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rom 990

Department of the Treasury
Intamal Reveriye Service

A For the 2016 calendar vea
'C Name of crpanization

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the ntemal Revenue Code {except private foundations}

OMEB No. 1
2016

Open to Public
Inspection

D Employer identification number

B Check if agplioable:
Address change ALDER HEALTH SERVICES . INC,
D Hame change il h‘-':"":;::l or FO bow f mal s tvered 1o srest address Recrmiswie 2§ 243?020
[T it vt 100 N. CAMERON ST., SUITE 301 EAST | 717~233-7190
F‘rna! retury City or Lown, stats or province, couniry, and ZIP or foreign postal code
e HARRISBURG PA 17101 @ Goss weeiis 4,765,936
DA'W“‘”“ TN T F Name and address of el oTe Rl 2,759,936
[ wweston seiro|  ROSEMARY BROWNE i 1 01 & o ek o st Yes (] Mo
100 NORTH CAMERON STREET HIb) e o suborsivaes iokcesr [ ] Yoo [] Mo
HARRISBUFG PA 1 7 1 0 1 i o, attach a iist, (soe instructions)
t Tacexempt stalis: X soug 5014 A (insart no. 49971} or 527
J_ Websie: I TWIWNTY . ALDERHEALTH .ORG Hit) Group exemption number
zaton; ; le_vex o iomaton 1987 | w smoer domite: PA
Part | Summary
1 Briefly describe the organization's mission or (0% SOTHICRN SV ..o me oo o
TR O T
El LT
£ Check this box M_] i the organization diseomtinted o corapisr - 411t o
é Check this box M_] ¥ the organization discontinued fts operations or disposed of mare than 25% of its net assets
° |3 Number of voting members of the governing body (Part VI, line @) 3)13
£ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) U 4113
E & Total number of individuals employed in calendar year 2016 (PartV.toe2sy . T s | 24
& | § Total number of volunteers (estimate if POCESSAN) o\t 6] 13
7aTotal unrelated business revenug from Part VI, column (C), tine 12 7a 0
—| b Net unrelated business taxable income from Fomn 990-T. ling 34 ... ... .. .~ 7h
Priof Year Curment Yooy
g| o oontbuonsand gnts Part Vil ine ty 635,397 684,595
E 5 Program service revenue (Part VIl ne 29) T 312,479 343,308
§ 10 Investment income (Part Vill, column (A}, lines 3, 4. and [ 0 4,218
11 Other revenue (Part Vi, column (A), fines 5, 64, 8c, 9c, 10c,and e} 638,090 1,038,653
12 Total revenue - add lines 8 through 11 (must equal Part VIl column Arime 12) 1,585,966 2,070,774
13 Grants and similar amounts paid (Part IX. column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, cofumn A linesy T 0
§ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 886,261 956,325
| 16a Professional fundraising fees (Part X, column (A), iine e 0
2| bTotal fundraising expenses (Part X, column (D), line 25 45,069
& [ 47 Other Spenses (Part IX, column (A), lines T1a-119, t1t-24g) T 556,156 731,250
18 Total expenses, Add iines 13-17 (must equal Part IX, colurn (A).line2g) 1,442,417 1,687,575
19_Revenue less expenses. Subtract line 18 from ling 12 143,549 383,199
I — inning of Curreni Year End of Year
2y Jooyassels (PatX We6). 804,078 1,455,720
) wolel lbiltes (Part X, ne 26) . 360,082 628,525
22_Net assets or fund balances. Subtract line 21 from line 20 » 443,996 827,195

Part Il Signature Block

Under penalties of perjury, | declare that ! have examined this retum, including accompanying schedules and staternents, and fo the best of my knowledge and belief, it is
true, comect, and complels. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

sign ’ Sighature of officer
Here ROSEMARY BROWNE

Dale
PRESIDENT & CEO

Type or prnt name and e

PrinlType preparers name Freparsrs signature Drate Chack D'-’ PTIN
Paid JAMES A ROONTZ sakemployed | PODO04SI4
Preparer | o rome ) BROWN_SCHULTZ SHERIDAN & FRITZ Bmsemb 25-1644159

