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'F‘orm 99 0 - P F

OMB No 1545-0052

2015

Opéﬁ to ﬁybli;:_lnspgctiorf

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2015, or ax year beginning

Pelariment of the Treasusy
internal Revenue Service

, 2015, and ending ,
Name o foundation A Employer idenuf b
AMERIHEALTH CARITAS PARTNERSHIP 27-4735585
Ngiwewand street (o P O box number if mailis not delivered to street address) Room/suite 8 Telephone number {see instructions)
200 STEVENS DRIVE (215) 863-5809
Cily or town slate or province country and ZIP or foreign postat code
PHILADELPHIA PA 19113 (& If exemption application 1s pending, check here. ™ D
G Check all that apply. | _{Initial return | X|intal return of a farmer public chanty D 1 Foreign organizations, check here - . . . . . - D
Final return Amended return
[~ |Address change Name change 2 Foreign organizations meeting the 85% test, check

H Check type of orgamzation Section 501(c)(3) exempt private foundation
DSectlon 4947(a)(1) nonexempt charitable trust Other taxable private foundation E

| Fair market value of all assets at end of year J Accounting method UCash lz(JAccrual
(from Part ll, column (c), line 16)

here and attach computation

-0

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

Other(specty) F  ifthe foundation 1s in a 60-month termination
L] 176, 765. (Part I, column (d) must be on cash basis ) under sectron 507(b){1)(B), check here . . > D
[Part1.]Analysis of Revenue and

(a) Revenue and

Expenses (The total of amounts in expenses per books

(c) Adjusted net (d) Disbursements
income

C 26/

MAY

€
7
4

2658

*
-

ARG AT GINNYIS

columns (b}, (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see mstructions) )

income for chantable

purposes
{cash basis only)

1 Contbutrons _gifis, grants, elc, fecerved (attach schedule) .+
2 ck» [j

f the foundation 1s not required to aftach Sch B

3 Intersston savings and temporary cash imvesiments . . . .
A  Drvidends and interest from secunties . . .

BaGrassrents « « -« v o s e o s

b Net rental income

or {loss) . -

6a Net gain or (ioss) from sale of assets nat on ine 10
b Gross sales price for all

assetsonhne6a - - -
7  Capital gan net income (from Part IV, fine 2)

8 Netshari-term capital gain

9 Income modifications

mczm<mi

10a Gross sales less

returns and
allowances . . -

b tess Cost ot

Alatid ¢

S

goods sold
¢ Gross profit or {loss) (attach schedule}

11 Otherincome (attach schedule}

12 Total. Addinesithroughii. . . . . . . - .

267,653.

13 Compensation of ofiicers, directors, trusiees, etc . .
14 Other employee salanes and wages

45 Penston plans, employee benefts. . . . . .

16 a Legal fees (attach schedule)

b Accounting fees (attach sch}

¢ Other prof fees (attach sch)

17 Interest

18  Taxes (attach schedule)(see nstis)

19 Depreciaton (attach

schedule) and depletion . - . « . . . . - .
20 Occupancy - - + = ¢ = et e 4. os . .

21 Travel, conferences, and meetings

22 Printing and pubicalions « .« - - v 0 - 0 o

14,545,

oz» OZ——PIBMTO

23 Other expenses (atlach scheduie)

15,234.

See Line 23 Stmt )
24 Total operating and administrative

337,901.

OMOZMOXM ME<—~4pItR=~Z=Z0>

expenses. Add ines 13 through 23
25 Contributions gifts grants pad

367, 680.

26 Total expenses and disbursemems.

2 # ST A v

SRS SRNU———
a3, radge 5 5

=8

Add hnes 24 and 25

27 Subtractiine 26 from line 12 T

367,680.

SRS N

a Excess of revenue over expenses
and disbursements

b Nat investment mcome (if negalwe enter -0} . |1

x 4o 5
Lote fun e LR Tl

3
-100,027.

