, 715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... .... 207, 390, 977. 202, 277, 820.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 4,992, 785. 6, 109, 541.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . v v v v v v v v e e e e e e e e e e 133,457, 746. | 164, 434, 154.
<2121 Total liabilities (PArt X, iN€26). . . . . . o o v v e e e e e e e e e e e e e e 70, 351, 490. 93, 090, 922.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 63, 106, 256. 71, 343, 232.

Part Il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid SCOIT J MARI ANI SCOTT J MARI ANI 11/ 05/ 2021 | self-employed P00642486
Efsng:flfy Firms name W THUVBM TH+BROWN, PC Fim's EIN_ > 22- 2027092
Firm's address P200 JEFFERSON PARK SUI TE 400 WH PPANY, NJ 07981- 1070 Phoneno.  973- 898-9494
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
TO PROVI DE THE NECESSARY FACI LI TI ES AND RESOURCES REQUI RED TO DELI VER
THE HI GHEST QUALI TY | NPATI ENT AND QOUTPATI ENT SERVI CES FOR THE
DI AGNOSI S AND TREATMENT OF HEART, LUNG AND VASCULAR DI SEASE W THI N
THE DEBORAH SERVI CE AREA. PLEASE REFER TO SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 182,050, 037. including grants of $ 0. ) (Revenue $ 185, 776, 465. )
EXPENSES | NCURRED | N PROVI DI NG | NPATI ENT AND OUTPATI ENT SERVI CES
FOR THE DI AGNOSI S AND TREATMENT OF HEART, LUNG AND VASCULAR
DI SEASE TO ALL | NDI VI DUALS I N A NON- DI SCRI M NATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIG N OR ABILITY
TO PAY AND | N FURTHERANCE OF CHARI TABLE TAX- EXEMPT PURPOSES.
PLEASE REFER TO THE COMMUNI TY BENEFI T STATEMENT | N SCHEDULE O.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 182, 050, 037.

JSA
0E1020 1.000 Form 990 (2020)

6126AM U600 PAGE 2




DEBORAH HEART AND LUNG CENTER 23- 1550955

Form 990 (2020)

Part

10
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21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a| X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
0E1021 1.000

6126AM U600

Form 990 (2020)
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 205
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA

0E1030 1.000

6126AM U600

Form 990 (2020)
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,360
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
0E1040 1.000
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Form 990 (2020) DEBORAH HEART AND LUNG CENTER 23- 1550955 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PN‘]'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and teIeBhone number of the e person who possesses he orga anization's books and records p
THOMAS R PERCELLO 200 TRENT (609) 8931200
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Form 990 (2020)

DEBORAH HEART AND LUNG CENTER

23- 1550955

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)RAFFAELE CORBI SI ERO, M D. 55. 00
PHYSI CI AN 0. X 938, 423. 0. 48, 511.
(2)JCSEPH CHI RI CHELLA 55. 00
TRUSTEE - PRESI DENT/ CEO 0. X X 679, 841. 0. 166, 786.
(3)PEDRAM KAZEM AN, M D. 55. 00
PHYSI CI AN 0. X 789, 610. 0. 47, 674.
(9)MARK NOSHI YAKHOV, M D. 55. 00
PHYSI CI AN 0. X 707, 630. 0. 28, 026.
(5)VINCENT POMPI LI, M D. 55. 00
CHAI R ADULT CARDI OLOGY 0. X 663, 203. 0. 40, 257.
(6) MUHAMVAD MUNTAZAR, M D. 55. 00
PHYSI CI AN 0. X 592, 830. 0. 48, 738.
(7)SUSAN D. BONFI ELD, ESQ 55. 00
SEC. - EVP/ GENERAL COUNSEL 0. X 406, 341. 0. 80, 521.
(8)JOSEPH R MANNI 55. 00
EVP OPERATI ONS/ COO 0. X 399, 670. 0. 74, 436.
(9)LYNN B. MCGRATH, M D. 55. 00
FORMER KEY EMPLOYEE 0. X 408, 763. 0. 39, 919.
(10)R_ GRANT LEI DY 55. 00
TREASURER - EVP FI NANCE/ CFO 0. X 374, 561. 0. 62, 172.
(11)BETSY SCHLOO, M D. 55. 00
I NTERI M VP MEDI CAL AFFAI RS 0. X 395, 429. 0. 29, 975.
(12)RI CHARD S. TENPLE 55. 00
VP/ Cl O 0. X 300, 376. 0. 36, 933.
(13)RI TA ZENNA 55. 00
VP PATI ENT CARE SERVI CES 0. X 249, 261. 0. 35, 979.
(14) VBRI ON_ STAMOPOUL 0S8 55. 00
VP HR/ CHRO 0. X 244, 206. 0. 40, 108.

JSA
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DEBORAH HEART AND LUNG CENTER

23- 1550955

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) GEORGE S. LCESCH 1.00
~ CHAIRMAN - TRUSTEE | 0.] X X 0. 0. 0.
16) ROBERT M BI RNBAUM 1.00
~  TRUSTEE 0.] X 0. 0. 0.
17) BARBARA CHAMBERLAI N, PH. D. 1.00
~  TRUSTEE 0.] X 0. 0. 0.
18) SANDI FEI N 1.00
~  TRUSTEE 0.] X 0. 0. 0.
19) RICHARD S. HAYDI NGER 1.00
~  TRUSTEE 0.] X 0. 0. 0.
20) BARBARA GEORGE JOHNSON 1.00
~  TRUSTEE 0.] X 0. 0. 0.
21) DENNI'S L. KING 1.00
~  TRUSTEE 0.] X 0. 0. 0.
22) CHARLES J. MCAFEE 1.00
~  TRUSTEE 0.] X 0. 0. 0.
23) REVEREND ANTHONY LI PARI 1.00
~ TRUSTEE (TERMED) | 0.] X 0. 0. 0.
24) BURTON C. TREBOUR 1.00
~ TRUSTEE (TERMED) | 0.] X 0. 0. 0.
1b Sub-total »| 7,150, 144, 0. 780, 035.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 7,150, 144. 0. 780, 035.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 190
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

48

JSA
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Form 990 (2020)
Part VIl

DEBORAH HEART AND LUNG CENTER

23- 1550955

Page 9

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d 8, 647, 197.
u;"é e Government grants (contributions) . . | le 12, 021, 784.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 496, 684.
;5 g Noncash contributions included in
gg linesla-1f. v & v v 4 v 4 v v . e . 19 [$
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 21, 165, 665.
Business Code
8 2a NET PATIENT SERVI CE REVENUE 541900 180, 439, 838. 180, 439, 838.
é ) p OTHER HEALTHCARE RELATED REVENUE 541900 5, 336, 627. 5, 336, 627.
e
gg| ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 185, 776, 465.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 144, 099. 144, 099.
4 Income from investment of tax-exempt bond proceeds . P> S, 758. 5, 758.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . .« . . 6a 548, 472.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 548, 472.
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u » 548, 472. 548, 472.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 504, 897. 236, 793.
g b Less: cost or other basis
S and sales expenses . . | 7b
E ¢ Gainor(loss) . . . .| 7c 504, 897. 236, 793.
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 741, 690. 741, 690.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§ g 11a MEDI CAL RECORD COPI ES 900099 5, 212. 5, 212.
8§ b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 5,212.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 208, 387, 361. 185, 776, 465. 1, 445, 231.
32?051 lngfZGAM UB00 Form 998&2&)‘;0)9



