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v gljo Return of Organization Exempt From Income Tax
rorm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Intemal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 » 2009
B _creck s Pleaso | C Name of organizaton SHARON REGIONAL PHYSICIAN SERVICES D Employer identification number

1 IRS

|| :::.:;? ut:el or| Doing Business As 25-1640802

0 Name change | PANtor(  Number and street (or P O box if mail i1s not defivered to street address) Room/suite } E Telephone number

— type
Initial return See |740 EAST STATE STREET (724)383-5525

Tesmination m’l‘_’ City or town, state or country, and ZIP + 4

SCANNED 4Pg 39 2010

: ::T;:d,d bons | SUARON, PA 16146 G Gross receipts $ 8,707,517.
|| Apabcaton F Name and address of principal officer ouN A ZIDANSEK H(a) ::frtl':al‘se:'?group retumn for |:1 Yes No
740 EAST STATE STREET SHARON, PA 16146 H(b) Are all affilates included? Yes No
| Taxexemptstatus | x [501(c)(3 ) « (nsetno) | |4947@)(tyor | |s27 If *No." attach a list (see instructions)
J  Website: I WWW. SHARONREGI ONAL. COM H(c) Group exemption number P
K Type of organization IX I Corporation I l Trustl I Association I l Other p L Yearof formation 199 OI M State oflegaldomicle  pa
Summary
1 Briefly describe the organization's mission or most significantactvives _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ oo ______
@ THE MISSION OF SHARON REGIONAL PHYSICIAN SERVICES IS TO PROMOTE THE _________________
% BEALTH AND WELL_BEING OF PERSONS_IN_THE_ SHENANGO VALLEY. SEE_SCHEDULE _______________
g O_FOR_MORE INFORMATION. _________ _ e
(c;» 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, lne ta) . . . . .. ... .. .... 3 7
,3 4  Number of independent voting members of the governing body (Part VI, inetb) 4 6
3| 5 Total number of employees (Part V. line2a) L e e 5 128
;6 6 Total number of volunteers (estimate If necessary) . . . . . . . . . L. e e 6 8
7a Total gross unrelated business revenue from Part VIIl, ne 12, column(¢y 7a
b Net unrelated business taxable income from Form 830-T, Ine34 . . . . . . & & i 0 v i v s @ a u o o s a0 o v = u 7b
Prior Year Current Year
o{ 8 Contnibution and grants (Part VHIl, bnetp) 20,445.
g 9 Program servicerevenue (Part VIl ine2g) . _ . . . . . . . . . 4,713,966. 8,707,517.
E 10 Investment income (Part VIII, column (A), hnes 3, 4,and7d), . . . . . ... ... .... NONE
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) NONE
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12), . . . . ., . . 4,734,411. 8,707,517.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) NONE
14 Benefits pad to or for members (Part IX, coumn (A), bned) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ . . | 1,816,879. 3,850,118.
g ; NONE
3 =
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) R{"@F—‘]VL - i 5,911, 366. 10,616,132,
18 Total expenses Add hines 13-17 (must equal Part {X, columjn (f), ine 25) ! 7,728,245, 14, 466, 250.
19 Revenue less expenses Subtract hne 18 from line 12, , . ipa APQ @ 7 2@1(] " -2,993,834, -5, 758, 733.
53 ™ ‘& Beginning of Year End of Year
%é 20 Total assets (PartX, ne16) . .., .. ..., L .. OGDEN’ UT . 1,662,356. 2,786, 384.
53 21 Total habilities (Part X, ne26) . .. ... .. it BCA) 20,253, 420. 27,136,181.
2522 Net assets or fund balances Subtract ine 21 from ne 20, . . . . . v\ v\ v v u ... .. -18,591,064. -24,349,797.

f

Signature Block

ies of perjury, | declaredhat | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

Under pen
Is true, correct, and /lzii}ilzratlon of preparer (other than officer) 1s based on all information of which pre7er has any knowledge

and belief,

Sign | ) - v 33
Here Slgnat difice Date

P, o!f}f'vg./ad(,e, </ Cro

'f'ype or print name and trtle

\ Date Check If Preparer's identifying number
. Preparer's ' P

Paid signature } %{% H Zt/l[ CPA 3/2(’/10 Z?nployed > D (see instructions)
Preparer's L

Firm's name (or yours EIN
Use Only | if self—employ!(ad)yo BKD, LLP >

address, and ZIP +4 %910 £ ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phoneno B 417 865-8701
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . &t & v v v o v v 0 v s o v v X l Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Fc‘:rm 990 (2(‘)08‘) . 25-1640802
msmtement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:
THE MISSION OF SHARON REGIONAIL PHYSICIAN SERVICES IS TO PROMOTE THE

HEALTH AND WELL BEING OF PERSONS IN THE SHENANGO VALLEY. SEE SCHEDULE

0_FOR_ MORE INFORMATION.