B [

€ Adjusied net mncome {if negative, enter -0 )

Py

BAA For Paperwork Reduction Act Notice, see instructions.

orm 990-PF (2015)
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-Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 2
[Partll] Balance Sheets oo oot anes oo™ | Beanning of year End of year
s (See wnstructions } (a) Book Value (b) Book Value () Fair Market Value
* 1 Cash - non-interest-beanng . . . . .. ... .... C. 268, 634. 168, 738. 168, 738.
Savings and temporary cash tnvestments . . . . . . .. ...
3 Accountsreceivable . . . - . .. .. Y N N e
Less allowance for doubtful accounts ™
4 Pledges recevable. - . . . ... . . SR PR (TR B et
Less allowance for doubtful accounts ™ 500.
Grantsreceivable . . . .. ... .. LTI
Recewables due from officers, directars, trustees, and other
disquahfied persons (aftach schedule} (see instrucbions) . . . . . . . . .
7 Othernotes and loans recenvable (atiachsch) > AN Rt T B
g Less allowance for doubtfulaccounts >
S 8 lInventonesforsaleoruse . . .. . .. .o
$ 9 Prepaid expenses and deferredcharges - . . . ... ... 8,396. 8,027. 8,027.
S | 10a lnvestments — U S and state government
obhgations (attach schedule) . . . . . . . ... . ... ...
b Investments ~— corparate stock (attachschedule) . . . . . . . . . . ..
¢ investments — corporate bonds (attach schedule). . . . . . . . .. .
11 Investments — land, bulldings, and I N
equipment basis. - . . . ... e DALY D i A DRI LA W Rl
Less accumulated depreciation
(attach schedule} . . . . . e o
12 Investments — mortgage loans « « . « -« - .. .. ... ..
13 Investments — other (attach schedule} . . . .. . . ... ...
14 Land, buildings, and equipment basis * NN
Less' accumulated depreciation e
(atachschedute) . . - . . . . . . ... >
15 Otherassets (descrbe > "~ )
16 Total assets (to be completed by all tilers — T
see the instructions  Also, see page 1,item ). . . . . .. ... 277,530. 176,765.
L | 17 Accounts payable and accrued expenses. - . . . . . . . . .. 5,188. 4,450.
L 18 Grantspayable. - . . . . ... ...
B | 19 Deferredrevenue . . . ... ... e e e e e .
||_ 20 Loans from officers, directors, trustees, & other disqualfied persons . . . .
i 21 Mortgages and other notes payable (attach schedule) . . . . . . . . ..
-{ 22 Other labities (deserbe > )
g 23 Total liabilities (add ines 17 through22) . .. .. ... ... 5,188, 4,450.
Foundations that follow SFAS 117, checkhere . . . . * lﬁ
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted .+ - . . . .« . ..o .., .. 174,812, 147, 315. a8
‘.Er ﬂ 25 Temporarly restricted . .« .. ... o 97,530. 25,000. |73
D| 26 Permanentlyresticted . . . . . .. .. . 0 oL
g 8 Foundations that do not follow SFAS 117, check here . > L
s A and complete lines 27 through 31.
$ l;\ 27 Capttal stock, trust principal, or currentfunds . . . . . . . . ..
S N | 28 Paud-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . Al
Og 29 Retained earmings, accumutated income, endowment, or other funds . . . . -~ i ’,3;:3‘5! Ty
R S| 30 Total netassets or fund balances (see instructions) - . . . . 272,342. 172, 315. ';‘Jﬂ_ Rl
31 Total habilities and net assets/tund balances R
(SERINSIUCHONS) « + « + v« v v e v e e . 277,530. 176,765. ,r,‘«?::,—‘.%
[Part 1] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), ine 30 (must agree with
end-ot-year figure reported on prioryears return) - . . . . v o v L i e e e e e e e e e e 1 272,342,
2 EnteramountfromPart |, ne27a . . . . . . . L e e e e e e e e e 2 -100, 027.
3 Other increases notincluded in line 2 (itemize) . . . .™ 3
4 Addhnest,2,and3 . . .. .. . .... Y 172, 315.
5 Decreases notincluded in fine 2 (temize} . . . . . . > 5
6 Total net assets or fund balances at end of year (Hng 4 minus | h;e_s)_: Part II (_:—oﬂxr;w—n_(b—)jn_e 30 ..... .. "1 172,315.
BAA

TEEAQ302 10/13/15 Form 990-PF (2015)



«Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 3
[Part IV * | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqusea | (C) Date acqured | (d) Date sold
. 2-story brick warehouse, or common stock, 200 shares MLC Company) l:)—_ ;tgrc'::zﬁ {mo . day, yr } (mo, day, yr)

1a

b

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g}

a

b

c

d

e

Complete only for assets showing gam i column (h) and owned by the foundation on 12/31/69 (1) Gas (Col (h)
(i) FMV (j) Adjusted basis (k) Excess of col (1) gan minus col {k), but not less
as of 12/31/69 as of 12/31/69 over col (}), it any than -0-) or Losses {from col (h)}

a

b

c

d

e
2 Capital gamn net income or (net capttal loss) —l]; f’(g?s’)?fr?teef‘.tgf n ggrr: l| ::22; _}- .
3

Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6)

if gain, also enter in Part |, line 8, column (c) (see nstructions) !f (loss), enter -0-
in Part 1, ine 8

3

{Part V. |Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

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

Was

the foundation hable for the section 4942 fax on the distnbutable amount of any year in the base period?

