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990
&

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

OMB No 1545-0047

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

C Name of organization

D Employer identification number

Please ALLIED SERVICES INSTITUTE OF

use IRS REHABILITATION MEDICINE 23-2523395

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (570) 348-1300

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

tinosr:;“c' 100 ABINGTON EXECUTIVE PARK G Gross receipts $ 40,542,916

City or town, state or country, and ZIP + 4
CLARKS SUMMIT, PA 18411

F Name and address of principal officer
WILLIAM CONABOY

100 ABINGTON EXECUTIVE PARK
CLARKS SUMMIT,PA 18411

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www allied-services org

Is this a group return for
affiliates?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

Are all affiliates included?

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1966

M State of legal domicile PA

N summary
1 Briefly describe the organization’s mission or most significant activities
TO OPERATE A REHABILITATION HOSPITAL PROVIDING ALLTYPES OF REHABILITATIVE SERVICES
L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of employees (PartV, line 2a) 5 507
13 6 Total number of volunteers (estimate If necessary) 6
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 74,757
@
E Program service revenue (Part VIII, line 2g) 37,180,728 36,691,312
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 314,669 329,241
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 200,061 192,654
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 37,695,458 37,287,964
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,729,612
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 21,024,732 20,617,052
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 14,721,957 14,736,086
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 35,746,689 42,082,750
19 Revenue less expenses Subtract line 18 from line 12 1,948,769 -4,794,786
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 38,198,023 31,952,643
EE 21 Total lhlabilities (Part X, line 26) 20,944,366 19,328,988
o
s |22 Net assets or fund balances Subtract line 21 from line 20 17,253,657 12,623,655
> Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2011-02-10
Here Signature of officer Date
willlam conaboy PRESIDENT/CEO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature JULIUS GREEN CPA self- see Instructions
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours ’ PARENTEBEARD LLC .
Use OnIy If self-employed),

address, and ZIP + 4 400 MARKET STREET

WILLIAMSPORT, PA 17701

Phone no k (570) 323-6023

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

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

WE ARE COMMITTED TO THE PEOPLE OF OUR COMMUNITY, TO HELP THEM OVERCOME CHALLENGES AND REACH THEIR
GREATEST POTENTIAL BY PROVIDING QUALITY CARE, PEOPLE ORIENTED SERVICES, AND COMFORT THROUGH OPERATION OF
A REHABILITATION HOSPITAL, WHICH PROVIDES ALLTYPES OF REHABILITATIVE SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
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, iIf any, for each program service reported
da (Code ) (Expenses $ 39,234,810 including grants of $ ) (Revenue $ 36,691,312 )
OPERATED A REHABILITATION HOSPITAL, LICENSED FOR 103-BEDS, THAT PROVIDED VARIOUS TYPES OF REHABILITATIVE SERVICES ALSO OPERATED 32 LICENSED
BEDS AT LOCAL HOSPITALS SERVICES WERE PROVIDED TO PATIENTS WHO MET CERTAIN CRITERIA WITHOUT CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED
RATES CHARGES FORGONE FOR SERVICES RENDERED AND SUPPLIES FURNISHED UNDER THE CHARITY CARE POLICY AMOUNTED TO $118,263 DURING THE YEAR
ENDED JUNE 30, 2010
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 39,234,810

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

No

No

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 47
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 507
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1ib
2 Did 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 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
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? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 Is required to be filed®=PA

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

DAVID ARGUST
100 ABINGTON EXECUTIVE PARK
CLARKS SUMMIT,PA 18411
(570) 348-1300

Form 990 (2009)



Form 990 (2009)

Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# 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 all of the organization’s current key employees See Instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or 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
[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = A =
= = = o~ | MISC) related
oo 2 _Q T o o
0O cC e ||Z |3 a |2 organizations
o8 | E |5 D 2 (2
B o Bl Y o |
= i}
25| (%] e
I b4
m T %
=
MICHAEL J ARONICA MD
TREASURER 100 X 0 0 0
JAMES L BRADY
DIRECTOR 100 X 0 485,595 6,608
MIRANDA CURCIO 100 X 0 0 0
director
RICHARD WEINBERGER DO 100 X 0 0 0
secretary
RALPH LOMMA
DIRECTOR 100 X 0 0 0
EDWARD LYNETT
CHAIRMAN 100 X 0 0 0
WILLTAM SCRANTON III
DIRECTOR 100 X 0 0 0
THOMAS G SPEICHER
VICE CHAIRMAN 100 X 0 0 0
PHILIP A BURNE JR
DIRECTOR 100 X 0 0 0
RANDALL CRONIN JR
STAFF PHYSICIAN 40 00 X 161,634 0 6,156
BONNIE HALUSKA
ASST VICE PRESIDENT 40 00 X 109,444 0 4,839
JOHN HARVEY
DIRECTOR OF PSYCHOLOGY 4000 X 105,508 0 1,450
DIANA POPE-ALBRIGHT
ASST VICE PRESIDENT 4000 X 106,131 0 6,424

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 482,717 485,595 25,477
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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) (B) ©)
Name and business address Description of services Compensation
us food service allentown
1200 hoover ave food and dietary supplies 415,780
allentown, PA 18103
primemed pc
5 Morgan Highway healthcare services 116,837
scranton, PA 18508
lackawanna executive park
230 northern boulevard building rental 116,261
clarks summit, PA 18411

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

$100,000 in compensation from the organization 3

Form 990 (2009)
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(Part VIII|

Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 74,757
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 74,757
@ Business Code
E 2a NET PATIENT SERVICE RE 623,000 36,691,312 36,691,312
E b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total.Add lines2a-2f . . . . . . . .Mk 36,691,312
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 330,718 330,718
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents 215,716
b Less rental 197,863
expenses
c Rental income 17,853
or (loss)
d Netrental incomeor(loss) . . . . . . . W 17,853 17,853
(1) Securities (n) Other
7a Gross amount 3,040,612 15,000
from sales of
assets other
than inventory
b Less cost or 3,057,089
other basis and
sales expenses
c Gain or (loss) -16,477 15,000
d Netgamnor(loss) « . « + & v & . . K -1,477 -1,477
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a CAFETERIA & VENDING RE 722,210 148,766 148,766
b ABSTRACTS REV 561,000 22,340 22,340
€ MISCELLANEOUS REV 900,099 3,695 3,695
d All other revenue
e Total.Add lines 11a-11d
- 174,801
12 Total revenue. See Instructions . . . >
37,287,964 36,691,312 0 521,895

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 6,729,612 6,729,612
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 17,226,715 16,871,148 355,567
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 398,811 390,579 8,232
9 Other employee benefits 1,347,523 1,319,710 27,813
10 Payroll taxes 1,644,003 1,610,070 33,933
11 Fees for services (non-employees)
a Management
b Legal 30,947 30,947
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 3,904,328 3,873,941 30,387
12 Advertising and promotion 195,238 193,961 1,277
13 Office expenses 2,562,538 2,513,587 48,951
14 Information technology
15 Royalties
16 Occupancy 1,869,543 1,005,897 863,646
17 Travel 124,458 124,106 352
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 83,857 77,248 6,609
20 Interest 765,535 765,535
21 Payments to affiliates
22 Depreciation, depletion, and amortization 898,787 869,867 28,920
23 Insurance 336,660 336,660
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 CORPORATE ALLOCATION 1,994,258 1,028,629 965,629
b FOOD & FOOD SERVICES 656,097 637,749 18,348
¢ HOUSEKEEPING EXPENSE 602,494 602,494
d EQUIPMENT RENTAL & MAIN 231,764 220,201 11,563
e BAD DEBT EXPENSE 153,000 153,000
f All other expenses 326,582 247,476 79,106
25 Total functional expenses. Add lines 1 through 24f 42,082,750 39,234,810 2,847,940 0
26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,350 1 1,350
2 Savings and temporary cash investments 14,017,300 2 4,544,582
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,411,798| 4 2,165,583
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 199,860 8 219,948
< Prepaid expenses and deferred charges 332,733 9 228,744
10a Land, buildings, and equipment cost or other basis Complete 41,217,556
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 33,429,446 7,977,192] 10c 7,788,110
11 Investments—publicly traded securities 10,819,886 11 13,390,998
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 2,437,904| 15 3,613,328
16 Total assets. Add lines 1 through 15 (must equal line 34) 38,198,023| 16 31,952,643
17 Accounts payable and accrued expenses 2,712,342 17 2,528,925
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 16,757,675 20 15,498,552
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,474,349 25 1,301,511
26 Total liabilities. Add lines 17 through 25 20,944,366 26 19,328,988
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 17,253,657 27 12,623,655
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 17,253,657| 33 12,623,655
= 34 Total lhabilities and net assets/fund balances 38,198,023| 34 31,952,643