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

the prior Form 990 or 990-EZ27?
If "Yes" describe these new services on Schedule O

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

services?

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

EYes D No
DYes ’_—2':' No

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

4a (Code: ) (Expenses $

3,809,872, including grants of $ ) (Revenue $

2,525,180, )

THE TINVESTMENT INTO PROVIDING EXPANDED AMBULATORY CARDIOLOGY

SERVICES TO THE RESIDENTS OF THE SHENANGO VALLEY REPRESENTS THE

LARGEST PROGRAM SERVICE EXPENSE WITHIN SHARON REGIONAL PHYSICIAN

SERVICES. RESIDENTS OF THE SHENANGO VALLEY CAN NOW HAVE GENERAL,

INTERVENTTIONAL AND CARDIAC MRI/CT SPECIALIST SERVICES AVAILABLE AT

SHARON REGIONAL WITHQUT TRAVELING TO BIGGER METROPOLITAN

HOSPITALS. WITH THE ADDITIONAL PHYSICIANS, WE WERE ABLE TO PROVIDE

CARE TO 6,790 PATIENTS FROM NOVEMBER 2008 THRU JUNE 2009.

4b (Code: ) (Expenses $

2,257,702, _Including grants of $ ) (Revenue $

1,393,203. )

THE EXPANSION OF ORTHOPEDIC SERVICES TO THE RESIDENTS OF THE

SHENANGO VALLEY IS QUR SECOND LARGEST PROGRAM SERVICE EXPENSE FOR

2009. WE ARE NOW ABLE TO OFFER _SPINE SURGERY AND SPORTS MEDICINE

SERVICES TO THE RESIDENTS OF THE SHENANGO VALLEY. THE ORTHOPEDIC

PRACTICE PROVIDED CARE TO 7,673 PATIENTS DURING FISCAL YEAR 2009.

4¢ (Code: ) (Expenses $ 1,834, 383. including grants of $ ) (Revenue $

[— ALt AL

1,306,128. )

THE EXPANSION OF SHARON REGIONAL PHYSICIAN SERVICES' PRIMARY CARE

BASE IS OUR THIRD LARGEST PROGRAM SERVICE EXPENSE FOR 2009.

REGULAR VISITS WITH PRIMARY CARE AND INTERNAL MEDICINE PHYSICIANS

PROMOTE HEALTHIER LIFESTYLES FOR PATIENTS AND THERE IS A GREATER

CHANCE OF EARLY DETECTION FOR MORE SERIQOUS TILLNESSES. OUR PRIMARY

CARE AND INTERNAL MEDICINE PHYSICIANS PROVIDED CARE TO 14,672

PATIENTS DURING FISCAL YEAR 2008.

4d Other program services. (Describe in Schedule O )

(Expenses $ 6,208,681, including grants of $ ) (Revenue § 3,483,007. )

4e Total program service expenses p $ 14,110, 638, (Must equal Part IX, Line 25, column (B).)

JSA

8E1020 1 000
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Fm 990 (2008) . : 25-1640802 '

* " Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e 1] x
2 |Is the organization required to complete Schedule B, Schedule of Contrbutors? _ . . . . . . . ... ... . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes,"” complete
Schedule C, Part Il |, | . . .\ e 4 X
5§ Sections 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, Partill .. . .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i . = . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL, VIll, IX, or X as applicable L 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and XIll = = .. 12 X
13 Is the organization a school described in section 170(b)(1)(A}n)? if "Yes," complete Schedule E. = = = | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actwvities outside the U.S.? If "Yes,"” complete Schedule F, Part! = = = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!il = 15 X
16 Did the organization report on Part X, column (A), line 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), line 11e? ¥ "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll | _ _ . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitais? if "Yes," complete Schedule H . . . . . . .. ... .. 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? if "Yes,” complete Schedule I, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer 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 period exception? === 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... ... 25b X
26 Was a loan 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? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)
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‘ ' Page 4
Checklist of Required Schedules (continued)

Yes | No
During the tax year, did any person who is 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
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
- T2 L 28a X
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . . . . . . i i i i it e e e e e e e e e e e e e 28b| X
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? If "Yes,” complete Schedule L, PartIV ., . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T G 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . i i e e it e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . .. .. v e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vo line 1 . . o o i i e e i e e e i e e et it e e e e e e 34 x
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . .« i i i it i e it i i e ettt e i e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v i i it i i i i i et i e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
1 e e 37 X

JSA
8E1030 1 000
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Form 990 (2008)