Use Only 210 GRANDVIEW AVE

Fimi's address CAMP HILL, PA 17011-1706

prorere.  T1T7-761-7171

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

No

g:; Paperwork Reduction Act Notice, seo the separate instructions,

Form 990 2oig)



3::m 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545.1709
(Rev. January 2017) P File a separate application for each return.
Departmant of e Trassury P _information about Form 8888 and its instructions s at www.irs.goviformesss,

Internal Revenus Service

Electranic filing fe-fife). You can slectronically file Form 8868 to requast a 6-monih automatic extension of time to file any of the
forms tisted below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent o the IRS in paper format (see instructions). For mora details on the alectronic
filing of this form, visit www.irs.gowefife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit origina! (no copies needed),

All corporations required to file an incoma tax return other than Form 990.T (including 1120-C filers), pamnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Enter filer's identifying number, se¢ instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ALDER HEALTH SERVICES, INC. 23-2485020
Number, street, and reom or suite no. ifa P.O. box, see instructions, Social security number (SSN)
Fite by the 100 N. CAMERON ST. ; SUITE 301 EAST
:l‘i"’ dat far City, town of post office, stats, and ZIP code. For a foreign address, ses instructions.
iling your
retum. See
insinctions. HARRISBURG Pa 17101
Enter the Return Coda for the return that this application is for (file a separate application for each eaturm) @
Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Ferm 4720 {other than individualy 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 1t
Form 990-T {frust other thar above) 06 Form 8870 12

ROSEMARY BROWNE
100 N CAMERON STREET, SUITE 301 E

| Ttk ann oo EARRISBORS. e PA 1710z
Telephons No. » 717-233-7190 FacNo. B

® Ifthe orgenization does not have an office or place of business i the Uniled States, check tisbox > D

* Ifthis is for a Group Return, anter the organization's four digit Group Exsmption Number {GEN) . If thig is

for the whole group, check this box P |- Ifitis for part of the group, check this box N and attach

& list with the names and EINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time until 05/ 15/18 1o file the exsmpt organization returm

for the organization named above. The axtension is for the organizalion's return for:

| D calendar year or

2 if the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Final retum

3a M this application is for Forms 990-BL, 990-PF, B90-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable crediis. See instructions. 2als 0

b if this application is for Forms 950-PF, 590-T, 4720, or 6060, enter any refundable credits and

gstimated tax payments made, Include any prior year overpayment aliowsd as a cradit. 3bls 0
¢ 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, 3% |3 0

Caution: If you are going to make an electronic funds withdrawal {giract debit) with this Form 8868, see Form 8453.E0 and Form BBT79-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2017)

DAA,
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Forrp 960 (2016) ALDER HEALTH SERVICES, INC. 23-2485020 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains dresponseornotetoany lineinthisParttt . @

2 Did the crganization undertake any significant program services during the year which were not listed on the
et om0 o [ ves [X] no
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? I:l Yes @ No
4 Desciibe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 30{cH4} 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.

4a (Code;

4b (Code: ) (Expensess including grants o ) Revenve s }
W T
4c (Code: ) Bpensess including grants of$ ) Revenves }
4d Other program sarvices {Describe in Schedule Q.)
(Expenses § including grants of§ ) (Revenue § i