It 'Yes,' the foundation does not qualiy under section 4940{(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) (d)
Cale%%g(? pg;lro(do %’?;!;Sy car Adjusted quahfying distributions Net value of Distnbution ratio
beglnnmg " noncharitable-use assets (col (b) divided by col. (¢))

2014
2013
2012
2011
2010

2 Totaloflinet,column(d) . ... .. . . . e e e e 2

Average distnbution ratio for the S5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . .7. .. .. .. ... ... 3

4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lme 5. . . . . . .. .. .. .. .. 4

5 Multiplylinedbyline3 . . . . . . . . . L e e 5

6 Enter 1% of net investment income (1% of Part I, ine27b) . . . . . . . . . .. ... . .. .. ..., 6

7 Addlnes5andb6. . . . ..o e e e e e e e e e e e, 7

8 Enter qualifying distributions from Part XHi,tne 4 . . . . . . . . .. .. . L L .. 8

if tine 81s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the
Part Vlnstructions
BAA

TEEA0303 10/13/15

Form 990-PF (2015)



«For

m 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 4
|Part Vi-+-| Excise Tax Based on investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundatrons described m section 4940(d)(2), check here . . . . » U and enter 'N/A’ on line 1 i s e LT _f,t-'i‘?.l =
Date of ruling or determination letter

o v KW

_______ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the sechion 4940(e) requirementis in Part V,

check here . ™ Dand enter1% of Part1,Ine 27b . . . . . . . . . e e e e e
¢ All other domestic foundations enter 2% of fine 27b Exempt foreign arganizations enter 4% of Part |, line 12, col (b)

Tax under section 511 {(domestic section 4347(a)(1) trusts and taxable
foundations only Others enter -0-) R

ADIINES 1aRA 2. - v v v ot 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

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Tax based on investment income. Subtract ine 4 from hne 3 i zero or less, enter -0-
Credits/Payments

a 2015 estimated tax pmts and 2014 overpayment credited to 2015

1340

........... 6a B
b Exempt foreign organizations — tax withheld atsource . . . . . . ... .. ... 6b I;
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . .. .. 6¢ f'«"
d Backup withholding erronecusly withheld . . . . . . . . ., e e e e e e e 6d :g

7 Total credits and payments AddfinesBathrough6d . . . . . . . . .. L L o e

8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached . . . . . . . .

9 Tax due. ifthe total of ines Sand 8 is more thanfine 7, enteramountowed . . . . . . . . . . .. .. Lo oL L. > 0.
10 Overpayment. if ine 7 1s more than the tota! of lnes 5 and 8, enter the amountoverpaid . . . . . . . . . . .. .. .. =110 0.
11 Enter the amount of ine 10 to be Credited to 2016 estimated tax . . . . * Refunded . . . .™] 11

[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 24 Yes | No
parhicipate or intervene In any poliical Campaign? . - . . . o . i i i e e e e e e e e e e e e e e e 1a X

3

4

5

7
8

9

10

BAA

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definiion}?. .

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . .. " $ (2) On foundation managers . . . . *$§

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed an
foundation managers. . . . * $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes.’ attach a detaited description of the activifies

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incarporation, or bylaws, or other similar instruments? If ‘'Yes,’ attach a conformed copy of the changes

a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If Yes, has it filed a tax return on Form 990-T for this year? .
Was there a liquidation, termination, dissalution, or substantial cantraction during the year? . . .
if 'Yes,' attach the statement required by General Instruction T

Are the requirements of sechon 508(e) (relating to sections 4941 through 4945) satisfied etther.
® By language i the governing instrument, or

¢ By state legislation that effectively amends the governing instrument sa that no mandatory directions that conflict
with the state iaw remain in the governing instrument?

Did the foundation have at least $5,000 m assets at any ime durnng the year? If 'Yes,’ complete Part I, col. (c), and Part XV .
a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)

b If the answer 1s 'Yes’ to line 7, has the foundation furnished a copy of Farm 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation

Is the foundation claiming status as a privale operating foundation within the meaning of section 4942()(3) or 4942())(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes," complete Part XIV

Did any persons become substantial contnibutors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

TEEA0304 10/13/15

Form 990-PF (2015)
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-Form 990-PF (2015) AMFRIHEALTH CARITAS PARINERSHIP 27-4735585 Page 5

|Part VII-A-"| Statements Regarding Activities (continued)

11 Atany time durtng the year, did the foundation, directly or indirectly, own a contralled entity
within the meaning of section 512(b)(13)? Hf 'Yes', altach schedule (see mstructions) . . . . . . . . . .. ... ... ..