Fdm 990 (2008) . : 3 25-1640802 ; ! Page5
m 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 i
U.S Information Returns. Enter-0-ifnotapplicable. . . - . . . . . o ot i v i v v v v o u s 1a 26 i
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable . ... ... .. ib NONE g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S U B
gaming (gambling) winnings to prize WinNers? . . . . .« v v v v v v et o v e e e e e e e s e e e e e e ic | 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 128 | }.. _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | x :
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) i
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by . . S
L T 2= S 22 Y2 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 17121 r 2 4a X
b If “Yes,” enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. SN S R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? & .« v v v vt o vt e v v i e et e ottt e et i s st Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduciDIB? .« « v v v o v v v e et e e e e e e e e e e e e e e e éb :
7 Organizations that may receive deductible contributions under section 170(c). IEER S R
a Did 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 - - ¢ « = « & ¢ ¢ s s o s o ¢ s s o 2 a 3 s e s = = e 5 = « » « o o s s & s 8 o 0 s 06 s s v 7c X :
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. lﬂ_l__ 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premms on a personal i
DENEfit COMIACE? & v & v o v v o e e a v e e e et et e et et et et et et ensnsenen e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
20 1011 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section E
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring - - -
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. ... ... ... ..., 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. — |
a Did the organization make any taxable distributions under section4966?. . . . . . . ... ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: 1:
a |Initiation fees and capital contributions included on Part Vill, line12 . . . .. ... .. ... 10a ;
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities . . . 10b i
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . « « « v v v v v v v v v vt et e e e e 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved oM themM ) « v v v v v e v v e et et et e e e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? - - - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . {12b |

JSA
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Form 990 (2008) . 25-1640802 : ! Page 6

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 lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , . . . .. ... ... ...... 1a 7
b Enter the number of voting members that are independent ., . . . ... ....... 1b 6
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? _ . . ., . ... .. .. .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., , | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . ., . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . i i it it it et iiese e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOverning body? . . . . . . . . i i i it ittt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, | | . L L e e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... .. ... 8b X
9a Does the organization have local chapters, branches, or affiiates? = . . . .. .. .. ... ... ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . = = = = = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = === = | 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 malling address? If "Yes, " provide the names and addresses in Schedule O , , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone | | | | . . ... ... ... 12¢| x
13 Does the organization have a written whistleblower 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 decision.
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 joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , , ., . . .. .. ... ... .....u.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5-0_1_(0-)(35s-<;n-ly3 _______
available for public inspection. Indicate how you make these available Check all that apply
Own website E Another's website [ZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization 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

724-983-3815
JSA Form 990 (2008)
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25-1640802

' Page 7

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 listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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 organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5| Q Z g Il compensation compensation amount of
week 222 g% %% 3 from from related other
8 e % Sl3|sel® the organizations compensation
g2 H g °©8 organization (W-2/1099-MISC) from the
G 3| 3 (W-2/1099-MISC) organization
2 z 2 and related
® z organizations
Q.
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
25171A K929 03/03/2010 17:40:23 VvV08-8.3 92159 10



I‘ .
Form 990 (2008) ~ *

. 25-1640802 ' ' Page 8
CETs@YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5[ o] & g Il compensation compensation amount of
week |22|2|5(318%13 from from related other
ga1E|18|3)|184(¢2 the organizations compensati
Q g E 31% pensation
e=l32 g|°8 organization (W-2/1099-MISC) from the
g é_' 4 13 (W-2/1099-MISC) organization
3lg 2 and related
) % organizations
Q

1b Total

»| 1,984,704.

862, 589.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
o 11 Lo 17 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,"” complete Schedule J for such person

647,153,

Yes| No

]

3 X

H

1

b
4 X

]

FNNUN NN S

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) (8) (C)
Name and business address Description of services Compensation
MEDSYS CONSULTING YOUNGSTOWN, OH 44512 BILLING SERVICES 266,811.
HENRY SCHEIN PITTSBURGH, PA 15250 VAR SERVICES 165, 766.
WEST PENN HOSPITAL PITTSBURGH, PA 15224 BREAST SURGEON 156,052.
NORTHWEST PHYSICIAN ASSOCIATES MEADVILLE, PA 16335 ENDOCRINOLOGIST 138,788.
COMP HEALTH ASSOCIATES DALLAS, TX 75397 RECRUI TMENT/ LOCUM 128,972,

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

9

JSA
8E1050 1 000

25171A KS29 03/03/2010 17:40:23 Vv08-8.3

92159

Form 990 (2008)
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Form 990 (2008)

(i

Page 9

Statement of Revenue

25-1640802

(&)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

- ® QO o O w

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns . ia

Membershipdues . . ... 1b

Fundraising events . . ic

Related organizations 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included m lines 1a-1f $
Total. Add lines 1a-1f

>

Program Service Revenue
a - ® & 60 T o

PATIENT SERVICE

Business Code |

900099

8,707,517,

8,707,517.