49 Total program service expenses P 1,245,505
o Form 990 2015
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Forn 990 (2016) ALDER HEALTH SERVICES . _INC, 23-2485020 Page 3
Part IV 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)? if “Yes,”
e e ocamimton sgied 6 S e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insructionsyy 2 | X
3 Did the organization engage in direct or indirect politica) campaign activities on behalf of or in oppaosition to
candidates for pubiic office? If “Yes,” Tonpete Schedu G, Part! .. o 3
4 Section 301(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? i o Complete Schedule G Partil T 4
5 s the organization a saction 501{cH4), 501{c)(5), or 501{c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 5 "Yes,” complete Schedie C
D0 he SO i e s 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? #
o e ot e P 8
7 Did the organization receive or hold a conservation easement, including easements to Preserve open space,
the environment, historic land areas, or historic: structures? Jf Yos” complete Scheaute O, Partyf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes,”
DXd e oo o 8
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account Fabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf “Yes,” o ochedule O, PartV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permarent endowments, or quasi-endawments? If “Yes,” compiete Schedule O, Paty 10X
11 H the organization's answer to any of the following questions s “Yes,” then complete Scheduls D, Parts Wi,
VI, VIIL, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, *
D 06 e o Ma] X
b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more
of its totai assets reported in Part X, line 167 #f ves.” complfe Schedule D, Pert Vi 11b X
¢ Did the organization report an amount far investments—pragram refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If *Yes," camplete Schedule DoPatvitt 11e X
d  Did the crganization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, line 167 I "Yes,* compiote Schedule O, Partix DR DT 11d X
& Did the organization report an amount for other liatilities in Part X, iine 257 jf ves," complete Schedule D, Pat X e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 /7 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
ot 6 oo BN e | 12a | _l{____
b Was the organization incuded in consolidated, independent audited financia! statements for the tax year? jf
"Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts XI and Xitis optionat 12b X
13 Is the organization a school described in section 170(b){1){A}H)? I “Yes," complete Scheduwe £ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Uniteg States, or aggregate
foreign Investments valued at $100,000 or moter I Yes” complets Schedule . Pats fand 1y 14b X
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance fo or
for any foreign organization? Jf *Yes,” complete Shedile  Pensand v oo 15 X
16  Did the organization feport on Part IX, column (A), fine 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes, * coplele Schedule F, Perts wangty 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}, lines 8 and 11e? if “Yes,” complete Scheduie G, Part | (see nstuctions) 17 X
18  Did fhe organization raport more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if *Yes, " complete Shedil O el .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a7
If "Yes,” complete Schedule G, Partit 1% X
Fom 990 2016y
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Form 990 (2016) ALDER HEALTH SERVICES, INC. 23-2485020 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital faciities? i *Ves,” complete Schedue # 20a X
b If "Yes to line 20a, did the organization attach a copy of its audited finanicial statements to this veturn? ... .. 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column (A}, ling 17 Yescompist Schedule |, Parts fand i 21
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complelo Schedule | Perts fand tf . | 22
23 Did the organization answer “Yes to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cutent and former officers, directors, trustees, key employees, and highest compensated
prnoyees? ' ves, compiete Schedule d ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 /f *Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” gololne 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
Ot e o0 WX SMEMLOONdS? o 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? T 24d
25a Section 501(c){3}, $01{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes," complste Schecule L, Part! | 25a X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person In a prior
year, and that the transaction has not been reported oft any of the organization's prior Forms 990 or 990-EZ7
o complete Schedulo L Partl ... ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusteas, key empioyees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedufe BPatH. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
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,” compigte Schedule L, Partyt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part i 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,” compiete
pobeule L PAMIY. 20| | 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? jf Yes,"compiete Schedule L, Pat v 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schecule M T 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
oo pvaon contibuions? 1 *Yes," complefe Schedulo M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule A
TS A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, ¥
oo ote Schadulo N Part . .\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes,” complete Scheduie R, Parts H o,
e 34 X
38& Did the organization have a controlied entity within the meaning of section 512(bj(1 O 35a X
b 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)? # Yes'complete Schedule R, Part V. fire2 35b
36  Section 501(c)(2) organizations. Did the organization make any transfers to an exempt non-charitable
ied Organization? I Ves,” complete Scheduls &, PartV,oe2 38 X
37  Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax burposes? If “Yes,” complete Schedule R,
e e et oo 37 X
38  Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3| X

