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SCANNED JUN 2 8 201

n 990

Department of the Treasury

benefit trust or private foundation)

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state

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

reporting requirements

' -
'OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

0

6/30,2013

B Check 1f applicable

C Name of organization
CHBLT SUBSIDIARY CO. ¢

D Employer identification number
25-1640802

Z e Doing Business As
X | Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | mwarenn | 19 JEFFERSON AVE. (724) 983-5525
Termmnated City, town or post office, state, and ZIP code
|| Amenaed SHARON, PA 16146 G Grossrecepts 8 13,674, 975.
L_ :‘gﬁ:;a;"’" F Name and address of pnncipal officer ROBERT LIPTAK H(a) Lsfélfll;tse:"gmup retumn for B Yes ﬂ No
19 JEFFERSON AVE. SHARON, PA 16146 H(b) Are all affiliates included? Yes - No
|1  Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) 4 (insertno) l | 4947(a)(1) or I I 527 If “No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization LXJ Corporation I ] Trustl I Association l l Other P> I L Year of formation l990| M State of legal domicile PA
Summary
1 Briefly describe the organization’s misston or most signfficant acamtes _ o ___
@ THE_MISSION OF THE ORGANIZATION IS TO PROMOTE THE HEALTH AND WeLL ____________________
g BEING OF INDIVIDUALS IN OUR_COMMUNITIES BY PROVIDING ADVANCED ________________________
5 SPECIALTY CARE CLOSE _TO HOME. SEE SCHEDULE O FOR ADDITIONAL DETAILS. _________________
é 2 Check this box P D if the organization discontinued its operations or disposed 6% of lté\net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | é G 3 8.
8| 4 Number of independent voting members of the governing body (Part W, line 1b)\ b= " 7 7.
::E: 5 Total number of individuals employed in calendar year 2012 (Part V I|n 2a) .. ... Cg) 202.
&| 6 Total number of volunteers (estimate if necessary) , . . . ... ... \Bl.WAY 2% 7 .. .\ 8.
7a Total unrelated business revenue from Part VIIi, column (C), ine12 | 7). | - -'/ :—_ 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . \. .. Fat ) ﬂENL UT J— . 0
\/B%/rnor Year Current Year
o] 8 Contrnibutions and grants (Part VIl ne1th) . _ . . . . . . . . e 0 0
E 9 Program service revenue (Pat VIIL IN€28) . . . . . . . . . 0 14,136,654. 13,674,975.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and7d), . . . ... ... ... .... -2,563. -638.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . .. .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 14,134,091. 13,674,337,
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) | . . . . ... ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), ne4) , . . . . .. ... ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), _ , ., . | 19,556,097. 20,359,822,
::: 16a Professional fundraising fees (Part IX, column (A), net1e) , , . . . . . ... ....... 0 0
3 b Total fundraising expenses (Part IX, column (D), lne28)p» 0
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 116-24e) . . . . . . . . . ... .. .. 5,970,518. 3,848,599.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , ., ., .. ... 25,526,615, 24,208,421,
19 Revenue less expenses Subtracthne 18fromINe12. . . . . v v v v v v v v v v o o v -11,392,524.] -10,534,084.
6 § Beginning of Current Year End of Year
85120 Totalassets (PartX,ne 1) . . ... ... 2,821,710.] ~ 2,399,802.
<2121 Total habilities (Part X, M€ 26) . . . . . . . . .. 57,805,775.]  67,917,951.
25|22 Net assets or fund balances Subtractine 21 from IN€20. . . . . . . . . v v\ v s .. . -54,984,065. -65,518,149.
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Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completg-Desla

ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. / \W |, s[is]i4
Sign } Signatube-of officer Date
Here } ¢ JGbert G- Lirrak C&ammm
Type or print name and titie

. Pnnt/Type preparer's name Preparer's signature Date Check L_I £ | PTIN
::::,a,e, BRIAN D. TODD Buom K Zold, /ity self-employed P00422601
Use Only | Frmsname B BKD, LLP i Fim's EIN B> 44-0160260

Firm’s address P> 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no 417 865-8701

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

......................... Ill Yes I_] No

For Paperwork

JSA
2E1010 1 000

25171A K929 5/13/2014 5:12:08 PM V 12-7.12 92159

Reduction Act Notice, see the separate instructions.
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CHBLT SUBSIDIARY CO. ) 25—1640'802

Form 990 (2012)" Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . . . ... ... ... ... .......

1 Briefly describe the organization's mission
THE MISSION OF SHARON REGIONAL PHYSICIAN SERVICES IS TO PROVIDE THE
HIGHEST QUALITY, ADVANCED HEALTHCARE SERVICES TO ALL COMMUNITIES
WITHIN OUR REGION. ‘

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 | e e e e e
If “Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 7,021,336 Including grants of $ ) (Revenue $ 3,960,813 )
THE INVESTMENT INTO PROVIDING EXPANDED AMBULATORY CARDIOLOGY
SERVICES TO THE RESIDENTS OF THE SHENANGO VALLEY REPRESENTS THE
LARGEST PROGRAM SERVICE EXPENSE WITHIN SHARON REGIONAL PHYSICIAN
SERVICES. RESIDENTS OF THE SHENANGO VALLEY CAN NOW HAVE GENERAL,
INTERVENTIONAL AND CARDIAC MRI/CT SPECIALIST SERVICES AVAILABLE AT
SHARON REGIONAL WITHOUT TRAVELING TO BIGGER METROPOLITAN
HOSPITALS. WITH THE ADDITIONAL PHYSICIANS, WE WERE ABLE TO PROVIDE
CARE TO 14,764 PATIENTS DURING FISCAL YEAR 2013. SEE SCHEDULE O
FOR ADDITIONAL INFORMATION.