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . . . . . . ..

8,707,517.

6a

a0 U

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royalties

€
N

NONE

NONE

NONE

() Rea!

(i) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss). . .

S

NONE

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Ganor(loss) « .« . . ..

Netgamor(loss) - « « « « v v v v o v o ..
Gross income  from
events (not including $

of contributions reported on fine 1c).
See Part IV, line 18

Less direct expenses b
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See Part IV, line 19 |

Less direct expenses .

Net income or (loss) from gaming activities . . . . .

Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory. . .

NONE

NONE

NONE

.. >

Miscellaneous Revenue

Business Code

11a

o Q 0

12

All other revenue . . . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4,
9c, 10c, and 11e . .

5, 6d, 7d, 8c,

>

..

NONE

8,707,517.

8,707,517,

JSA
8E1051 1000

25171A K929 03/03/2010 17:40:23 V08-8.3

92159

Form 990 (2008)
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Form 990 (2008) .

25-1640802 *_Page10
Watement 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).
7o, 0, O and T0p e PRt | Towswews | eogmews | wmgmenss | fusse
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines15and16 , , ., ., ... NONE
4 Benefits paid toor formembers, ., . . ..., .. NONE,|
5 Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... NONE!
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages. . . .« .+« ¢ 2 » » 2,627,879. 2,483,474. 144, 405.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . .« « v v v o v W 718, 753. 688, 452. 30,301.
10 Payrolitaxes . - . .+ ¢ & v v & 4 0 n e e 503,486. 482, 260. 21,226,
11 Fees for services (non-employees)
a Management , ., ... ........... NONE
blegal . ... ... .00t eeinnn.. NONE
C ACCOUNLING + + ¢ o o s s o s o s 5 s a » o o s NONE
dlobbying «. « - v v o v i a e e NONE
e Professional fundraising sevices See Part IV, line 17 NONE e -
f Investment managementfees . ... ... .. NONE
gOther . . ... .. i v it v e 8, 384,685. 8,341,927. 42, 758.
12 Advertisingandpromotion . . + + . .+ . . . . 6,685. 6,685.
13 Officeexpenses . . . . v v v v v e v v o = o 546, 307. 529,156. 17,151,
14 Informationtechnology. . . . . . . . ... .. NONE
15 Royalties, , , . .. ... ... NONE
16 OCCUPANCY .+ - = « v+ + 4 4 o o o v o n s o 559, 258. 544,662. 14,596.
17 Travel . .. o e e e e e e e e e e e 2,864. 2,864.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . 100,643. 38, 765. 61,878.
20 Interest . . . . . @t i v i it e e e NONE
21 Paymentstoaffliates .. ........... NONE
22 Depreciation, depletion, and amortization . ., . 187,940. 179, 264. 8,676.
23 INSUMANCE | |, . 0ttt e e h e e e e e 715,763. 715, 763.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES_& _SUBSCRIPTIQONS ________ 54, 341. 52,158. 2,183,
b LICENSES & TAXES _ _ _ _ _ . __ 20,548. 20,389. 159.
¢ MISCELLANEQUS EXPENSES _ ____ 37,098. 27,683. 9,415,
d o
€ e
f Allotherexpenses _ _ __ _ _ _ __ ________
25 Total functional expenses. Add lines 1 through 24f 14,466, 250. 14,110, 638. 355,612,
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this ine only if the organization
repoted In column (B) joint costs from a
combined educational campagn and fundraising
solicitalion . . v s ¢ s v e e 4w e e e e e
JSA

8E1052 1 000

25171A K929 03/03/2010 17:40:23 VvV08-8.3
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Form 990 (20089