Fomn 980 org
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Forn 990 (2016) ALDER HEALTH SERVICES INC. 23-2485020 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyfineinthisParty []
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for feportable payments to vendors ang
e 06 e o) WITIGS 0 prie wers? oo 1c X
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared bythisretun  (2a | 24
b If at east cne is reported on fine 2a, did the organization file all required federal employment tax rewms? 2b ) X
Nota. If the sum of fines 1a and 2a is greater than 250, you may bg required fo e-file (see Instructions})
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 $90-T for this year? if *No” to line 3b, provide an explanation in Schedule O 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securifies account, or other financial
Kot ertar . s s e 4] |x_
" e ety o e of e forsn oy B
See insfructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a  Was the organization a party to a protibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabis party notify the organization that it was or is a party to a prohibited tax shefter tansaction? 5b X
¢ If“Yes’ o line 5a or 5b, did the oeniaaton fle Fom 888617 .. Sc
€a 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 contibutons? ga X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or
Organations e b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
Yo 0 e o DA PRYOT o 7a
b If*Yes," did the organization netify the donor of the value of the goods or services provided? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
oo oo PO 82820 oo e Tc
d If*Yes,” indicate the number of Forms §282 fied during the year 7d
¢ Oid the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit confact? 7f
9 If the organization received a contribution of quaitfied intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, almlanes, or other vehicles, did the organization file a Form 1098-C? | 7h
1 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 3
9  Sponsoling organizations maintaining donor advised funds,
4 Did the sponsoring organization make ey tevable ditribulons under secton 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? U gt
10 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions includad onPatvill net2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilies 1ob
11 Section 501(c)12) organizations. Enter:
> Gy foome fom members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from DM} 11h
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 1412 12a
b If*Yes" enter the amount of tax-exempt interest received or accrued during the year lﬂb
13 Section 501(c}{29) quaiified honprofit health insurance issuers,
a s the organization licensed to issue duallied health pians in more thanone stater 13a
Note. See the instructions for additional information the organization must report on Schedule O
& Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
. o the amaunt of reserves om hand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b_Jf “Yes" has it fled a Form 720 to report these payments? i “No, * provide an explanation in Scheduwle O ... . " 14b
DAA Fom 990 p1g
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Form 990 (2016) ALDER HEALTH SERVICES, INC.

Part VI

Check if Schedule O contains a fesponse or note to any line in this Part Vi N
Section A, Governing Body and Management

Governance, Ma

23-2485020 Page 6

nagement, and Disclosure For each “ve

$" response (o lines 2 through 7b below, and for a "No*

response o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Yos) No
1a  Enter the number of voting members of the goveming body at the end of the 1ax year 1a | 13
If there are materia! differences in vating rights among members of the governing body, or
if the goveming body delegated broag authority t0 an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number of voting members included in iing 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key e v 2 X
3 Did the organization delegate contro! 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 gaveming documents since the prior Form 900 was filed? 4 X
§  Did the organization become aware during the year of a significant dwersion of the organization's assets? 5 X
6 Did the organization have members or oot 6§ X
Ta Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
A ary ovamance docsone g e e Ta X
b Are any governance decisions of the organization reserved to {or subjsct to approval by) members,
stockholders, or persons other than the o OoW? 7h X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year By the following:
B Each e s e b e e yorby e 8a| X
b Each commities with authority to act on behalf of the QDO 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the nization's mailing address? i “Yes,” provide the names and adoresses in Schedule @ . 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 o pves, orafiates? 10a X
b If*Yes® did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? 10b
12 Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 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 poloy? o gotofme 13 22| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | _2{_____
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
O 0 i o g e 12¢] X
13 Did the organization have a written oo OeD T 31X
14 Did the organization have a writter; document retention and destruction PONSY? 14) X
15 Did the process for determining compensation of the following persons include a review and approval by
independent Persons, comparability data, and contemporaneous substantiation of the deliberalion ang declsion?
a  The organization's CEQ, Executive e ooty TR O 15a| X
b Other officers or key employees of the TN 15b| X
I "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions),
18a  Did the organization invest in, contriblite assets to, or participate in a joint venture or similar amangement
[ Ven s o s e 16a X
b If “Yes did the organization follow a written policy or procedure requining the organization to evaluate its
ppiicable federal tax law, and take steps to safeguard the
............................................ 16b

participation in jaint venture arrangements under a
organization’s exempt status with respect to such arangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed - NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 applicable), 990, and 950-T (Section 501{c}(3)s only)
avaiiable for public inspection, Indicate how you made these available. Check all that apply.