4b (Code ) (Expenses $ 3,474,966 Including grants of $ ) (Revenue $ 2,089,279 )
PROVIDING ADVANCED ORTHOPEDIC SURGICAL CARE TO THE PATIENTS OF
SHARON REGIONAL HEALTH SYSTEM IS OUR THIRD LARGEST PROGRAM SERVICE
EXPENSE FOR 2013. WE CURRENTLY EMPLOY 4 ORTHOPEDIC SURGEONS, ALONG
WITH A PA WHO SAW 11,478 VISITS DURING THE YEAR AND PERFORMED
1,012 SURGERIES. SHARON REGIONAL HEALTH SYSTEM IS THE ONLY
HOSPITAL IN THE AREA ABLE TO OFFER SPINE SURGERY AND MINIMALLY
INVASIVE HIP SURGERY CLOSE TO HOME, WITHOUT HAVING TO TRAVEL TO
CLEVELAND OR PITTSBURGH.

4¢ (Code ) (Expenses $ 3,284,557 Including grants of $ ) (Revenue $ 2,621,168 )
PROVIDING PRIMARY CARE SERVICES TO THE PATIENTS OF SHARON REGIONAL
HEALTH SYSTEM IS OUR SECOND LARGEST PROGRAM SERVICE EXPENSE FOR
2013. MANAGING AND PROMOTING HEALTHY LIFESTYLES AND PREVENTATIVE
CARE IS IMPORTANT FOR MAINTAINING A PATIENT'S LONG TERM HEALTH.
SHARON REGIONAL PHYSICIAN SERVICES CURRENTLY EMPLOYS 7 PRIMARY
CARE/INTERNAL MEDICINE SPECIALISTS WHO HAD 22,844 PATIENT VISITS
DURING FISCAL YEAR 2013.

4d Other program services (Describe in Schedule O )
(Expenses $ 10,020,280 Including grants of § ) (Revenue $ 5,003,715 )
4e Total program service expenses p 23,801,139.
) Form 990 (2012)
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25-1640802

CHBLT SUBSIDIARY Cé.
Form 990 (2012)" Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A . . . . o o o i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . .« . i i i i i i it it v v s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. . v v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
=7 Y 3 |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e s 6 X
7 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . .« c i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, PartIV . . . . . . . . .« . i i i i 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable . a
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | | | . . . . . . .. e e e 11a| X
b 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, ine 167 If "Yes,” complete Schedule D, Part Vil _ . . . . .. ... ....... 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Vili , . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ . @ 0 o i e et 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _ ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
? complete Schedule D, Parts Xl and Xl . . . . . o v v o i v i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... ... 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . .. .. .. 13 X
i 14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
i fundraising, business, investment, and program service activities outside the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
| 15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
‘ 16 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 United States? If "Yes," complete Schedule F, Partslliland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
| Part VIll, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . « i i i v i i i it e et i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part llil . . . . . .« v i i i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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Page 4

1Y) Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . ........ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts land'lll . . . . ... .. ... .. c.cve.... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . e e e e e e e 23 X
Did the organmization 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? /f "Yes,"” answer lines 24b
through 24d and complete Schedule K IF'NO,”goto @ 25, . . . . . v v v i i i i i e e e e e e e e e 24a X
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 DONAS? . . . . L . .. L. e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X
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 890-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . i i i i i i e e e e e e e et e e et e et e e 25b X
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? /f "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L Part IV . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . .. ... 28¢c X
Did the organization receive more than $25,000 n non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part . . . . . . . . . . i i i i i e s e et e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . .. . e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V. IINe 1. . . . . . i i i i i i i i i et e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... .... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, ine 2 , _ . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V., Ine 2., . . . . . .. . ... . .« e, 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI . . . e e e e e e e e e 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. .. .. ... ... . ....... 38 X
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CHBLT SUBSIDIARY CO.

25-1640802

Form 990 (2012)" Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . . ... ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable, . . . ... ... 1a 30 »: T 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b L = %
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambhing) winnings to prizewinners?, |, . . . ... L. L L e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax FEA i
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 202 Msgia R R
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . ... .. o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , , . . .. ...... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L L L i e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _ Ay i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts f\:w FRE B
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . i i i v v i e e e e e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment Iin excess of $75 made partly as a contribution and partly for goods | . .
and services provided to the payor? | . . . . . . ... L. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i ittt e e e e e e e e e e e e e e e e e s 7c X
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear , . . ., .. .. ........ | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 tme duringtheyear? . . ., . . . . .. ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. sl 7]t
a Did the organization make any taxable distributions under section 496672 , . . . . . . ... ... . ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter o P
a Initiation fees and capital contributions included on Part VIll, lne 12 , . . . .. ... ... .. 10a s i .
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites . , . . [10b ; .
11 Section 501(c)(12) organizations. Enter ¥ z ¥
a Gross income from members orshareholders . . . . . . . . . v o i i v e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources o
against amounts due or received fromthem ). . . . . .. . L L . 11b % L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest recewved or accrued durning the year _ _ . _ . | 12b | X
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s ’
a ls the organization licensed to issue qualified health plans in more thanone state? , , . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O e N M
b Enter the amount of reserves the organization i1s required to maintain by the states in which i b
the organization 1s licensed to issue qualfied healthplans _ . . ... ... ... .. 13b %
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . . . 0 i i i i 13c ' )
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012) CHBLT SUBSIDIARY CO. : 25-1640802  Page 6

E1s4Yl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any queston inthisPartVI. . . . . . . . ... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a g
If there are matenial differences In voting rights among members of the governing body, Ol'elf the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. . ... .. o oo oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . .. o i i o e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o i i i i i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. « o o v v e e e e e e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... . 000, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONFUCIS? & o v v v e v et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohowthiswas done . . . . . . . o i i i i i i i i i i et e e s e it e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i it i e e e e e 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . . . . ... ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . v i i i i it e e e et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . . . . . . . . . .. .. e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... L. . e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » PA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(¢)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request l___| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon PRAY SCHRUER 19 JEFFERSON AVE SHARON, PA 16146 724-983-3815

JSA Form 990 (2012)
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For.m 990 (2012) CHBLT SUBSIDIARY CO. ) 25-1640802 ) Page 7