0E1052 1.000

6126AM U600

Form 990 (2020) DEBORAH HEART AND LUNG CENTER 23-1550955  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 3,576, 595. 3,218, 935. 357, 660.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 83, 447, 186. 75, 102, 467. 8,344, 719.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 394, 160. 1, 254, 744. 139, 416.
9 Other employeebenefits . . . . . .« v v v v . 9, 951, 224. 8, 956, 102. 995, 122.
10 Payrolltaxes « + v v v v v & v v v n n e e e 5, 551, 940. 4,996, 746. 555, 194.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 30, 000. 27, 000. 3, 000.
blegal .. ... ... ... ... cc... 1, 430, 505. 1,287, 455. 143, 050.
CAccoUNting . . . . .. i v i 20, 810. 18, 729. 2, 081.
dlobbying . .................. 126, 991. 114, 292. 12, 699.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 31, 355. 28, 220. 3, 135.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 19’ 787’ 339. 17’ 808’ 605. 1’ 978’ 734.
12 Advertising and promotion . . . . . . . . ... 1, 229, 819. 1, 106, 837. 122, 982.
13 Officeexpenses . . . . v v v v v v v v v v s 2,824, 577. 2,542, 119. 282, 458.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . .+ o v v o oo e 2, 805, 967. 2,525, 370. 280, 597.
17 Travel | L . . . e e e 104, 287, 93, 858. 10, 429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 2, 536. 2,282. 254.
20 INErest . . . . . ooue 629, 990. 566, 991. 62, 999.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 6, 824, 160. 6, 141, 744. 682, 416.
23 Insurance . . . . . . .\ 651, 988. 586, 789. 65, 199.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2MMEDI CAL SUPPLI ES 53, 228, 026. 47,905, 223. 5, 322, 803.
p REPAI RS AND MAI NTENANCE 3,495, 823. 3, 146, 241. 349, 582.
<ASSESSMVENTS 1, 058, 282. 952, 454. 105, 828.
4DUES AND SUBSCRI PTI ONS 180, 038. 162, 034. 18, 004.
e All other expenses 3,894, 222. 3, 504, 800. 389, 422.
25 Total functional expenses. Add lines 1 through 24e 202: 277, 820. 182! 0501 037. 20, 227: 783.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
1sA Form 990 (2020)
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 1,850.] 1 1, 850.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 15,0387,303.| 2 42,738, 023.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . .. L.l n e e e e 25,917,854.| 4 23, 020, 772.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 5,254,302.| g 5, 672, 596.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 830, 279.| ¢ 1, 216, 270.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a| 106, 790, 794.
b Less: accumulated depreciation. . . . . . . . . . 10b 73, 565, 074. 35, 896, 357. |10c 33, 225, 720.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 41, 258, 791. | 13 48, 149, 489.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 9,261, 010. | 15 10, 409, 434.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 133, 457, 746. | 16 164, 434, 154.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 39, 124, 226. | 17 31, 704, 559.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 7,010,351 20 4,418, 576.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 12,035, 578. | 23 9,042, 841.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 12,181, 335. | 25 47,924, 946.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 70, 351, 490. | 26 93, 090, 922.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 47,152, 076. | 27 53, 228, 228.
@128 Net assets with donor restrictions. . . . . . . ... 15, 954, 180. | 28 18,115, 004.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 63, 106, 256. | 32 71, 343, 232.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 133, 457, 746.| 33 164, 434, 154.

Form 990 (2020)
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 208, 387, 361.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 202, 277, 820.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 6,109, 541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 63, 106, 256.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 2, 859, 314.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 - 731, 879.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 71, 343, 232.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . .....
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH HEART AND LUNG CENTER 23- 1550955

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

DEBORAH HEART AND LUNG CENTER 23- 1550955

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . ..

Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . + . v 4 v e e e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 %

16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v > |:|

b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. >

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2020
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Schedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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DEBORAH HEART AND LUNG CENTER

Schedule A (Form 990 or 990-EZ) 2020

o

23- 1550955

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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DEBORAH HEART AND LUNG CENTER

Schedule A (Form 990 or 990-EZ) 2020

23- 1550955

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From2016 .......

c From2017 .......

d From2018 .......

e From2019 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
¢ Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23-1550955
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . .. .. ... .. > 3$
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . v v v ¢ o o o o . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ Yes No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 DEBORAH HEART AND LUNG CENTER 23- 1550955 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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DEBORAH HEART AND LUNG CENTER 23-1550955
Schedule C (Form 990 or 990-EZ) 2020 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

x

X[ X| X| X

X 126, 991.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

X[ X

126, 991.

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

N
3]

o

(9]

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

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

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

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

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . « « v v v v v v v v e v www 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART |1-B; LINE 1G

DURI NG 2020, THE ORGANI ZATI ON PAI D OQUTSI DE LOBBYI NG FI RM5 $86, 000 FOR
LOBBYI NG ON A FEDERAL AND STATE LEVEL RELATED TO MEDI CARE, MEDI CAI D AND

OTHER HEALTHCARE LEG SLATI VE MATTERS.

THE ORGANI ZATI ON HAS ALLOCATED TOWARD LOBBYI NG ACTI VITY A PERCENTAGE OF
COVPENSATI ON PAI D TO CERTAI N SENI OR MANAGEMENT PERSONNEL TO REPRESENT
TI ME SPENT ADDRESSI NG FEDERAL AND STATE HEALTHCARE MATTERS. THI S

ALLOCATI ON AMOUNTS TO $39, 675.

I N ADDI TI ON, THE ORGANI ZATION | S A MEMBER OF THE NEW JERSEY HOSPI TAL
ASSQOCI ATI ON WHI CH ENGAGES | N LOBBYI NG EFFORTS ON BEHALF OF I TS MEMBER
HOSPI TALS. A PORTION OF THE DUES PAID TO THI S ORGANI ZATI ON HAS BEEN
ALLOCATED TO LOBBYI NG ACTI VI TI ES PERFORVED ON BEHALF OF THE ORGANI ZATI ON.

TH'S ALLOCATI ON AMOUNTED TO $1, 316.

ISA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH HEART AND LUNG CENTER 23- 1550955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
DEBORAH HEART AND LUNG CENTER 23- 1550955
QUTCOMES.

RADI AL ARTERY ACCESS - CARDI AC CATHETERI ZATI ON THROUGH THE RADI AL ARTERY
IN THE WRI ST | S LESS | NVASI VE, MORE COWORTABLE, SAFER AND HAS FEWER
COVPLI CATI ONS AND A FASTER RECOVERY THAN THE TRADI TI ONAL FEMORAL METHOD.
PERFORM NG CARDI AC CATHETERI ZATI ON THROUGH THE WRI ST USI NG A LONG, THI' N
TUBE (CALLED A CATHETER) THROUGH AN ARTERY IN THE WRI ST TO CGET TO THE

HEART | S THE MOST COMMON METHOD USED AT DEBCRAH.

14. THE WOUND CARE CENTER

THE JAMES KLI NGHOFFER CENTER FOR WOUND HEALI NG AND HYPERBARI C TREATMENT

PROVI DES ADVANCED WOUND CARE TECHNOLOGY AND HYPERBARI C OXYGEN THERAPY TO

ENHANCE WOUND HEALI NG THROUGH A MULTI DI SCI PLI NARY TEAM APPROACH.

15. MJLTI - DI SCI PLI NARY ONCCOLOGY CLI NI C

DEBORAH S MULTI - DI SCI PLI NARY ONCOLOGY CLI NI C PROGRAM OFFERED THROUGH A

COLLABCRATI VE RELATI ONSHI P W TH AN | NDEPENDENT ONCOLOGY PRACTI CE, OFFERS

COLLABCRATI VE PERSONALI ZED QUTPATI ENT APPO NTMENTS FOR CASE MANAGEMENT OF

PATI ENTS W TH TUMORS.

16. PULMONARY MEDI CI NE AND REHABI LI TATI ON SERVI CES

THE DEPARTMENT OF PULMONARY MEDI CI NE PROVI DES H GH QUALI TY CARE FOR

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

PATI ENTS WTH ALL TYPES OF LUNG DI SEASE. OUR GOAL IS TO PROVI DE PERSONAL

CARE TO EVERY PATIENT IN A FRIENDLY, TIMELY AND ACCESS|I BLE MANNER.

PULMONARY REHABI LI TATI ON - PULMONARY REHABI LI TATION | S A PROGRAM OF
EDUCATI ON AND EXERCI SE THAT HELPS PATI ENTS MANAGE HI S/ HER/ THEI R BREATHI NG
PROBLEMS, | NCREASI NG STAM NA ( ENERGY) AND DECREASI NG BREATHLESSNESS. THE
EDUCATI ONAL PART OF THE PROCGRAM TEACHES PATI ENTS TO BE "IN CHARCGE" OF

H S/ HER/ THEI R BREATHI NG | NSTEAD OF HI S/ HER/ THEI R BREATHI NG OVERSEEI NG

THEM

PULMONARY FUNCTI ON TESTI NG (PFTS) -- NONI NVASI VE TESTS THAT SHOW HOW WEL L
THE LUNGS ARE WORKI NG. THE TESTS MEASURE LUNG VCOLUME, CAPACITY, RATES OF
FLOW AND GAS EXCHANGE. THI S | NFORVATI ON CAN HELP A HEALTHCARE PROVI DER

DI AGNOSE AND DECI DE THE TREATMENT OF CERTAI N LUNG DI SORDERS.

PHYSI CAL THERAPY (PT) -- A BRANCH OF REHABI LI TATI VE HEALTH THAT USES
SPECI ALLY DESI GNED EXERCI SES AND EQUI PMENT TO HELP PATI ENTS REGAI N OR

| MPROVE THEI R PHYSI CAL ABI LI TIES. PT | S APPROPRI ATE FOR MANY TYPES OF
PATI ENTS, FROM | NFANTS BORN W TH MJUSCULCSKELETAL BI RTH DEFECTS, TO ADULTS
SUFFERI NG FROM SCI ATI CA OR THE AFTER EFFECTS COF | NJURY OR SURGERY, TO

ELDERLY POST- STROKE PATI ENTS.