25-1640802 *_ Page11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . ... i i it vt vt 133,659.] 1 316, 813.
2 Savings and temporary cashinvestments . . . . . . . .« .« v oot o v 2
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... 0oL, 3
4 Accountsreceivable,net . .. . .. ... o e e 645,849.| 4 1,115,777,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5 10, 938.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of ScheduleL . . . . . . . . . . i i it e e e e s e e e e 6
2] 7 Notesandloansreceivable,net .. ... ........ ... 0., 250, 995.]| 7 420,071.
§ 8 Inventoriesforsalesoruse . . . .. . . i i i ittt i 8
<| 9 Prepaidexpensesanddeferredcharges . . . . « v e v v v v v et e e .. 270,830.1 9 336, 978.
10a Land, buldings, and equipment: cost basis . . . . {10a 949,141.
b Less. accumulated depreciation Complete
Part Viof ScheduleD. . . . .. ... ....... 10b 363, 334. 361, 023.110¢c 585, 807.
11 Investments - publicly traded securities. + - « « « « . o0 oo oo oo 11
12 Investments - other secunties. See Part IV, line11. - . . « . . . . . ... .. 12
13 Investments - program-related. See Part [V, line 11 . . « . . ... ... ... 13
14 Intangible assets - - « - o ¢ v o i et i e i e e e e e e e e e e 14
15 Other assets.SeePartV,line11 . . . . . . .. oo v o v v oL 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... .. .. 1,662,356.| 16 2,786, 384.
17 Accounts payable and accrued expenses. . « « « « « v 4t f i i e e o0 n 346,970.1 17 690, 556.
18 Grantspayable . « - ¢ v v v v i i i e e e e e e e 18
19 Deferredrevenue « « v v o« « « &+t s 4 o s & s s s s o s o o o s s s 8 o s s 19
20 Tax-exemptbondiiabilies . . . . ¢ ¢« v v e it i i e e e e 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . .. ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
-l Of SChedule L - « « ¢ vt et e et et et e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 23
24 Unsecured notes andloanspayable. . - . . .« . v v v i b i e e 24
25 Other habilities. Complete Part Xof ScheduleD . . . . . .« v v v o v v v 19,906, 450.| 25 26,445,625.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .« .o o v o v o 20,253, 420.] 26 27,136,181.
Organizations that follow SFAS 117, check here » I_X] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets - « - v v v o o i i i e i e e e e e e e e e e -18,591, 064.] 27 -24,349,797.
g 28 Temporarilyrestrictednetassets - . . - . . .. . oo e i n el 28
- 29 Permanentlyrestrictednetassets. . . . . . . ... . 0 00000 e . 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .. .. 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2(33 Totalnetassets orfund balances « « « « v vt c v v v bt b e e e -18,591, 064.| 33 -24,349,797.
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 1,662,356.| 34 2. 786, 384.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash \__‘x_] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . « « « « v« o v b v e e e e e e 2b X
Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . &t 4 v 0t bt 4ttt ot t e s s s s e o s st e s s e s ea e 3a X
b If "Yes," did the organization undergothe required audit oraudits? . . . v < & & v o v h i e e i e e e e s e s e e e e e 3b

JSA
8E1053 1 000

25171A K929 03/03/2010 17:40:23 Vv08-8.3 92159
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ﬁi:,EEQEEF;;o_EZ‘, Public Charity Status and Public Support " ome ne 1545007

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHARON REGIONAT PHYSICIAN SERVICES 25-1640802

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is: (Please check only one organization )
1 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 described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate: _~_
An organization operated for the benefit of a college or u?\i_vEFs_it)_/_c;N-nea—or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){A)(v)-
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll )
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 D Type | b I:I Typel ll c D Type Il - Functionally integrated d D Type Ill - Other
e‘___] By checking this box, | certify that the organization 1s 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)

(1 kI O O O

w o

10
11

f If the organtzation received a written determination from the IRS that it is a Type 1, Type Il or Type Ill supporting
organization, check this BOX, | . . . . ... ...
g 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 (il) Yes| No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... ... .. 119() X
(i) A family member of a person descnbed in (i) above? L L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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JSA

Schedule A (Forfn 990 or 990-E2) 2008 25-1640802 * Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . -« « « ¢ « v o v o v oo
3 The value of serices or facilities
furnished by a governmental unit to the
organization without charge . « . . . . .
4 Total.Addines1-3...........
5 The portion of total contributions by each

6 Public support. Subtract hne 5 from line 4
Section B. Total Support

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on iine 141, column (f) , , ., ..

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . « <. ... &
8 Gross income from interest, dvidends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES « = « o « « s ¢ o o a a s a s & &
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . .. oL .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiV) . ..........
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc (SEeINSITUCHONS ) « + « v &+ & 4« o s 0 o v o s n s s n o v x o 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . o ¢ o « & o o o o & o o o o o o s o o o s 8 s s e s o @ s e s e s e s e ssess e | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . .. ... . . ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... ... ... ..... |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. ... ........... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-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
OFQANIZALION « v o v v e v e o e s e ot n s e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOrted OFGaNIZAtION « « « « v v v o 4 m a e a e e e s e e e e e et e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEIUCHIONS + & v vt e vt e e e e e e u e v w e e e a e e e e e e e e e e e e e e e e e e e e e e e e n e > D
Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or €90-E2Z) 2008

25-1640802

! Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, contributions, and
membership fees received (Do not include
any"unusualgrants™) . . . ., . .. ..
Gross receipts from admissions, merchandise

grants,

sold or semices performed, or faciities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose = |, |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons | _ , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
Addlines7aand7b. ., ... ......