F1d8Y [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl ... .................
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
wehek (hstany| officer and a director/trustee) from related other o
ours for _ = the organizations compensa
related i‘ § §. :g 5 é «§ 5’1 organization (W-Zg/1099-MISC) from the
organzavons [ 3 & | £ 8| |28 | 2 | (W-2/1099-MISC) organization
below dotted [ & S | S 2i{eg and related
ine) A < 3 organizations
&5 °l s
[ 6 g
° g
(1) JAMES EPSTEIN _________________|_ _2.00]
VICE CHAIRMAN 1.00f X X 0 0 0
(2)WILLIAM PERRINE | 12.00)
CHAIRMAN 1.00| X X 0 0 0
(3)RON ANDERSON ___________________| _2.00]
DIRECTOR X 0 0 0
(4)ROBERT G LIPTAK _______________| _2.00]
DIRECTOR 1.00| X 0 0 0
(5)CHERYL ROSE ___________________| _2.00]
SECRETARY X X 0 0 0
(6) SCOTT KALMANEK ________________|_ _2.00]
TREASURER X X 0 0 0
(7)KENNETH JAMES _________________| _2.00]
DIRECTOR 1.00| X 0 0 0
(8) JEAN WILSON _ __________________|_40.00]
FAMILY PRACTITIONER X 129,841. 0 0
(@) MATTHEW LIBURDT _______________| _1.00]
VICE PRESIDENT 40.00 X 0 159,9414. 78,342.
(10)JEFFREY A CHROBAK _____________[_ _1.00
VICE PRESIDENT/CFO 40.00 X 0 191,975. 166,034.
(11)JOHN DAVIDSON ___ ______________|_ _1.00]
VICE PRESIDENT 40.00 X 0 144,470. 22,856.
(12)JOHN JANOSO JR. _______________| _1.00]
PRES & COO/PRES & CEO BG 10/12 40.00 X 0 378, 363. 167, 608.
(13)LINDE FINSRUD WILSON___________|__1.00
PRESIDENT & CEQO THROUGH 9/12 40.00 X 0 495, 332. 1,400.
(14)CAROLYN D'AMORE | _1.00)
ASSISTANT SECRETARY X 0 0 0
JSA Form 990 (2012)
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CHBLT SUBSIDIARY CO.

25-1640802

Form 990 (2012) Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [ compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
reiaed |23 121318 |5&|3| organization | (W-2/1099-MISC) from the
organizations | = £ E E o :g § g (W-2/1099-MISC) organization
below dotted (9 § | § Sle=|” and related
line) SR g ®8 organizations
e | = ® 3
: g
Q
15) SUSAN GIBSON _ _________ ______| . 1.00]
VP PATIENT CARE & CNO 40.00 X 0 411,734. 9,812.
16) RONNIE MIGNELLA | 40.00
CARDIOLOGIST X 898,824, 0 16,785.
17) JAMES RYAN | 40.00]
CARDIOLOGIST X 902,929. 0 16,785.
18) JOSE MILLAN __________________| 40.00]
CARDIOLOGIST X 885,494. 0 16,785.
19) BRIAN SHANNON _________________ | 40.00
ORTHOPEDIC SURGEON X 1,149,023. 0 13,495.
20) BRANDON MIKOLICH _____________|_ 40.00
CARDIOLOGIST X 744,199. 0 5,671.
21) JOHN A 2IDANSEXK | ¢ 0]
FORMER PRESIDENT X 0 202,434. 787.
1b Sub-total > 129,841.] 1,370,084. 436,240.
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. _ .. .. »| 4,580,469. 614,168. 80,120.
dTotal (addlines1band1c) . . . . . o . v v v v v it i et »| 4,710,310.| 1,984,252. 516, 360.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 4o
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. ... ... ... ... i 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
INAIVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - He =
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of services Compensation
MEDSYS CONSULTING YOUNGSTOWN, OH 44512 BILLING SERVICES 624,734.
ALLEGHENY SPEC.PRACTICE NETWORK PITTSBURGH, PA 15212 PHYSICIAN SERVICES 101, 362.
HUDSON HOLDING HERMITAGE, PA 16148 RENT 184,758.
NORTHWEST PHYSICIAN ASSOCIATES MEADVILLE, PA 16335 CARDIOLOGY SERVICES 306, 700.
NB NICOLOFF, MD, INC PETERSBURG, OH 44454 CARDIOLOGY SERVICES 108,000.

2 Total number of independent contractors (including but not limited to those
more than $100,000 in compensation from the organization »

6

listed above) who received

i

> % 4
[ B

Rt
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J
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Form 990 (2012) CHBLT SUBSIDIARY CO. ' 25-1640802  Page 9
‘Statement of Revenue
. Check if Schedule O contains a response to any question inthis Part VI, . . . . . . ... ... .. ......... [:|
' ' (a) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federated campaigns . . . . . ... |12
8§ b Membershipdues . ........[1b
éf ¢ Fundraisingevents . . . ... ... | 1¢
O©=2| d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . e
'E E f All other contnbutions, gifts, grants,
0 and similar amounts not included above . |_1f
ég g Noncash contributions included mn lines 1a-1f $
h Total. Addlnes1a-1f . . . . o v o o v v v v v o o P
§ Business Code
g 2a PROGRAM SERVICE REVENUE 621110 13,110,236 13,110,236
f b OTHER PROGRAM REVENUE 621110 564,739 564,739
2|
ol d
El e
2 f All other program service revenue . . . . . —
| g TotalAddlnes2a-2f . . . .« . o s ... .. P 13,674,975 | =~ ¥ £ L it
3 Investment income (including dividends, interest, and
othersnmllaramounts)...................> 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------’ 0
(i) Real (n) Personal Lo 3
6a Grossrents . . . . . ... ’
b Less rental expenses . . .
¢ Rental income or (loss) . - B
d Netrentalincomeor (I0SS) . « « « « « «+ + o v o s o v oo P 0
(1) Securities (n) Other ; o
7a  Gross amount from sales of Y g i
assets other than inventory i1 3 .
b Less costor other basis . . R
and sales expenses . . . . 638 | ;. . . ;:;%;
¢ Ganor(loss) . . . . ... -638 | .. ©F : &
dNetgalnor(loss).....................P‘ 6381 _
g 8a Gross income from fundraising 3 ‘ 5 3
S events (not including $ ) .
q>, of contributions reported on hne 1¢) N ;
o« See PartiV,lne18 . . . . . . . .... a
g b Less directexpenses . . . . . . . - . . s . ot LR T
ol ¢ Net income or (loss) from fundraising events . . g 5 _
%a Gross income from gaming activities ’ ’ A E 5 z
See Part IV, line 19 e e .. a % N m”
b Less directexpenses . . . -« .- ... b Fon i gg’i
¢ Net income or (loss) fromgamingactvities . . . . . . .. . W ol _
10a Gross sales of inventory, less ‘ . :f? “t im ‘ ‘é;ég
returns and allowances e e ... a ¢ T ' 4
b Less costofgoodssold. . ....... b - Hoe E
¢ Net income or (loss) fromsalesofinventory. . . , . ... . 0
Miscellaneous Revenue Business Code | . - ‘: - . o R L
11a
b
c
d Allotherrevenue . . . . . . . . ... .. —
e Total AddInes 11a-11d « «+ v « v v v v v v a v on . P ol . . d ‘ g i
12 Total revenue. Seeinstructions . . . . . . . . .. ... .0 13,674,337 13,674,975 -638
ISA Form 990 (2012)
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Form 990 (2012)