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Name of the organization
ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer identification number

23-2523395

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches 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).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
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 PartII)

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
recelpts 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III 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 (i) Yes | No

and (1n) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described In (1) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)

(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts 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 its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

23-2523395

ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

BAD DEBT EXPENSE

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
CORPORATE ALLOCATION 1,994,258 1,028,629 965,629
FOOD & FOOD SERVICES 656,097 637,749 18,348
HOUSEKEEPING EXPENSE 602,494 602,494
EQUIPMENT RENTAL & MAIN 231,764 220,201 11,563
153,000 153,000
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE

23-2523395

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

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 for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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? [ Yes [ No

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

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment M %
€ Term endowment * %
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
S oty | ks ot | et | ook vae
1a Land & .+ . v h e e e e e e 125,354 125,354
b Bulldings . .« + + & o« w e e e e e 23,638,725 17,983,588 5,655,137
c Leasehold improvements . . . . . . . . . . . . 2,912,860 2,529,120 383,740
d Equipment . +  + & v e e e e e e e 14,435,069 12,916,738 1,518,331
e Other . . & v v v v e e e e e 105,548 105,548
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 7,788,110
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security)

Page 3

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

DEFERRED FINANCING COSTS, NET
ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS
INTERCOMPANY RECEIVABLES, NET

274,736
1,966,200
1,372,392

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 3,613,328

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes
INTERCOMPANY PAYABLES, NET 632,128
ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS 669,383

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,301,511

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 37,287,964
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 42,082,750
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -4,794,786
4 Net unrealized gains (losses) on iInvestments 4 164,784
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 164,784
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -4,630,002
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 37,650,611
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 164,784
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 164,784
3 Subtract line 2e from line 1 3 37,485,827
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -197,863
[ Add lines 4aand 4b 4c -197,863
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 37,287,964
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 42,280,613
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 197,863
e Add lines 2athrough 2d 2e 197,863
3 Subtract line 2e from line 1 3 42,082,750
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 42,082,750

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part X Description of Uncertain Tax

Positions Under FIN 48

ALLIED ACCOUNTS FORUNCERTAINTY ININCOME TAXES
USING A RECOGNITION THRESHOLD OF MORE-LIKELY -
THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
THE APPROPRIATE TAXING AUTHORITY MEASUREMENT
OF THE TAX UNCERTAINTY OCCURS IFTHE RECOGNITION
THRESHOLD HAS BEEN MET MANAGEMENT DETERMINED
THAT THERE WERE NO TAX UNCERTAINTIES THAT MET
THE RECOGNITION THRESHOLD IN 2010 AND 2009

Part XII, Line 4b - Other
Adjustments

RENTAL EXPENSES -197863

Part XIII, Line 2d - Other
Adjustments

RENTAL EXPENSES 197863

Schedule D (Form 990) 2009



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

DLN: 93493043000031|

SCHEDULE H

(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

2009

Name of the organization
ALLIED SERVICES INSTITUTE OF

REHABILITATION MEDICINE
m Charity Care and Certain Other Community Benefits at Cost

23-2523395

Open to Public
Inspection

Employer identification number

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I7 200% I_ 250% I_ 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 400 105,326 0 105,326 0 250 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 1,500 2,123,858 1,054,030 1,069,828 2 550 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b)
d Total Chanty Care and
Means-Tested Government
Progams . . . 1,900 2,229,184 1,054,030 1,175,154 2 800 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 45 478,715 348,331 130,384 0 310 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 100 70,200 0 70,200 0170 %
j Total Other Benefits 145 548,915 348,331 200,584 0 480 %
k Total. Add lines 7d and 7 2,045 2,778,099 1,402,361 1,375,738 0

For Privacy Act and Paperwork Reduction Act Notice,

see the Instructions for Form 990.

