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' «n990

Department of the Treasury
Internal Revenue Service

\

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public

Inspection

<A For the 2008 calendar year, or tax year beginning  JUL 1, 2008
v 4

andendng JUN 30, 2009

&B Check i
@~ applicable Please

useRSIGOOD SHEPHERD REHABILITATION NETWORK

C Name of organization

e | F/K/A THE GOOD SHEPHERD HOME

D Employer identification number

- chnee | P¢ | Doing Business As 23-2216041
=t [ Jran see | Number and street {or P.0. box it mail s not delivered to street address) | Room/suite | € Telephone number

Specific

';-l:l:ﬁz,"g'"‘ netae. (GOOD SHEPHERD PLAZA,

e

[

pending

850 S 5TH ST

(610) 776-3303

’%‘:‘gﬂﬁﬂded tens | City or town, state or country, and ZIP + 4

G Grossreceipts $

51,355,376.

[ Ijgphes- ALLENTOWN, PA 18103
2 F Name and address of pnncipal officer DANIEL: C. CONFALONE

SAME AS C ABOVE

for affihates?

ENY;

$2% 1 Tax-exempt status [X] 501(c) (3 )< (insert no)

[ Ja9a7@)or [527

=4 J Website: » WWW . GOODSHEPHERDREHAB . ORG

H(a) Is this a group return

DYes @ No

H(b) Are all affiliates included? [ Ives CINo
If "No," attach a list (see instructions)
H(c) Group exemption number p>

K Type of organization” [ X1 Corporation [ ] Trust [ ] Association [ ] Other B>

I L Year of formation: 190 8| M State of legal domicile: PA

| Part 1| Summary
o| 1 Brefly descnbe the organization's mission or most significant activiies: TO ENHANCE LIVES, MAXIMIZE
g FUNCTION, INSPIRE HOPE, AND PROMOTE DIGNITY AND WELL-BEING.
.,E, 2 Check this box P> |:] If the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 13
91 5 Total number of employees (Part V, hne 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 116
z-\ 7a Total gross unrelated business revenue from Part VIij, line 12, column (C) 7a 107,008.
b_Net unrelated business taxable income from Form 90-THT%E@E‘E‘7E§B. 7b 105,508.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 8 7,917,385. 3,576,315.
g 9 Program service revenue (Part VIII, line 2g) § MAY i 7 2010 ) 36,387,098. 39,385,870.
é 10 Investment income (Part VI, column (A), lines 3, 4} ang 7d) g:? 24,461,728. 8,093,787.
11 Other revenue (Part VIli, column (A), ines 5,6d,8<# 9c, m 1 - -129,202. -102,720.
12 Total revenue - add lines 8 through 11 (must equal{Part VItt, |DEN!|IIUE) 68,637,0089. 50,953,252.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,311,358. 2,060,945.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 20,522,098. 24,025,710.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:l,- b Total fundraising expenses (Part I1X, column (D), Iine 25) P 2,413,257.
W 47  Other expenses (Part IX, column (A), ines 11a 11d, 11f 24f) 19,107,167. 20,651,695,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) 45,940,623. 46,738,350.
19 Revenue less expenses Subtract ine 18 from line 12 22,696,386. 4,214,902.
Eg Beginning of Year End of Year
B 20 Total assets (Part X, line 16) 255,891 ,044.| 223,477,007,
%ﬁg 21 Total habiities (Part X, line 26) 136,719,044.) 139,203,655.
25| 22 Net assets or fund balances Subtract line 21 from line 20 119,172,000.] 84,273,352.

[Part Il |Signature Block

SCANNED JuN 2 8 2010

Under penalties of perjury, | decl.
and complete Declaratig) o'l prfpar

thal | have examined this return, including accompanying schedules and statements and to the best of my knowledge and behet 1t1s true correct

other than officer) 1s bgsed on all information of which preparer has any knowledge

| 5 —/z -t

Sign }
Here Signature of otm@r g Date

DANIEL C. CONFALONE, SVP FINANCE/CFO

Type or print name and title =
Pard Preparer's } Date”/ gglf_c“ " (oo metracuonay "8 numoer
Preparer's Signature D) /© employed » [ ]

Firm’s name (or L |

Use Only | vours o PARENTEBRARD, LLC EIN D

self-employed) 4 6 P

address, and

2ZIP + 4 WILKE

SQUARE
RE, PA

, SUITE 400
18701

Phoneno. » (570) 820-0100

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

@ Yes [: No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission
GOOD SHEPHERD'S MISSION IS: "MOTIVATED BY THE DIVINE GOOD SHEPHERD AND
THE PHYSICAL AND COGNITIVE REHABILITATION NEEDS OF OUR COMMUNITIES,
OUR MISSION IS TO ENHANCE LIVES, MAXTMIZE FUNCTION, INSPIRE HOPE, AND
PROMOTE DIGNITY AND WELL-BEING WITH EXPERTISE AND COMPASSION."
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? (X]ves [_INo
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX' No

If "Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE_SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 32,615,784 . mncludnggrantsof$ 2,060,945, )(Revenue$ 39, 385,870.)
GOOD SHEPHERD REHABILITATION NETWORK ("GSRN"), BASED IN ALLENTOWN,
PENNSYLVANTIA, IS A NATIONALLY RECOGNIZED REHABILITATION LEADER,
OFFERING A CONTINUUM QF CARE FOR PEOPLE WITH PHYSICAL AND COGNITIVE
DISABILITIES AND SPECIALIZING IN ASSISTIVE AND REHABILITATION
TECHNOLOGY .

MORE THAN 40,000 PEOPLE COME TQO GOOD SHEPHERD EACH YEAR FOR SPECIALIZED
PROGRAMS IN STROKE, ORTHOPEDICS, BRAIN INJURY, SPINAL CORD INJURY,
PEDIATRICS, AMPUTATION AND MORE. GOOD SHEPHERD OPERATES 20 OUTPATIENT
SITES, 4 INPATIENT SITES, A LONG-TERM CARE ACUTE HOSPITAL, 2 LONG-TERM
CARE HOMES FOR PEOPLE WITH SEVERE DISABILITIES, AN INDEPENDENT LIVING
FACILITY, A WORK SERVICES DIVISION THAT PROVIDES EMPLOYMENT TRAINING

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

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

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 32,615,784 . (Mustequal PartiX _Line 25 _column (8) )

Form 990 (2008)

832002
12-18-08
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GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the orgarization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets tn term, permanent, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vili, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, XlI, and X/l 12 X
13 Is the organization a school as described in section 170(b)}(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the Umited States? If "Yes," complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part If 18 | X
19 Did the orgamization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22  Did the organization report more than $5,000 on Part iX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and IIf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 questions 24b-24d and complete Schedule K
If "No", go to question 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization mamntam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c | X
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 2ad | X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041

GOOD SHEPHERD REHABILITATION NETWORK

| Part IV | Checklist of Required Schedules (continued)

Page 4

28
a

g8

31

32

37

Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If “Yes," complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes, ® complete Schedule L, Part IV

Did the organization receive more than $25,000 1n non-cash contributions? /f “Yes, " complete Schedule M

Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributtons? If "Yes, " complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

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, Part |

Was the orgamzation related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI

Yes

No

28a

28b

28¢

31

32

o T S I |

36

X

37

X

832004

12-18-08
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GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 260
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3| X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, 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 For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durnng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) orgamizations. Enter N/A
a Intiation fees and capital contributions included on Part ViII, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l
Form 990 (2008)
832005
12-18-08
5
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GOOD SHEPHERD REHABILITATION NETWORK
* Form 930 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pageb
Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes { No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1ib 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If °No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this i1s done 12¢ X
13 Does the organization have a wnitten whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » PA , FL , MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:l Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest policy. and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
DANTEL C. CONFALONE - (610) 776-3303
GOOD SHEPHERD PLAZA, 850 SOUTH 5TH STREET, ALLENTOWN, PA 18103
S a0e Form 990 (2008)
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GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2if additional space 1s needed