CARDI AC REHABI LI TATION -- A MEDI CALLY SUPERVI SED PROGRAM | NDI VI DUALI ZED
FOR EACH PATIENT. | T CONSI STS OF EXERCI SE TRAI NI NG AS WELL AS EDUCATI ON

AND COUNSELI NG ABOUT HEART- HEALTHY LI VI NG BESI DES HEART ATTACKS, CARDI AC

ISA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

REHAB | S RECOMVENDED BY THE AMERI CAN HEART ASSCCI ATI ON FOR HEART

CONDI TI ONS LI KE CORONARY ARTERY DI SEASE, ANG NA OR HEART FAI LURE, AFTER A
HEART PROCEDURE OR SURGERY, | NCLUDI NG BYPASS SURGERY, ANG OPLASTY AND
STENTI NG, VALVE REPLACEMENT, OR A PACEMAKER OR | MPLANTABLE CARDI OVERTER

DEFI BRI LLATOR.

POST- COVI D RECOVERY PROGRAM -- LAUNCHED TO ASSI ST THE MANY PATI ENTS WHO
HAVE CONTI NU NG SYMPTOVB EVEN AFTER THEY NO LONGER TEST POSI Tl VE FOR

Covl D- 19.

17. VEIN CENTER

SPIDER VEINS ON THE THI GHS, ANKLES OR CALVES |S A CONCERN FOR MANY
PECPLE. AT DEBORAH S VEI N CENTER, THERE ARE NOW SPI DER VEI N AND VARI COSE

VEI N TREATMENTS THAT CAN VI RTUALLY ELI M NATE THESE CONDI TI ONS.

18. THE WOMEN S HEART CENTER

THE WOMEN S HEART CENTER COMBI NES DEBORAH S EXPERTI SE | N TREATI NG HEART
AND VASCULAR DI SEASE W TH PROGRAMS TO HELP REDUCE STRESS; REDUCE WEI GHT;
QUIT SMKI NG EAT BETTER;, SLEEP MORE SOUNDLY; MANAGE DI ABETES AND EDUCATE
WOMEN ABOUT THE SI GNS AND SYMPTOMS OF HEART AND VASCULAR DI SEASE. THI S
MULTI - PRONGED APPROACH Al M5 TO REDUCE HEART AND VASCULAR DI SEASE AMONG

WOMEN.
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

19. THORACI C SURGERY

THORACI C - OR CHEST - SURGERY | NCLUDES THE LUNGS, ESOPHAGUS, TRACHEA, AND
CHEST WALL. A VARI ETY OF SURG CAL TECHNI QUES, | NCLUDI NG BOTH OPEN AND

M NI MALLY- | NVASI VE, ARE PERFORMED BY DEBORAH S SURG CAL TEAM

CORE FORM PART VI, SECTION B; QUESTION 11B

THE ORGANI ZATI ON' S FEDERAL FORM 990 WAS PROVI DED TO EACH VOTI NG MEMBER OF
| TS GOVERNI NG BODY (I TS BOARD OF TRUSTEES) PRIOR TO FILING WTH THE
| NTERNAL REVENUE SERVI CE ("I RS"') AND AFTER PRESENTATI ON AND REVI EW BY THE

ORGANI ZATION' S AUDI T COW TTEE.

AS PART OF THE ORGANI ZATI ON' S FEDERAL FORM 990 TAX RETURN PREPARATI ON
PROCESS, THE ORGANI ZATI ON HI RED A PROFESSI ONAL CERTI FI ED PUBLI C

ACCOUNTI NG (" CPA") FIRM W TH EXPERI ENCE AND EXPERTI SE | N BOTH HEALTHCARE
AND NOT- FOR- PROFI T TAX RETURN PREPARATI ON TO PREPARE THE FEDERAL FORM
990. THE CPA FIRM S TAX PROFESSI ONALS WORKED CLOSELY W TH THE

ORGANI ZATI ON' S FI NANCE PERSONNEL AND | NTERNAL WORKI NG GROUP OF THE
ORGANI ZATI ON TO OBTAI N THE | NFORVATI ON NEEDED | N ORDER TO PREPARE A

COVPLETE AND ACCURATE TAX RETURN.

THE CPA FI RM PREPARED A DRAFT FEDERAL FORM 990 AND FURNI SHED I T TO THE
ORGANI ZATI ON' S FI NANCE PERSONNEL AND | NTERNAL WORKI NG GROUP FOR THEI R
REVI EW THE ORGAN ZATI ON' S FI NANCE PERSONNEL AND | NTERNAL WORKI NG GROUP

REVI EWNED THE DRAFT FEDERAL FORM 990 AND DI SCUSSED QUESTI ONS AND COMMENTS
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

WTH THE CPA FIRM REVI SI ONS WERE MADE TO THE DRAFT FEDERAL FORM 990
VWHERE NECESSARY AND A FI NAL DRAFT WAS FURNI SHED BY THE CPA FIRM TO THE
ORGANI ZATI ON'S FI NANCE PERSONNEL AND | NTERNAL WORKI NG GROUP FOR FI NAL
REVI EW FOLLOW NG THI S REVIEW THE FI NAL FORM 990 WAS PRESENTED TO THE
MEMBERS OF THE DEBORAH HEART AND LUNG CENTER AUDI T COW TTEE FOR REVI EW
AND THEREAFTER PROVI DED TO EACH VOTI NG MEMBER OF THI S ORGANI ZATI ON S

GOVERNI NG BCODY PRI OR TO FI LI NG WTH THE I RS.

CORE FORM PART VI, SECTION B; QUESTION 12

THE ORGANI ZATI ON REGULARLY MONI TORS AND ENFORCES COVPLI ANCE WTH I TS
CONFLI CT OF | NTEREST POLI CY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFI CERS AND SENI OR MANAGEMENT PERSONNEL ARE REQUI RED TO REVI EW
THE EXI STI NG CONFLI CT OF | NTEREST PCLI CY AND COVPLETE A QUESTI ONNAI RE.

THE COVPLETED QUESTI ONNAI RES ARE RETURNED TO THE CORGANI ZATI ON' S DI RECTOR
OF COWPLI ANCE FOR REVI EW THEREAFTER, THE DI RECTOR OF COWVPLI ANCE AND
GENERAL COUNSEL REVI EW THE QUESTI ONNAI RES AND NMAI NTAI N RECORDS OF THE

COVPLETED QUESTI ONNAI RES.

CORE FORM PART VI, SECTION B; QUESTI ON 15

THE DEBORAH HEART AND LUNG CENTER BOARD OF TRUSTEES HAS A HUMAN RESOURCES
COW TTEE ("COW TTEE"). THE COWM TTEE REVI EA6 AND FOLLOWS | NTERNAL
REVENUE SERVI CE GUI DELI NES FOR REBUTTABLE PRESUMPTI ON OF REASONABLENESS
FOR PURPOSES OF | RS CODE SECTI ON 4958 | N I TS EVALUATI ON AND

DECI SI ON- MAKI NG W TH RESPECT TO THE COVPENSATI ON PAI D TO THE PRESI DENT &
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

CEO THE COMWM TTEE | S PROVI DED W TH THE RECOMMENDATI ONS OF THE PRESI DENT
& CEO W TH RESPECT TO SENI OR LEADERSHI P COVMPENSATI ON AND DATA TO
DEMONSTRATE THAT HI' S RECOMMENDATION IS IN LINE WTH I RS GUI DELI NES. THE
COW TTEE' S REVIEW | S DONE ON AT LEAST AN ANNUAL BASI S AND ENSURES THAT
THE " TOTAL COMPENSATI ON' OF SENI OR LEADERSHI P OF THE ORGANI ZATION | S

REASONABLE.

THE ACTI ONS TAKEN BY THE COVMM TTEE ENABLE THE CENTER TO RECEI VE THE
REBUTTABLE PRESUMPTI ON OF REASONABLENESS FOR PURPOSES OF | RS CODE SECTI ON
4958 W TH RESPECT TO THE TOTAL COVPENSATI ON OF CERTAI N MEMBERS OF THE
SENI OR LEADERSHI P TEAM FACTCORS THAT SUPPORT THE CENTER S STANDI NG W TH

RESPECT TO I TS REASONABLENESS | NCLUDE, BUT ARE NOT LIM TED TO

1. THE COMPENSATI ON AND BENEFI T ARRANGEMENTS ARE APPROVED | N ADVANCE BY
THE COW TTEE, NONE OF WHOM HAVE A " CONFLI CT OF | NTEREST" W TH RESPECT TO

THE COVPENSATI ON ARRANGEMENT;

2. THE COW TTEE RELI ES UPON APPROPRI ATE COVPARABLE EXTERNAL AND | NTERNAL
COVPENSATI ON DATA PRI OR TO MAKI NG | TS DETERM NATI ON. THI' S DATA | S UPDATED
EACH YEAR BY UTI LI ZI NG GENERALLY PUBLI SHED SURVEYS, DATA PROVI DED BY
HEALTHCARE ASSOCI ATI ONS, AND | NFORVATI ON GLEANED FROM NEWSPAPER ARTI CLES
AND OTHER SOURCES AND REFLECTS COVPARABLE FACTORS, | NCLUDI NG BUT NOT

LI M TED TO GEOCGRAPHY, BED SI ZE, COVPLEXI TY, REVENUE, ETC.