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support 100 15,217 0 15,217 0 040 %
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10  Total 100 15,217 15,217 0 040 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 130,684
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 105,326
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 26,207,467
6 Enter Medicare allowable costs of care relating to payments on line 5 6 21,395,756
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 4,811,711
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I7 Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)
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INSTITUTE OF REHABILITATION MEDICINE
100 ABINGTON EXECUTIVE PARK DRIVE
CLARKS SUMMIT,PA 18411

REHABILITATION
CENTER
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

PartI,Line7g

PartI, Line 7f Net Community Benefit Expense divided by Total Expense

Part I, Line 7 The majority of the net community benefit expenses, unreimbursed Medicalid, were calculated using our Internal cost
accounting system, which addresses all patient segments Charity Care was calculated using a cost-to-charge ratio All other amounts are
calculated as direct expense and revenue as recorded on the general ledger

Part III, Line 4 Accounts Recelvable are reported at net realizable value Accounts are written off when they are determined to be
uncollectable based on management's assessment of individual accounts The allowance for doubtful collections Is estimated based upon a
periodic review of the A/R aging, payor classifications and application of historical write-off percentages

Part III, Line 8

Part III, Line 9b Ehgibility for charity 1s determined prior to collection and at any time during the collection process

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

Part VI, Line 2 The hospitals' periodic assessment of regional community needs reflects both internal information and external data sources
For example, hospital executives and managers teams evaluate gift and sponsorship requests from local charities whose services Include
health education, prevention or treatment or heart disease, cancer and other illnesses and disabilities that touch upon Allied's mission In
addition, we regularly review the local health statistics and trends reported by the Pennsylvania Department of Health, Department of Public
Welfare, Departments of Aging & Long-Term Living and Pennsylvania Health Care Cost Containment Council, Pennsylvania Health Care
Assoclation, and U S Department of Health & Human Services' Healthy People 2010 program Allied also participated as an institutional
sponsor of the Healthy Northeast Pennsylvania Initiative's 2009-2010 Community Health Needs Assessment (published March 8, 2010),
and as a collaborator in the Lackawanna-Luzerne Consolidated Transportation para-transit study (2009)

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

Part VI, Line 3 All patients during the admission process are offered education and assistance with regard to their eligibility for various

federal, state or local governmental programs, as well as our charity care program Coples of our Charity Care Guidelines and

Uncompensated Care Application are availlable upon request

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

Part VI, Line 4 Over 80% of our Allied patients reside In Luzerne or Lackawanna counties In 2009, these two counties had a combined
population of 514,982 persons residing In 213,941 households According to the latest Census, roughly 94% of area residents self-
identified as Caucasian/White, 3% as Black, 1% as Asian, and 2% "other" races The regional population is significantly older than that of
Pennsylvania 18 7% was age 65 or older, compared to 15 2% for the state as a whole Median household Income In our region Is
comparatively low, at $41,594 for Lackawanna County and $44,401 for Luzerne County, compared to $47,913 for Pennsylvania and
$50,007 for the nation as a whole (2009) Local educational attainment i1s also a significant concern only 18% of local residents have
earned a Bachelor's degree or higher, compared to 26 % for the state