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

® 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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

D Check this box if the orgamzation did not compensate any officer, director, trustee, or key employee

(A) (B) (&) (D} (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |2 2 organization (W-2/1099-MISC) from the
§ é " g (W-2/1099 MISC) organization
ERE £ I8¢ and related
22 |& :E% %’:EIE organizations
SCOTT BAKER
TRUSTEE 0.301X 0. 0. 0.
PATRICK J. BRENNAN, MD
TRUSTEE 0.301X 0. 0. 0.
JAMES J. DALEY, MD
TRUSTEE/STAFF PHYSIATRST 0.30|X 0. 152,105. 28,490.
DAVID G. DECAMPLI
TRUSTEE 0.301X 0. 0. 0.
ROBERT E. GADOMSKI
TRUSTEE 0.301X 0. 0. 0.
MICHAEL GOLDNER, DO
TRUSTEE 0.20]X 0. 0. 0.
ELSBETH G. HAYMON
TRUSTEE 0.30(X 0. 0. 0.
KATHERINE E. HILGERT
TRUSTEE 0.201X 0. 0. 0.
SANDRA JARVA WEISS
TRUSTEE 0.201X 0. 0. 0.
EDITH D. RITTER
TRUSTEE 0.20]X 0. 0. 0.
GARY R. SCHMIDT
TRUSTEE 0.30]X 0. 0. 0.
R. STOCKTON TAYLOR, JR.
TRUSTEE (DEC 03/23/09) 0.201X 0. 0. 0.
DANIEL J. WILSON, PHD
TRUSTEE 0.301X 0. 0. 0.
RICHARD E. DROBNICKI
CHAIR 0.70]X X 0. 0 0.
THE REV. ERIC C. SHAFER
VICE CHAIR 0.30|X X 0. 0. 0.
SANDRA L. BODNYK
TREASURER 0.401X X 0. 0. 0.
GLENN E. FRETZ
SECRETARY 0.301X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7

08240507 789762 1002746-1 2008.05060 GOOD SHEPHERD REHABILITATIO 10027461




08240507 789762 1002746-1

GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page8
|Ea|'t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 |z 2 organization (W-2/1099-MISC) from the
£ (B s B (W-2/1099-MISC) organization
s |E 2 Eg and related
ERENEA gg £ organizations
DANIEL C. CONFALONE
TRUSTEE/SVP FINANCE/CFO 24.001X X 317,669. 0.l 48,093.
PHILLIP R. BRYANT
TRUSTEE/CMO 56.00([X X 385,139. 0.] 61,342.
SAMUEL A, MIRANDA, JR.
TRUSTEE/CNO 10.00(X X 192,420. 0.] 53,467.
SARA T. GAMMON
PRESIDENT/CEQ 32.00 X 601,039. 0. 74,316.
LEIGHTON MCKEITHEN, III
SVP ADVANCING THE INSTIT| 40.00 X 228,117. 0. 39,095.
HAROLD M. TING
SVP STRATEGIC PLANNING 40.00 X 210,680. 0. 38,105.
JOHN KRAVITZ
SVP INFQO TECHNOLOGY 40.00 X 211,995. 0. 31,709.
FRANK HYLAND
VP OF REHAB SVCS 40.00 X 185,044. 0.] 29,586.
ANTHONY BONGIOVANNI
CPO, SVP HR 40.00 X 163,757. 0.] 43,955,
1b_Total | 3 2,495,860. 152,105.] 448,158.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensatton from the organization » 34
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)
Name and business address

(B)

Descniption of services

€

Compensation

SODEXHO OPERATIONS LLC

4880 PAYSPHERE CIRCLE, CHICAGO, IL 60674

FOOD SERVICES

1,617,797.

MEDISERVICE INFORMATION SYSTEMS, INC.

585 N. JUNIPER DRIVE, CHANDLER, AZ 85226 COMPUTER SUPPORT 639,249.
EASTON COACH COMPANY

1200 CONROY PLACE, EASTON, PA 18040 TRANSPORTATION 518,855.
SCHULTZ AND WILLIAMS, INC. MARKETING & PRINTING

325 CHESNUT STREET, PHILADELPHIA, PA 19106 [SERVICES 451,665.
HCSC

26TH STREET, ALLENTOWN, PA 18103 LAUNDRY SERVICES 330,503.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

26

from the organization p>

832008 12-18-08
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GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page9
[Part VIl | Statement of Revenue
A ®) © Re\(.gl?me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
aE ¢ Fundraising events 1c| 170,172,
%gj d Related organizations 1d
4E e Government grants (contributions) [1e| 116 ,448.
-% g f Allother contributions, gifts, grants, and
2% similar amounts not ncluded above | 3289695.
g'g 9 Noncash contributions included in lines 1a-1f $ 1 6 3 z 4 7 8 .
O%  h Total Add Iines 1a-1f » 13,576,315.
Business Code
¢ | 2a MANAGEMENT FEES 561000 | 39167473.] 39167473.
?,g b HEALTH NETWORK LABS RE | 621500 218,397. 2,199.] 216,198.
G2 d
o f All other program service revenue
g_Total. Add lines 2a-2f » | 39385870.
3 Investment income (including dividends, interest, and
other similar amounts) » 8,105,326. 8105326.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents 86,917.
b Less rental expenses 196,107,
¢ Rental Income or (loss) -109190.
d Net rental ncome or (loss) » | -109,190. -109,190.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 40,000.
b Less cost or other basis
and sales expenses 51,5389.
¢ Gain or (I0ss) -11,539.
d Net gain or (loss) » -11,539. -11,539.
o | 8 a Grossincome from fundraising events {not
% including $ 170,172. of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a{l55,978.
g b Less direct expenses b(l54,478.
¢ Net income or (loss) from fundraising events > 1,500. 1,500.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a PROFESSTONAL SVC FEES 561000 4,970. 4,970.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 4,970.
12 Total Revenue Add tines 1h, 2q, 3, 4. 5, 6d, 7d, Bc, 9¢. 10¢, and 11e > 50953252.] 39169672. 107,008. 8100257.
o Form 990 (2008)
9
08240507 789762 1002746-1




GOOD SHEPHERD REHABILITATION NETWORK

Form 990 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pagei10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
D include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8o, 9, and 105 of Part VI Towegenses | Pogalnce | Mangermentaw | Fundasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ine 21 2,060,945, 2,060,945,
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,733,485. 692,368. 1,041 ,117.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 12,885,538, 7,499,007.1 4,422,953. 963,578.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,049,704, 1,897,192. 115,763. 36,749.
9 Other employee benefits 6,386,622.] 5,771,842. 500,756. 114,024.
10  Payroll taxes 970,361. 538,980. 369,329. 62,052.
11 Fees for services (non-employees)
a Management
b Legal 328,833. 321,514. 7,319.
¢ Accounting 154,785. 154,785.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 392,831, 392,831.
g Other 7,025,494.| 3,506,800, 3,397,682. 121,012,
12 Advertising and promotion
13 Office expenses 1,530,217. 819,455. 260,366. 450,396.
14 Information technology
15 Royalties
16 Occupancy 1,080,817.] 1,063,084. 17,733.
17 Travel 91,198. 24,740. 51,736. 14,722.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,768. 14,768.
20 Interest 6,053,810.] 6,053,810.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,851,088.] 1,779,909. 71,179.
23 Insurance 440,202. 5,664. 434,538.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below )
a REPAIRS & MAINTENANCE 651,421. 650,471. 950.
b CORPORATE ALLOCATION 541,984. 18,332. 523,652.
¢ DUES & SUBSCRIPTIONS 164,036. 39,450. 121,033. 3.553.
d TRAINING 134,922, 61,645. 68,737. 4,540.
e FOOD 76,386. 67,439, 6.,624. 2,323.
f All other expenses 118,903. 64,651. 16,094. 38,158.
25  Total functional expenses Add lines 1 through 24t 46,738,350.] 32,615,784./ 11,709,309. 2,413,257.
26 JointCosts Check here > [ f following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008)