3. THE COW TTEE DOCUMENTS THE BASI S FOR | TS DETERM NATI ONS | N TI MELY,
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

FORMAL MEETI NG M NUTES.

THE COVPENSATI ON AND BENEFI TS OF THE OTHER | NDI VI DUALS CONTAINED I N TH S
FORM 990, SCHEDULE J, ARE REVI EWNED ANNUALLY BY THE PRESI DENT & CEO W TH
ASSI STANCE FROM THE ORGANI ZATI ON' S HUMAN RESCURCES DEPARTMENT I N
CONJUNCTI ON W TH THE | NDI VI DUAL' S JOB PERFCRMANCE DURI NG THE YEAR, AND
ARE BASED UPON VARI QUS OBJECTI VE AND SUBJECTI VE PERFORMANCE FACTCRS

DESI GNED TO ENSURE THAT REASONABLE AND FAI R MARKET VALUE COVPENSATI ON IS
PAI D BY THE ORGANI ZATI ON. THE CENTER S FI NANCI AL STATUS AS WELL AS I TS
NEED TO ATTRACT AND RETAI N COMPETENT LEADERSHI P | S ALSO REVI EWVED AND
CONSI DERED I N THI S PROCESS. OTHER OBJECTI VE FACTORS | NCLUDE MARKET SURVEY
DATA FOR COVPARABLE PCSI TI ONS, | NDI VI DUAL GOALS AND OBJECTI VES, ACTUAL

PERFORVMANCE AND OTHER RELEVANT PERFORMANCE FEEDBACK.

CORE FORM PART VI, SECTION B; QUESTI ON 16B

DEBORAH HEART AND LUNG CENTER MAI NTAINS A WRI TTEN POLI CY TO ENSURE THAT
ANY JO NT VENTURE ENTERED | NTO BY DEBORAH HEART AND LUNG CENTER W TH A
FOR- PROFI T PARTI CI PANT IS REVI EWVED AND FOLLOWED SO AS TO EVALUATE I TS

PARTI Cl PATI ON UNDER APPLI CABLE FEDERAL TAX LAW AND TO ENSURE THAT THE
ORGANI ZATI ON TAKES STEPS TO SAFEGUARD THE ORGANI ZATI ON' S EXEMPT STATUS

W TH RESPECT TO SUCH ARRANGEMENTS.

CORE FORM PART VI, SECTION C; QUESTI ON 19

THE ORGANI ZATI ON HAS | SSUED TAX- EXEMPT BONDS TO FI NANCE VARI QUS CAPI TAL
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

| MPROVEMENT PROQIECTS, RENOVATI ONS AND EQUI PMENT. THE ORGANI ZATI ON' S FI LED
CERTI FI CATE OF | NCORPORATI ON AND ANY AMENDMENTS CAN BE OBTAI NED AND

REVI EWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT OF THE TREASURY.

CORE FORM PART VII AND SCHEDULE J

CORE FORM PART VI AND SCHEDULE J REFLECT CERTAI N BOARD MEMBERS AND

OFFI CERS RECEI VI NG COVPENSATI ON AND BENEFI TS FROM THI' S ORGANI ZATI ON.
PLEASE NOTE THI S REMUNERATI ON WAS FOR SERVI CES RENDERED AS FULL-TI ME
EVMPLOYEES OF THI S ORGANI ZATI ON AND NOT FOR SERVI CES RENDERED AS A VOTI NG
MEMBER OR OFFI CER OF THI S ORGANI ZATI ON' S BOARD OF TRUSTEES. | N ADDI Tl ON,
JOSEPH MANNI WORKS 45 HOURS A WEEK AS THE CH EF OPERATI NG OFFI CER FOR THE
ORGANI ZATI ON AND WORKS 10 HOURS A WEEK AS THE CHI EF OPERATI NG OFFI CER FOR
DEBORAH HOSPI TAL FOUNDATI ON; A RELATED | NTERNAL REVENUE CODE SECTI ON

501(C) (3) TAX- EXEMPT ORGANI ZATI ON, FOR A TOTAL OF 55 HOURS A VEEK.

LYNN B. MCGRATH, M D., FORMER VP MEDI CAL AFFI ARS OF DEBORAH HEART AND
LUNG CENTER, IS STILL EMPLOYED AS THE EXECUTI VE DI RECTOR MEDI CAL AFFAI RS
OF DEBCORAH CARDI OVASCULAR GROUP, P.C.; A RELATED | NTERNAL REVENUE CODE

SECTI ON 501(C) (3) TAX- EXEMPT ORGANI ZATI ON.

CORE FORM PART VI, SECTION A, COLUW B

TH' S ORGANI ZATI ON | S PART OF DEBORAH HEART AND LUNG CENTER, A TAX- EXEMPT
| NTEGRATED HEALTHCARE DELI VERY SYSTEM (" SYSTEM'). THE SYSTEM | NCLUDES

BOTH FOR- PROFI T AND NOT FOR- PROFI T ORGANI ZATI ONS. CERTAI N BOARD OF
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

TRUSTEE MEMBERS, OFFI CERS AND/ OR DI RECTORS LI STED ON CORE FORM PART VI |
AND SCHEDULE J OF THI'S FORM 990 MAY HOLD SIM LAR PCSI TIONS W TH BOTH THI S
ORGANI ZATI ON AND OTHER AFFI LI ATES W THI N THE SYSTEM THE HOURS SHOAN ON
TH S FORM 990, FOR BOARD MEMBERS WHO RECEI VE NO COVPENSATI ON FOR SERVI CES
RENDERED | N A NON- BOARD CAPACI TY, REPRESENT THE ESTI MATED HOURS DEVOTED
PER WEEK FOR THI' S ORGANI ZATI ON. TO THE EXTENT THESE | NDI VI DUALS SERVE AS
A MEMBER OF THE BOARD OF TRUSTEES OF OTHER RELATED ORGANI ZATI ONS I N THE
SYSTEM THEI R RESPECTI VE HOURS PER WEEK PER ORGANI ZATI ON ARE

APPROXI MATELY THE SAME AS REFLECTED IN CORE FORM PART VII OF THI'S FORM
990. THE HOURS REFLECTED ON CORE FORM PART VII OF TH' S FORM 990, FOR
BOARD MEMBERS WHO RECEI VE COVPENSATI ON FOR SERVI CES RENDERED IN A

NON- BOARD CAPACI TY, PAID OFFI CERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS

WORKED PER WEEK ON BEHALF OF THE SYSTEM NOT SOLELY THI S ORGANI ZATI ON.

CORE FORM PART Xl ; QUESTION 9

OTHER CHANGES | N FUND BALANCE | NCLUDE:

- NET ASSETS RELEASED FROM RESTRI CTlI ON FOR PROPERTY, PLANT AND EQUI PMENT
- $510, 447,

- OTHER COVPONENTS OF NET PERI ODI C PENSI ON COSTS - (%2, 427, 093);

- PENSI ON- RELATED CHANGES OTHER THAN NET PERI ODI C COSTS - $2, 839, 427;

- NET ASSETS RELEASED FROM RESTRI CTI ON - ($914, 094);

- CHANGES I N FAIR VALUE OF BENEFI Cl AL | NTEREST I N PERPETUAL TRUST -

$96, 226; AND

- CHANGCE | N BENEFI Cl AL | NTEREST | N RESTRI CTED NET ASSETS OF DEBORAH
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Name of the organization Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955

HOSPI TAL FOUNDATI ON; A RELATED | NTERNAL REVENUE CODE SECTI ON 501(C) (3)

TAX- EXEMPT ORGANI ZATI ON - ($836, 792).

CORE FORM PART Xl I; QUESTION 2

AN | NDEPENDENT CPA FI RM AUDI TED THE CONSCLI DATED FI NANCI AL STATEMENTS OF
THE TAXPAYER AND | TS SUBSI DI ARI ES, FOR THE YEARS ENDED DECEMBER 31, 2020
AND DECEMBER 31, 2019; RESPECTI VELY, AND | SSUED A CERTI FI ED AUDI TED
CONSOLI DATED FI NANCI AL STATEMENT. THE AUDI TED CONSOLI DATED FI NANCI AL
STATEMENTS CONTAI N CONSCLI DATI NG SCHEDULES ON AN ENTI TY BY ENTI TY BASI S.
AN UNMODI FI ED OPI NI ON WAS | SSUED BY THE | NDEPENDENT CPA FIRM THE
TAXPAYER S AUDI T COWM TTEE ASSUMES RESPONSI Bl LI TY FOR OVERSI GAT OF THE
AUDI T OF | TS CONSOLI DATED FI NANCI AL STATEMENTS AND THE SELECTI ON OF AN

| NDEPENDENT AUDI TOR.