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwvisory privileges? If "Yes,' aftach statement (seeinstructions) . . . . . . ... ... oL oL o0 o
13 Dud the foundation comply with the public inspection requrements for its annual returns and exemption apphcaton? . . . . .

Websiteaddress - . . . . . ..o oo " N/A

14 The books areincareof ™ UAC Telephoneno ™ (215)

Locatedat * 1207 CHESTNUT_ ST PHILADELPHIA PA ZIP+4 > 19107

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in ey of Form 1041 — Check here . . . . . TSI > _D—

16 At any me dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountina foreignecountry? . . . . . . .. oL oo L oL

See the instructions for exceptions and filing requirements for FINCEN Form 114 if 'Yes'
enter the name of the foreign country

[Part VII-B_[Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . .. DYes
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . L L L L e e i e e e e e e e
(3) Furmish goods, services, or facilities to (or accept them from) a disquakfied person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ...

(5) Transfer any incame ar assets to a disqualified person (or make any of either availahle
for the benefit or use of a disqualified person)? . . . . . . . . . . L L Lo e

(6) Agree to pay money or property f0 a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or fo employ the official for a penod after termination
of government service, if terminating within90days ). . . . « . v . o oo oo oo oo e

b If any answer is 'Yes to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningn 20152 . . . . . .. ... ...

2 Taxes on failure to distrnibute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942(;)(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XH) for tax year(s) beginning before 20157 . . . . .
If "Yes, Iist the years ™ 20 , 20 , 20 ,20

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (!f applying section 4942(a)(2) to
all years isted, answer 'No' and attach statement —seemstructions ) . . . . . ... .. ... . .....

¢ If the provisions of section 4342(a)(2) are being apphed to any of the years hsted in 2a, hst the years here
20 .20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany bme duningtheyear? . . . . . . . . .. L L e e e D Yes No

b If Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule 8 Form 4720, to
determine if the foundation had excess business holdings in 2015 )

.............................. 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charttable pUrpOSES™? « - . . . . o L e e e e e e e e e e e e e e e e e 4a
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that couid X __::
jeopardize s chantable purpose that had not been removed from jeopardy before the first day of Tt Hes
the tax year beginming in 20157, . . . . . ... S S S 4b

gif

3

Y

T LW
KEA A
SN Botud
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1 v - 3
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BAA

TEEAQ305 10/13/15

Form 990-PF (2015)
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-Form 990-PF (2015}

AMERIHEALTH CARITAS PARTNERSHIP

27-4735585

[Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dunng the year did the foundation pay or incur a

.

ny amount to.

(1) Carry on propaganda, or otherwise attempt to influence legistation (sechon 4945(e)}?. .

(2) Influence the outcome aof any specific public election (see section 4955), ar to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an indimidual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, eic, organization described

n section 4345(d)(4)(A)? (see tnstructions) .

{5) Provide for any purpose other than religious, charitable, scientific, terary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' {o 5a(1)-(5), did any of the tfransactions fail to qualfy under the exceptions

described in Regulations sectton 534945 0rina
(see Iinstructions)?

¢ lf the answer 1s 'Yes' 1o question 5a(4), does the
tax because it mantained expenditure responsibi

current notice regarding disaster assistance

foundation claim exemption from the
ity for the grant?

If 'Yes,” attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the ’year, recewve any funds, directly or indirectly, to pay premiums

on a personal benefit contract

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transactien?
b if Yes, did the foundation recewe any proceeds or have any net income attnibutable 1o the fransaction?

Qrganizations relying on a current notice regarding disaster assistance check here

D Yes No

No
No

No

Tk
4.! o _"{&;-
Fe:

o) &
7b

L%

{Part VIII . | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(t)Compensation
hours per week

(d)Contnbutions to

(e) Expense account,

(@) Name and address devoted to position (Z:t%tr ?3.')" ’ p?g:)glc;):\ededbeefgrergtd other allowances
compensation
CHRISTOPHER DRUMM __
200 STEVENS DRIVE _ __ _______ CHAIRMAM
PHILADELPHIA PA 19113 10.00 0. 0. 0.
DR ANDREA GEIZER _ ___ _______
200 STEVENS DRIVE __ _ _ ___ ____ VICE-CHAIR
PHILADELPHIA PA 19113 10.00 0. 0. 0.
STEVE BOHNER__ _ ____________
200 STEVENS DRIVE TREASURER
PHILADELPHIA PA 19113 10.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those included on line 1 — see instructions). if none, enter ’NONE.’
(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contributions to (e) Expense account,
paud more than $50,000 hours per week employee beneht other allowances
devoted to pasition plans and deferred
compensation