GOOD SHEPHERD REHABILITATION NETWORK

F/K/A THE GOOD SHEPHERD HOME

23-2216041 Page 11

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 1
2  Savings and temporary cash investments 30,122,341.] 2 3,072,729.
3 Pledges and grants receivable, net 2,659,289.] 3 2,001,3009.
4  Accounts recevable, net 63,136.] 4 53,109.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 255,820. 9 258,119.
10a Land, buildings, and equipment cost basis 10a 19,214,234.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 8,559,980, 8,648,776./10c| 10,654,254.
11 Investments - publicly traded secunhes 120,284,166.] 11| 111,908,832.
12  Investments - other securities See Part IV, line 11 65,695,066.] 12 72,544,134.
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 28,162,450.] 15 22,984,521.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 255,891,044.] 16 | 223,477,007.
17  Accounts payable and accrued expenses 4,232,009.] 17 5,450, 256.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 124,171,009./ 20| 122,394,823,
o |21 Escrow account iability Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 2,186,000,
24  Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 8,316,026.| 25 9.,172,576.
26 Total liabihties. Add lines 17 through 25 136,719,044.| 26 | 139,203,655,
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 82,123,950.] 27 53,630,105.
S |28 Temporanly restricted net assets 11,823,242.| 28 7,545,007,
T |29 Permanently restricted net assets 25,224 ,808.] 29 23,098,240.
Z Organizations that do not follow SFAS 117, check here P> (] and
& complete hnes 30 through 34,
% 30 Caputal stock or trust principal, or current funds 30
§ 31 Pad in or captal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 119,172,000.| 33 84,273,352,
Total labiltties and net assets/fund balances 255,891,044./ 34| 223,477,007.

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash IK] Accrual Cl Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes,* did the orgqanization underqo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public

Inspection
Name of the organization GQOQOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s- (Please check only one organization )

1 [
2 []
3 [
a []

00 ®0 0

10
1

Nl

el ]

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 }

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170{b){(1}(A)(1tih). Enter the hospital's name,
city, and state

An orgamization 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 )

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part It )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type |l c r___] Type IlI - Functionally integrated d D Type Il - Other

By checking thus box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the [RS that it 1s a Type |, Type Il, or Type i

supporting organization, check this box [:)

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11g(1)

{n) A family member of a person described n (i) above? 1149(ii)

(in) A 35% controlled entity of a person described in () or (i) above? 11g(ti1)

Provide the following information about the organizations the organization supports

(iii) Type of

(1) Name of supported
orgamzation

(n) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

v) Is the organization
ncol (v) hsted in your
governing document?

{v) Did you notify the
orgamization in col.
(1) of your support?

{vi) Is the

organization in col.
(1) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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GOOD SHEPHERD REHABILITATION NETWORK

23-2216041 Page
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. Subtract ine 5 from line 4

{a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

13241935.

5855743.

6422146.

7917385.

3576315.

37013524.

13241935.

5855743.

6422146.

7917385.

3576315.

37013524.

37013524.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

13241935.

5855743.

6422146.

7917385.

3576315.

37013524.

4364250.

58724091.

4991806.

7228768.

6483150.

28940465.

181,431.

35,711.

5,405.

4,970.

227,517.

66181506.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

180,495,566.

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f)) 14 55.93 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 61.64 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization quahfies as a publicly supported organization » IK]
b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 163, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > ':]
b 10% -facts-and-circumstances test - 2007. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | El

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginming in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e} 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants %)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

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

6 Total. Addlnes 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualhfied persons that
exceed the greater of 1% of the total of lines 9
10¢, 11, and 12 for the year or $5,000

¢ Add hnes 7a and 7b

8 Public support (Subtractline 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add imes 9, 10c, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and ne 17 1s not

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

b 33 1/3% support tests - 2007. If the orgamization did not check a box on hne 14 or line 19a, and line 161s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2008
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GOOD SHEPHERD REHABILITATION NETWORK
Schedule A (Form 990 or 990-E2) 2008 F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pages

I Part IV | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10; Part I, ine 17a or 17b:
or Part I}, ine 12 Provide any other additional information (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REV

DIETARY REV

PMT FROM INSURANCE CLAIM

CAFE REVENUE

PROFESSIONAL SVC FEES

832024 12-17-08 Schedule A (Form 9390 or 990-EZ) 2008
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- Schedule D Supplemental Financial Statements M2h16§7

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R 3
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamzation GOOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 D the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? E] Yes :I No

| Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histonically important land area
|:] Protection of natural habitat l:] Preservation of certified historic structure
|:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1i)? Llves [Ino
9 InPart XIV, descnibe 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
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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 pubhc service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VilI, line 1 » 3
(n) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIi, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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GOOD SHEPHERD REHABILITATION NETWORK
Schedule D (Form 990) 2008 F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a l:] Public exhibition
b l:] Scholarly research
c I:] Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21

d D Loan or exchange programs

e [:I Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

D Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV

[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance 20587042.

b Contributions 654,587.

c Investment earnings or losses -2583126.

d Grants or scholarships

e Other expenditures for facilities

and programs 758,171.
f Administrative expenses
g End of year balance 17300332,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 17.00 %
b Permanent endowment P> 79.00 %
¢ Term endowment P 4.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a() X
(n) related organizations 3alu) X
b if "Yes" to 3a(), are the related organmizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 586 ,765. 586,765.
b Buildings 5,107,760.; 2,195,324.] 2,912,436.
¢ Leasehold improvements 128,622. 50,377. 78,245.
d Equipment 11,084,975, 5,996,446.] 5,088,529.
e Other 2,306,112, 317,833, 1,988,279.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c} ) » [ 10,654,254,

832052
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GOOD SHEPHERD REHABILITATION NETWORK

Schedule D (Form 990) 2008

F/K/A THE GOOD SHEPHERD HOME

23-2216041 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

INVESTMENT IN GOOD SHEPHERD

RECTIPROCAL RISK RETENTION

GROUP

1,125,000.

CoSsT

ALTERNATIVE INVESTMENT 35,197,274.] END-OF-YEAR MARKET VALUE
INVESTMENT IN AND OTHER

ASSETS PERTAINING TO

UNCONSOLIDATED SUBSIDIARY 36,221,860.] COST

Total (Col {(b) should equal Form 990, Part X, col (B) hne 12.)p»

72,544,134,

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end of year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X. line 15

(a) Description

(b) Book value

GUARANTEED INCOME INVESTMENT CONTRACT

2,240,558,

ACCRUED INTEREST RECEIVABLE 15,012,
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 8,096,351.
BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS 9,314,183.

DEFERRED FINANCING COSTS, NET

3,318,417.

Total. (Column (b} should equal Form 990, Part X, col (B) ne 15)

> 22,984,521.

Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Descnption of hability

(b) Amount

Federal income taxes

CHARITABLE GIFT ANNUITIES

3,771,077,

WORKERS' COMPENSATION

1,123,477.

