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Form 990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

. Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Servica Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply | __|Initial return U Initial return of a former public chanty u Final return
Amended return ,_| Address change Name change

Name of foundation

SELECT MEDICAL CHARITABLE FOUNDATION

A Employer identification number

05-0597781

Number and street (or P O box number if mail 1s not detivered to street address)

4716 OLD GETTYSBURG RD

Room/suite

B Telephone number (see page 10 of the instructions)

717-972-1100

City or town, state, and ZIP code € If exemption application s » lj
pending, checkhere « « « « + o
MECHANICSBURG . PA 17055 D 1 Foreign organizations, check here . >
2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 2% toot checknereand atach [ ]

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

I Fair market value of all assets atend [J Accounting method w Cash |___| Accrual
of year (from Part i, col. (c), line l:] Other (specfyy __
16) » § 3, 899 (Part |, column (d) must be on cash basis.)

E If private foundation status was terminated
under section 507(b)(1)(A), check here , » D

F If the foundation 15 in a 60-month termination

under section 507(b)(1)(B) check here , P>

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (¢), and (d)
may nol necessarily equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(b) Net investment

income

(d) Disbursements

(c) Adjusted net for charitable
income purposes

(cash basis only)

Contributions, _gifts grants, etc, received (attach schedule) . 15 ’ 177

SEE STATEMENT |1

if the foundation 1s not required to
Check B altachSch B . . ... ....

1
2
3 Interest on savings and temporary cash investments
4

Dividends and interest from securittes | | |, .

S5a Grossrents . . . . ... ... e

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales pnce for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2) ,

Revenue

8 Net short-termcaptalgan . . . . ... ..

9 Income modifications - ¢+ « ¢ - s 2 e e e

10 a Gross sales less retums
and allowances » - » - -«

b Less Costofgoods sold .

¢ Gross profit or (loss) (attach schedule) | |

11 Other income (attach schedule)

12 Total Addlines 1 through 11 . . . . . . . . REGEHJE

= 13 Compensation of officers, directors, trustees, etc | Q
= 14 Other employee salares and wages , . , . . N ANV 9 2 nngh Q
o 3 S AR AL I
e # |15 Pension plans, employee benefits | | | | | [7a)

c
et 2 16a Legal fees (attach schedule) . = . . . . x
- | b Accounting fees (attach schedule) | . | @GDEN. Ur
C 2| c Other professional fees (attach schedule). . . -
= S

@17 Interest. . . .. ... oL
@ E; 18 Taxes (attach schedule) (see page 14 of the instructions)
=z E 19 Depreciation (attach schedule) and depletion ,

°
% p 20 OCCUPANCY . v v v v v v v v e v e e
%5 B|21 Travel, conferences, and meetings , , . . . .

c
‘@féﬁ ®|22 Pnntingand publications . ., . . ... ...

o

£(23 Other expenses (attach schedule) , . . . ..

E 24 Total operating and administrative expenses.

§ Add lines 13 through 23 . . . . . .. ...

25 Contributions, gifts, grantspad . . . . . .. 12,000 12,000
_[26  Total expenses and disbursements Add lines 24 and 25 12,000 12,000

27 Subtract line 26 from line 12
and disbur 3: 777

a Excessofr over

b Net investment income (If negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions.
0E1410 1 000

JSA
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Form 990-PF (2010)

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng . . . . . . ... ......... 122 3,899 3,899
2 ‘Savmgs and temporary cash investments _ , . . . . ... ..
Accounts receivable » ______________________
Less allowance for doubtful accounts » __
4 Pledgesrecevable »_ _ _ __ _ __ _____ ___________
Less allowance for doubtful accounts » __
Grantsrecevable | | . ., . ... .............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ __ _ ___ __ ____
»| 8 Inventonesforsaleoruse _ ..., ... ...
g 9 Prepad expenses and deferredcharges , , . ., . . ... ...
</ 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) . . . . . . . .
¢ Investments - corporate bonds (attach schedule), , , . ., . . .
11 investments - land, buildings, >
and equipment basis P e e e _
Less accumulated depreciation p»
(attach schedute} = e
12 Investments - mortgageloans | , . . . . ... .. .....
13  Investments - other (attach schedule) . , . . . . ... ....
14 Land, bulldings, and >
equipment basis 000 ¥
Less accumulated depreciation >
(attach schedule) 0 — e
15 Other assets (descnbe »___ _______ )
16 Total assets (to be completed by all filers - see the
mstructions Also, seepagel,.iteml) . . . . . . ... .... 122 3,899 3,899
17 Accounts payable and accrued expenses | | | . . ., . ...
18 Grantspayable . ... . ..., ... .. ...,
$119 Deferredrevenue | . . .. ... . L.,
‘_E‘ 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable (attach schedule) | | |
~ll22  Other labilities (describe ®» )
23 Total liabilities (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . . 0 o i i i e e e e e e e
5|25 Temporanlyresticted . . . ... ... ... ... ...
@[26 Permanentlyrestricted . . . . .. .. ... .. .. .. ...
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5|27  Capital stock, trust principal, or current funds _ . . . . . . .
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , . 122 3,899
ft_. 30 Total net assets or fund balances (see page 17 of the
2| nstuctons) . L 122 3,899
31 Total liabilities and net assets/fund balances (see page 17
of the INStrUChONS) . v & v v v v v v e v i e e e e 122 3,899
XXM Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part iI, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) L e 1 122
2 Enter amount from Part l' Ilne 278 ...................................... 2 3 ! 17
3 Other increases not included in hne 2 (temize}p 3
4 Add Ilnes 1 2 and3 ............................................. 4 3’ 899
5 Decreases not included in hine 2 (temize)p o ____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 , . . . . 6 3,889
Form 990-PF (2010)
JSA