CHBLT SUBSIDIARY CO.

25-1640802

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b. 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising
'y s expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 0 °
2 Grants and other assistance to individuals n
the United States See PartIV,ine22. . . . . . Y
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | 0
4 Benefits paidtoorformembers . . . ... ... 0
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... 129,841. 129,841.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) 0
Other salanesandwages , _ , . ., ... . ... 18,413, 343. 18,206,029. 207,314.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 1,078,131. 1,047,347. 30,784.
10 Payrolltaxes - « « « ¢ o ¢+ v s 0 o e e e 738,507. 717,420. 21,087.
11 Fees for services (non-employees)
a Management . . .. ............. 9
blegal ........ ... eeanu.. 0
c Accounting . . . . . . . . i i e e .- 0
dLlobbying ... ................ 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO), , , , . . 8741 159. 831/ 746. 421 413.
12 Advertising and promotion , . . . .. ... .. 300. 300.
13 OffiCeeXpenses . . . . o v v v v v v un v 750,028. 734,872, 15,157.
14  Information technology. . . . . . ... . ... 0
15 ROyalleS. . . . oo v e 9
16 OCCUPANCY . . . . v v o e e e e e 832,087. 824,213. 7,874.
17 Travel . . .. i e 2,924. 2,624. 300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ . . . 67,511. 62,777, 4,734.
20 nterest . ., . ... ... 0
21 Paymentstoaffihates, . . ... ........ 0
22 Depreciation, depletion, and amortization _ | , . 295,108. 219,556. 75,552.
23 INSUMANCE . . . . ... e e e 858,052, 858,052.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS __ _____ _ ________ 82,864. 80,918. 1,946.
p LICENCES, DUES _& SUBSCRIPTIO _ 85,565, 85,444. 121.
3
L« J
e Al otherexpenses _ _ _ _ _ _ _ _ _ ___ _ ____
25 Total functional expenses. Add lines 1 through 24e 24,208,421. 23,801,139. 407,282.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D If
following SOP 98-2 (ASC 958-720), , . . ... 0
052 1000 Form 990 (2012)
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CHBLT SUBSIDIARY CO. 25-1640802
Form 990 (2012)" Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... . ... ... ........ [ 1
(A) 8
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . L. 424,494.] 1 276,887.
2 Sawvings and temporary cash investments_ ... .. q 2 0
3 Pledges and grantsrecewvable,net .. q3 0
4 Accountsrecewvable, net L, 1,311,470.] 4 1,277,844.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees v
Complete Partll of Schedule L . . . . . . . ... ... . ... .... 20,833.| 5 10,833.
6 Loans and other receivables from other disqualified persons (as defined under section : :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part I} of ScheduleL = = . . . .. q 6 0
§ 7 Notes and loans recewvable,net . . ... .. ... .. ... 48,567.| 7 78,348.
2| 8 |Inventories forsaleoruse ... .. ......... ... ..... Q8 0
9 Prepaid expenses and deferredcharges . . ... ............... 164,516.[ 9 146,083.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,801,504. )
Less accumulated depreciaton, , . . ... ... 10b 1,200,180. 841,998.|10¢ 601,324.
11  Investments - publicly traded securittes . , . . . .. ... ... ... . ... a11 0
12 Investments - other securities See PartiV,lne 11, , . .. ... ....... Q12 0
13 Investments - program-related See PartIV,lmne 11 . . . ... ... ... q13 0
14 Intangible assets , ., . ., . .. ... .. ... ... q14 0
15 Other assets SeePartIV,line 11 . . . . . . . . . . . i 9,832.1 15 8,483.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. ... ... 2,821,710.] 16 2,399,802.
17 Accounts payable and accrued expenses . . . . . . . . . .. .. e e u. 1,408,985.[17 970,294.
18 Grantspayable, ., . . . ... .. ... ... . ... q 18 0
19 Deferredrevenue . = . . .. . .. ... .. ... .. .. q 19 0
20 Tax-exemptbondhabites . . . . .. ... ..., .. ... .. ... . ... q 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | Q0 21 0
|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, , . . .. ... ..... 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . . . Q24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... .. ... ... 56,396,790.]| 25 66,947, 657.
26 Total liabilities. Add hnes 17 through25. . . . ... ... ... ....... 57,805,775.| 26 67,917,951.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
2 complete lines 27 through 29, and lines 33 and 34. . ) )
2|27 Unrestricted netassets . -54,984,065.| 27 | -65,518,149.
g_.g 28 Temporarily restricted netassets . . . ... ... .. 0 28 0
T 29 Permanently restrictednetassets. . . . .. ... ... ............ q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34. i
.3 30 Capital stock or trust principal, or currentfunds . . ... ... .. 30
¢ (31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... . ... ... .. ... -54,984,065.] 33 -65,518,149.
34 Total iabilities and net assets/fund balances. . . .. ... .......... 2,821,710.| 34 2,399,802,
Form 990 (2012)
JSA
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CHBLT SUBSIDIARY CO. 25-1640802

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ...... D

13,674,337.