DHLC

THE ORGANI ZATI ON' S FEDERAL FORM 990 | NCLUDES CERTAI N REVENUE RECEI VED AND
EXPENSES | NCURRED BY VARI OQUS DEBORAH HEART AND LUNG CENTER RELATED
PROGRAMS, DEPARTMENTS, ACTI VI TI ES AND DEBCRAH HEART AND LUNG CENTER
EMPLOYEES. REVENUE EARNED FROM THESE PROGRAMS AND ACTI VI TES WAS RECEI VED
BY DEBORAH HEART AND LUNG CENTER UTI LI ZI NG DI FFERENT FEDERAL

| DENTI FI CATI ON NUMBERS THAN 23- 1550955. BELOW IS A LI ST OUTLI NI NG THE
VARI QUS DEBCRAH HEART AND LUNG CENTER PROGRAMS, DI VI SI ONS, DEPARTMENTS
AND PHYSI CI AN EMPLOYEES AND THEI R RESPECTI VE FEDERAL | DENTI FI CATI ON

NUMBERS:
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Name of the organization

Employer identification number

DEBORAH HEART AND LUNG CENTER 23- 1550955
PROFESSI ONAL SERVI CE FUND OF DHLC 23-1893623
DEBCRAH MEDI CAL | NVESTMENTS, LLC 46- 4400008
DEBCRAH MEDI CAL ASSOCI ATES | NSURANCE CO., LLC 38- 3989806
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

SI EMENS FI NANCI AL SERVI CES, | NC.
P.O BOX 2083
CAROL STREAM | L 60132

M D- ATLANTI C SURG CAL ASSOCI ATES
100 MADI SON AVENUE
MORRI STOMWN, NJ 07962

THE MCR GROUP
800 SQUTH GAY STREET, SU TE 700
KNOXVI LLE, TN 37929

OCEAN CARDI OVASCULAR SPECI ALI STS
25 MULE ROAD, SUI TE B2
TOV5 RIVER, NJ 08755

EW NG COLE
100 NORTH 6TH STREET
PH LADELPHI A, PA 19106

DESCRI PTI ON OF SERVI CES COVPENSATI ON

FI NANCI NG

MEDI CAL

CONSULTI NG

MEDI CAL

ARCHI TECT

2,778, 757.

2,750, 001.

2, 325, 303.

1, 595, 601.

1,474, 402.
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DEBORAH HEART AND LUNG CENTER 23- 1550955

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@20
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEBORAH HEART AND LUNG CENTER 23- 1550955
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) DEBORAH MEDI CAL | NVESTMENTS, LLC 46- 4400008
200 TRENTON ROAD BROMNS M LLS, NJ 08015 HEALTH SVCS. NJ 0. 280, 800. [DHLC
(2) DEBORAH MEDI CAL ASSOCI ATES INS. CO., LLC 38- 3989806
200 TRENTON ROAD BROWNS M LLS, NJ 08015 FIN. VEH CLE |NJ 1, 566, 471. 6, 626, 313. |DHLC
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) DEBCORAH FOBPT TAL FOUNDATT ON 22-2049500
212 TRENTON ROAD BROWKS MLLS, NJ 08015 SUPPORT NJ 501(C)(3) |509(A) (1) N A X
(2) DEBORAH CARDI OVASCULAR GROUP, P.C. 03- 0494366
200 TRENTON ROAD BROAS MLLS, NJ 08015 HEALTH SVCS. |NJ 501(C) (3) |509(A)(3) |[DHLC X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
JSA
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DEBORAH HEART AND LUNG CENTER 23-1550955
Schedule R (Form 990) 2020 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@) (b) © (d (€). ® 9 (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) THE SURGERY CENTER AT DEBORAH,
11221 RCE AVENUE STE 320 LEAWD | HEALTH SVCS. KS DHLC RELATED 0. 731, 688. X 0 X 59. 6491
(2)
(3)
(4)
(©)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (d ) ® ©) (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) ADVANCED MEDI CAL MANAGEMENT SERVI CES 20- 4912042
200 TRENTON ROAD BROMWS M LLS, NJ 08015 MGMI' SVCS. NJ DHLC C CORP. 143, 916. 250, 471. |100. 0000| X
(2)
(3)
(4)
(©)
(6)
(7)
Schedule R (Form 990) 2020
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DEBORAH HEART AND LUNG CENTER 23-1550955
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le| X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s X

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

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) ADVANCED MEDI CAL MANAGEMENT SERVI CES, | NC. K 140, 628. COosT

(2) DEBORAH CARDI OVASCULAR GROUP, P.C. E 123, 789. COosT

(3)

(4)

()

(6)
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DEBORAH HEART AND LUNG CENTER 23-1550955
Schedule R (Form 990) 2020 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2020
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DEBORAH HEART AND LUNG CENTER 23- 1550955

Schedule R (Form 990) 2020

Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V

TH' S ORGANI ZATION | S A MEMBER OF DEBCRAH HEART AND LUNG CENTER; A

TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM FUNDS ARE ROUTI NELY
TRANSFERRED BETWEEN AFFI LI ATES AND BUSI NESS ACTI VI TI ES ARE COVWWON ON
BEHALF OF THE SYSTEM S AFFI LI ATES, | NCLUDI NG THI S ORGANI ZATI ON. THESE
TRANSACTI ONS MAY BE RECORDED ON THE REVENUE/ EXPENSE AND BALANCE SHEET
STATEMENTS OF THI S ORGANI ZATI ON AND OTHER AFFI LI ATES. THE DEBORAH HEART
AND LUNG CENTER ENTI TI ES WORK TOGETHER TO DELI VER H GH QUALI TY COST
EFFECTI VE HEALTHCARE AND WELLNESS SERVI CES TO THEI R COMMUNI Tl ES
REGARDLESS OF ABILITY TO PAY AND I N FURTHERANCE OF CHARI TABLE TAX- EXEMPT

PURPCSES.
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RENT AND ROYALTY INCOME

Taxpayer's Name

DEBORAH HEART AND LUNG CENTER

Identifying Number

23- 1550955

DESCRIPTION OF PROPERTY

RENTAL | NCOVE

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

RENTAL | NCOVE

548, 472.

TOTAL GROSSINCOME . v @ v v 4 v 4 v 4 v 4 4 e 4 e 4 & a a w & w & w & & 4 & 4 & o & s & s a s a a s

548, 472.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) &, & v v v v v ot e v e e e e e v m e e a e e n s
LESS: Beneficiary's Portion . . . & v v v i i i v h e e e e e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . . v i i i h e e e e e e e e e e e e e
DEPLETION ., L . i i i i i it e e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . & v v v i v i v h e e e e e e e e e e e e e
TOTAL EXPENSES . . i i i it ot e v s e e s a s n s et s a s s s e e s a s e s e e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) « « @« & & & & 4 & & & o & & o & o+ o o o & o & + o s o & o & + o s o o o o o+ o o o o o

548, 472.

Less Amount to

Rentor Royalty . . . v v @ v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e
[ 2=T o =T o] = 4T ) o
L= o1 =1 4
Investment INterest EXPENSE . . . . . v 4 4 & v 4 s s s e e e e e e e e e e e e e e e e e e e
Other EXPENSES . v & v v v v v v v v e s v v a et n n m s s e e e e e e e e e e e e e
Net Income (LOSS) to Others . . . & v v v i i ittt e et e e s e e s n e e m e e e e e e e e e e
Net Rent or Royalty INCOME (LOSS) . v v v v v v 4 v s e b v e m b e s m t e s m e s m b e s m s e s s et s e e s e e

548, 472.

Deductible Rental Loss (if Applicable) . « v v v v v v v b b b b e b e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

(e)

Bus.

%

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

Totals . v v o i v u e e e s

JSA
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DEBORAH HEART AND LUNG CENTER 23- 1550955

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE

RENTAL | NCOVE 548, 472.
548, 472.
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DEBORAH HEART AND LUNG CENTER

RENT AND ROYALTY SUMVARY

DEPLETI OV
DEPRECI ATI ON

23- 1550955

TOTAL
PROPERTY | NCOVE
RENTAL | NCOVE 548, 472.
TOTALS 548, 472.