ANNUITIES PAYABLE

253,274.

DEFINED CONTRIBUTION PLAN LIABILITY

80,852.

AMOUNTS DUE TO AFFILIATES

596,599.

DERIVATIVE FINANCIAL INSTRUMENT

3,347,297.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »

9.172,576.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
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GOOD SHEPHERD REHABILITATION NETWORK

Schedule D (Form 990) 2008 F/K/A_THE GOOD SHEPHERD HOME 23-2216041 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 50,953,252,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 46,738,350.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4,214,902.
4 Net unrealized gains (losses) on investments 4 -30,417,736.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor pertod adjustments 7
8 Other (Describe in Part XIV) 8 -8,695,814.
9 Total adjustments (net) Add lines 4-8 9 -39,113,550.
10 __Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -34,898,648.
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 9,726,431.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a |-30,417,736.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIV) 2d [-10,941,273.
e Add lines 2a through 2d 2 |-41,359,0009.
3 Subtract ine 2e from line 1 3 | 51,085,440.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b -132,188.
¢ Add lines 4a and 4b 4c -132,188.
Total revenue Add lines 3 and 4¢, (This should equal Form 990, Part |_line 12) 5 | 50,953,252,
[Part XIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 {1 44,635,159.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d 350,585.
e Add hnes 2a through 2d 2e 350,585.
3 Subtract ine 2e from hine 1 3 | 44,284,574.
4  Amounts included on Form 990, Part 1X, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 392,831.
b Other (Describe n Part XiV) 4b 2,060,945.
c Add Ines 4a and 4b 4c 2,453,776.
Total expenses Add htnes 3 and 4¢. (This should equal Form 990, Part I, line 18) 5 | 46,738,350.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, hnes 2d and 4b

PART V, LINE 4:

GOOD SHEPHERD'S ENDOWMENTS PROVIDE INCOME IN PERPETUITY FOR PROGRAMS AND

SERVICES, INCLUDING: RESEARCH, TECHNOLOGY, PEDIATRICS, LONG TERM CARE

OPERATIONS AND RECREATION, EDUCATION, GENERAL AND NEUROREHABILITATION

PROGRAMS, WORK SERVICES, AND FOR _THE GENERAL SUPPORT OF GOOD SHEPHERD'S

OPERATIONS.

PART X:

Schedule D (Form 990) 2008
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GOOD SHEPHERD REHABILITATION NETWORK

Schedule D (Form 990) 2008 F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pages
[ Part XIV| Supplemental Information (continued)

IN 2008, GOOD SHEPHERD APPLIED THE GUIDANCE IN FASB STAFF POSITION FAB

126-1, "APPLICABILITY OF CERTAIN DISCLOSURE AND INTERIM REPORTING

REQUIREMENTS FOR OBLIGORS FOR CONDUIT DEBT SECURITIES" ("FSP 126-1"). FSP

126-1 AMENDED CERTAIN ACCOUNTING LITERATURE TO INCLUDE CONDUIT DEBT

OBLIGORS IN THE DEFINITION OF A PUBLIC ENTITY OR ENTERPRISE. AS A RESULT,

GOOD SHEPHERD ADOPTED FASB INTERPRETATION NO. 48, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109"

("FIN 48") EFFECTIVE JULY 1, 2007. FIN 48 CLARIFIES THE ACCOQUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN A COMPANY'S FINANCIAL STATEMENTS

AND PRESCRIBES A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY.

MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHQLD HAS

BEEN MET. FIN 48 ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, AND DISCLOSURE.

MANAGEMENT HAS DETERMINED THAT THE ADOPTION OF FIN 48 DID NOT HAVE AN

EFFECT ON THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

WRITE-DOWN OF THE COST BASIS OF INV DUE TO AN OTTI DECLINE IN

FAIR VALUE: -703779.

LOSS ON INVESTMENT IN UNCONSOLIDATED SUBSIDIARY: -1045456.

INEFFECTIVENESS OF DERIVATIVE FINANCIAL INSTRUMENT: -1116772.

CHANGE IN NET UNREALIZED LOSS ON DERIVATIVE FINANCIAL

INSTRUMENTS: -1037588.

PENSION LIABILITY ADJUSTMENT - UNCONSOLIDATED SUBSIDIARY: -910271.

OTHER CHANGES IN UNRESTRICTED NET ASSETS: -5393703.

OTHER CHANGES IN TEMPORARILY RESTRICTED NET ASSETS: 729083.

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: -1286218.

Schedule D (Form 990) 2008
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GOOD SHEPHERD REHABILITATION NETWORK
Schedule D (Form 990) 2008 F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pages
| Part XIV] Supplemental Information (continued)

VALUATION LOSS, BENEFICIAL INTEREST IN PERPETUAL_ TRUSTS: -2522793.

PRIOR PD. ADJSTMT TO EQUITY FOR DISREGARDED ENTITY, GOOD

SHEPHERD GROUP, LLC: 10080.

REDUCTION IN EQUITY TO REPORT HEALTH NETWORK LABS REV : -218397.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON INVESTMENT IN UNCONSOLIDATED SUBSIDIARY: -1045456.

INFEFFECTIVENESS OF DERIVATIVE FINANCIAL INSTRUMENT: -1116772.

CHANGE IN NET UNREALIZED LOSS ON DERIVATIVE FINANCIAL

INSTRUMENTS: -1037588.

PENSION LIABILITIY ADJUSTMENT - UNCONSOLIDATED SUBSIDIARY: -910271.

OTHER CHANGES IN UNRESTRICTED NET ASSETS: -593703.

OTHER CHANGES IN TEMPORARILY RESTRICTED NET ASSETS: 729083.

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: -1286218.

VALUATION LOSS, BENEFICIAL INTEREST IN PERPETUAL TRUSTS: -2522793.

WRITE-DOWN OF THE COST BASIS OF INV DUE TO OTT DECLINE IN FV: -703779.

INVESTMENT EXPENSES: -3392831.

TRANSFERS TO AFFILIATES: -2060945.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -196107.

SPECIAL EVENTS EXPENSES: -154478.

HEALTH NETWORK LABS REV: 218397.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 156107.

SPECIAL EVENTS EXPENSES: 154478.

Schedule D (Form 990) 2008
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GOOD SHEPHERD REHABILITATION NETWORK
Schedule D (Form 990) 2008 F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pages
| Part XIV| Supplemental Information (continued)

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

TRANSFERS TO AFFILIATES: 2060945.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OB No Tees00w
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
»> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, g
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Inspection
Name of the organizaton GOQOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

[Partl | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Malil solicitations e D Solicitation of non-government grants
b |:| Emaii solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g E:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Did (v) Amount paid | (i Amount paid
(1) Name of individual () Activity paundraiser {(iv) Gross receipts | to (or retaned by) t(o 8or retained by)
or entity (fundraiser) N e from activity fundraiser . organization
contributions? hsted in col (i)
Yes | No
Total | 2

3 Ust all states in which the orgamization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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GOOD SHEPHERD REHABILITATION NETWORK
Schedule G (Form 990 or 990€2)2008 F/K/A THE GOOD SHEPHERD HOME