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves

Part VI, Line 5 Allied Rehab Hospital and the John Heinz Rehab Hospital have a long-standing tradition of contributing to healthier
communities by initiating programs such as a professional speakers' bureau, health education through seminars and public information
sessions, and offering our clinical expertise in rehabilitation medicine for the greater benefit of the community Some examples of Allied Rehab
and John Heinz Rehab Hospital for community building activities - Use of facility space and/or print services by organizations such as
American Heart Assoclation, American Cancer Society, Parents Loving Children Through Autism, Autism Coalition, ALS Support Group,
Family Service Association, Blind Association, Epilepsy Support Group, Diabetes Education Classes, Pulmonary Support Group, Susan G
Komen Breast Cancer Foundation etc (See complete list in Part II )- Community presentations to service organizations, school students,
senior citizens ranged from osteoporosis awareness, stroke prevention, learning disabilities, lymphedema, brain injury and spinal cord
prevention Recently, one "community-building" example was development and promotion of a safety evacuation plan for homebound, disabled
residents 1n our region The EVAC sticker was developed by our clinical team at Allied Rehab Hospital, and shared through regional media
outlets as well as through fire companies and safety organizations across the region The sole purpose was to identify residencies with
disabled individuals to provide quicker response In an effort for evacuation during a fire or emergency Pediatric services provided through
each rehab hospital includes a significant percentage of charity care for the underinsured The rehab hospitals also have created and
supported developmental programs throughout the year for children with a variety of disabilities, especially Autistic children and children with
dyslexia The dePaul School for Children with learning Disabilities 1s a example of a necessary education-based program, which Allied Rehab
Hospital has underwritten the extraordinary annual cost since 1991 This primary school helps nearly 50 local children with dyslexia who
could not excel In other public or other private school environments The annual shortfall of this community service 1s estimated around
$200,000

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

Part VI, Line 6 Alled Services was founded over 50 years ago when a group of Scranton area charities began collaborating to create new
opportunities and better services for northeastern Pennsylvanians with disabilities Today, with over 2900 employees and 300 volunteers,
Allied 1s the region's leading provider of health care and human services to persons with disabilities and chronic i1lilnesses Allied 1s a
continuum of post-acute and community-based programs united by a common aim to improve the health, independence and life quality of our
consumers Our programs Include Inpatient and outpatient medical rehabilitation, skilled nursing care, home health care and in-home
services, vocational rehabilitation, residential programs for adults with developmental or behavioral disabilities and senior assisted living
Each day, these services touch the lives of some 5,000 persons Medical rehabilitation hospitals in Scranton and Wilkes-Barre are the core
and most widely recognized component of the Allied system Complemented by a network of 15 outpatient clinics In a five-county area, our
hospitals provide comprehensive rehabilitation services for spinal cord and neurological injuries/disease, stroke, traumatic brain injury, and
other life-changing ilinesses and Injuries Beyond providing direct care and support services to adults and children, Allied's resources
(chnicians, facilities, expertise, management) serve the larger region through -the education and training of health professionals---through
symposia, internship and educational opportunities offered to physicians, pharmacists, nurses and other health careers -organized peer
support and health education for persons affected by traumatic brain injury, spinal cord injury, pediatric disabilities, Parkinson's disease and
other conditions -accredited, in-school Injury prevention programs for school children, teachers and coaches-affordable wellness/exercise
programs and facilities for persons with disabilities, chronic illness, mited mobility-extra-mural social and recreational programs for kids
with Autism Spectrum Disorder and for their families -leadership, volunteer service and in-kind support for local health care charities---e g,
American Cancer Soclety, Northeast Regional Cancer Institute, American Heart Association, Alzheimer's Assoclation, Leukemia &
Lymphoma Socilety, etc -the DePaul School, an accredited, year-round educational program for up to 50 children with dyslexia and other
learning disabilities-opening our facilities---e g , meeting and dining facilities, grounds, and pediatric gyms--to area nonprofit and volunteer
groups that serve our community The neighbors, businesses and grant-makers that support Allied are crucial to its success Their
generosity allows the us to provide care to the uninsured and under-insured, to correct deficiencies and fill gaps I1n the region's health and
human service systems, to ensure continuity of care when program funding (e g, from public grants or third-party payers) i1s interrupted, to
offer patients the latest, most effective medical and rehab technologies