6126AM U600

ALLOMBLE
OTHER NET
EXPENSES | NCOVE
548, 472.
548, 472.
PAGE 123



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2020

Name of estate or trust

DEBORAH HEART AND LUNG CENTER

Employer identification number

23- 1550955

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and II.

|_, Yes

[X] No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

9
Adjustments
to gain or loss from
Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . . ... ... .. .......
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ... ... ... ..
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . ... ... ... ...
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , ., . .. .. ...+ v o .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2019 Capital Loss
Carryover WOTKSNEEL. + « v v v v v e v e v e e e e e e e e e e e e e e e e e e e 6_|( )
7 Net short-term capital gain or (loss). Combine lines l1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . . . . . ... e > | 7

EVMIl Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

9
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked. . . . . . v v i i e et 504, 897.

504, 897.

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked ., . . ... ... ... ...

11
12
13
14
15

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . . .
Capital gain distributions. . . . . . v o v i i e e s e e e e e e e e e e e e e s
Gainfrom Form 4797, Part l. . . & v & i i it e e e e e e e e e e e e e e e e e e e e e e e e e e s
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2019 Capital Loss

Carryover Worksheet. . . . . . . L i i i i i st e e e e e e e e e e e e e e e e e e e e e e
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

16
line 18a, column (3) on the back

. 11

. 12

. 13

. 14

. 15

» | 16

504, 897.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2020 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

17 Net short-termgainor (Ioss) . . « v v v v v v v v v v v v 0w 17
18 Net long-term gain or (loss):

a Total fOryear « « v v v v o et e e e e e e e e 18a 504, 897.

b Unrecaptured section 1250 gain (see line 18 of the worksheet.), . |18b

28% rategain. « v v v v e e e e e e e e e e e e e s 18c

19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 504, 897.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000. . . .« & v v v v i it i i e s e e s e 20 ( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line1l) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . ..o 0. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . .. ... v v i 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26  Subtract line 25 from line 24. If zero orless,enter-0- . . . . . . ... ... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- . . . . . . ... ... 27
28 Enter the smaller of the amountonline21or$2,650 . . . . . .. ... .. 28
29 Enter the smaller of the amountonline 27 orline28 . ... ... .. ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . . . . . . » | 30
31 Enterthesmaller ofline2lorline26. . . . .« ¢ v v v v i v v v v v v v u s 31
32 Subtractline30fromline 26. « . « v v v o v v e e e e e e e e s 32
33 Enter the smaller of line 21 or $13,150. . . . . & & & & ¢ & ¢ & 4 @ 0 0 0 o 33
34 Addlines27and 30 . . . . .« i o o i i e e e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . ... ... ... 35
36 Enterthesmaller of line32orline35. . . . . v v v v v i v v i v v wu s 36
37 Multiply line 36 by 15% (0.15) . + v v v o v i v e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . v @ v v v i i v i i e e e e 38
39 AddIlines30and36 . . . . .« i i i i i it h e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) « + v v v o v i i e e e e e e e e e e e e e e e e e | 41
42  Figure the tax on the amount on line 27. Use the 2020 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . .« i it it e e e e e e e e e e e e s 43
44 Figure the tax on the amount on line 21. Use the 2020 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part 1L, i€ 2). . . . . . v v v v e et et e e e e e e e e »| 45

Schedule D (Form 1041) 2020
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Form 8949 (2020)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

DEBORAH HEART AND LUNG CENTER

Social security number or taxpayer identification number

23- 1550955

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

@

(b)

©)

(d)

(e)

Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

(h)

Gain or (loss).

Description of property Date acquired Ig;asteossc:g cc))fr Proceec_is See the Note below | See the separate instructions. ffount:t:;ﬁﬁ?rllugnéﬁé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) p (sales price) and see Column (e) ; @@
(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

VARI QUS SECURI Tl ES VAR QUS VAR QUS 504, 897. 504, 897.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

504, 897. 504, 897.

above is checked), or line 10 (if Box F above is checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
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o 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
> Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

DEBORAH HEART AND LUNG CENTER 23-1550955
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See inStructions . . . . & v & v v & « &+ & + = + & 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v?/giicf:lon 0 b(;gisst, %Tlghef sggtiiitn(f(;rfrg?nstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale

3 Gain,ifany, fromForm4684,1iNe39 . . v v & v 4 v h i e e e e e e e e e s e e e e e e e e e e e s 3

4 Section 1231 gain from installment sales from Form 6252, 1iNn€26 0r37 « = v « v v 4 v 4 v 4 v & v 0 0 m 0 s w s s 4

5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v ¢ v 0 v i v i h e e e 5

6 Gain, if any, from line 32, from other than casualtyortheft. . . . « .« v v & v 0 0 o v o v o e e e e e e e 6

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . . . . . .. 7

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructionS. « « « v v v v 4 v 4 v 0 v m w n e s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions + . + =+ & v & v & v v 40 v 0 0 0 0 0 v 0w 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

ATTACHVENT 1 236, 793.
11 L0SS, ifany, fromliNE 7 « v v v v v it e et et e e e ke e e e e e e e e e e e e e e e e e e e s 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . « . « « « v v v 0 v 0 v i h s e e e e e e e e s 12
13 Gain,ifany, fromline31 . . v & v & v 0 e e e e e e e e e e e e e a e e e e e e e s e e e 13
14 Net gain or (loss) from Form 4684,1lines31and38a. « = v v v v 4 v 4 v 4 v 0 v 8 s 8 0 m w n e s e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt vt 0 s 0 s 0 s 0 2 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . v & v & v vttt bt b s e e e s 16
17 Combinelines 10through 16. « + & v & v & 4t 4t 4 d 4 s b s n s a s a e e e e e e e e e s e e e 17 236, 793.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as

an employee.) Identify as from "Form 4797, line 18a." SeeinsStructions . . . . & v v & & 4+ 4 & & & 2 & s & & 2 & &« 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part |, iN@ 4. = v v v v v v o v v w m w w w a w0 w a e e m e e e m e a s x w m s a w m x w a  x s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
JSA
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Form 4797 (2020)
REVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

23- 1550955

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 |wm (>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20
21

22
23

24

Gross sales price (Note: See line 1 before completing.)| 20

Cost or other basis plus expense of sale 21

Depreciation (or depletion) allowed or allowable , , .| 22

Adjusted basis. Subtract line 22 fromline21 , . . .[ 23

Total gain. Subtract line 23 fromline20, . . . . . . 24

25

If section 1245 property:
a Depreciation allowed or allowable fromline22 . ., .[25a

b Enter thesmallerofline24or25a. . . . . . . ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions ,|26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . .. ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearingexpenses . . . .. .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27b

c Enter the smaller of line24o0r27b . ., ... .... 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smaller of line24o0r28a , .. ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . v v v v e e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, liN€6 . . . v v v v v v v v v v v v v v v v v e e e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. SEe iNStructions . . . . . v & 4 4 v h h h r e ek e e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2020)

JSA
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DEBORAH HEART AND LUNG CENTER 23- 1550955
Supplement to Form 4797 Part |l Detall ATTACHVENT 1
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year

VARI QUS ASSETS VARI OQUS VARI OQUS 236, 793. 236, 793.
Totals 236. 793.
JSA
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Deborah Heart and Lung Center
Notes to Consolidated Financial Statements
December 31, 2020 and 2019

13.

14,

Long-term Debt Commitments

In December 2020, the Center qualified for loans issued and/or guaranteed by the United States
Department of Agriculture (‘USDA") as follows: 1) an $88,174,000 direct loan by the USDA (the “USDA
Loan”); and 2) a $10,277,000 loan by Greater Nevada Credit Union, guaranteed by the USDA (the
“Guaranteed Loan”). These loans will underwrite the construction and renovation costs of the “Deborah
100" Expansion Project. The USDA Loan is a 40-year loan with a fixed interest rate of 2.125%. The
Guaranteed Loan is a 30-year loan with a fixed interest rate of 4.07%. These loans will close once the
certificate of occupancy for the renovations and expansion is issued. To fund the Deborah 100 Expansion
Project during construction, Greater Nevada Credit Union has committed to provide the Center with
“drawdown” bridge financing, also guaranteed by the USDA, for a period of 3 years at a fixed rate of 2.89%,
with an expected closing in September 2021. The aggregate cost basis of the debt issuance costs was
$173,247 at December 31, 2020, and is included in non-current assets, on the consolidated balance sheet.

CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its patients who are insured under third-party payor
agreements. The mix of accounts receivable from third-party payors was as follows:

2020 2019
Medicare 54 % 51 %
Managed care 24 28
Commercial insurance 6 7
Blue Cross 6 7
Medicaid 10 7
100 % 100 %

The Center maintains cash and equivalents in a financial institution which exceed Federal Depository
Insurance Corporation limits. Management believes the credit risk related to these deposits is minimal.

The Center routinely invests its surplus cash in money market mutual funds. The money market funds are
generally invested in U.S. Government and agency obligations. These investments are not insured or
guaranteed by the U.S. Government, however, insurance is maintained by investment brokers, and
management believes the credit risk related to these investments is minimal.