MARIA PHALL BATTLE _ _ _ ___ _ _ _
200 STEVENS DRIVE PRESIDENT
PHILADELPHIA PA 19113 20.00 131,631. 38,002. 0.
AUTUMN BAIDOURI ______ ______
200 STEVENS DRIVE MGR PROGRAMS
PHILADELPHIA PA 18113 30.00 64,8638. 20,234. 0.
LATISHA WRIGHT _ ___ _ _______
200 STEVENS DRIVE PROGRAM SPEC
PHILADELPHIA PA 19113 36.00 50,975. 16,590. 0.
Total number of other employees paid over $50,000 . . . . . . . . . . .. L L L - None
BAA

TEEAQ306 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP 27-4735585

{Part Vill 7| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
{a) Name and address of each person paid more than $50,000 (b) Type of service

Page 7

{c) Compensation

Total number of others receiving over $50,000 for professional services

[Part 1X-A !Summary of Direct Charitable Activities

None

List the foundation's four largest direct chantable actvities during the tax year inciude relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc

1 HEALTHY HOOPS IS AN INNOVATIVE ASTHMA AND OBESITY

TEACH CHILDREN/FAMILY HOW TO MANAGE ASTHMA.

191,372.

2 HEALTH EMPOWERMENT TOUR IS A FAITH~BASED HEALTH EDUCATION PROGRAM __ __ _

DESIGNED_TO EDUCATE PARTICIPANTS ON IMPORTANT HEALTH TOPICS _ _ _ _ __ __ _

INCLUDING BREAT CANCER,DIABETES,OBESITY, STROKE & HEALTHY LIFESTYLES 130, 948.
3
s

|Part 1X-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on hines 1 and 2 Amount

1

Total. Add iines 1 through3 . .
BAA

Form 990-PF (2015)

TEEAQ307 10/13/15



Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 8

{Part X* -] Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see instructions )

1 Faw market value of assets not used (or held for use) directly in carrying out chamable efc, purposes

a Average monthly fair marketvalueofsecuribies . . . . . . . . . . ..o o L oL L L 1 al
b Averageof monthly cashbalances . . . . . . .. ... L e e e 1b
¢ Fair market value of all other assets (seenstructions) . . . . . . . . . . . . ... .. .. .. L., ic
dTotal (addhnes 1a,b, andc). . . . . .o e e e e e e 1d
€ Reduction claimed for blockage or other factors reported on fines 1a and 1¢ -
(attach detaled explanation) . . . ... .. ... . . L L ... [ 1 el -
2 Acquisition indebtedness applicabletolinetassets . . . ... ... ... ... ..... “2
3 Subtractline 2tromhne 1d . . . . . . L e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of ine 3
(for greater amount, SE@ INSITUCHIONS) . . .« o« . . o 0 L e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, lined . . . .. .. 5 0.
6 Minimum investment return. Enter5%ofline5. . . . . . . ... . oo Lo Lo L 6 0.
[Part X| | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operatmg foundations
and certain foreign organizations check here » ﬂand do not complete this part.)
1 Mimwmum investmentretum fromPart X, bne6 . . - . . . . o L L L L L . 1 0.
2 a Tax on mnvestment income for 2015 from Part Vi lne 5. . . . .. ... .. ... 2a 0.7 "~
b Income tax for 2015 (This does not mclude the tax fromPart V). . . . . .. . .. 2b e
CAddlines2aand2b . . - . . . . .. e e e e e e 2¢ 0.
3 Distributable amount before adjustments Subtractime2cfromiinet. . . . . . ... .. ... Lo L. L. 3 0.
4 Recovenes of amounts treated as qualfying distributions . . . . . . . . . L L L. e 4
5B AddINes3andd. . . . . v i e e e e e e e e e e e e e 5 0.
6 Deduction from distributable amount (see instructions) . . . . . . . . . L L L L oL e 6
7 Disfributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part Xlll, hine 1. . . . . .. .. 7 0.
[ Part Xil l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish chantable, etc, purposes ‘-Jh;
a Expenses, contributions, gifts, etc ~ total from Part |, column (d),lne26 . . . . . .. .. ... ... ...... 1a
b Program-related investments —total from Part IX-B. . . . . . . . . . L e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the i.ff‘
a Suitabibty test {prior IRS approvalrequired). . . . . . . L . oL L e e e e e e 3a
b Cash distnpution test (attach the required schedule) . . . . . . . . . . ... o 0 Lo . e 3b
4 Qualifying distributions. Add ines 1a through 3b Enter here and on PartV, iine 8, and Part Xill, ine 4 . . . . . 4
5 Foundations that qualify under section 4940(e) for the reduced rate of fax on net investment income
Enter 1% of Part ], Iine 27b (seeinstructions) . . . .~ . . . o L L L e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromiine4 . . . . . ... ..., ..., ..., 6 0.