24,208,421.

-10,534,084.

*-54,984,065.

Total revenue (must equal Part VIIl, column (A),lne12) . . . . . . . . .. o v v i v i v v o 1
Total expenses (must equal Part IX, column (A),lIne25) . . . . . ... ... ..o 2
Revenue less expenses Subtractline2frominet. . . . . ... .. . .. oo, 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4
Net unrealized gains (losses)oninvestments . . . . . . . ¢ . . . o v i i e et e e 5
6
7
8
9

Donated services and useoffacifites . . . . . . . . . . . ... i i e e
Investment expenses . . . . . . vt ittt i e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . - . . 0 o i i i e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN (B)Y) « v v v e e i e e e e e e e e e e e e e e e e s e e e m e e e u s e e e s 10 -65,518,149,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl .. .. ............. D

Yes | No

(e} le) jod le) fal

©C OO ~NOOM &EWN=

-

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .2°

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin

the Single Audit Act and OMB Circular A-1337 . . . . . . i it i i it s e e e et it s e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE'A

I OMB No 1545-0047

(Form 990 or 990-EZ) 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. :
Department of the Treasury . . Open to F,,Ub“c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CHBLT

SUBSIDIARY CO. 25-1640802

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

=[] 1) O LI

10
1

(1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 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 ines 11e through 11h

a D Type | b D Typell ¢ E’ Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box e
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 (n) Yes | No
and () below, the governing body of the supported organization? . ... ... .. ... 11g0)
(il) A family member of a persondescribed in (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ?Lr(');ﬂzﬂr:" incol (i)of | col (i)organized
(see instructions)) Yot | your support? ntheUs ?
Yes | No Yes No Yes No
(A)
(8)
(<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2012

CHBLT SUBSIDIARY CO. 25-1640802

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onits behalf . . . . . ..
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. i
.- * : o
§ The portion of total contributions by fx % - = 2 E " Lo e
each  person (other than a TR LR R T N, 5 -
governmental unit or publicly . o ;) & o
supported orgamization) included on T ty i, - G " s
line 1 that exceeds 2% of the amount N ) i S i A L
shown on ine 11, column(f). . . . . .. il u
R ¥ - = e t ey
6  Public support Subtract ine 5 from line 4 I B ogpe Dol e o 3
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , , , . . .. i v v v annn.
|
| 9 Net income from unrelated business
; activities, whether or not the business
| is regularly carnedon . . . . . ... ..
|
|
10 Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartiv) . .. ........ -
11 Total support. Add lines 7 through 10 . . Y
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . .. oo oo n e el 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
i 15
| 16a

17a

18

%
%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedute A, Partil,lne 14, , . ., . .. ... ... .. .... 15
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. .. ........
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ... .......... | 4
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "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
0T =Ty -1 (To] >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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: CHBLT SUBSIDIARY CO. 25-1640802

| Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ") 0 0] o 0 0] 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose 8,707,517. 12,774,403 15,013,569 14,136,654 13,674,975 64,307,118

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | = | 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |, . . ., . . 0
6 Total. Add lines 1 throughS, _ , . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

8,707,517 12,774,403 15,013,569 14,136,654 13,674,975 64,307,118

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . .. .. 0
8 Public support (Subtract line 7¢ from
ne6) . . v v v v v v v v e - - 64,307,118
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . .. .. .. .. 8,707,517 12,774,403 15,013,569 14,136,654 13,674,975 64,307,118

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v s v v e v s s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
| activities not included in line 10b,
; whether or not the business is regularly
| carredon - -+ ¢ s e ke 4 s e e e . 0
: 12 Other income Do not include gain or

| loss from the sale of capital assets

(ExplanmmPartiV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | . . ... e 8,707,517 12,774,403 15,013,569 14,136,654 13,674,975. 64,307,118
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwded by ne 13, column (f)) . . . . . . . . ... 15 100.00%
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . ... ... ... ........ 16 100.00%
Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . ... ... ... .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »
| JSA Schedule A (Form 990 or 990-EZ) 2012
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CHBLT SUBSIDIARY CO. ) 25-1640802
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10,
Part Il, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D | ome No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHBLT SUBSIDIARY CO. 25-1640802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ... ... ....
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebeneftt? . . . . . ... ... ... .00 e e e D Yes D No

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

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

N A WON =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. . . ... ... .. 0000, 2a
b Total acreage restricted by conservatoneasements . . . ... .. .. .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easementisilocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MEAIBNI? . . . .. . o oot s e e Cves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . . . . o v it it it e . > $
(ii) Assets included In Form 990, Part X . . . . . . . . o ¢ i i i i e e e » s _

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIlL ine 1 . . . . . . . . . @ i o i i i i it i e it et e e e » % __ o ____
b Assets included in Form 990, Part X . . . . o v v v it i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA
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CHBLT SUBSIDIARY CO. ) 25-1640802
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes D No

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

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

Amount
c Beginningbalance . . . . . ... . i e e e e e, 1c
d Additions duringtheyear . .. .. ... . .. it e 1d
e Distributionsduringtheyear. . .. ... ... ... i il 1e
f Endingbalance . . . . . . . i i i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ne 212 ... ... ... [__[ Yes | | No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back | (€) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .....
¢ Net investment earnings, gains,
andlosses. . . . . ... .0
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . ..« ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages In ines 2a, 2b, and 2c should equal 100%
3da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelatedorganizations. . . . . . . c . L i e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... .. ...... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . . . . . oo e
b Buldings . - .- ...«
¢ Leasehold mprovements. . . . . . . ... 118,579. 78, 998. 39,581.
d Equpment . ... ... ... ..o 1,682,925. 1,121,182. 561,743.
e Other . - . . - ¢ v o i i i i ittt e e a
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 601, 324.
Schedule D (Form 990) 2012
JSA
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CHBLT SUBSIDIARY CO.