0E1420 1 000




Form 990-PF (2010) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, 98?,5.‘%“5 a(g)qa?:a% (d) Date sold
) 2-story brick warehouse, or common stock, 200 shs MLC Co ) Sfé:,ﬁ';ﬁiﬁ (mo , day, yr ) (mo, day, yr )
1a
b
c
d
e
() Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain o (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g}
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

WF MV asof 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o ajo |o|w

2 Capital gain net iIncome or (net capital loss)

If gan, also enter in Part |, ine 7
If (loss), enter -0- in Part |, Ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0-n Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

@) (b) () a
Ca,endar%::ﬁg?gfgefi;mnmg ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?gs)tg&taté%nbritégl ©)

2009 7,000 2,132 3.2833

2008 58,100 5,206 11.1602

2007 257

2006 56,055 13,798 4.0625

2005 587,355 60,879 9.6479
2 Totaloflne f,coumn(d) . ... ... 2 28.1539
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If lessthan5years ... .. 3 5.6308

4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 4,461
5 Multiplylinedbylined 5 25,119
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . .. .. ...... 6
7 Addllnessands ------------------------------------------ 7 25,119
8 Enter qualifying distributions from Part XIl, ined . ... ... . ... ... 8 12,000

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
0E1430 1000

Form 990-PF (2010)




Form 990-PF (2010) Page 4
E1sd'lll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter "N/A" on Iine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ ___ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here [ | andenter 1% of Parti,tne27b . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , . 2
30AdAINES 18NA2 | | 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , . . . . ... . ... 5
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ | _6a
b Exempt foreign organizations-tax withheld at source | . . . . ... .... 6b
¢ Tax paid with application for extension of time to file (Form 8868) =~ = = . . 6¢c
d Backup withholding erroneously withheld |, . . . . . . .. ... .... 6d
7 Total credits and payments Add linesBathrough®d . . . . . . . . . . . .. .. . o ittt
8 Enter any penalty for underpayment of estimated tax Check here D if Form 22201s attached , , . . . . .
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . . . . .. ... ... >
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . k= . . . > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | | L L L L L L L e e e e e e e e e e e e e e 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definttion)? 1b X

If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any materials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year? . . . e e e 1c X
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

: incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes | _ . . . . . . . .. .. 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? | . . . . . . .. ... ..... 4a X
b If “Yes,” has it filed a taxreturn on Form 990-T for this year? | | . . . . . . . . . e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? | . . _ . . . . . . . . .. L. e e e e e e e e e 6 X
; 7 Did the foundation have at least $5,000 in assets at any time during the year? #f "Yes, " complete Part ll, col (c), and PartXv | | 7 X
‘ 8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
| mnstructions) » __DEJ_,__PZ% ____________________________________________________________
b iIf the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . . . ... ... .... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV on page
27)7 I "Yes,"Complete Part XIV . . . . . . ..ot i e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
names and addresses 10 X

Form 990-PF (2010)

JSA
0E1440 1 000




Form 990-PF (2010) Page 5
Statements Regarding Activities (continued)
11 Al ‘any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . . . . . . ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . o v o o et e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Website address P N/
14 The books are incare of »_BRIDGET SHERICK Telephone no p _ZH:%Z%:???? __________
Locatedat »4716 OLD GETTYSBURG ROAD, MECHANICSBURG PA _________ zp+ap» 17055
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in ireu of Form 1041-Check here - - « - - -« . « o« . . .. N/A. . >
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... ... ... > |15 |
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in a foreign country? . . . . . L L L L L s e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . v v v 4 s s e e e e e e e e e e e e s e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . L L e e e e ':] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80days ). . . . . . . . . . ... . .. |:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? - - - . - . . . . . ib
Organizations relying on a current notice regarding disaster assistancecheckhere, ., , . . . ... ... .. > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20107, | . . . . . . . . . . i i v i i i i e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20107. . . . . v v v v v i h e e e e e e e D Yes No
If "Yes," isttheyears » _ o ___ el ____ e ___
b Are there any years listed iIn 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of theinstructions ), . . . . . . .. .. ... .. ...... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» el e ____ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringthe YEar? . . . . . . . . . . e [ ves No
b If "Yes,” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwst phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1 2010 ) . . . . . v v v i e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? |, . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

JSA
0E1450 1 000

Form 990-PF (2010)



Form 990-PF (2010)

) Page 6
' Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dimng the year did the foundation pay or incur any amount to
(1) Carry en propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2') Influence the outcome of any specific public election (see section 4955), or to carry on,
drrectly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?_ . . . . . .. .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2). or (3), or section 4340(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, . . . . . .. .. ... ... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistancecheck here, , , . . . . . . ... ... >
c |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? | . . ... ... ... ... D Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit cont%act”.y ....... y ....... ol y . .p .y .......... I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ., . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If "Yes," did the foundation receve any proceeds or have any net Income attributable to the transacton? , . . . ... ... .. 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c} Compensation

(b) Title, and average
{If not p_gl)d, enter

hours per week
devoted to position

(a) Name and address

(d) Contrnibutions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

SEE STATEMENT 2

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE.”