Note. The amount on line 6 wil be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 494Q(e) reduction of tax i those years

BAA

TEEAG308 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 9
|Eart_XI|I I Undistributed Income (see instructions)
’ @) (b) () (d)
Corpus Years priar to 2014 2014 2015
1 Distnbutable amount for 2015 from Part XI, Ll ; o < - &
[ 12T 22 MRE N DA N 0

2 Undistrbuted income, f any, as of the end of 2015

@ Enter amount for 2014 only .

b Total for prio years

3 Excess distributions carryover, if any,ﬁms T

a From 2010
b From 2011
c From2012 . . . .
d From 2013 .

e From 2014

f Total of ines 3a through e
4 Qualitying distributions for 2015 from Part
Xi,ined ™ S .

a Applied to 2014, but not more than line 2a . . .}

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see Instructions)

d Applied to 2015 distributable amount
e Remaining amount distrbuted out of corpus
5 Excess distributions carryover apphed to 2015

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below:

20

20

.20

- - t s SRS
- B * - s A
- Py ' - Yl
. , = - Foeaw t
> o - 2ea 7
. B ” i 4
! P 3. n Y ]
- - S A PR
! - Rt YT
g E . - F
, s A . - - k- 3 ~ “ }{
N . k4
- 1 - . 3 .
s L. : R PR [ U e 5@
s o N . - T A ety
F P oy, - P AU O |
bt NI - R

a Corpus Add lines 3f, 4c, and 4¢ Subtractlne 5. . . . .

b Prior years' undistnibuted income Subtract
ine dbfromlne2b . . . .

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from hine b Taxable
amount — see instructions

& Undistnbuted income for 2014 Subtract ine 4a from L
ine 2a Taxable amount — see nstructions. . . . . . . :

-

9 Excess distributions carryover to 2016.
Subtract nes 7 and 8 from line 6a

10 Analysts of line 9°
a Excess from 2011

b Excess from 2012 . .

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Undistnibuted income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2016

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(qg)(3) (Election
may be required — see instructions)

Excess distributions carryaver from 2010 not

apphed on hine 5 or ine 7 {(see instructions) . . .

v

P

'
S

.
R

4ot

DB Ry eb

BAA

TEEA0309

10/13/15

Form 990-PF
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Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP 27-4735585 Page 10
|Part Xiv. | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has recewed a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2015, enter ihe date ofthe ruling. . . . . . . . . N -
b Check box to indicate whether the foundation 15 a private operating foundation described in section f)?l 4942(;)(3) or 4842(5)(5)
2a Enter th? IessPer of| the ﬁdjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2015 (b)2014 () 2013 (d)2012 (e) Total

eachyearhsted .. .........
b85%oflne2a . ... .

¢ Quahfying distnbutions from Part X,
line 4 foreachyearlisted . . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt actvites . .

e Qualifying distnbuttons made directly
for active conduct of exempt activities
Subtract ine 2d fromline2¢c . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueotallassets . . . ... ..

{2) Value of assets qualifying under
section 4942()(3)(B)() - .« - - .

b 'Endowment’ alternative test — enter 2/3 of
mivimum investment return shown in Part X,
ne 6 foreach yearfisted . . . . . . . . ..

¢ 'Support alternative test — enter

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

{2) Support from general public and 5 or
mare exempt organizations as provided
in section 4942()(3)(BYm). . . . . . . . .

(3) Largest amount of support from
an exempt orgamizaton . . . . . . .

(4) Gross investment income . . . . .
{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsalicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢. and d

a The name, address, and telephone number or e-mail address of the persan to whom applications should be addressed

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

¢ Any submussion deadlines-

d Any restnctions or Itmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA TEEA0310  10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585

Page 10

| Part XIV. | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a if the foundation has received a ruling or determination letter that it 1s a privale operating foundation, and the ruhing

_is effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described 1n section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualitying distributions from Part X1,
lineg 4 foreach yearlisted. . . . . . . ..

d Amounts included in line 2¢ not used directly
far active conduct of exempt actvities . . . . .

e Qualifying distributions made drrectly
for active conduct of exempt activittes
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ..