Schedule D (Form 990) 2012

25-1640802
Page 3

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

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

L'l Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

(2)

3

4

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

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

(a) Description

(b) Book value

M

(2)

(3)

4)

%)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . v v v v i v v i vt oo n e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value ¢
(1) Federal income taxes A S IR DT T

(2)DUE TO SHARON REG HEALTH SYS

66,947,657.

(3)

4)

(5

(6)

()

(8)

()]

(10)

(1)

i

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

>

66,947,657.|.

3
3
o
R
B

.
k3
]
¥
i

i,
s

oo &
P

By e
¥

}

& £y ‘ . -
- : P i o .

2. FIN 48 (ASC 740) Footnote In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

%Eﬁ 270 1 000
25171A K929 5/13/2014

5:12:08 PM
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CHBLT SUBSIDIARY CO. ' 25-1640802

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ . .. ... 1 13,674,337.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facites . . . ... ... ... . 2b
¢ Recoveresofprioryeargrants =~ . ... .............. 2c
d Other (DescribenPartXil) =~ . ... . ... ......... 2d .
e Addlnes 2athrough2d = e 2e
3 Subtractlne2e fromlned . . . . ... .. ... ... .. ... e e e e 3 13,674,337,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b .~ = | 4a
b Other (Descrbe mPartXIll) | .. . ... ... .. ... ... ...... ab
c Addlinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . ., . ... ... .. ... 5 13,674,337.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 24,208,421.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facllities 2a
b Proryesradustments Tttt 25
c Ofherlosses Tt 2
4 Other (Descr'lb'e T Part Xii ) ........................... %
e Addlneszathroughzd Tt 20
3 Subtracthne2e fromline . . . .. ... ... ... ... ... ... ............. 3] 24,208,421.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIll, kne 7b 4a
b Other (Descrbein Patxnty 0o 4b
o Addlnes 4a anddb Tt 4c
5 Total expenses Add lines 3 and de. (This must equal Form 990, Part/, line18). . . . . .. .. .....| 5 | 24,208,421.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI|, Iines 2d and 4b Also complete this part to provide any additional
information

UNCERTAIN TAX POSITIONS

SCHEDULE B, PART X, LINE 2
INCLUDED_IN_ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED __________________

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

CHBLT SUBSIDIARY CO.

25-1640802

Page 5

Supplemental Information (continued)
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SCHEDULE J Compensation Information
. For certain Officers, Directors, Trustees, Key Empl , and Highest
(Form 990) I I Compensated E?:plo%esmp oyees. and ™9
P Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2012

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
CHBLT SUBSIDIARY CO. 25-1640802
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment .
g; :':IIrerursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1@? , . . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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? . . .. L 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?, | . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem n Part llI -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ’
The organization? L e e e e e e e e e e 5a X
Any related Organization? | . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part il
For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? | L e e e e e e e e e e e e e e e e 6a X
Any related organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe nPart . . . . . ... ... ... . . .. . ..., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T = o 1 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . . . . .. i i i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons |-ne vo_ts4s 0oe7

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
CHBLT SUBSIDIARY CO. 25-1640802

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person (c) Description of transaction {d) Comeced?

1 (a) Name of disqualified person and organrzation 'Yes| No

(1
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

under SeCtiON 4058 . L . L L . . L i e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . .. ... ... .... > 3

Partll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 890, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due  |(g) In default?l(h) Approved| (i) Wnitten
with organization toan from the principal amount by board or | agreement?
organization? committee?

To |[From Yes | No | Yes | No | Yes | No
(1) BrRANDON MIKOLICH HC EMPLOYEE |PHY LOAN X 50, 000. 10,833. X | X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total . . . . e e e e s e e e 4 a e e e e eeeeeeeaa >3 10,833.

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

| )
| (2)
(3)

(4)

| (5) °
(6)
(7)
(8)
(9)
(10)
! For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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CHBLT SUBSIDIARY CO. ' 25-1640802

Schedule L (Form 990 or 990-EZ) 2012 Page 2

EGSVA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5
(6)
(N
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see mnstructions)

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV

THE WIFE OF WILLIAM STRIMBU, BOARD MEMBER FOR A RELATED ORGANIZATION,

SHARON REGIONAL HEALTH SYSTEM, IS COMPENSATED BY SHARON REGIONAL

PHYSICIAN SERVICES. TOTAL COMPENSATION PAID WAS $50,603. THIS

TRANSACTION IS VOLUNTARILY REPORTED AND DOES NOT AFFECT INDEPENDENCE OF

ANY BOARD MEMBERS.

} 2E15€)§A1 000 Schedule L (Form 990 or 990-EZ) 2012
‘ 25171A K929 5/13/2014 5:12:08 PM V 12-7.12 92159 PAGE 29




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| omBNo 1545-0047

Open to Public

2012

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHBLT SUBSIDIARY CO. 25-1640802

NAME CHANGE

FORM 990, HEADING, ITEMS B & C

THE ORGANIZATION AMENDED ITS ARTICLES WITH THE PENNSYLVANIA DEPARTMENT OF

STATE TO CHANGE ITS NAME FROM SHARON REGIONAL PHYSICIAN SERVICES TO CHBLT

SUBSIDIARY CO. TO BE EFFECTIVE ON MARCH 31, 2014. THIS CHANGE IN NAME IS

BEING REPORTED ON FORM 990 IN THE HEADING IN ITEMS B & C, BUT ALL OTHER

REFERENCES TO THE FORMER NAME REMAIN THROUGHOUT THE 980 AS THE NAME

CHANGE DID NOT TAKE EFFECT UNTIL AFTER THE FISCAL YEAR END OF JUNE 30,

2013. IN ADDITION, SHARON REGIONAL HEALTH SYSTEM CHANGED ITS NAME TO

CHRISTIAN H. BUHL LEGACY TRUST, ALSO EFFECTIVE MARCH 31, 2014.

REFERENCES TO SHARON REGIONAL HEALTH SYSTEM HAVE REMAINED THROUGHOUT THE

FORM 990, WITH THE EXCEPTION OF SCHEDULE R, WHICH HAS BEEN UPDATED TO

REFLECT THE FILING NAME.