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
0E 1460 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 7

LERYI  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
_NONE____
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .. .. ... ... ... »

CEANEY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 DIRECT CASH PAYMENTS TO DISASTER VICTIMS OF PRESIDENTIALLY DECLARED ___

DISASTER AREAS.

12,000
2l
3
O
1100 8:] Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
AN/
2

Form 990-PF (2010)
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Form 990-PF (2010) Page 8
- Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secuntties L, 1a
b Average of monthly cashbalances ... ... ... .. ... 1b 4,529
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . .. ... ...... 1c
d Total (add ines 13,6,80d €) | . ... ... ... 1d 4,529
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailled explanatony 1e v
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtractlme 2 from me id T oooornrommnmronn s 3 4,529
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 2f6r'g're'at'e? amount, see éaigé 250f
the mstructions) L 4 68
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,.Ilr.1e'4' 5 4,461
6 Minimum investment return. Enter 5% ofline 5 _ . . . . . . . . . ... .l 6 223
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part )
1 Minmum investment return from Part X, e 6. . . . . . . . . 0 it e e 1 223
2a Taxon investment income for 2010 from Part VI, ineS . . 2a
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add Ilnes za and 2b ............................................. 20
3 Distributable amount before adjustments Subtract ine 2c fromhnet . . . . ... .. ...... 3 223
4 Recoveries of amounts treated as qualfying distrbutions . . . . . L. 4
5 Add Ilnes 3 and 4 .............................................. 5 223
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... .. ... .... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
- T T R R I I I I I I A R L S 7 223
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 . . . . .. .... 1a 12,000
b Program-related investments - total from PartiX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) L . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 12,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ _ . . . . . . .. ... ... ... ... 5
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4~ . ... ... .. .. .... 6 12,000
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

0E1470 1 000




.

Form 990-PF (2010)

Page 9

Undistributed Income (see page 26 of the instructions)

1  Distributable amount for 2010 from Part X,

line 7

2  Undistnbuted income, if any, as of the end of 2010

a Enter amount for 2009 only

b Total for prioryears 20

.20 20

(a)

Corpus

(b}
Years prior to 2009

(c)
2009

(d)
2010

223

3 Excess distnbutions carryover, if any, to 2010

From 2005
From 2006
From 2007
From 2008

584,311

49,810

- 0o O 0 T o

-
o

o a0 oo

57,840

From 2009

6,893

Total of lines 3a through e

Qualifying distributions for 2010 from Part XII,

lined » $

12,000

698,854

Applied to 2009, but not more than line 2a | | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | | | |

Applied to 2010 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 _
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
hne 4b fromline2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed, . . . .. ... ...

Subtract line 6¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2009 Subtract hne

4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . ... ... ...

Undistributed income for 2010 Subtract hines
4d and 5 from hne 1 This amount must be
distributed In 2011

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)}(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . ... ... Lo .
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
Instructions) . . . . ... ... e e e
Excess distributions carryover to 2011,
Subtract lines 7 and 8 fromlne6a , _ . ., . .

Analysis of ine 9
Excess from 2006 , , . 49,810

223

11,777

710,631

584,311

126,320

Excess from 2007 , , .

Excess from 2008 _ , . 57,840

Excess from 2009 , . . 6,893

Excess from 2010 ., . . 11,777

JSA

0E1480 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 10
LI{® A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1a |If- the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2010, enter the dateof therulng . | 4
b Cheéck box to indicate whether the foundation Is a private operating foundation descnbed in section | | 4942()}(3) or | l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a)2010 (b) 2009 {c)2008 (d) 2007

| or the minimum investment
return from Part X for each
year listed

€ Quaifying distnbutions from Part
Xl lLine 4 for each year histed

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivities , . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromhne2c | , ., , , ,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 “Assets" alternative test - enter

(1) vaeofaliassets . . .

{2) Vvalue of assets quaifying
under section

49420)3XB)N. .« . . .

b "Endowment” alternatve test-

enter 2/3 of minimum invest-
ment return shown in Part X
line 6 for each year listed

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends rents,
payments on secunties
loans (section 512(a)(5)}
or royalties) .,

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
X3}BYm) . . . ...

{3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income _
Z®AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 3

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

| Check here » D if the foundation only makes contributions to preselected chartable organizations and does not accept
: unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 4

b The form in which applications should be submitted and information and materials they should include

SEE STATEMENT 5
¢ Any submission deadlines

THERE ARE DEADLINES

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE STATEMENT 6

0&14{380'\1 000 Form 990-PF (2010)




Form 990-PF (201b) Page 11
X UeA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' If recipient Is an individual, Foundat
Recpront show anyestorsnp o | "SuSGT | Purpose ofgrantor Amaun
Name and address (home or business) or substantal contrbuter recipient
a Paid during the year
SEE STATEMENT 7 12,000
TOtal o o e e e e e e e e e e e e e e e e e e e e 3a 12,000
b Approved for future payment
B3 I T T S S S S S T 3b

JSA
0E1491 1 000

Form 990-PF (2010)




Form 990-PF (2010)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)
Amount

{e)
Related or exempt
function income
iSee page 28 of
he nstructions )

12 - N T -

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunties

& W N

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

-0 W o N,

-

Other revenue a

Interest on savings and temporary cash investments

Gain or (loss) from sales of assets other than nventory

Net income or (loss) from special events | |

Gross profit or (loss) from sales of inventory. .