23-

2216041 Page2

Part il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
GOLF/TENNIS GALA IN THE (Add col (a) through
CLASSIC GARDEN 1 col (¢)
° (event type) (event type) (total number)
gs 1 Gross receipts 167,730. 117,675. 40,745. 326,150.
2 Less Chantable contributions 103,223. 51,729. 15,220. 170,172.
3 Gross revenue (ine 1 minus line 2) 64,507. 65,946. 25,525. 155,978.
4 Cash pnzes 0. 0. 0.
@ | 5 Non-cash prizes 0.
g
L% 6 Rent/facility costs 46,486, 43,080. 10,627, 100,193.
Q
% 7 Other direct expenses 17,271. 22,866. 14,148. 54,285.
8 Direct expense summary Add lines 4 through 7 i column (d) » | 154,478,
Net income summary_Combine lines 3 and 8 in column (d) > 1,500.
Part I} Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
| 2 bingo/progressive bingo col (a) through col (c))
[4}]
| 3
1 o
1 Gross revenue
o | 2 Cash przes
&
5
a3 Non-cash prizes
w
°
2 | 4 Rent/facility costs
a
5 Other direct expenses
[:I Yes % D Yes % El Yes %
6 Volunteer labor [:I No |:| No D No
7 Duwect expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary _Combine Iines 1 and 7 in column (d) |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” Explain
|
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09
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GOOD SHEPHERD REHABILITATION NETWORK

Schedule G (Form 990 or 990-E7)2008 _F/K/A THE GOOD SHEPHERD HOME 23-2216041 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity 13a %
b An outside facility 13b %

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense?
b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization GOOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041
Part IT Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
[____] First-class or charter travel El Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Iz] Health or social club dues or initiation fees
|___| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain ib | X
2 Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
IE Compensation committee IX' Written employment contract
Dﬂ Independent compensation consultant m Compensation survey or study
m Form 990 of other organizations [1] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Recewve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a c, hst the persons and provide the applicable amounts for each item in Part 11|
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a | X
b Any related organization? 5b | X
If "Yes," to line 5a or 5b, descnibe in Part Il
6 For persons histed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation? 6a | X
b Any related organization? 6b | X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons hsted in Form 9890, Part VI, Section A, line 1a, did the organization provide any non fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part lli 7 X
8 Were any amounts reported in Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe in Part 1l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons OMBNo 1450047

P To be completed by organizations that answered

(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ. 2 00 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury Open To Public

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the orgamization GOOD SHEPHERD REHABILITATION NETWORK Employer 1dentification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disquakfied persons during the year under

section 4958 » 3
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization » 3

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, hine 38a

(a) Name of interested {b) Loanto or from | (¢) Onginal principa!l |  (d) Balance due (e)In (Q ABppr%ved (g) Wnitten
person and purpose the organization? amount default? Cgmﬁ?{tegg agreement?
To From Yes No Yes No Yes No

Total » 3

Part IHl | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the orgamzation of assistance

Part IV } Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the orgamzation transaction transaction 0'%32';’-3222 s
Yes No
SANDRA JARVA WEISS BOARD TRUSTEE 204,837 .SANDRA JARV] X
SANDRA L. BODNYK BOARD TREASURER 17,139.[SANDRA L. B X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton GQOOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

[Part1 | Types of Property

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 990, Part Vill, ine 1g revenues
1 Art-Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 163,478.[FATR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contnbution
(historic structures)
14 Qualfied conservation contribution (other)
15 Real estate Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” descrnibe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non standard contributions? 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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. o 1545
SCHEDULE O Supplemental Information to Form 990 Y Y-
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
af;i';:";:\',:rﬁzesxfe”'y Form 990 or to provide any additional information. Inspection
Name of the organization GOOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN JULY 2008, GOOD SHEPHERD PENN PARTNERS ("GSPP") OPENED FOR BUSINESS.

GOOD SHEPHERD REHABILITATION NETWORK IS THE MAJORITY OWNER OF THIS

JOINT VENTURE WITH THE UNIVERSITY OF PENNSYLVANIA HEALTH SYSTEM

("UPHS") IN PHILADELPHIA, PENNSYLVANIA. GSPP PROVIDES COMPREHENSIVE

REHABILITATION AND SPECIALTY SERVICES, INCLUDING: INPATIENT

REHABILITATION CARE, LONG-TERM ACUTE CARE, OUTPATIENT REHABILITATION

CARE, AND PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY SERVICES WITHIN

THREE ACUTE CARE HOSPITALS OF UPHS.

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

AND JOB PLACEMENT, AND A LIFESTYLE PRODUCTS ONLINE STORE CALLED

REHABILITY.

GOOD_SHEPHERD ALSO IS THE MAJORITY OWNER OF A JOINT VENTURE WITH THE

UNIVERSITY OF PENNSYLVANIA HEALTH SYSTEM ("UPHS") IN PHILADELPHIA,

PENNSYLVANITA. GOOD SHEPHERD PENN PARTNERS ("GSPP") PROVIDES

COMPREHENSIVE REHABILITATION AND SPECTIALTY SERVICES, INCLUDING:

INPATIENT REHABILITATION CARE, LONG-TERM ACUTE CARE, QUTPATIENT

REHABILITATION CARE AT 8 GSPP PENN THERAPY & FITNESS LOCATIONS

THROUGHOUT_ THE GREATER PHILADELPHIA AREA AND PHYSICAL, OCCUPATIONAL AND

SPEECH THERAPY SERVICES WITHIN THREE ACUTE-CARE HOSPITALS OF UPHS.

GOOD SHEPHERD WAS FOUNDED IN 1908 WHEN THE REV. JOHN AND ESTELLA RAKER

INVITED A DISABLED ORPHAN NAMED VIQLA INTO THEIR ALLENTOWN,

PENNSYLVANTA HOME. GOOD SHEPHERD IS AFFILIATED WITH THE EVANGELICAL

LUTHERAN CHURCH IN AMERICA AND PROVIDES REHABILITATION SERVICES AT MORE

THAN 30 LOCATIONS IN 8 EASTERN PENNSYLVANIA COUNTIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peciﬁc questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization GOOD SHEPHERD REHABILITATION NETWORK Employer identification number
F/K/A THE GOOD SHEPHERD HOME 23-2216041

GSRN PROVIDES MANAGEMENT SERVICES IN SUPPORT OF THE REHABILITATION

HEALTH-CARE MISSION OF ITS TAX-EXEMPT AFFILIATES. GOOD SHEPHERD'S

MISSION 1IS: "MOTIVATED BY THE DIVINE GOOD SHEPHERD AND THE PHYSICAL

AND COGNITIVE REHABILITATION NEEDS OF OUR COMMUNITIES, OUR MISSION IS

TO ENHANCE LIVES, MAXIMIZE FUNCTION, INSPIRE HOPE, AND PROMOTE DIGNITY

AND WELL-BEING WITH EXPERTISE AND COMPASSION."

GSRN IS THE PARENT ORGANIZATION OF 6 TAX-EXEMPT AFFILIATES THAT OFFER

MANY LEVELS OF REHABILITATION CARE. GSRN IS ALSQO A SUBSCRIBER OF ONE

TAXABLE AFFILIATE THAT IS A SELF-INSURANCE COMPANY. AS THE PARENT

ORGANIZATION, GSRN OPERATES ALL CORPORATE ADMINISTRATIVE FUNCTIONS FOR

THE GOOD SHEPHERD AFFILIATES, INCLUDING BUT NOT LIMITED TO

ADMINISTRATION, DIETARY, FINANCE, FUNDRAISING, HUMAN RESOURCES,

INFORMATION SYSTEMS, MAINTENANCE, MARKETING AND PASTORAL CARE.

FORM 990, PART VI, SECTION A, LINE 4:

REFERENCES TO GOOD SHEPHERD HOME CHANGED TO GOOD SHEPHERD REHABILITATION

NETWORK THROUGHOUT BYLAWS.