Own website

Another's website Upon request D Cther {explain

19 Describe in Schedule O whether (and if so, how) the organization made fts govem
financial statements available to the public during the tax year.

in Schedule O)
ing documents, confilct of interest policy, and

ber of the person who Possesses the organization's hooks and records:

100 NORTH CAMERON STREET

PA 17101 717-233~7190

Form 990 2o
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Fom 890 (2016) ALDER HEALTH SERVICES, INC. 23-2485020 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, a

Independent Contractors

1

nd

1a Complete this tabie for ail persons required to be listed. Report compensation for the calendar year ending with or within fhe
organization's tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coitimng (D), (E). and (F) if no compensation was paid,

+ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

 List the Organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
f Form 1099-MISC} of more than $100,000 from the

Check if Schedule O contains a response or note to any line in tisPartVi . L
Section A, Ofﬂcars, Direc.tt:orsI Trustees, Key Emlm, and Highest Comnsated Employees

organization and any relateq organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individyal frustees or directors; institutional trustees; officers; key employees; highest

(A} {8} i iy (E} iF)
Mame and Tits Average Posiicn Repartable Reportable Estmated
hours per {do not check more than ane compensalion compensation from amounk of
weak box, unless person is bath an from ralated other
(Rsf any officar and a directorfrustes) the organizations compansation
hows for Y o rganizabion (W211059-MISC) from the
related oB| B § 3 g g W2/1099 MiSC) erganizalion
organizations gé s |88 and refated
below dotted -} orgarizations
line) = 2
i ')
(1) SARA BAKER,
oo 1.50
DIRECTOR 0.00 [x 0 0 0
(2DAVID JAMES MI
SRR 1.50
SECRETARY 0.00 |x X 0 0 0
(MATTHEW ROAN
| 1.50
TREASURER 0.00 |x X Q 0 0
4 ROBIN PERRY-SMT
S 1.50
VICE CHAIR 0.00 |x X 0 0 0
G)REV. LORI. E. HATCH-RI
1.50
CHAIR 0.00 |x X 0 0 0
6)AMY LUCKETT
S T 1.50
DIRECTOR 0.00 |x 0 0 0
7 JUAN MALDONADO 5
1.50
DIRECTOR ="' 0.00 |x 0 0 0
(8)DR. ORALIA DOM IC
ST 1.50
DIRECTOR 0.00 [x 0 0 0
(WILLIAM KRENZ,
S T 1.50
DIRECTOR 0.00 |x 0 0 0
(10) SAMUEL GILL
ST 1.50
DIRECTOR 0.00 |x 0 0 0
(111 BENJAMIN JOHN S
S 1.50
DIRECTOR 0.00 |x 0 0

DAA Form 990 p01g
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Form 990 (2016) ALDER HEATLTH SERVICES INC. 23-2485020 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees fcontinued)
(4] ® (] o ® (A
Mame and title Average Pesillon Reporable Raportable Estimated
haurs par (o not check more than one compensation compensabon from amount of
weak box, unless person is both an from ralated ather
{Nst any officer and a directorirnistes) tha organizations compensation
hours for —T—— e orgEnizaticn (W-2A1008.MIS0) from the
rélaled a8 g IF|5F 5 (WL2099-MISC) organizaiion
arganizations E g8 5 and refated
batow dotied g_ § -g . organizations
line} g = ~§ §
§ g
d £
{12} CHASE WRIGHT,
STTURNUOUUREURSRUR SRS 1.50
DIRECTOR 0.00 |x 0 0 0
{13) TOoM HOLLERBAKCH
e 1.50
DIRECTOR 0.00 |X 0 0 0
(14) ROSEMARY BRi
| 52 50
PRESIDENT & CEO 0.00 X 50,081 0 12,444
1o Swbotal ... T » 90,081 12,444
¢ Total from continuation sheets to Part VIl, Section A >
d Tolal (add ines tbandtc). .. > 90,081 12,424
2 Tofal number of individ,als {including but not limited to ose listed above) who received more than $100,000 of
reportable compensation from the organizaticn M)
Yeg o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” e e et J for such indbidual - 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # “Yes," complele Schedule J for such
030y person 688 5 i 7818808 o i e e e 4 X
5 X

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for sarvices rendered to the organization? f "ves " complete Schedule J for such OISO
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.
Hame and &m Adoss D )of senvices Com[!e

2 Total number of independent contractors {including but net iimited to those listed above) who

received more than $100,000 of compensation from the organization 0

DA

Fom ggﬁ {2016)