Public support (Subtract line 7c from
line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20,445.

20, 445.

1,337,391,

1,766,902,

2,386,899

4,713,966.

8,707,517

18,912,675

1,337,391,

1,766,902.

2,386, 899.

4,734,411,

8,707,517,

18,933,120.

18,933,120,

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts from line6, _ ., , . .. ....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v v o s s o s o s o a s s » &

Unrelated business taxable income (less
section 511 taxes) from busmesses
acquired after June 30, 1975
Add ines 10a and 10b

Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartvV) . ... ....
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1,337,301

1,766,902,

2,386, 899.

4,734,411,

8,707,517,

18,933,120.

18,933,120.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dwvided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check thts box and stop here The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

NONE %

18

NONE %

JSA
8E1221 1 000
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S::hedule A (i=ofm 990 or'990-£2) 2068 ' i 25-1640802 ) : Page 4

Supplemental Information. Complete this part to provide the explanation required _by Part. I, line 10;
Part I, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDULED . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

) I OMB No' 1545-0047

2008

Open to Public

p Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intemnal Revenue Sevice | Inspection
Name of the organization Employer Identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .. .. ...
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atendofyear .........
5 Did the organization mnform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? . . . . . .. ... ..o e e e e e e e e e e L ves [ Jno
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 historically importantly land area
Protection of natural habitat 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 conservationeasements . . . . . . ¢ v i 0 it e h i i et s e e e 2a

b Total acreage restricted by conservatoneasements . . . . . . . ..ot a 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... .. ... ¢ i it i it it it ot v oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
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)(i) and 170(R)4)B)(i)? + + &+ o v ot it e e e et e e s e e e a e e e e e s e e s D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
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 public service,
provide the following amounts relating to these items*

(i) Revenues included in Form 990, PartVIILline 1 . . . . v v v i v i i i i i e e i e e e e e e e e e s > 3
(i) Assets included in Form 990, Part X . . . . . ¢ o o it i i i e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, PartVIILIne 1 . v v ¢ o v o i i i it e e e s e e et ot e e e ee e >3
b Assets Included INFOrm 990, Parm X v v v o v v v i v e e e et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 . ' o : 51640802 R C pae2
gl 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 Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . .. .. . i il e e e e e 1c
d Additionsduringtheyear .. .. .. .. .. ittt it it i e 1d
e Distributionsduringtheyear. . . . . . . . . . . . i il e 1e
f Endingbalance . . . . ¢ v i i v it e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 217 . . . . . . L i v v v v v e e e e v e e [_] Yes I_] No

b If "Yes," explain the arrangement in Part XIV.

[ 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 . . . .
Contributions . . . .. ......

a
b
¢ Investment earnings or losses . .
d
e

Grants or scholarships . . .. .. . . I JERE
Other expenditures for facilites .
andprograms. . . . . .. .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . . . . . & . . L i L e e e e e e e e e e i e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . ... ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (@) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . .. ..o oo oo
b Buildings ... ......cc.. ...
¢ Leasehold improvements .. ....... NONE 63,837. 24,576, 39,261,
d Equpment . ... ............. NONE 879, 940. 338, 758. 541,182
e Other . .. ... . ... ei i NONE 5,364. 5,364,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . .. ... .. > 585, 807.

Schedule D (Form 990) 2008
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Schedule D {Fdrm 990) 2008

25-1640802 ' " Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P

E1sAYI[] 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. (Column (b} should equal Form 990, Part X, col. (B) ine 13) P

m Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of hability

{b) Amount

Federal income taxes

DUE TO SHARON REG_HEALTH SYS

26,445,625.

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

26,445,625.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

25171A K929 03/03/2010 17:40:23 V08-8.3 92159
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Schedule D (Fl:or'm 990) 2008 ) 25-1640802

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

0 ~NOOOEWN

9
10

1
2

w
® o 0o T e

oo

o 00 oo

3

4
a
b
c

5

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ... .. .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facllities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d S

Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl.line12) . . . . . . . . .. ...

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts inciuded on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through2d T T

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add Ines daand db T

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,ine18.) ... ....... ..

4c

AP UA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b.