(2) Value of assets qualifying under
section 4942()(34BY() - - . . . . . .

b 'Endowment’ alternative test — enter 2/3 of
minimumt investment return shown i Part X,
ine6foreachyearhsted . . . . . . ... ..

¢ ‘Support’ alternative test — enter-

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties). . . . . . ..

{2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)BYm). .+ . . . . . - .

(3) Largest amount of support from
an exempt arganization

(4) Gross investment iIncome

»

[x] 49420)(3) or [ T 4942()(5)

Tax year Prior 3 years

(a) 2015 (b) 2014 () 2013 (d)2012 (e) Total
Q. 0. 0. 0.

362,353. 683,532.] 1,017,646. 607,101.} 2,670,632.
g. 0. 0. 0.

362, 353. 683,532. 1,017, 646. 607,101.] 2,670,632.
0. 0. 0. 0. 0.

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation befare the
close of any tax year (but only tf they have contributed more than $5,000) (See section 507(d)(2).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ iIf the foundation only makes contributions to preselected charitable arganizations and does not accept unsolicited
requests for funds If the foundation makes qifts, grants, etc (see instructions) to indwviduals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

b The form in which applications should be submitted and informatton and maternals they should include:

¢ Any submission deadhnes*

d Any restictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA

TEEAQ310

10113118

Form 990-PF (2015)



-Form 990-PF (2015) AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 11

[Part XV :|Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Appraved for Future Payment

If recipient s an tndividual,
Recipient show any relationship to any th’arzgstg;" Purpose of grant or Amoust
foundation manager or recipient cantribution
Name and address (home or business) substantial contnbutor P
a Paid duning the year
Total . . . . e e e e e e e e e e e e e e e 3a
b Approved for future payment
Total e e e e e e e e e e e e e e s s s s, 3b
BAA TEEAQS0! 10113/15 Form 990-PF (2015)



Form 990-PF (2015)

AMERIHEALTH CARITAS PARTNERSHIP

27-4735585 Page 12
Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
: (a) (b) (c) (d) Related or
Business Amount Exclu- Amount funchion nr?ggnr?ep !
code stan
1 Program service revenue code (See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies . .
2 Membership dues and assessments . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from secuntes .
5 Net rental income or (loss) from real estate. R el PR R e A o DR
a Debt-financedproperty . . . . . . .. ... ...
b Not debt-financed property . . . . . . .. .. ..
6 Net rental income or {loss) from personal property . . . . .
7 Otherinvestmentincome . . . . . . . ... ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of mventory . . .
11 Otherrevenue

REEYR — g i b 4 9 S - T e © B e e iT R R N T
oS SR R R T o B E LAE s T ] T A

o o0 oo

12 Subtotal Add columns (b}, (d),and (e} . . - . . . R
13 Total. Addline 12, columns (b), (d},and(€) . . . . . . . . . . . . ...
(See worksheet in ine 13 instructions 1o venfy calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

BAA

TEEA0502 10/13/15 Form 990-PF (2015)



Form 990-PF (2015} AMERIHEALTH CARITAS PARTNERSHIP 27-4735585

Page 13
{Part XVil -|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
. - Yes | No
1 Dd the arganization directly or indirectly engage in any of the tallowing with any other organization i, 2 P
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, RS
relating to political organizations? A -
1
a Transfers from the reporting foundation to a noncharitable exempt organization of . }
L T 7 T 1a(1) X
(2) Otherassets . . - - - o o o e o e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions P S
(1) Sales of assets ta a nonchantable exemptorganization. . . . . . . . . . . . Lo Lo oo e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorgamization. . . . . . . . . . ... ... oL 0L 1b(2) X
(3) Rental of faciltties, equipment, orotherassets . . . . . .. .. .. ... ... .. e e e e e 1b (3) X
(4) Remmbursement amangements « . « « .« o v o e et i e e e e e e e e e e e 1b(4) X
(5) Loans orioan Quarantees . « « .+« v v v b et e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . < . . .. oL Lo oL 1b (6) X
¢ Sharing of faciities, equipment, mathing hists, other assets, orpaid employees. . . . . . . . . . ... ... .. e ic X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation recetved less than tair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved (¢) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiiated with, ar related ta, one or more tax-exempt arganizations
descnbed in section 501(c) of the Code (other than secthion 501(¢)(3)) orinsection 5277 . . . . . . . . . .. .. . ... .. DYes No
b If Yes,' complete the following schedule