b

c

d

e

12 Subtotal Add columns (b), (d),and(e) . . . .

13 Total. Add hine 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions on page 29 to verify calculations )

FT:®4"E=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

N/A

JSA
0E1492 1 000

Form 990-PF (2010)




Form 990-PF (2010} Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

e Exempt Organizations
1 D.'d the organization directly or indirectly engage In any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . ...t e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . | ., . . . . . . . . . e e e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . 0 0 i i e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . .. . ... e e e 1b(3) X
(4) Reimbursementarmangements | | . . . . . L L L L L. e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS O 108N GUABNEES . . . . . .\ . ottt et e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . .. . . . e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaddemployees | | . . . . . . . . . . . . o v v v o v 1c X

If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value In_any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . . . .. .. .. ..... ‘:I Yes No
b _If "Yes," complete the following schedule
(a) Name of orgamzation (b) Type of organization (c) Description of relationship

Un {er pgnalties of per| declre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign true, correct{arly compjete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here . | =1 =\ .VICE PRESIDENT
ﬁ &Qnature of officer or tristee SCOTT A. ROMBERGER Date Title
Print/Type preparer's name Preparer's signature Date PTIN
: k
Paid Checl D If
p self-employed
reparer B
P Firm's name P> Firm's EIN D>
Use Only [Firm's address [
Phone no

Form 990-PF (2010)

JSA
0E1493 1 000




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SELECT MEDICAL CHARITABLE FOUNDATION 05-0597781
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts [ and ||

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contnibution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine th or (1) Form 990-EZ, ine 1 Complete Parts
I and

‘:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and lll

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnibutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because i1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
GE 1251 1 000




Schedule B (Forrﬁ 990, 990-EZ, or 990-PF) (2010)

Page of

Name of'organization

05-0597781

SELECT MEDICAL CHARITABLE FOUNDATION
m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
l___| SELECT MEDICAL _ Person
Payroll
4716 OLD GETTYSBURG ROAD § o 15777 | Noncash
(Complete Part Il if there 1s
E/JE:_CB_AL\]_I_C_S_B_U_R_G_’_ ._P_pi _1_7_0_5_5_ __________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ S ____ ___________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ S Noncash
(Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o o ol Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ S o ____ Noncash
{(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S ___________._____| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000

of Part |

Employer identification number
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— Fan 3868 Appl. .tion for Extension of Time T ile an &
(Rev Jarary 2011) Exempt Organization Return omMs NES%
* Department of the Treasury
internal Revenue Service P> File a separate application for each return.
s if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [ X

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts; which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only subm original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY . [ ]

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

Type or Name of exempt organization Employer identification number
print SELECT MEDICAL CHARITABLE FOUNDATION 05-0597781

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 4716 OLD GETTYSBURG RD

filagnyoslge Cily, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions MECHANICSBURG, PA 17055

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ) Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » BRIDGET SHERICK

Telephone No » 717-972-8593 FAXNo » 717-737-9611

e If the organization does not have an office or place of business in the United States, check thisbox , ., . . . ... ... ... > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | | . > I:l If it 1s for part of the group, check this box » D and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit AUGUST 15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year20 10  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1s for less than 12 months, check reason D Initial return El Final return
Change 1n accounting period

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

nonrefundable credits See instructions Jal$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with thus form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

¢ /[
For Paperwork Reduction Act Notice, see Instructions. Maitod 5—59/[( Form 8868 (Rev 1-2011)
JSA
Cod. # 200k Z740 03 sy 95359




Form 8868 (Rev 1-2011) Page 2
,oedf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox ., . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f'you are fiing for an Automatic 3-Month Extension, complete only Part ! (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print SELECT MEDICAL CHARITABLE FOUNDATION 05-0597781

File by the Number, street, and room or suite no if a P O box, see instructions

ended e | 4716 OLD GETTYSBURG RD

gll:?ny%\:;e City, town or post office, state, and ZIP code For a foreign address, see instructions

INStructions MECHANICSBURG, PA 17055

Enter the Return code for the return that this apphcation i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
far the whole group, check thisbox | | | | . . > D If it 1s for part of the group, check this box > l_l and attach a
st with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of ime until , 20
§ For calendar year , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason I_I Initial return [_:’ Final return
Change In accounting period
7  State in detall why you need the extension

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this applicalon 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and By
estimated tax payments made Include any prior year overpayment allowed as a credit and any'}_‘::

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(ElectromesF ederal Tax Payment System) See instructions 8ci$
/o Signature and Verification

Under penaljles of pFrjury, | declaré\that 1 Rpve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corfect, and;complete, and tha\ | am aythonzed to prepare this form

A Tte » VICE PRESIDENT Date P 5 - 4 - I
Form 8868 (Rev 1-2011)

Jsa
0F 8035 3 000




Form 8868 (Rev‘1-2011) w \cﬂ’ ?:] Page 2

.}//h%'u are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thusbox | . . . . . b I__J
Note. Only compiete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

o If you are filng for an Automatic 3-Month Extension, complete only Part{on page 1)

5740 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identifieation number
print SELECT MEDICAL CHARITABLE FOUNDATION 05-0597781

File by the Number, street, and room or suite no If a P O box, see instructions

e or | 4716 OLD GETTYSBURG RD

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

retumn See

instructions MECHANICSBURG, PA 17055

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of B Bridget Sherick
Telephone No » 717-972-8593 FAXNo » 717-737-9611