Form 690 (2016} ALDER HEALTH SERVICES . INC,
Part VIN  Statement of Revenue

Check if Schedule O contains a reésponse or note to any line in this Part Vil

23-2485020

] 8} <) D)
Total revenue Refated or Unredalag Revehue
exempt buginess excluded from tax
hmction TEVare under sections
revenus 512.514
1a Federated campaigns ia
b Membership dues 1b
¢ Fundralsing events 1ic
¢ Related organizations id
© Gowmment gants {contibions) | fe 662,888
f Al otter conibutions, gits, grans,
and sinllar amounts not included above 1f 21,707
9 Norcesh conttutons inokded mines tete §
h Total. Addlines fa-1f .. . _» 684,595
2 Busn. Code
§ 22 BEMAVIORAL mmaLT® 193,561 193,561
b PRDmRr cae T 85,616 85,616
'§ © .. SCREENINGS AND TESTINGS 64,131 64,131
d
Bloe
g f Al other program service revenue
— 9 Total Addiines2a-2f .. . . > 343,308
3 investment income {fncluding dividends, interest,
and other similer amourts) > 4,218 4,218
4 income from investment of tax-exempt bond proceeds
5 Royates ... .. ... >
{i} Real fih Persansl
€a Gross rents
b Less: rental exps,
¢ Rentdl inc. or floss
72 ggsts renta!' mcomeorfose) ... . >
bubi m {} Securites {i} Other
other than invenio
b Less: cost or other
basks & sales exnsL
¢ Gain or (lOSSL
d Netgainorfoss). ..~~~ »
& | 8a Gross income from fundraising events
s not inckidings
5 of contribirtions reported on line 1),
= SeePat V.ot a
§ b Less: direct expenses b
¢ Net income or (loss) from fundraising events .
92 Gross income from gaming activites,
SeePatlV,fne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
retums and allowances a 3,733,815
b Less: cost of goods soid b 2,695,162
& _Net income or {loss) from sales of inventory .. > 1,038,653 1,038,653
Mizcalanecus Revenus Busgn. Code
11a ............................................
b ............................................
c I
d All ather revenue . T
¢ Total Addlines 1ta-ttd T »
12_Total_revenue. See instructions. > 2,070,774 343,308 1,042,871

Fom 990 2015
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Form 890 (2016) ALDER HEALTH SERVICES‘ INC.
Part IX Statement of Functional Expenses

ection 501(c)(3) and 501(cy4

23-2485020

anizations must com,
Check if Schedule O contains & response

lete alf columns, Al other
r note to any line in this Part |x

aizations must complefe column {A).

Do not Include amounts reported or fines 6b, A) & ) {0}
7b, 85, 9b, and 10b of Part Vi, o exbenaes i Pners et g
1 Gramsandaherassistamsbdmmsﬁcorgam‘zaﬁom
and domesiec govemmens. Soe Part I, kg 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 2
3 Grants and other assistance 1o foreign
Organizations, forelgn govemnments, and foreign
individuals. See Part IV, fines 15 and s
4 Benefits paid to or for members
§ Compensation of Current officers, directors,
nustees. and key employees 91,800 27,540 45, 900 18,360
&  Compensation not included above, to disqualified
persons (as defined under section 495801 angt
persons described in section 4958(c)3KB)
7 Otner salaries and wages 685,710 618,937 64,862 1,911
8  Pension pian accruais and contributions finclude
section 401(k) and 403(b) employer contributions)
9 Ofher employee benents 102,954 22,650 77,858 2,446
10 Payoiltaxes T 75,861 72,068 3,793
11 Fees for services (non-emp!oyees):
¢ Menagemeot
bolegal e
© Accounlng T 15,530 15,530
d Lobbying
& Professional fundraising services, See Part IV, fine 17
f Ivestment management fees 2,117 2,117
8 Other. (I e 179 amount excecds 10% of e 25, conmn
) amou, lstine 11g exponses on Schesds 0) 53,273 52,680 583
12 Advertising and promotion 10,783 10,783
13 Office expenses 35,414 22,665 12,749
14 Information technology T 20,321 13,005 7,316
15 Royates e
16 Ocoupancy 291,174 186,351 104,823
7 Tave T 19,369 16,464 2,905
18  Payments of frave! or entertainment expensds
for any federa, state, or local public official
19 Conferences, conventions, ang mestings 7,096 5,677 1,419
20 nterest 1,835 1,835
21 Payments fo afiates "
22 Depreciation, depletion, and amortization 9,987 6,392 3,595
23 Insurance ..................................
24 Other expenses, ltemize expenses not covered
above {List misceflanecys oxXpanses in kne 2de.
fine 24e amount exceeds 10% of fine 25, column
{A) amount, list ke 24 Sxpanses on Schedule 0,)
“ . SUBCONTRACTs " 161,708 97,025 64,683
b . PAD DEBT T 46,143 46,143
¢ . CLIENT ASSISTANCE =~ 42,378 42,378
d . FUNDRAISING 'EXPENSES 11,569 11,569
o Al other expenses T 2,553 2,553 -
25 Tolsd funchional s Add Ines 1 iwough 24e 1,687,575 1,245,505 397,001 45,069
28 Joint costs, Complete this line only f the