ARTICLE VI, COMMITTEES, SECTION 1, STANDING COMMITTEES, ADDED:

(8) HUMAN RESQURCES/COMPENSATION COMMITTEE.

ARTICLE VI, COMMITTEES, SECTION 4, FINANCE COMMITTEE:

(I) THE FINANCE COMMITTEE SHALL CONSIST OF THE TREASURER, WHO SHALL CHAIR

THE _COMMITTEE, THE PRESIDENT OF THE NETWORK AND AT LEAST FOUR (4) OTHER

PERSONS, FOUR (4) OF WHOM SHALL BE MEMBERS OF THE BOARD. A MAJORITY OF THE

ENTIRE COMMITTEE OR A MAJORITY OF THE MEMBERS OF THE COMMITTEE WHO ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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BOARD MEMBERS SHALL CONSTITUTE A QUORUM. THE FINANCE COMMITTEE SHALL MEET

AT LEAST SIX (6) TIMES ANNUALLY.

ARTICLE VI, COMMITTEES, SECTION 5, GOVERNANCE COMMITTEE, ADDED:

(F) THE COMMITTEE SHALL CONDUCT PERIODIC REVIEWS PERTAINING TO CONFLICTS

OF INTEREST AS OUTLINED IN THAT POLICY.

ARTICLE VI, COMMITTEES, SECTION 6, STRATEGIC PLANNING COMMITTEE :

THE COMMITTEE SHALL MEET AT LEAST QUARTERLY CHANGED TO THE COMMITTEE SHALL

MEET AS NECESSARY, BUT AT LEAST ANNUALLY.

ARTICLE VI, COMMITTEES, SECTION 7, PROFESSIONAL RELATIONS/QUALITY OVERSIGHT

COMMITTEE:

(A) THE PROFESSIONAL RELATIONS AND QUALITY OVERSIGHT COMMITTEE SHALL

CONSIST OF THE COMMITTEE CHAIR, THE PRESIDENT OF THE NETWORK, THE PRESIDENT

OF THE MEDICAL STAFF OF THE HOSPITAL, THE CHIEF NURSE EXECUTIVE, AND A

MINIMUM OF TWO (2) OTHER PERSONS, BOTH OF WHOM SHALI, BE MEMBERS OF THE

BOARD.

ARTICLE VI, COMMITTEES, SECTION 9, MEDICAL ETHICS COMMITTEE:

(A) THE MEDICAL ETHICS COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD

OR DESIGNEE, THE PRESIDENT OF THE NETWORK, THE PRESIDENT OF THE MEDICAL

STAFF AND AT LEAST FOUR (4) OTHER PERSONS, ONE (1) OF WHOM SHALL BE AN

INDEPENDENT TRUSTEE, ONE (1) OF WHOM SHALL BE COUNSEL TO THE HOSPITAL, AND

ONE (1) OF WHOM SHALL BE THE DIRECTOR OF PASTORAL CARE. THE COMMITTEE

SHALL MEET AS NECESSARY, BUT AT LEAST TWO (2) TIMES PER YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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ARTICLE VI, COMMITTEES, SECTION 10 ADDED:

SECTION 10. HUMAN RESOURCES/COMPENSATION COMMITTEE

(A) THE COMMITTEE SHALL REVIEW ALL NEW HUMAN RESOURCES POLICIES AND

REVISIONS TO EXISTING HUMAN RESOURCES POLICIES AND PROCEDURES OF THE

NETWORK AND ITS SUBSIDIARY CORPORATIONS AND MAKE RECOMMENDATIONS TO THE

BOARD FOR APPROVAL.

(B) THE COMMITTEE SHALL, AT LEAST ANNUALLY, REVIEW THE WAGE AND SALARY

SCALES AND THE EMPLOYEE BENEFIT PROGRAMS OF THE NETWORK AND ITS SUBSIDIARY

CORPORATIONS AND RECOMMEND REVISIONS TO THE BOARD FOR ITS APPROVAL.

(C) THE HUMAN RESOQURCES/COMPENSATION COMMITTEE RECOMMENDS POLICIES AND

PROCESSES TO THE BOARD FOR THE REGULAR AND ORDERLY REVIEW OF THE

COMPENSATION AND BENEFITS OF THE CEO, SENIOR EXECUTIVE LEADERSHIP AND THE

ORGANIZATIONOS OTHER DISQUALIFIED INDIVIDUALS.

(D) THE COMMITTEE IS ALSO RESPONSIBLE FOR APPROVING STRATEGIC

GUIDELINES/PHILOSOPHIES FOR WHICH HUMAN RESOURCES DIRECTS AND ADMINISTERS

THE HUMAN CAPITAL OF THE ORGANIZATION WITH EMPHASIS ON TALENT MANAGEMENT,

ORGANIZATIONAL EFFECTIVENESS, EMPLOYEE/LABOR RELATIONS, COMPLIANCE,

EMPLOYEE BENEFITS, AND EMPLOYEE/LEADERSHIP DEVELQPMENT.

FORM 990, PART VI, SECTION A, LINE 10:

THE IRS FORM 990 IS PREPARED USING INFORMATION SOLICITED FROM OFFICERS,

DIRECTORS, TRUSTEES, BOARD COMMITTEE MEMBERS AND MANAGEMENT. THIS GROUP OF

INDIVIDUALS ARE PROVIDED A DRAFT RETURN BEFORE THE FINAL RETURN IS FILED.

QUESTIONS, COMMENTS, AND ADDITIONAL INFORMATION PROVIDED BY THIS GROUP ARE

INCORPORATED INTO THE FINAL RETURN. THE FINAL RETURN IS REVIEWED AT A

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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COMMITTEE LEVEL PRIOR TO IT BEING FILED.

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

GOOD SHEPHERD MAINTAINS AN EXECUTIVE COMPENSATION COMMITTEE CHARGED WITH

ADMINISTERING THE COMPENSATION PRACTICES FOR OFFICERS AND KEY EMPLOYEES OF

THE ORGANTIZATION. THE COMMITTEE RELIES ON THIRD PARTY CONSULTANTS WITH

EXPERTISE IN COMPENSATION PRACTICES TO OBTAIN AND ANALYZE COMPARABLE MARKET

DATA. COMMITTEE MEETINGS ARE HELD ON AN ONGOING BASIS AND ARE DOCUMENTED

IN DETATL.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE PUBLISHED TO THE ORGANIZATION'S WEBSITE AT LEAST

ANNUALLY. THE GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2:

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT ON A CONSOLIDATED BASIS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: LEHIGH COUNTY GENERAL PURPOSE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE CAPITAL PRJCTS; ESTABLISH DEBT SERV RESERVE; PAY COSTS OF BONDS

(A) ISSUER NAME: LEHIGH COUNTY GENERAL PURPOSE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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REFUND 1997 BONDS, FINANCE CAP INVSTMTS, ESTABLISH DEBT SERV RSRV; PAY COST

(A) ITSSUER NAME: LEHIGH COUNTY GENERAL PURPOSE AUTHORITY

(F) DESCRIPTION OF PURPOSE:

TO REFUND THE 200 BONDS AND PAY COSTS OF 2008 BONDS

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

(A) NAME OF PERSON: SANDRA JARVA WEISS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD TRUSTEE

(C) AMOUNT OF TRANSACTION S 204837.

(D) DESCRIPTION OF TRANSACTION: SANDRA JARVA WEISS IS EMPLOYED BY

TALLMAN, HUDDERS, AND SORRENTINO, PC. GSRN RECEIVED LEGAL SERVICES FROM

TALLMAN, HUDDERS, AND SORRENTINO, PC DURING THE YEAR.