FUNCTIONAL EXPENSES

The Center's primary program service is to provide comprehensive inpatient and outpatient cardiac,
vascular, and pulmonary health care services. The consolidated financial statements report certain expense
categories that are attributable to both program services and management, administrative and general
functions. Therefore, the natural expenses require allocation on a reasonable basis, that is consistently
applied, across functional expense categories. Certain expenses are wholly allocated to either program or
management, administrative and general because they directly support those functions. There are certain
other categories of expenses that are attributable to more than one function, so they are allocated
accordingly. Those expenses include benefits, insurance, depreciation and interest. Those expenses are
allocated based on a percentage of program salaries and management, administrative and general salaries
to total salaries.
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Expenses by functional classification for the years ended December 31, 2020 and 2019 consist of the

15.

following:

Management,
Program Administrative Total
2020 Services and General Expenses
Salary and wages $ 71,918,006 $ 17,703,481 $ 89,621,487
Employee benefits 14,374,725 3,623,142 17,897,867
Supplies and other expenses 67,642,816 22,384,880 90,027,696
Interest 502,073 127,917 629,990
Depreciation and amortization 5,664,311 1,385,619 7,049,930
$ 160,101,931 $ 45125039 $ 205,226,970
Management,
Program Administrative Total
2019 Services and General Expenses
Salary and wages $ 72,715,723 $ 16,716,021 $ 89,431,744
Employee benefits 15,501,608 3,588,446 19,090,054
Supplies and other expenses 71,131,818 22,988,804 94,120,622
Interest 645,257 154,861 800,118
Depreciation and amortization 5,797,411 1,340,761 7,138,172
$ 165,791,817 $ 44,788,893 $ 210,580,710

NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are restricted for the following purposes or periods:

2020 2019
Subject to expenditure for specified purpose
Health care services $ 77,829 $ 79,263
Purchase of property, plant and equipment 388,309 388,309
Capital campaign donations 2,902,824 -
3,368,962 467,572
Subject to passage of time
Beneficial interest in perpetual trust 1,867,592 1,771,366
Beneficial interest in restricted net assets with donor
restrictions of Deborah Hospital Foundation 12,878,450 13,715,242
14,746,042 15,486,608
$ 18,115,004 $ 15,954,180

During 2020 and 2019, net assets were released from donor restrictions by incurring expenses satisfying
the restricted purpose of health care services and purchase of property, plant, and equipment in the amount
of $914,094 and $1,598,296, respectively.
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16. BOARD DESIGNATED NET ASSETS

The Board designated net assets are restricted for future operations. These funds are in a separate
brokerage account, and funds can only be withdrawn from that account after management has obtained

approval from the Board of Trustees.

Board designated net assets consist of the following at December 31:

2020 2019

For future operations $ 11,998,508 $ 9,972,166
Apartment security deposits 2,355 2,253
Severance savings plan 1,442,133 1,153,470
Supplemental retirement plan 275
457(f) deferred compensation plan 1,123,349 777,001
457(b) deferred compensation plan 568,210 344,589

$ 15,134,854 $ 12,249,754

17. NET ASSETS WITHOUT DONOR RESTRICTIONS

Included in net assets without donor restrictions are unrealized gains from DMAIC’s investments in the

amount of $38,632 and $9,326 at December 31, 2020 and 2019, respectively.

18. SUBSEQUENT EVENTS

The Center evaluated its December 31, 2020 consolidated financial statements for subsequent events
through May 28, 2021, the date the consolidated financial statements were available to be issued. Based on
this evaluation, the Center has determined that no subsequent events have occurred that required

disclosure in the consolidated financial statements.
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Deborah Heart and Lung Center
Consolidating Balance Sheet
December 31, 2020

Consolidated

Deborah Deborah Advanced The Deborah
Heart and Deborah Medical Medical Deborah Surgery Center Heart and
Lung Cardi: K A iat M it Medical at Lung
Center Group ins Co. Services Investments Deborah Eliminations Center
Assets
Current assets
Cash and cash equivalents $ 41,808,536 $ 123,005 $ 931,337 $ 202,499 $ - $ 1,026,653 $ - $ 44,092,030
Assets limited as to use 1,016,077 - - - - - - 1,016,077
Investments 8,740,659 - - - - - - 9,740,659
Patient accounts receivable, net 21,211,190 56,305 - - - - - 21,267,485
Other confract assets 1,809,582 - - - - - - 1,809,582
Due from Deborah Hospital Foundation 4,283,448 - - - - - - 4,283,448
Supplies 5,672,596 - - - - - - 5,672,596
Prepaid expenses and other current assets 7,312,760 67,294 950,083 47,971 - 200,000 (4,422,731) 4,155,377
Total current assets 92,854,848 246,604 1,881,420 250,470 - 1,226,653 {4,422,731) 92,037,264
Assets limited as to use
By Board for designated purposes 15,134,854 - - - - - - 15,134,854
Donor restricted 1,368,714 - - - - - - 1,369,714
Insurance claims - held by Debarah Medical Associates - - 4,744 833 - - - - 4,744,893
16,504,568 - 4,744,893 - - - - 21,249,461
Property, plant and equipment, net 33,225,720 745,456 - - - - - 33,871,176
Other assets 4,607,622 129,289 - - 280,800 - (4,212,214) 805,497
Investment in Surgery Center 765,000 - - - - - {765,000) -
Beneficial interest in perpetual trust 1,867,592 - - - - - - 1,867,592
Beneficial interest in net assets with donor
restrictions of Deborah Haspital Foundation 12,878,450 - - - - - - 12,878,450
Total assets $162703800 $ 1121349 $ 6626313 $ 250470 § 280800 $ 1226853 $ (0,399,945)  $162,809,440
Liabilities and Net Assets (Deficiency)
Current liabilities
Accounts payable and accrued expenses $ 18,384,684 $ 113,592 $ 75,085 $ - $ - $ 8,551 $ 12,180 $ 18,594,102
Accrued compensation and employee benefits 11,933,024 101,734 - - - - - 12,034,758
Current portion of CARES Act Medicare advancements 10,034,603 183,525 - - - - - 10,218,128
Estimated settlements due to third-party payors, net 1,778,052 - - - - - - 1,778,052
Accrued interest payable 187,477 - - - - - - 187,477
Current maturities of long-term debt 5,253,805 - - - - - - 5,253,805
Due to Center and related entities - 4,528,582 175,296 375,189 - - {5,079,087) -
Line of credit 1,000,000 - - - - - - 1,000,000
Total current liabilities 48,571,645 4,027,443 250,381 375,108 - 8,551 (5,066,897) 49,066,322
Accrued employment taxes - long-term 1,336,467 - - - - - - 1,336,467
Accrued retirement benefits 8,115,926 - - - - - - 8,115,926
Estimated malpractice dlaims Fability 3,452,123 128,291 3,581,414 - - - (3,581,414) 3,581,414
Other liabilities - - 930,730 - - - (930,730) -
CARES Act Medicare advancements, net of current portion 24,190,583 97,082 - - - - - 24,287,665
Long-term debt, less current maturities, net 7,207,612 - - - - - - 7,207,612
Total liabilities . 92,874,356 5,153,816 4,762,525 375,199 - 8,551 (9,579,041 93,595,406
Net assets (deficiency)
Without donor restrictions
Controlled by the Center 51,714,440 (4,032,467) 1,863,788 (124,729) 280,800 726,587 179,096 50,607,515
Attributable to non-controlling interests - - - - - 491,515 - 491,515
Total without donor restrictions 51,714,440 (4,032,467) 1,863,788 (124,729) 280,800 1,218,102 179,096 51,099,030
With donor restrictions 18,115,004 - - - - - - 18,115,004
Total net assets (deficiency) 69,829,444 (4,032,467) 1,863,788 (124,729) 280,800 1,218,102 179,006 69,214,034
Total liabilities and net assets (deficiency) $ 162,703,800 $ 1,121,349 $ 6626313 § 250,470 3 280,800 $_ 1,226,653 $ (9,399,945) § 162,809,440

See Independent Auditor’s Report.
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Consolidating Balance Sheet

December 31, 2019

Assots

Current assets
Cash and cash equivalents
Assets limited as to use
Investments
Patient accounts receivable, net
Other contract assets
Due from Deborah Hospital Foundation
Supplies
Prepaid expenses and other current assets
Total current assets

Assets limited as to use
By Board for designated purposes
Insurance claims - held by Deborah Medical Associates

Property, plant and equipment, net

Other assets

Beneficial interest in perpetual trust

Beneficial interest in net assets with donor
restrictions of Deborah Hospital Foundation

Total assets
Liabilities and Net Assets (Deficiency)}

Current liabilities
Accounts payable and accrued expenses
Accrued compensation and employee benefits
Estimated settlements due to third-party payors, net
Accrued interest payable
Current maturities of long-term debt
Due to Center and related entities
Line of credit
Total current liabilities

Accrued retirement benefits

Estimated malpractice claims liability

Other liabilities

Long-term debt, less current maturities, net
Totat liabilities

Net assets (deficiency)
Without danor restrictions
With donor restrictions

Total net assets (deficiency)

Total fiabilities and net assets (deficiency)

See Independent Auditor's Report.