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

Part VI, Line 7 Without exception, our affillate organizations/programs each play unique and critical functions in our region's continuum of
care for persons with disabilities and the aged These include Allied Skilled Nursing & Rehabilitation Center, Scranton Now in its 30th year,
the Center 1s home to some 376 persons whose chronic illness and/or severe disabilities demand round-the-clock, skilled care The Center
I1s recognized for its services to medically-complex, technology-dependent patients, including those who need respirators, hemodialysis or
speclalized programs for dementia About 70% to 80% of SNRC residents are economically disadvantaged (Medicaid-eligible) a far higher
percentage than most long-term care organizations In the region and State These attributes make the Center an essential health care
resource for a growing population of seniors In northeastern and central Pennsylvania, as well as their physicians, caregivers and families
During this accounting period, Allied Services Foundation transferred approximately $20,000,000 of cash that was funded by Allied's 2
rehabilitation hospitals to the skilled nursing center The transfer was made necessary by a lack of funding to Allied's skilled nursing center
by the medical assistance program over the past several years Allied Terrace The Terrace i1s a modern, well-appointed, full service assisted
living facility for seniors who are able to live independently If provided with help for meals, housekeeping, laundry and personal care
Consistent with national and regional trends, the Terrace I1s serving the fast-growing community of seniors who are successfully "aging in
place", thanks to intensive, high-quality support services---e g, medication management, in-home health and personal care---to ensure
their continued health and safety Inthis way, Allied Terrace 1s extending and enriching the lives of its 60 residents, while reducing their risk
(and potential costs) of injury, debilitation, acute 1Illness, hospitalization or institutionalization Allied Continuing Care Retirement
Community Allled CCRC was formed in 2006 for the purposes of providing Independent Living services In space leased from Allied Terrace,
seniors who are capable of iIndependently managing activities of daily living---meal preparation, light housekeeping, self-care, etc ---occupy
these units, while enjoying full access to the Terrace's social and recreational opportunities Two individuals occupied CCRC units during this
periodVocational Services Forover 50 years, Allied's Vocational Services programs have provided training and gainful employment to teens
and adults with physical, intellectual and developmental disabilities Each year, over 500 participants are involved in projects that enhance
their skills, employability and self-relilance While our vocational programs draw upon State and federal training dollars, the jobs themselves
depend upon a continual supply of work from business and industry partners, for services such as packaging, light assembly, sorting,
scanning, mailing, cleaning and landscaping Ongoing community fundraising ensures that Alliled maintains the skilled staff, specialized
equipment and facilities to keep this diverse "enterprise" productive and growing The result training, job, educational and social
opportunities for disabled individuals who might otherwise be Isolated and idle at home Developmental Services For adults who have both
intellectual and physical disabilities/ilinesses, Allied's Intermediate care facility 1s a comfortable, safe residential environment where skilled
nursing and personal supervision are available "24-7" Residents receive meals, personal care (dressing, bathing, grooming, etc ), medical
and medication management, social and recreational programs In a home-like setting For consumers who are able to live more
independently, Allied offers a range of community living options in small group homes throughout the region In all program settings, however,
our developmental programs have met a growing regional demand for residential care for older adults whose intellectual and complex physical
disabilities/medical conditions demand more intensive, specialized levels of care At the urging of local and regional authorities, Allied has
assumed this role With a long and successful track record in medical rehab, long-term care, skilled nursing and program management, Allied
1Is uniquely qualified to meet the demand Behavioral Services Similarly, our behavioral services have expanded both geographically and
programmatically in recent years, providing specialized residential and community-based services to the chronically mentally 1ll Staff
members work with consumers as they re-connect with jobs, families, peer and community resources as they pursue sobriety, physical and
mental health, and independent living Through an intensive program of counseling and behavioral supports, the program attacks longstanding
patterns of mental health crises, hospitalization and/or institutionalization (and related "costs" to individuals and communities) Allied Project
O pportunity Located I1n Jermyn, (Lackawanna County) Pa, the six units of housing are managed by Allied's Behavioral Health division
Individuals who are recovering from chronic mental health problems find safe, pleasant, affordable accommodations at Project O pportunity,
subsidized by the HUD Section 8 program During the period, 15 individuals were served here Home Health & In-Home Services These
programs provide essential medical and support services to persons with disabilities throughout a 22-county area of northeastern/central
Pennsylvania Registered nurses, physical and occupational therapists, personal care and home care workers help keep them healthy and
safe at home Activities range from making meals or doing household chores, or monitoring the patient's physical and mental health, to
addressing medical or post-surgical needs such as wound dressing, medication management, etc The health education, medical support,
practical assistance and case management provided by In-Home and Home Health professionals are essential to the health, life quality and
independence of their consumers Absent such programs, extended hospitalizations, re-hospitalization and/or institutionalization would be
unavoldable Allied Services Foundation The Foundation 1s the community relations and fundraising arm of Allied Services The Foundation's
fundraising appeals, sponsorship and grant solicitations generate support for Allied's pediatric programs, DePaul School, vocational
programs and other community services This department also coordinates the community volunteers and employee volunteers who help to
raise funds and provide in-kind, non-medical services to our residents, patients and consumers Public relations, outreach, internal
communications, charitable fund compliance and accountability are also among the Foundation's duties