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

THE MISSION OF SHARON REGIONAL PHYSICIAN SERVICES IS TO PROMOTE THE

HEALTH AND WELL BEING OF PERSONS IN THE SHENANGO VALLEY. THIS IS

ACCOMPLISHED BY ASSESSING THE NEED FOR PRIMARY CARE AND SPECIALTY CARE

PHYSICIANS WITHIN THE SERVICE AREA, THEN UTILIZING THE NECESSARY

RESOURCES TO BRING THESE PHYSICIANS TO SHARON REGIONAL AND MAKING THEM

AVATILABLE TO THE RESIDENTS OF THE SHENANGO VALLEY; KEEPING THEIR CARE

CLOSER TO HOME.

AVAILABLE TO THE RESIDENTS OF THE SHENANGO VALLEY; KEEPING THEIR CARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)

2E12£§A1000
25171A K929 5/13/2014 5:12:08 PM Vv 12-7.12 92159
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.

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CHBLT SUBSIDIARY CO. 25-1640802

CLOSER TO HOME.

PROGRAM SERVICE ACTIVITY #1

FORM 990, PART III, LINE 4A

THE ORGANIZATION PROVIDES HEALTH CARE SERVICES UNDER A FORMAL CHARITY
CARE POLICY THAT ASSISTS PATIENTS WHO ARE FINANCIALLY UNABLE TO PAY THEIR
MEDICAL BILLS. DURING FISCAL YEAR 2013, SHARON REGIONAL PHYSICIAN

SERVICES GRANTED $139,739 IN CHARITY CARE TO INDIGENT PATIENTS.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

IN ADDITION TO THE THREE LARGEST PROGRAM SERVICES, THE ORGANIZATION
PROVIDES OB/GYN, GENERAL SURGERY, VASCULAR SURGERY,
OTOLARYNGOLOGY/ALLERGY, ENDOCRINOLOGY, PULMONARY/CRITICAL CARE MEDICINE,
GASTROENTEROLOGY AND CARDIOTHORACIC SURGERY. DURING FISCAL YEAR 2013, A

TOTAL OF 76,516 OUTPATIENTS RECEIVED PATIENT CARE.

MEMBERS

FORM 990, PART VI, SECTION A, LINES 6 & 7B

THE SOLE MEMBER OF THE ORGANIZATION IS SHARON REGIONAL HEALTH SERVICES.

ACCORDING TO THE ORGANIZATION'S BYLAWS, THE BOARD MUST OBTAIN THE

APPROVAL OF SHARON REGIONAL HEALTH SERVICES BEFORE ACTION ON ANY OF THE

FOLLOWING MATTERS BECOMES FINAL AND EFFECTIVE:

1) AMENDMENT OF THE ARTICLES OF INCORPORATION OF THIS CORPORATION OR OF

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the orgamzation Employer identification number
CHBLT SUBSIDIARY CO. 25-1640802
THE BYLAWS;

(2) THE SALE, LEASE, OR EXCHANGE OF ALL OR SUBSTANTIALLY ALL THE PROPERTY

OR ASSETS OF THIS CORPORATION;

(3) MERGER OR CONSOLIDATION WITH ANY OTHER CORPORATION;

(4) DISSOLUTION OF THIS CORPORATION;

(5) APPROVAL OF AN ANNUAL BUDGET FOR THIS CORPORATION;

(6) ANY TRANSFER OF FUNDS BY GRANT, GIFT, OR LOAN FROM THIS CORPORATION:;

(7) ANY OTHER MATTER THAT BY LAW WOULD REQUIRE THE APPROVAL OF MEMBERS OF

A PENNSYLVANIA NONPROFIT CORPORATION.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY INDEPENDENT TAX ADVISORS WITH INFORMATION

SUPPLIED BY THE CHIEF FINANCIAL OFFICER, DIRECTOR OF FINANCE AND OTHER

FINANCIAL MANAGERS, AND LEGAL COUNSEL. THE PREPARED 990 IS SUBMITTED FOR

INTERNAL REVIEW BEFORE FILING. ADDITIONALLY, THE BOARD WAS PROVIDED A

COPY OF THE 990 PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS OF OR SHARON REGIONAL PHYSICIANS SERVICES

MAINTAINS A WRITTEN POLICY DEFINING CONFLICT OF INTERESTS OF ITS

DIRECTORS AND OFFICERS. ALL NEW DIRECTORS AND OFFICERS ARE ORIENTED TO

THIS POLICY. ANNUALLY, THE OFFICERS AND THE MEMBERS OF THE BOARD OF

DIRECTORS RECEIVE A COPY OF THE POLICIES AND EACH DIRECTOR AND OFFICER

COMPLETES A CONFLICT OF INTEREST QUESTIONNAIRE. THE CHAIRMAN OF THE BOARD

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of'the organization Employer identification number

CHBLT SUBSIDIARY CO. 25-1640802

OF DIRECTORS REVIEWS ALL RESPONSES, CONSULTS WITH LEGAL COUNSEL, AND

PROVIDES THE QUESTIONNAIRES TO SHARON REGIONAL'S AUDITORS. THE CHAIRMAN

CONSIDERS COMMITTEE MEMBERSHIP AND RECUSAL FROM DISCUSSION AND VOTES IN

LIGHT OF POTENTIAL CONFLICTS AND BOARD MEMBERS ROUTINELY VOLUNTARILY

RECUSE THEMSELVES EVEN IF THE CONFLICT IS ONLY PERCEIVED.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A & B

THE ORGANIZATION'S CEO IS COMPENSATED BY SHARON REGIONAL HEALTH SYSTEM

(SRHS), A RELATED ORGANIZATION. THE COMPENSATION COMMITTEE OF THE BOARD

OF DIRECTORS OF SRHS REVIEWS AND RECOMMENDS THE COMPENSATION OF THE

OFFICERS AND THE BOARD OF DIRECTORS APPROVES THESE RECOMMENDATIONS

ANNUALLY. THE COMPENSATION COMMITTEE IS COMPOSED OF MEMBERS WHO HAVE NO

INTEREST WITH THE OFFICERS. THE COMPENSATION COMMITTEE RETAINS AN

INDEPENDENT CONSULTANT TO REVIEW MARKET DATA AND ESTABLISH COMPENSATION

RANGES FOR EACH OFFICER IN COMPARISON WITH SIMILAR EXECUTIVE POSITIONS AT

SIMILARLY SIZED HOSPITALS AND HEALTH SYSTEMS. THE COMPENSATION COMMITTEE

ANNUALLY REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER AND

ACCEPTS THE PERFORMANCE REVIEWS CONDUCTED BY THE CHIEF EXECUTIVE OFFICER

OF THE OTHER OFFICERS. THE MEDICAL GROUP MANAGEMENT ASSOCIATION (MGMA)

COMPARISONS ARE USED FOR BENCHMARKING THE PHYSICIAN SALARIES.