* [f the organization does not have an office or place of business In the United States, check tusbox _ . . . . . . . . . . . . > D
e [f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1S
for the whole group, check thisbox | . | > If it 1s for part of the group, check this box > l__| and attach a
Iist with the names and EINs of all members the extension is for

4 ireguest an additional 3-month extension of time unti _ November 15 , 2011

5 For calendar year 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 51s for less than 12 months, check reason El Initial return E_] Final return

Change in accounting period
7  State in detall why you need the extension Additional time 1s required to gather the information
needed to prepare a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [

estimated tax payments made Include any prior year overpayment allowed as a credit and any |-%

amount paid previously with Form 8868 81

c Balance Due. Subtract line 8b from hine 8a Include your payment with thus form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification
Under penalli@s lper]ury | defplare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, cottect, ar}d complete, ap§ tha authonzed to prepare this form
Slgnature Tile » VICE PRESIDENT pate » 1-29 11
< Form 8868 (Rev 1-2011)
Madedi[i./_.t_,l
. # 1000 2L0 coo3s004
ssa Q

0F 8055 3 000




Seiect Medical Charitable Foundation

STATEMENT 1 Profit & Loss Detail
' January through December 2010
Type Date Num Name Spht Amount Balance
Ordinary Income/Expense
Income
4 Contributed support
4010 - Indiv/ibusiness contribution

Sales Receipt 5/10/2010 311 Stinson, Edward 1299 Undepo 500 00 500 00
Sales Receipt 5/12/2010 269 Mosser, Darla 1299 Undepo 2500 525 00
Sales Receipt 5/12/2010 271 Rosillo, Dirk 1299 Undepo 100 00 625 00
Sales Receipt 5/12/2010 277 Pomeranz, Bruce 1299 Undepo 100 00 72500
Sales Recelpt 5/12/2010 278 Bishop, Julie 1299 Undepo 50 00 77500
Sales Receipt 5/12/2010 285 Baer, Krista 1299 Undepo 3000 805 00
Sales Receipt 5/12/2010 291 Matarick, Bonnie 1299 Undepo 2500 830 00
Sales Receipt 5/12/2010 292 Kowalewski, Scarlett 1298 Undepo 2500 855 00
Sales Receipt 5/1212010 293 Blalock, Dena 1299 Undepo 20 00 875 00
Sales Receipt 5/12/2010 295 Seaman, Joanna 1299 Undepo 10 08 885 08
Sales Receipt 5/12/2010 303 Stump, Mary 1299 Undepo 20 00 905 08
Sales Receipt 5/12/2010 312 Zalta, Erin 1299 Undepo 1500 920 08
Sales Receipt 5/12/2010 317 Smith, Robert 1299 Undepo 50 00 970 08
Sales Receipt 5/12/2010 320 Turner, Robert 1299 Undepo 200 00 1,170 08
Sales Receipt 5/12/2010 397 Dews, Susan 1299 Undepo 2500 1,195 08
Sales Receipt 5/12/2010 408 Sutheriand, Jennifer 1299 Undepo 100 00 1,295 08
Sales Receipt 5/13/2010 270 Stine, Jodi 1299 Undepo 20 00 1,315 08
Sales Receipt 5/13/2010 272 Danko, Sally 1299 Undepo 100 00 1.415 08
Sales Receipt 5/13/12010 276 Zettlemoyer, Dorothy 1299 Undepo 100 00 1,515 08
Sales Receipt 5/13/2010 282 Tambone, Roseann 1299 Undepo 2500 1,540 08
Sales Receipt 5/13/2010 286 Romberger, Ronald 1299 Undepo 2500 1,565 08
Sales Receipt 5/13/2010 287 Lutes, Adnane 1299 Undepo 100 00 1,665 08
Sales Receipt 5/13/2010 289 Woodside, Beverley 1299 Undepo 2500 1,690 08
Sales Receipt 5/13/2010 294 Hansen, Adele 1299 Undepo 10 00 1,700 08
Sales Receipt 5/13/2010 301 Shgar, Sally 1299 Undepo 50 00 1,750 08
Sales Receipt 5/13/2010 302 Baxter, Andrew 1299 Undepo 20 00 1,770 08
Sales Recerpt 5/13/2010 304 Lee, Wiltham Bryan 1299 Undepo 200 00 1,970 08
Sales Receipt 5/13/2010 305 Hadaller, Debra 1299 Undepo 20 00 1,990 08
Sales Receipt 5/13/2010 307 Baker, Wayne 1299 Undepo 50 00 2,040 08
Sales Receipt 5/13/2010 309 Maskell, Kathleen 1298 Undepo 2500 2,065 08
Sales Recerpt 5/13/2010 310 Chesnutt, Mary 1299 Undepo 10 00 2,075 08
Sales Receipt 5/13/2010 313 Walker, Wanda 1299 Undepo 2500 2,100 08
Sales Receipt 5/13/2010 314 Warren, Margaret 1299 Undepo 50 00 2,15008
Sales Receipt 5/13/2010 315 Klees, Sarah 1299 Undepo 20 00 2,170 08
Sales Receipt 5/13/2010 316 Gandy, Carolyn 1299 Undepo 300 00 2,470 08
Sales Receipt 5/13/2010 322 Rodnguez, Alejandra 1299 Undepo 50 00 2,520 08
Sales Receipt 5/13/2010 346 Kessler, Mailt 1299 Undepo 20 00 2,540 08
Sales Receipt 5/14/2010 273 Ortenzio, Rocco-Sel 1299 Undepo 750 00 3,290 08
Sales Receipt 5/14/2010 274 Doviak, Monica 1298 Undepo 20 00 3,310 08
Sales Receipt 5/14/2010 284 Beauchamp, Berna 1299 Undepo 10 00 3,320 08
Sales Receipt 5/14/2010 288 Holford, Katrina 1299 Undepo 1000 3,330 08
Sales Receipt 5/14/2010 290 Fitzgerald, Erc 1299 Undepo 2000 3,350 08
Sales Receipt 5/14/2010 297 Campanaro, Ann M 1299 Undepo 2500 3,375 08
Sales Receipt 5/14/2010 298 Poulos, Sarah 1299 Undepo 2500 3,400 08
Sales Receipt 5/14/2010 306 Pereira, Gerald 1299 Undepo 100 00 3,500 08
Sales Receipt 5/14/2010 308 Reinbold, Jo Dee 1299 Undepo 2500 3,525 08
Sales Recelpt 5/14/2010 318 Crowder, Karen 1299 Undepo 1,000 00 452508
Sales Receipt 5/14/2010 319 Muli, Meredith 1299 Undepo 100 00 4,625 08
Sales Receipt 5/14/2010 331 Gardner, Gladys 1299 Undepo 50 00 467508
Sales Recelpt 5/14/2010 370 Houston, Stacie 1299 Undepo 2500 4,700 08
Sales Receipt 5/14/2010 376 Weber, Allison 1299 Undepo 20 00 4,720 08
Sales Receipt 5/14/2010 396 Fjellanger, Knste 1299 Undepo 20 00 4,740 08
Sales Receipt 5/14/2010 454 Jenkins, Gayland 1299 Undepo 2500 476508
Sales Receipt 5/15/2010 299 Horst, Victona 1289 Undepo 100 00 4,865 08
Sales Receipt 5/15/2010 300 Kolakowski, Kevin 1299 Undepo 2500 4,890 08
Sales Receipt 5/15/2010 328 Mateicka, Kathy 1299 Undepo 50 00 494008
Sales Recewpt 5/15/2010 337 Clerc, Karen 1299 Undepo 2500 4,965 08
Sales Receipt 5/15/2010 343 Rydzewskt, Juli 1299 Undepo 2500 4,990 08
Sales Recelpt 5/15/2010 348 Mellon, Louis 1299 Undepo 2500 5,01508
Sales Receipt 5/16/2010 279 Malatesta, Michael 1299 Undepo 75 00 5,080 08
Sales Receipt 5/16/2010 280 Moore, Kenneth 1299 Undepo 250 00 5,340 08
Sales Receipt 5/16/2C10 324 Padalino, Robert 1299 Undepo 100 00 5,440 08
Sales Receipt 5/17/2010 275 Dehoff, James 1299 Undepo 500 00 5,940 08
Sales Receipt 5/17/2010 233 Evenst, Barbara 1268 Undepo 2000 5960 08
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Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recept
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Rece:pt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recept