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

PA
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(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Department of the Treasury Complete if the organization ;riiv::;i: t:erc:m:ogggrm 990, Part 1V, line 21 or 22.
Internal Revenue Service Inspection

Name of the organization Employer identification number

ALLIED SERVICES INSTITUTE OF

REHABILITATION MEDICINE 23-2523395
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional space 1s needed .

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ALLIED SERVICES 232523682 501(C)(3) 6,729,612 O|CASH N /A PROVIDE
FOUNDATION100 FINANCIAL
ABINGTON EXECUTIVE SUPPORT TO
PARK IAFFILIATES
CLARKS SUMMIT, PA
18411
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring Part I, Line 2 Schedule I, PartI,Line2 ASSISTANCE IS PROVIDED TO RELATED ENTITIES FORFINANCIAL SUPPORT
Grants inthe U S MANAGEMENT OF THE ORGANIZATION OVERSEES THE USE OF FUNDS AT THE AFFILIATED ENTITIES
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE 23-2523395
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
I~ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing 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
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

ame reakdown o -2 and/or - compensation etirement an ontaxable otal of columns ompensation
(A) N (B)B kd fw-2 d/or 1099-MISC (C)R d (D) N bl (E)T | of col (F)C
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
JAMES L BRADY ) 0 0 0 0 0 0 0
(n) 485,595 0 0 0 6,608 492,203 0
RANDALL CRONIN JR ) 161,634 0 0 0 6,156 167,790 0
() 0 0 0 0 0 0 0
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE

Employer identification number

23-2523395
Identifier Return Explanation
Reference

Form 990, the form 990 w as review ed In detail by the chairman of the board and the chairman of the audit committee prior to

Part V|, filng w ith the IRS

Section B,

line 11

Form 990, Allied Services Conflict of Interest Policy covers Board Members dow n to Dept Heads and any staff that are

Part V|, Involved In the purchasing process All covered persons must complete an annual conflict statement If a

Section B, transaction 1s proposed involving a conflict, the Board investigates alternatives for the transaction and makes a

line 12¢ determination If a more advantageous arrangement can be made Members involved in the conflict must abstain
fromvoting on such matters Any violations of the policy are handled as necessary fromreprimand to termination
fromthe board or employment, depending on the severity of the offense