DOCUMENT DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 195

ALL DOCUMENTS OF THE ORGANIZATION ARE DISTRIBUTED UPON REQUEST, AS

REQUIRED BY LAW.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

25171A K929 5/13/2014 5:12:08 PM V 12-7.12 92159 PAGE 33



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of ‘the organization Employer identificaton number

CHBLT SUBSIDIARY CO. 25-1640802

BOARD MEMBER COMPENSATION

FORM 990, PART VII, SECTION A

NO BOARD MEMBERS RECEIVE COMPENSATION FOR THEIR DUTIES AS DIRECTORS. JEAN

WILSON RECEIVES COMPENSATION FOR HER SERVICES AS A FAMILY PRACTITIONER OF

SHARON REGIONAL PHYSICIAN SERVICES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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CHBLT SUBSIDIARY CO. | 25-1640é02

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

.

Schedule R (Form 990) 2012
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rrm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMEB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox _ . . . . ... ... .... > [ x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 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

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr L ONY | . . ot e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SHARON REGIONAL PHYSICIAN SERVICES 25-1640802
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 740 EAST STATE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SHARON, PA 16146
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. ou
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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 » THERESE CULLEN

Telephone No » 724 983-3815 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox _, , ., . . .. ... ... .. > D

e |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s

for the whole group, check thisbox | | | . | 4 D If it 1s for part of the group, check thisbox . | . . . . . 4 \_] and attach

a st 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 tme

until 02/17 ,20 14 | to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» | | calendar year 20 ___or
» | X | tax year beginning 07/01 ,2012  andending 06/30 ,2013

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

3a 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 3al$

b If this applcation s 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 3bl$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this 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 this Form 8868, see Form 8453-EO and Form 88739-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000
10/29/2013 10:18:31 AaM V 12-7F 92159 PAGE 1



Form 8868 (Rev 1-2013)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SHARON REGIONAL PHYSICIAN SERVICES 25-1640802

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e eir | 740 EAST STATE STREET
fe"t:?n V?Suefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions SHARON, PA 16146
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. I 0] ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 fEmsns L e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 » THERESE CULLEN

Telephone No » 724 983-3815

FAX No »

o |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . . . . ... . | 4 D

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If it 1s for part of the group, check this box

for the whole group, check this box | 4

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

If this1s
4 L_J and attach a

4 | request an additional 3-month extension of time until
, or other tax year beginning
6 If the tax year entered in ine 5 1s for less than 12 months, check reason’

5§ For calendar year

Change 1n accounting period

05/15 ,20 14

07/01 20 12

, and ending 06/30 ,2013

| | Inttial return | | Final return

7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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

b If this application is 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

8al$

8b|s

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions

8cl$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, and that | am authonzed to prepare this form

Buoan L Zldf

Signature P>

Title P>

CAA

Date P> I/?//}‘

JSa

2F8055 2 000
25171A K929 1/8/2014

9:55:47 aM V 12-7.12

Form 8868 (Rev 1-2013)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE .
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

CHBLT SUBSIDIARY CO,

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 1596537

Evans, Garvey, Lackey & Ochs
P O Box 949, 19 Jefferson Avenue
Sharon, PA 16146




’ ' Entity #: 1698637
Date Filed: 03/28/2014
Caro! Aichele

Secretary of the Commonwealith

i’ENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Amendment-Domestic Corporation
(15Pa.CS8)

Business Corporation (§ 1915)
X Nonprofit Corporation (§ 5915)

Document will be returned ¢o the

Neme
Carolyn A. D'Amore I‘I::'ll:fa‘:ld address you enter to
Address
19 Jefferson Avenue
Tity Siate ~Zip Code
Sharon PA 16146 Commonwealth of Pennsylvania
ARTICLES OF AMENDMENT-NONPROFIT 5 Page(s)

UM

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its atticles, hereby states that:

T1409264285

Fee: $70 “I

1. The name of the cotporation is:
Sharon Regional Physicians Services

2, 'The (a) address of this corporation's current registered office in this Commonwealth or (b) pame of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
740 E. State Street Sharon Pennsylvania 16146  Mercer
(b) Name of Commercial Registered Office Provider County

clo

3. The statute by or under which it was incorporated: The Non-Profit Cororation Law of 1988,
15 Pa. C.S.A. Section 5101 et seq.

4. The date of ils incorporation: August 23, 1990

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

X __The amendment shall be effective onMarch 31,2014 at11:59 p,m.
Date Hour

014KAR 28 P 12 38
PA DEPT OF STATE




DSCB:15-1915/5915-2

6. Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
5914(a).

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

7. Check, and if appropriate, complete one of the following:

The amendment adopted by the corporation, set forth in full, is as follows

¥ The amendment adopted by the corporation is set forth in full in BExhibit A attached hereto and made a part
hereof.

8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

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

20“’1 day of Mal’ch
) 2014 ]

Sharon Reglonal Physicians Services

9 Name of Corporation

4 Signature

Chalrman of the Board of Directors
Title




EXHIBIT A

The Board of Directors of the Sharon Regional Physlclans Services resolved that the
Articles of Incorporation be amended as follows:

Article i shall be amended to read as follows:

The name of the corporation is CHBLT SUBSIDIARY CO. and its registered office Is 19 Jefferson
Avenue, Sharon, Pennsyivania.