SEE

PAGE_5

JSA
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Schedule D -{Form 990) 2008 . — 25-1640802 . Page 5
m - Supplemental Information (continued) ’ :

B ART X

_TOTAL_REVENUE__(FORM 2990, PART VIII, LINE 12) __ 8,707,517 _______________________________

_TOTAL_EXPENSES_(FORM 390, PART IX, LINE 25) ____ 14,466,250 _______________________________

_DEFICIT FOR THE YEAR PER RETURN ________ _ _______ (_3.758,733)

_DEFICIT PER AUDITED_ FINANCIAL STATEMENTS ______ (_95.,758,733)
Schedule D (Form 990) 2008
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25-1640802

Page 5

Schedule D {Form 990) 2008 .
m ‘Supplemental Information (continued)
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SCHEDULE J

Compensation Information ||_oma No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802
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 in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partlllto explain | , _ . . . ... ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or ailowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ | | . . . 2
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.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Receive a severance payment or change of control payment? | _ . . . . . . . . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . _ _ . . .. ... ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ _ . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. )
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, . . L i e e e e Sa X
b Any related organization? | . . . L. L. 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . . . . . . ... e e e e e 6a X
b Any refated organization? | | . L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart Il . _ . ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid 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,” describe
(L = T | P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| ‘ OMB No 1545.0047

2008

Name of the Organization

SHARON REGIONAL PHYSICIAN SERVICES

Employer tdentification number

25-1640802

Open to Public

Inspection

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

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocs|lsfolxlez|m compensation compensation amount of
a glz) =2 2 .?_,'g_ § from from related other
salE|¢® g 23 @ the organizations compensation
g 5 ] g_ e é‘ organization (W-2/1099-MISC) from the
< 5 - 2 ] (W-2/1099-MISC) organization
a3 o B and related
3l e 2 organizations
8 S
a
JAMES FEENEY ________________|
DIRECTOR 2. X NONE NONH NONE
JAMES ERSTEIN_ __________ _____|
SECRETARY 2. X X NONE NONH NONE
ROBERT JAZWINSKI CPA_________|
CHAT RMAN 12. X X NONE NONH NONE
JOHN_A_ZIDANSEK_ ________ _____|
DIRECTOR UNTIL 1/09 /PRESIDENT 40. X X NONE 355, 870. 335, 746.
WILLIAM PERRINE______________|
VICE CHAIRMAN 8. X X NONE NONH NONE
RON_ANDERSON_ ________________ -
DIRECTOR 2. X NONE NONE NONE
ROBERT G_LIPTAK _____________|
DIRECTOR 2. X NONE NONH NONE
CHERYL_ROSE_ _ _ ___ _ ___________|
DIRECTOR 2. X NONE NONE] NONE
STEPHEN _GURGOVITS ____________|
DIRECTOR UNTIL 1/15/09 1. X NONE NONEH NONE
JOSEPH_BOLOTIN MD__ __________/|
DIRECTOR UNTIL 1/15/09 1. X NONE NONEH NONE
KAREN WINNER_ _ _______________]|
DIRECTOR UNTIL 1/15/09 1. X NONE NONH NONE
WILLIAM STRIMBU_ _____________/|
DIRECTOR UNTIIL 1/15/09 1. X NONE NONH NONE
SCOTT _KALMANEK ___ ___________/|
DIRECTOR BEGINNING 1/15/09 1. X NONE NONH NONE
MATTHEW LIBURDI ______________/|
VICE PRESIDENT 40. X NONE 172,606. 85,118.
JEFFREY A. CHROBAK __________/|
VICE PRESIDENT/CFO 40. X NONE 178,014. 136,611.
JOHN DAVIDSON _______________/|
VP_HUMAN RESOURCES 40. X NONE 156, 099. 17,218.
GARY MARRONE MD______________/|
CARDIOTHORACIC SURGEON 40. X 500, 000. NONH 16,652,
ERNEST SWANSON MD ____________/|
ORTHOPEDIC SURGEON 40. X 425,000. NONH 16,652.
ASHRAF _OSMAN MD______________||
CARDIOTHORACIC SURGEON 40. X 385,417. NONH 5,852.
SAMER_MAKHOQUL MD_____________||
PULMONOLOGIST 40. X 348,947. NONH 16,652,
GENE_MARCELLI MD_____________||
GENERAIL SURGEON 40. X 325, 340. NONH 16,652,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 950) 2008

JSA
8E 1294 1 000
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SCHEDULE L

| _OMB No 1545-0047

Transactions With Interested Persons
(Form 990 or 990-E2)
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
SHARON REGIONAIL, PHYSICIAN SERVICES 25-1640802

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

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

2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . . L . L. L L i et e e e e e m e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... >3

L4l Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, iine 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
SAMER MAKHOUL MD PHYSICIAN LOAN X 25,000 10,938. X X X
Total . . . . .. . . .. . ... e e eeae e > % 10,938,

iladll] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

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

148\ 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 (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
LINDA PIDDINGTON SEE SCHEDULE 0 43,460 WAGES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1 000
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SCHEDULEO | oM8 No '1545.0047