Form 990, ALLIED PARTICIPATES IN MULTIPLE REGIONAL SALARY SURVEY S TO DETERMINE MARKET COMPETITIV ENESS,

Part V|, AND CONSIDERS THE EXTERNAL MARKET AS A FACTOR IN THE JOB EVALUATION PROCESS COMPENSATION

Section B, FOR OFFICERS AND KEY EMPLOYEES IS REVIEWED BY A COMPENSATION COMMITTEE OF THE BOARD

line 15 INCREASES ARE RECOMMENDED BY THE COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS BASED
ON THE EXTERNAL SURVEY S AND INTERNAL REVIEWS FOR ALL OTHER EMPLOY EES, ALLIED SERVICES
FOLLOWS AN INTERNAL JOB EVALUATION PROCESS, ADMINISTERED BY A CROSS DIVISIONAL JOB
EVALUATION TEAM COMPRISED OF DIRECTORS AND ASSISTANT VICE PRESIDENTS THE JOB EVALUATION
PROCESS IS BASED ON A FOURTEEN POINT FACTOR SY STEM AND INTERNAL ALIGNMENT WITHIN JOB
CLASSIFICATION LABOR GRADE RECOMMENDATIONS BASED ON BOTH INTERNAL AND EXTERNAL RESULTS
ARE MADE TO THE DIVISIONAL VICE PRESIDENT AND V ICE PRESIDENT OF HUMAN RESOURCES FOR FINAL
APPROVAL

Form 990, the organization makes its governing documents, conflict of interest policy, and financial statements available to

Part V|, the public Upon request

Section C,

line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

ALLIED SERVICES INSTITUTE OF
REHABILITATION MEDICINE

23-2523395
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) Transaction (©)

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:

Name:

EIN: 23-2523395
ALLIED SERVICES INSTITUTE OF

REHABILITATION MEDICINE

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(c)
(a) (b) Legal Domicile Exem(pc:)Code Publlc(ec)harlt (f)
Name, address, and EIN of related organization Primary Activity (State Y Direct Controlling
or Foreign section status Entity
Country) (f 501 (c)(3))

ALLIED SERVICES CONTINUING CARE PROVIDE INDEPENDENT PA 501(c)(3) 11a |N/A
LIVING SERVICES

100 TERRACE LANE

SCRANTON, PA18508

20-4472148

ALLIED HEALTH CARE SERVICES PROVIDE HEALTH CARE PA 501(c)(3) 3 |N/A
SERVICES TO ELDERLY

100 ABINGTON EXECUTIVE PARK AND MENTALLY

CLARKS SUMMIT, PA18411 CHALLENGED

24-0860110

ALLIED SERVICES FOUNDATION INVESTED FUNDS FOR PA 501(c)(3) 7 [N/A
RELATED ENTITIES TO

100 ABINGTON EXECUTIVE PARK SUPPORT THEIR

CLARKS SUMMIT, PA18411 MISSIONS

23-2523682

ALLIED PROJECT OPPORTUNITY PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523680

ALLIED CATAWISSA APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523683

ALLIED GENEVIEVE HAYESMCDADE APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523677

ALLIED JOSEPH MCDADE APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2812023

ALLIED KEAR APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523678

ALLIED NORTHEAST APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523679

ALLIED SOUTHEAST APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523675

ALLIED SUMMIT APARTMENTS PROVIDE LOWINCOME PA 501(c)(3) 9 [N/A
HOUSING

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2523684

ALLIED SERVICES PERSONAL CARE INC OPERATE A PERSONAL PA 501(c)(3) 3 |N/A
CARE FACILITY

100 ABINGTON EXECUTIVE PARK

CLARKS SUMMIT, PA18411

23-2862231

ALLIED SERVICES SKILLED NURSING CENTER OPERATE A SKILLED AND PA 501(c)(3) 3 |N/A
INTERMEDIATE NURSING

100 ABINGTON EXECUTIVE PARK FACILITY

CLARKS SUMMIT, PA18411

23-2523688

THE BURNLEY WORKSHOP OF THE POCONOS INC OPERATE A VOCATIONAL PA 501(c)(3) 7 [N/A
REHABILITATION

4219 MANOR DRIVE FACILITY

STROUDSBURG, PA18360

23-1642528

JOHN HEINZ INSTITUTE OF REHABILITATION MEDICINE OPERATE A PA 501(c)(3) 3 |N/A
REHABILITATIVE

100 ABINGTON EXECUTIVE PARK HOSPITAL

CLARKS SUMMIT, PA18411

23-2262852

RISK RETENTION GROUP PROVIDE INSURANCE, sC 501(c)(3) 11C |N/A

1327 ASHLEY RIVER ROAD BLDG C SUITE
Charleston, SC29401
20-1177431

CLAIMS DEFENSE,
ADMINISTRATION &
INDEMNITY TO
AFFILIATES