THE BOARD MAINTAINS A CONFLICT OF INTEREST POLICY AND ALL TRANSACTIONS

WITH TALLMAN, HUDDERS, AND SORRENTIN, PC WERE CONDUCTED AT ARM'S LENGTH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SANDRA L. BODNYK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD TREASURER

(C) AMOUNT OF TRANSACTION $ 17139.

(D) DESCRIPTION OF TRANSACTION: SANDRA L. BODNYK IS THE CHIEF RISK

OFFICER AT NATIONAL PENN BANKSHARES. GSRN HAD INVESTMENT TRANSACTIONS

WITH NATIONAL PENN BANKSHARES DURING THE YEAR.

THE BOARD MAINTAINS A CONFLICT OF INTEREST POLICY AND ALIL TRANSACTIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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WITH NATIONAL PENN BANKSHARES WERE CONDUCTED AT ARM'S LENGTH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART V, LINE 2A:

THE SALARY AND BENEFIT EXPENSES REPORTED ON FORM 990, PART IX, AND THE

EMPLOYEE INFORMATION REPORTED ON FORM 990, PART VII, ARE THE GOOD

SHEPHERD REHABILITATION NETWORK'S ("GSRN") ALLOCATED PAYROLL COSTS

BASED ON TIME SPENT. ALL INDIVIDUALS WORKING AT GSRN ARE EMPLOYEES OF

THE GOOD SHEPHERD REHABILITATION HOSPITAL ("GSRH") AND ARE REPORTED ON

ITS FORM W-3 UNDER EIN: 23-1371947. GSRH IS AN AFFILIATED TAX-EXEMPT

ORGANIZATION.

FORM 990, PART VII, SECTION A:

SARA T. GAMMON, DANIEL C. CONFALONE, PHILLIP R. BRYANT, AND SAMUEL A.

MIRANDA, JR. ARE OFFICERS/KEY EMPLOYEES FOR ALL 7 ENTITIES WITHIN THE

GOOD SHEPHERD REHABILITATION NETWORK. THEY EACH DEVOTE APPROXIMATELY

60 HOURS PER _WEEK TO THE ENTIRE GROUP OF ENTITIES. THE AVERAGE HOURS

LISTED IN COLUMN (B) FOR EACH INDIVIDUAL REPRESENTS THE APPROXIMATE

PORTION OF 60 HOURS DEVOTED TO THE GOOD SHEPHERD REHABILITATION NETWORK

PER _WEEK. THE COMPENSATION AND BENEFIT INFORMATION REPORTED IN COLUMNS

(E) AND (F) REPRESENTS WHAT EACH INDIVIDUAL EARNS FOR THEIR TIME SPENT

ON THE ENTIRE GROUP OF 7 ENTITIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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08240507 789762 1002746-1

. 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

GOOD SHEPHERD REHABILITATION NETWORK

Bustness or activity to which this form relates

Identifying number

F/K/A THE GOOD SHEPHERD HOME FORM 990 PAGE 10 23-2216041
I Part | | Election To Expense Certain Property Under Section 179 Note: /7 you have any Iisted property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doltar timitation for tax year Subtract iine 4 from hine 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L?
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 » | 13 l
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,684,397.
| Part lll | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:'

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basss for deprecration (d) Recover
{(a) Classification of property year placed (busmess/investment use y {e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7 year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h Residential rental property 4 275 yrs MM SA.

/ 27 5yrs MM S/L
/ 39 yrs MM S/L
| Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

c 40-year / 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 1,684,397.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23
8162%ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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GOOD SHEPHERD REHABILITATION NETWORK

Form 4562 (2008) F/K/A THE GOOD SHEPHERD HOME 23-2216041 Page?2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ lves [ INo|2abit "Yes," I1s the evidence wntten? | Yes I:] No

(a) lggze Bug?gess/ (d) Basis f e 0 (o) (h) El (it)d
Type of property Cost or asis for depreciation | pacoyery Method/ Depreciation ecte
(st vehicles first ) p;%fsgé" US'Q;%?L'QSQQG otherbasis [ ®USeITNRSmEN | period Convention deduction 590‘(‘)%21179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) )

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dniven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off duty hours?

35 Was the vehicle used primanly by a more -
than 5% owner or related person?

36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
I Part Vi | Amortization
(a) {b) {c) (d) {e) n
Description of costs Date amortization Amortizable Code Amorhization Amortization
begins amount section penogd or percentage for this year
42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43 166,691.

44 Total. Add amounts in column (f) See the instructions for where to report 44 166,691.

816252 11-08-08 Form 4562 (2008)
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Entity #. 762457

TALLWAN HUDDERS SORENT Fax:610-391-1805 0 Dateriieh isnenooe
Pedro A. Cortés

Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment-Domestic Corporation
(15PaCS)

L3 Buskness Corporation (§ 1915)
Nonprofit Corporation (§ 5915)

] Commonwealth of Pennsylvania

e — T

In compliance with the requirements of the applicable provisions (relating to artcles of amendment), the undersigned,

desiring to amead its articles, bereby states that:

1. The name of the corporation is:
Good Shepherd Home

2. The (a) address of this corporation's current registered officc in this Conunonwealth or (b) name of it
ocommercial registered offive provider and the county of veaue is (the Department s heseby authorized to
ocorrect the following information to conform to the records of the Deparumens):

() Numbes and Street Clry State Zip County
850 South Fifth Street Allentown PA 18103 Lehigh

(b) Name of Corumercial Registered Office Provider County
o/o

3, The statuto by or under which it was incorporated: Pennsylvenia Business Coxporation Law

4. The date of its incorporation: 384814966 04 os/t 98

5. Check and if appropriate complate, one of the following:
The smendment shall be effective upon filing these Articles of Amendment in the Department of State.

D_ The amendment shall be effective on: at
Date Howr

2008 DEC -9 PM 1: 06
&, DEPT. OF STATL




TALLMAN HUDDERS SORENT Fax:610-391-1805 Dec 9 2008 12:40pm P003/004

DSCB.15-1915/5915-2

6. Check one of the following:

_[:l The amendment was adopted by the sharcholders or members pursuant to 15 Pa.C.S. § 1914(e) and (b) or §
5914(a).

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

7. Check, and if gppropriate, complste one of the following
A The amendment adopted by the corporation, set forth in full, is as follows
That the name of the corporation be changed to: Good Shepherd Rehabilitation Network

.[_1. The amendment adopted by the corporation is set forth {n full in Exkibit A sttached hereto and made & part
hereof.

8. Chack if the amendment restates the Articles:
Q The restated Articles of Incorporation supersede the origina) articles and all amendments thereto.