(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
25171A K929 03/03/2010 17:40:23 v08-8.3 92159 31




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

SIGNIFICANT_ PROGRAM SERVICES

JSA

Schedule O (Form 990) 2008
8E1301 1000

25171A K929 03/03/2010 17:40:23 Vv08-8.3 82159 32




Schedule O (Fofm 890) 2008 ' ) ) ' *  Page2
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

SIGNIFICANT CHANGES TO_ORGANIZATIONAL DQOCUMENTS

JSA Schedule O (Form 990) 2008
B8E1301 1 000

25171A K929 03/03/2010 17:40:23 Vv08-8.3 92159 33
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

SHARON REGIONAL_ PHYSICIAN SERVICES 25-1640802

JSA Schedule O (Form 990) 2008
8E1301 1 000

25171A K929 03/03/2010 17:40:23 v08-8.3 92159 34



Schedule O (Form 990) 2008 ) Page 2
Name of the organization Employer identification number

SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

CONFLICT_OF_ INTEREST

_DIRECTORS_AND_OFFICERS. _ ALL NEW DIRECTORS_AND OFFICERS ARE ORIENTED TO___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

251712 K929 03/03/2010 17:40:23 V08-8.3 92159 35
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Schedule O (Fém 990) 2008 Page 2

Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802
COMPENSATION

JSA

Schedule O (Form 990) 2008

8E1301 1000
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Y . R
Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

_FORM 290, PART VI, LINE 189 ___

-ALL DOCUMENTS_OF THE_ORGANIZATION ARE DISTRIBUTED_UPON REQUEST, AS________________________

SREQUIRED BY LAW. e __
JSA Schedule O (Form 990) 2008
8E1301 1 000

25171A K929 03/03/2010 17:40:23 v08-8.3 92159 37



[} » . < » " *
Schedule O (Form 990) 2008 ’ Page 2
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

AUDITED_FINANCIALS

JSA

Schedule O (Form 990) 2008
8E1301 1000
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Schedule O {Férm 990) 2008 Page 2
Name of the organization Empl identification number

Lo J

SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

OTHER PROGRAM SERVICES

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Fém 990) 2008 Page 2
Name of the organization Employer identification number
SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

JSA Schedule O (Form 990) 2008
8E1301 1000

25171A K929 03/03/2010 17:40:23 V08-8.3 92159 40
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Schedute O (Fém 990) 2008 ' Page 2
Name of the organization Employer identification number
SHARON REGTONAT, PHYSICIAN SERVICES 25-1640802

SCHEDULE_L, _PART IV

_SECRET ARY.
JSA Schedule O (Form 990) 2008
8E1301 1 000

25171A K929 03/03/2010 17:40:23 V08-8.3 92159 41
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om 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Senice

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY o« o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

P> File a separate application for each retum.

Type or Name of Exempt Organization Employer identficaton number
print SHARON REGIONAL PHYSICIAN SERVICES 25-1640802
File b Number, street, and room or suite no If a P O box, see instructtons
y the
A 740 EAST STATE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SHARON, PA 16146
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THERESE CULLEN

Telephone No. » _724 983-5584 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > If it is for part of the group, check this box. . P l—l and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension is

for the organization's return for:

» E calendar year or
> tax year beginning 07/01.2008 ,and ending 06/30,2009

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $
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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

K929 10/26/2009 09:06:23 V08-5.5 92159 1




Te .
- a . . . .
f ’ v a

Form 8868 (Rev 4-2609) ; Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll and check thisbox , , , ., ., . . »|X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only fi f Ie the onglnal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only

extended | 740 EAST STATE STREET :

ﬁhtng "‘§ City, town or post office, state, and ZIP code. For a foreign address, see instructions. |

return See

nstructions. SHARON, PA 16146

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THERESE CULLEN

Telephone No. » _ 724 983-5584 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , ., ., ... ......... D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , , » . If it is for part of the group, check thisbox . , . » | ]and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 05/15/2010
5 For calendar year , or other tax year beginning  07/01/2008 ,and ending 06/30]2009
6 If this tax year is for less than 12 months, check reason: [_] Initial return |_] Final return L] Change in accounting penod
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated é«{,

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid g%_

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, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> %,&\& /@ qu Title P CPA Date p //2_7/)0
BKD, LLP Form 8868 (Rev. 4-2009)
910 E ST LOUIS #200/PO BOX 1190
SPRINGFIELD, MO 65806-2523

JSA

8F8055 3 000
25171A K929 01/27/2010 07:54:38 V08-8.3 92159 1