Date
5/17/2010
5/17/2010
5/17/12010
5/17/2010
5/17/2010
5/17/2010
5/17/2010
5/17/2010
5/1712010
5/18/2010
5/18/2010
5/18/2010
5/18/2010
5/18/2010
5/19/2010
5/19/2010
5/19/2010
5/19/2010
5/20/2010
5/20/2010
5/20/2010
5/20/2010
5/20/2010
5/20/2010
5/21/2010
5/21/2010
5/21/2010
5/21/2010
5/21/2010
5/21/2010
5/22/2010
5/23/2010
5/23/2010
5/23/2010
5/2312010
5/23/2010
5/23/2010
5/23/2010
5/24/2010
5/24/2010
5/24/2010
5/24/2010
5/24/2010
512412010
5/24/2010
5/24/2010
5/24/2010
5/25/2010
5/25/2010
5/25/2010
5125/2010
5/25/2010
5/25/2010
5/25/2010
5/25/2010
5/25/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010

Seiect Medical Charitable Foundation
Profit & Loss Detail

January through December 2010

Num
296
321
329
330
332
347
349
350
351
281
326
356
435
452
333
336
352
353
325
335
345
354
355
357
327
334
340
391
409
424
440
323
341
344
387
418
426
430
342
378
385
386
393
417
423
425
428
339
359
362
389
394
410
411
422
449
338
358
364
371
372
374
375
377
379
395
401
402

Name
Gresser, Jacklyn
Schiell, Michelle
Justice, Holly
Leger, John
Speicher, Karen
Meo, Kathryn
Lee, Sharon
Cole, Pamela
Ford, W Raymond C
Ryan, Sharon
Kirkpatrick, Jayne
Bounanoff, Tuppen
Weisse, Elaine
Choinski, Stacey
Strickland, Connie
O'Connor, Joseph
Clay, Melissa
Simpson, Pamela
Ortenzio, Robert-Se
Moynihan, Jeanne
Rhodes, James
Bunch, Eima
Rifkin, Lisa
Marino, Martine
Ressler, Rebecca
Sarfaty, Beth
Shannon, Tyra
Jacobs, Carol Gene
Dunkelberger, Mich
Kaufman, Knstopher
Steinhagen, Michelle
Brehm, Robert
Whitehead, Angela
Hart, Megan
Vinaja, Patncia
Bragg, Rochelle
Crass, Karen
MclLane, Kerry
Hykes, Glona
Brewer, Douglas
Hollander, Marcia
Willkams, Bnan
Dawis, Tracy
Scoft, Vanda
Greirson, Nichole
Pine, Rhonda
Feighner, Barbara
Palmer, Ten
Bucklew, Enca
Anastassatos, Vass
Streif, Melinda
Etlard, Tammy
Kayser-Robinson, J
Statema, Tiletta
Krut, Margaret
Melby, Larry
Young, Cindy
Bekelja, Victona
Bloebaum, Darren
Sandage, Kim
Kintz, Pat
McAlister, Michael
Hayward, Brand:
Rehm, Sharon
Batten, Pam
Rogitz, Knstin
Nichols, Carol
Jankovich-Ludwig,