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

/[ day of Deemd e

lel. 2
|
]
£ Aﬁ/‘}ﬁ% n
Signature
kuthonzed orized Representative

Title




TALIAH HIRDERS SIRENT Fax:610-281-1805 Dot AR

TFENNSYLVANIA DEPARTMENT OF STATE
- CORFORATION BUREAD

Statement of Corxection
(15PaCS. § 138)

Nz - 7] Docurtent-will be retarned go the
{ Tallm, Hudders & Somentino, P.C. At Comie | st srd sddren yroantarso
Addzes <
IGIIPondRuad,SwuBW , Commarmealih of P
Cy PA le'%?b STATEMENT OF mmms)
Fee: $T0

1. complisnce with the roquisenents of 15 Pa.C.S. § 138 (reiaing to statemont of cosrection) the undersigned associstion or other
mmmmmmdmmmmumm«mmﬁam

1. Thoname of the awsociation or ofter persag fs:
Natwork

Good Shephend Rehabilimetion

2. ‘ﬂ:e(a) eildress of this essoctaiion’s caxreny registored offics fn this Cormonwyealth or (b) mame of its
rowmarcial registered office provider and the county of verme is (e Departrrant ts Atreby authortred to
mmﬁﬂumwnmmﬁmbhmd'ﬂmmm)-

(o) Numberand Street - Ry . ) Co
850 South Fifth Street Allegtown 7Y 15903 uﬁ
w® Nemmoof Compzoarelal Registared Offive Provider L Comty

- :

A

Ja mmbywmdarmchﬂm inscrposatod or the preceding filing was made, in the cese of a filing hal
does 1ot constiture & pars of the mficles of facorparation of 1 carporation s

4 mm«mmmuww&nmm_&m
12/9/08 aud rocorded in Rall end Fiim Nisbogma et goq., Is:

#4 shall be reflected 1 read: Thedﬂofﬂsmeo:pmﬁop. 09/01/1982

68 DEC 18 PHIZ: 1D
4. DEPT. Of STAu-



TRLLH HADERS SORENT Fax:610-391-1605 Dec 18 2008 11:56an $B03/003

DSCB:15-138-2

|3 creckone d'fh?ﬁ:&a:vﬂlx:‘

1 1he portion of the document requiring corroctan i oorectaf formn I8 sot finfh n Bxblbls A attached hereto
aad medo e pat hereof. . :

lemmmmmmmmmu doemed ro-cxeouted.
1 13 Tho arigindl documant to whick tils stateqens relotes shall bo dormed stricken from e records o the

1 INTESTIMONY WHEREDF, the vndersigned .

assochaion or other has cansed this strement to be
siguod by a duly officer theveof or otherwise in
fis nEme iy

18th sy of December , 2008




Page 2

Form 8868 (Rev 4-2009)
>

® {f you are filng for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

[Part fl Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)
Employer identification number

Name of Exempt Organtzation

Type or
PAnt I HE GOOD SHEPHERD HOME 23-2216041
File by the For IRS use only

extended Number, street, and room or sutte no. If a P.O. box, see instructions.

:::g";f tor bOOD SHEPHERD PLAZA, 850 S 5TH ST
retum See Crty, town or post office, state, and ZIP code For a foreign address, see instructions
metuerons AMLLENTOWN, PA 18103

Check type of retum to be filed (File a separate application for each return):

Form 990 C ) rorm990Ez [ Form 990-T (sec 401(a) or 408(@) trust) [ Form1041-A ) Forms227 ] Form 8870

[ Jrormososr [ JForm990PF [ Form990-T (trust otherthan above) L1 Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANIEL C. CONFALONE - GOOD SHEPHERD PLAZA, 850 SOUTH 5TH
® The books are n the careof » STREET - ALLENTOWN, PA 18103
Telephone No.®» (610) 776-3303 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> D If 1t I1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extenston of time until MAY 17 ’ 2010

5 For calendar year , or other tax year beginning JUL 1, 2008 ,and ending _ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason [:] Initial return D Final return ':} Change In accounting penod
7  Statein detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN THE INFORMATION NECESSARY

TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this apphicatton is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 8a | &
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $
Signature and Verification

Under penalties of perjury, { decfare that I have examined this form, including accompanying schedules and statements, and to the oest of my knowledge and belief,

it 1s true, correct, and ¢ p dfatia horized to prepare this form
Signature P> ﬁ’& /
L

N/A

\ /s s Tie » CPA — AGENT Date »> Ql\gj}o
N S~ Form 8868 (Rev 4-2009)

823832
05-26-09

13200211 758075 1002746-1 2008.05040 THE GOOD SHEPHERD HOME 10027461




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
3?27.'3'5‘.‘5;2'32’51&?‘;‘"’ P File a separate application for each retumn.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® i you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I} unless you have already baen granted an automatic 3-month extension on a previously filed Form 8868.

{Part} | Automatic 3-Month Extension of Time. Only submit onginal {no coples needad).

A corporation required to file Form 890-T and requesting an automatic 8-month extenston - check this box and complete
Partionly . .. .. . e e . .. » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Incomne tax retumns.

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of tims to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically f (1) you want the additional
{not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consohdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part )) of Form 8868. For more details on the electronic filing of this form, visit

www irs.qov/efile and click on e-fife for Chartles & Nonorofits.

Type or Name of Exempt Organization Employer identification number
print

THE GOOD SHEPHERD HOME 23-2216041
File by the

auedatefor ] Number, street, and room or suite no If a P.O. box, see instructions.

fimgyour | GOOD SHEPHERD PLAZA, 850 SOUTH 5TH ST

retum, See
mstrucbons | Crty, town or post office, state, and 2IP code For a foreign addreas, see Instructions.

ALLENTOWN, PA 18103

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 ] Form 890-T (corporation) (1 Form 4720
I:I Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form 9802 [ Form 990-T trust other than above) [ Form 6069
[ Form 930-PF [ Form 1041-A [ Form 8870

DANIEL C. CONFALONE, SVP FIN/CFO
® The books are in the care of P GOOD SHEPHERD PLAZA, 850 S 5TH ST - ALLENTOWN’ PA 18103

Telephone No » (610) 776-3303 EAX No. P
® |f the organization does not have an office or place of business in the United States, check this box , R D
® {f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it is for part of the group, check this box P [ and attach a fist with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time unti!
FEBRUARY 15, 2010  tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for.
> D calendar year ol

r
> taxyearbegnning _JUL 1, 2008 ,andending  JUN 30, 2009
2 if this tax year is for less than 12 months, check reason: E:I Inttial return lj Final return D Change in accounting penod
3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. Ja | 8
b if this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax paymenis made. Include any pnor year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract lins 3b from line 3a. Include your payment with this form, or, if required, A
deposit with FTD coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System) i
Ses Instructions. c |l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

10161105 758075 1002746-1 2008.04051 THE GOOD SHEPHERD HOME 10027461




GOOD SHEPHERD REHABILITATION NETWORK

F/K/A THE GOOD SHEPHERD HOME 23-2216041
990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
orm - - :
Income for Tax-Exempt Organizations
(WORKSHEET) (and on Investment Income for Private Foundations) FORM 990-T 2009
Department of the Treasury {Keep for your records Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in the tax year 1
2 Taxon the amount on line 1. See instructions for tax computation 2
3 Alternative mimimum tax (see instructions) 3
4 Tofal. Add hnes 2 and 3 4
5 Estimated tax credits (see mstructions) 5
6 Balance Subtract ine 5 from hne 4 6
7 Other taxes (see nstructions) 7
8 Total Add hnes 6 and 7 8
9 Credit for federal tax paid on fuels (see instructions) 9
10a Subtract ine 9 from line 8. Note If less than $500, the orgamzation 1s not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2008 return (see instructions) Caution If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 24,398.
¢ 2009 Estimated Tax Enter the smaller of ine 10a or hine 10b. If the organization 1s required to skip line 10b, enter the amount
from line 10a on hine 10¢ ADJUSTED TO 10c 24.,400.
(a) (b) {c) {d)
11 Installment due dates (See mstructions) 11 06/15/10

12 Required instaliments Enter 25% of ine 10c in
columns (a) through (d}) unless the organization
uses the annualized income instaliment method,
the adjusted seasonal installiment method, or 1s a

"large organization” (see instructions) 12 8,400.
13 2008 Overpayment (see instructions) 13
14 Payment due (Subtractline 13 from line 12) 14 . 8,400.
LHA  For Paperwork Reduction Act Notice, see instructions Form 990-W (2009)
ESTIMATED TAX 24,400.
AMOUNT PAID 16,000.
AMOUNT DUE 8,400.
823801
03-11-09
51.2
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