(a) Name of arganization (b) Type of organization (e) Descniption of relatonship

Under penalties of perjury, | declare that | have examined ihis return, including accompanying schedules and siatements, and o the best of my knowledge and bekef, it 1s true,
correct, and lete Deglaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ngay the IRS lcrl:scuss
thes return with the
Here Pav / D // // 7 } /M/?;ﬂ preparer shown below
y (sea ctions)2
Siggaty BHicer z& lru% Date Title [Xi Yes r] No
Punt/Type preparer s name Preparer s signature Date Check M" PTIN
Paid CHRISTOPHER REYNOLDS CHRISTOPHER REYNOLDS |09/06/16 |sel-employed P00968214

Preparer |Frmsrame  ® WITLIAM F ADOLPH & CO_INC
Use 0n|y Frmsaddress ™ 158 SAXER AVE

SPRINGFIELD PA 19064 Phone no (610) 543-1199
BAA

Form 990-PF (2015)

FrmsEIN ™ 239536204

TEEA0S03 101315



Schedille B

OMB No 15450047
ooy 0E2 Schedule of Contributors 2015
Deplrtment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its nstructions 1s at www.irs.gov/form990.
Name of the organization )

Employer identification number

AMERIHEALTH CARITAS PARTNERSHIP

27-4735585
Organization type (check one)
Fiters of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 palitical organization

Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1} nonexempt charttable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes far both the General Rule and a Special Rule See instructions
General Rule

For an orgamzation filing Form 990, 990-EZ or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 980-E2), Part Il, ine 13, 162, or 16b, and that

recewed from any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIit, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, ii, and il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recewved from any one contributor,
during the year, contributions exclusively for rehgrous, charntable, etc, purposes, but no such contributions totaled more than
$1,000 i this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc, purpose Da not complete any of the parts unless the General Rule applies to this organization because

It received nonexclusively religious, chantable, etc, contnbutions totaling $5,000 or more dunng the year . . . . . . >

Caution. An orgamzation that 1s not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990, 990-EZ, or
* 990-PF), but it must answer No' on Part IV, hine 2, of its Form 990, or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part |, ine 2, to cerbify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701  10/27/15



Schedulé B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 ofPart)
Name of otganization Employer identification number
AMERIHEALTH CARITAS PARTINERSHIP 27-4735585
Part | | Contributors (see mstructions) Use duplicate copies of Part | if additional space 1s needed
(a) {b) c (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |AMERIHEALTH CARITAS SERVICES LLC ____ _ ________ Person
- Payrof} D
200 STEVENS DRIVE_ _ ____ _ __ ____ ____________ S 175,000.| Noncash [ |
(Complete Part il for
\PHILADELPHIA _ _ _ __ __ _________PA 19113 __ __ noncash contributions )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SELECT HEALTH______ Person
Payroli D
PO BOX 40849 _ _ _ oo S_____ ¢ 60,000.| Noncash [ |
(Complete Part il for
ICHARLESTON _ _ __ _ __ ___________SC_ 29423 _ ___ noncash contributions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [PASSPORT HEALTH PLAN __ __ ____ ______________ Person
Payroll D
5100 COMMERCE_CROSSINGS DRIVE__ ______________ S _____25.000.| Noncash [ ]
{Complete Part {l for
_LQQI_.SYLL.L_E_ e _ kY 40228 noncash contributions )
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
ST E e e e e e e e e — Payroll D

___________ Noncash D

{Complete Part il for
______________________________________ noncash cantributions )

(a) (b) () (d)
Number Name, address, and ZIP + 4 Yotal Type of contribution
contributions
Person D
[ Payroli D
L o S Noncash D
(Complete Part 1l for
______________________________________ noncash contnbutions )
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
————————————————————————————————————— Payroil [:I
______________________________________ S _______l Noncash D
{Complete Part I for
______________________________________ noncash contributions )
BAA TEEAD702 10/1215

Schedule B (Form 990, 90-EZ, or 990-PF) (2015)



337,901.

AMERIHEALTH CARITAS PARTNERSHIP 27-4735585
+ Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Baok Net lnv Inc Adj Net Inc Chanty Dish

COMSULTANTS 120, 250.

DUES/SUBSCRIPTIONS 3,738.

MISCELLANEQUS 5,512.

PROGRAM ACTIVITIES 196, 458.

BANK FEES/POSTAGE 1,282.

LICENSES 4,045.

RENTAL 6,616.

Total