Consolidated

Deborah Deborah Advanced Deborah
Heart and Deborah Medical Medical Deborah Heart and
Lung Cardi It A iat Manag t Medical Lung
Center Group Ins Co. Services Invest t Eli t Center
14,305,934 226,442 733,218 129,451 $ - $ - $ 15,395,046
1,031,287 - - - - - 1,031,287
7,765,809 - - - - - 7,765,808
25,057,999 89,665 - - - - 25,147,664
859,855 - - - - - 859,855
3,911,410 - - - - - 3,911,410
5,254,302 - - - - - 5,254,302
6,529,487 97,053 963,057 179,720 - (4,607,626) 3,161,691
64,716,083 413,160 1,696,276 309,171 - (4,607,626) 62,627,064
12,249,754 - - - - - 12,249,754
- - 4,093,083 - - - 4,093 083
12,249,754 - 4,093,083 - - - 16,342,837
35,896,357 923,888 - - - - 36,820,245
3,589,711 212,403 - - 280,800 (3,450,664) 632,250
1,771,366 - - - - - 1,771,366
13,715,242 - - - - - 13,715,242
$ 131938513 § 1549451 § 5789358 § 308,171 $ 280,800 § (8058230) $131,809,004
$ 26,231,653 170,200 140,944 - $ - $ 54,135  § 26,596,932
12,702,187 231,497 - - - - 12,933,684
1,651,133 - - - - - 1,661,133
253,137 - - - - - 253,137
5,565,471 - - - - - 5,565,471
- 4,652,381 156,189 434,571 - (5,243,141) -
1,000,000 - - - - - 1,000,000
47,403,581 5,054,078 297,133 434,571 - (6,189,008) 48,000,357
7,669,604 - - - - - 7,669,604
2,607,461 212,403 2,819,863 - - (2,819,864) 2,819,863
- - 993,516 - - (993,516) -
12,480,458 - - - - - 12,480,458
70,161,104 5,266,481 4,110,512 434,571 - (9,002,386) 70,970,282
45,823,229 (3,717,030) 1,678,847 {125,400) 280,800 944,096 44,884,542
15,954,180 - - - - - 15,954,180
61,777,408 (3,717,030 1,678,847 (125,400) 280,800 944,096 60,838,722
$ 131938513 § 1549451 $ 5783350 % 309,171 $ 280,800 §_(8,058290) § 131,809,004
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Consolidated
Deborah Deborah Advanced The Deborah
Heart and Deborah Medical Medicat Deborah Surgery Center Heart and
Lung Cardi: I; A i M Medical at Lung
Center Group Ins Co, Services Investments Deborah Eliminations Center
Net assets without donor restrictions
Revenue
Net patient service revenue $ 180439838 § 2405190 § - $ - $ - $ - $ - $ 182,845,028
Other revenue, gains and losses 10,070,152 3,075,653 1,566,471 143,916 - - (4,219,640) 10,636,552
Grantincome 12,021,784 94,166 - - - - - 12,115,950
Net assets released from restriction 403,647 - - - - - - 403647
Total revenue 202,935 421 5,575,009 1,566,471 143,916 - - (4,219,640) 206,001,177
Expenses
Salary and wages 86,496,871 2,983,988 - - - - 140,628 89,621,487
Employee benefits 17,424,234 473,633 - - - - - 17,897,867
Supplies and other expenses 90,591,736 2,207,055 1,381,530 143,245 - 64,398 (4,360,268) 90,027,696
Interest 629,990 - - - - - - 629,990
Depreciation and amortization 6,824,160 225770 - - - - - 7,048,930
Total expenses 201,966,991 5,880,446 1,381,530 143,245 - 64,398 {(4,219,640) 205,226,970
Income (loss) from operations 368,430 (315,437} 184,941 671 - (64,398) - 774,207
Nonoperating revenue
Contributions from Deborah Hospital Foundation 4,000,000 - - - - - - 4,000,000
Excess (deficiency) of revenue over expenses 4,968,430 {315,437) 184,941 671 - {64,398) - 4,774,207
Other changes In net assets without donor restrictions
Net assets released from restriction for property,
ptant and equipment 510,447 - - - - - - 510,447
Other components of net periodic pension costs (2,427,093) - - - - - - (2,427,093)
Pension-related changes other than net periodic pension costs 2,838 427 - - - - - - 2,839.427
Change in net assets without donor restrictions 5,891,211 (315,437) 184,941 671 - (64,398) - 5,696,988
Net assets with donor restrictions
Contributions 3,815,484 - - - - - - 3,815,484
Net assets released from restriction (914,094) - - - - - - (914,094)
Change in beneficial interest in net assets with donor restrictions
of Deborah Hospital Foundation (836,792) - - - - - - (836,792)
Changes in fair value of beneficial interest in perpetual trust 96226 - - - - - - 96,226
Changes in net assets with donor restrictions 2,160,824 - - - - - - 2,160,824
Changes in net assets before members' contributions 8,052,035 (315,437 184,941 671 - (64,398) - 7,857,812
Members' contributions - - - - - 1.282.500 (765,000 517,500
Changes in net assets 8,052,035 (315,437) 184,941 671 - 1,218,102 (765,000) 8,375,312
Net assets (deficiency)
Beginning of year 61,777,408 (3,717,030) 1,678,847 125,400} 280,800 - 944,096 60,838,722
End of year $§ 69829444 $ _(4032467) $ 1,863,788 § (124729 § 280,800 $ 1,218102 $ 179,096 $ 69,214,034

See Independent Auditor's Report.
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Year Ended December 31, 2019

Net assets without donor restrictions
Revenue
Net patient service revenue
Other revenue, gains and losses
Net assets released from restriction

Total revenue

Expenses
Salary and wages
Employee benefits
Supplies and other expenses
Interest
Depreciation and amortization
Total expenses

Income (loss) from operations

Nonoperating revenue
Cantributiens from Deborah Hospital Foundation

Excess (deficiency) of revenue over expenses

Other changes in net assets without donor restrictions
Net assets released from restriction for property,
plant and equipment
Other components of net periodic pension costs
Pension-refated changes other than net periodic pension costs

Change in net assets without donor restrictions
Net assets with donor restrictions

Contributions

Net assets released from restriction

Change in beneficial interest in net assets with donor restrictions
of Deborah Hospital Foundation

Changes in fair value of beneficial interest in perpetual trust
Change in net assets with donor restrictions

Changes in net assets

Net assets (deficiency)
Beginning of year

End of year

See Independent Auditor's Report.

Consolidated

Deborah Deborah Advanced Deborah
Heart and Deborah Medical Medical Deborah Heart and
Lung Cardi I} iat M it Medical Lung
Center Group ins Co, Services Investments Eliminations Center
$ 198523219 § 2,505,131 - $ - $ - $ - $ 201,028,350
9,332,077 3,000,422 1,777,874 75,180 - (4,328,709) 9,856,844
1,118,000 - - - - - 1,118,000
208,973,296 5,505,553 1,777,874 75,180 - (4,328,709) 212,003,194
86,023,127 3,340,202 - - - 68,415 89,431,744
18,622,028 468,025 - - - - 19,090,054
95,433,085 2,142,540 871,101 71,010 - (4,397,124) 94,120,622
800,118 - - - - - 800,118
8,927,304 210,868 - - - - 7,138,172
207,805,873 6,161,635 871,101 71,010 - (4,328,709} 210,580,710
1,167,623 {656,082) 906,773 4,170 - - 1,422,484
4,000,000 - - - - - 4,000,000
5,167,623 {656,082) 806,773 4,170 - - 5,422,484
480,296 - - - - - 480,296
(2,796,028) - - - - . (2,796,028)
983,285 - - - - - 983,285
3,835,176 (656,082) 906,773 4,170 - - 4,080,037
1,472,317 - - - - - 1,472,317
(1,598,296) - - - - - (1,598,296)
7,186,236 - - - - - 7,186,236
206,803 - - - - - 206,803
7,267,060 - - - - - 7,267,060
11,102,236 (658,082) 906,773 4,170 - - 11,357,097
50,675,173 (3,060,948) 772,074 (129,570) 280,800 944,096 49,481,625
$§ 61,777,408 $ (3,717,030) 1,678,847 $§ (125400) § 280,800 $ 944,096 $ 60,838,722
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