1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1298
1299
1299
1299
1299
1299
1298
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299
1299

Amount

100 00
1500
2500

150 00
2500
50 00

100 00
10 00

100 00
50 00
50 00
1500
2000
1500

300 00
2500

100 00
5000

750 00
2000
20 00

100 00
2500
10 00
20 00
2500

100 00
10 00
10 00
3500
50 00

250 00
2500

100 00
50 00
5000
2500

150 00
50 00

100 00
2000

100 00

100 00

100 00
1000
2500
2500
2500

100 00
50 00

100 00
50 00
10 00
50 00
2500

100 00
50 00
2000

100 00
2000
1000

100 00
2500
2500

100 00

100 00
2500
1000

Balance

6,060 08
6,075 08
6,100 08
6,250 08
6,275 08
6.325 08
6,425 08
6,435 08
6,535 08
6,585 08
6.635 08
6,650 08
6,670 08
6,685 08
6,985 08
7,010 08
7,110 08
7,160 08
7,910 08
7,930 08
7,950 08
8.050 08
8,075 08
8,085 08
8,105 08
8,130 08
8,230 08
8,240 08
8,250 08
8,285 08
8,33508
8,585 08
8,610 08
8,710 08
8,760 08
8,810 08
8,835 08
8,985 08
9,035 08
9,13508
9,155 08
9,255 08
9,355 08
9,455 08
9,465 08
9,490 08
9,515 08
9,540 08
9,640 08
9,690 08
9,790 08
9,840 08
9,850 08
9,900 08
9,925 08
10,025 08
10,075 08
10,095 08
10,195 08
10,215 08
10,225 08
10,325 08
10,350 08
10,375 08
10,475 08
10,575 08
10,600 08
10,610 08
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Type

Date

Seiect Medical Charitable Foundation
Profit & Loss Detail

January through December 2010

Num

Sales Receipt
Sales Recelpt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recelipt
Sales Recept
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recetpt
Sales Receipt
Sales Recept
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recelpt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recetpt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recelpt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Recetpt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt
Sales Receipt

Total 4010

5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/26/2010
5/27/2010
5/27/2010
5/27{2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
512712010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/27/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/28/2010
5/29/2010
5/28/2010
5/30/2010
5/30/2010
5/31/2010
5/31/2010
5/31/2010
5/31/2010
6/1/2010
6/1/2010
6/1/2010
6/2/2010
8/11/2010
11/24/2010

Total 4 Contributed support

Total Income

404
405
407
414
416
421
427
429
441
451
453
360
363
366
369
381
388
390
392
403
406
412
419
436
437
442
443
444
447
450
455
458
457
361
365
367
368
380
382
383
384
400
433
438
445
446
373
399
415
420
413
434
439
458
398
432
448
431
459
460

Indiv/ibusiness contnbution

Name Spht
McBride, Francis 1299 Undepo
Schwarberg, Ryan 1299 Undepo
Tomandl, Catherine 1299 Undepo
Robinson, Danny 1299 Undepo
Morgan, Tina 1299 Undepo
Miller, Ann 1299 Undepo
Shadowen, Mary Ja 1299 Undepo
Kumar, Sulekha 1299 Undepo
Gagadam, Naveen 1299 Undepo
Lancaster, Laurne 1299 Undepo
Wisniewski, Sher 1299 Undepo
Pierich, Marsha 1299 Undepo
Berkeland, Donn 1299 Undepo
Long, Larry 1299 Undepo
Supplee, Linda 1299 Undepo
Toliver, Elien 1299 Undepo
Bradley, Daniel 1299 Undepo
Kupferman, Conrad 1299 Undepo
Lester, Dawid 1299 Undepo
McHale, Kathleen 1299 Undepo
Billhetmer, Ryan 1299 Undepo
Ulmer, Carol 1299 Undepo
Bollinger, Sylvia 1299 Undepo
Comer, Lisa 1299 Undepo
Hays, Kathryn 1299 Undepo
Gnigonis, Antony 1299 Undepo
Scott, Nancy 1299 Undepo
Nicholson, Jennifer 1299 Undepo
Sloop, Bonnie 1299 Undepo
Serban, John 1299 Undepo
Miscellaneous Don 1299 Undepo
Kurmakov, Melissa 1299 Undepo
Lutz, Lolta 1299 Undepo
Dnscoll, Philip 1299 Undepo
Davis, Kathy 1299 Undepo
Shultes, Nancy 1293 Undepo
Hennessey, Michelle 1299 Undepo..
Dattilo, Annette 1299 Undepo
Wilkerson, Janice 1299 Undepo
Penick, Anita 1299 - Undepo
Hall, Sari 1299 Undepo
Robertson, Rannye 1299 Undepo
Plattenburg, Jenmifer 1299 Undepo
Huie, Margaret 1299 Undepo
Yost, Marnorie 1299 Undepo
Dakan, Amanda 1299 Undepo
Zytkowicz, Shirley 1299 Undepo
Caldera, Kenneth 1299 Undepo
Brooks, H M 1299 Undepo
Hadley, Jane 1299 Undepo
Erker, Gerard 1298 Undepo
Bein, Robert 1299 Undepo
Pater, Ralph 1299 Undepo
Dopp, Lisa 1299 Undepo
Davis, Teresa 1299 Undepo
Newell, Connie 1299 Undepo
Krepps, Darla 1299 Undepo
Fntsch, Frank 1299 Undepo
smith, john 1299 Undepo
Miscellaneous Don 1299 Undepo

Amount Balance
200 00 10,810 08
10 00 10,820 08
50 00 10,870 08
100 00 10,970 08
2500 10,995 08
2500 11,020 08
2500 11,045 08
2500 11,070 08
10 00 11,080 08
2500 11,105 08
2000 11,125 08
2500 11,150 08
50 00 11,200 08
50 00 11,250 08
50 00 11,300 08
100 00 11,400 08
250 00 11 650 08
200 00 11,850 08
50 00 11,900 08
2500 11,925 08
60 00 11,985 08
100 00 12,085 08
2500 12,110 08
2500 12,135 08
100 00 12,235 08
50 00 12,285 08
20 00 12,305 08
10 00 12,315 08
2500 12,340 08
28 00 12,368 08
2500 12,393 08
2500 12,418 08
2000 12,438 08
100 00 12,538 08
100 00 12,638 08
50 00 12,688 08
50 00 12,738 08
250 00 12,988 08
50 00 13,038 08
2000 13,058 08
50 00 13,108 08
2500 13,133 08
2500 13,158 08
100 00 13,258 08
50 00 13,308 08
2500 13,333 08
2000 13,353 08
3500 13,388 08
50 00 13,438 08
2000 13,458 08
5000 13,508 08
25 00 13,533 08
50 00 13,583 08
20 00 13,603 08
50 00 13,653 08
2000 13,673 08
300 00 13,973 08
250 00 14,223 08
000 14,223 08
1,553 50 15,776 58
15,776 58 15,776 58
15,776 58 15,776 58
15,776 58 15,776 58

Page 3



JINON INON JINON

3NON INON 3NON

INON INON INON

INON INON 3INON

3INON INON 3NON

JNON 3NON 3NON

S3IONVMOTIV SNV1d 1143N34 NOILVSN3IdWOOD
H3H10 ANV J3A0TdNI OL
100V ISN3dX3 SNOILNGIHINOD

H3FANSVvIHL

1N3AIS3dd 30IA

AYV13YI3S "INIAISIHd IDIA HOLO3HIA
LIN3QIS3¥d 30IA "HOL03HId

IN3QAIST™d "HOLD3HId

NOILISOd O1 d410A3d
JWIL ANV 31111

H39Y3IdW0OYT Vv 1100S

3014 'V VIOId1lvd

NIAYVL "3 13VHOIN

HOSLIYd MNvdd S

OIZN31H0 'V 14390y

SS3HAdv ANV 3AVN

S3ILSNYL ANV SH¥01L03HIQ 'SHIDIH40 40 LSIT- L INIT NIA LdVd '4d066 WHOA

¢ IN3W3L1V1S
18..650-50 :NI3d

NOILVYANNO4 379VLIdVHD TVOId3W 10313S




SELECT MEDICAL CHARITABLE FOUNDATION
FEIN: 05-0597781
STATEMENT 3

FORM 990PF, PART XV, LINE 1a - INFORMATION REGARDING FOUNDATION MANAGERS

ROBERT A ORTENZIO

C/O SELECT MEDICAL

4716 OLD GETTYSBURG ROAD
MECHANICSBURG, PA 17055




SELECT MEDICAL CHARITABLE FOUNDATION
FEIN: 05-0597781
STATEMENT 4

FORM 990PF, PART XV, LINE 2a - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SELECT MEDICAL CHARITABLE FOUNDATION
ATTENTION. HR DEPARTMENT, ALEX KURMAKOV
4716 OLD GETTYSBURG ROAD
MECHANICSBURG, PA 17055

717-972-1100




SELECT MEDICAL CHARITABLE FOUNDATION
FEIN: 05-0597781
STATEMENT 5

FORM 990PF, PART XV, LINE 2b - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

THERE WAS A SPECIAL FORM TO BE USED TO REQUEST THE FUNDS. THE FORM
INCLUDED A NARRATIVE, NAME, DATE, SOCIAL SECURITY # OR EMPLOYER ID,
WORK LOCATION, HOUSEHOLD INCOME, ESTIMATE OF LOSS NOT COVERED BY
INSURANCE OF FEDERAL, STATE, AND LOCAL ASSISTANCE AND ANY OTHER
INFORMATION THE APPLICANT FELT NECESSARY.




SELECT MEDICAL CHARITABLE FOUNDATION
FEIN: 05-0597781
STATEMENT 6

FORM 990PF, PART XV, LINE 2d - RESTRICTIONS OR LIMITATIONS ON AWARDS

THERE ARE GEOGRAPHICAL RESTRICTIONS - ONLY PRESIDENTIALLY DECLARED
DISASTER AREAS. THERE WERE PARAMETERS ON AWARDS - BASED ON RENTAL OF
HOME OR OWNERSHIP OF HOME AND NEEDS. AWARDS WERE LIMITED TO $10,000
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