folowing SOP 982 (ASC 858 720) =
DAa

organization reported in column (B) joint costs
from a combined educational campaj
fundraising solicitaion, Check here | | if

Famn ggﬁ {2018y
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forn 990 2016) ALDER HEALTH SERVICES . INC, 23-2485020 Page 11
Part X _ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e
{A) {E)
Beginning of year End of year
T Ceeh—nomintersst beadng . — 1 288,601
2 Savings and temporary cash investments T 219,386| 2 95,971
3 Pledges and grants recehvable, net T 169,621[ 3 146,811
¢ Acoounts recsivable, net 301,235 4 759,553
5 Leans and other receivables from current and former officers, directors,
trustees, key empioyeas, and highest compensated employees.
Complete Part ) of Schedvie L . . 5
€ Loans and other receivables from other disqualified persons (as defined under secliop
4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing employers
SPoOnsoring crganizations of section 501(cK® voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of SchedweL &
§ 2 Notes and loans receivable, net | U 7
|8 toventories for sale oruse T 8
o Fropaid expenses and deferred charges T 31,274 » 24,881
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Scheduls D 10a 347,834
b Less: accumulated depreciaion 10b 248,895 50,535] 10¢ 98,939
1y Tvesments—publicly traded securies T T 11
12 Investments—other securilies. Ses Part Nimett 12
13 investments—program-related. See Part Mdline 1t T 13
14 ntengible assels e 14
re oinerassels. See PartlV,line 11 T 32,027] 15 40,964
16 Total assets. Add lines 1 through 15 (must equallinedd) .. ... .. 804,078/ 16] 1,455 (120
o hooounts payable and sccnied expenses 275,552[ 17 513,553
t CTANS BRYBDIS, s 18
Yo Defered fovenue 68,777] 19
20 Taceempt bond liabiiles 20
21 Escrow or custodial acoount liabilty. Complete Part IV of Schedule D 21
€ |22 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_E disqualified persons. Complete Part ) of Schedue L e 22
~ |23 secured mortgages and notes Payable to urelated third parties . 23 114,972
24 Ungecured notes and loans payable fo unrelated third paries T 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not inclucled on lines 1 7-24), Complete Part X,
ofSehedueD ... ... T 15,753)] 25
26 Total liabilitles. Add iines 17 through 26~ T 360,082] 2 628,525
Organizations that follow SFAS 117 (ASC 958}, check here and
g complete lines 27 through 29, and lines 33 and 34,
8|27 Umestctednetasses T 411,677| 27 780,722
g |28 Tomporary resticied net sssels T B,778] 28 B,778
F (29 Demnanenty resticted net assets T 23,541] 29 27,695
t Organlzations that do not follow SFAS 117 {ASC 958), check here DD and
; complete lines 30 through 34.
& |30 Capital stock or trust principal, or cumrent funds 30
< 31 Paidein or capital surplus, or land, building, or equipment fund T 31
E 32 Refained eamings, endewment, aocumulated income, or other funds 32
23 Tollnetassets or fundbalances 443,996] a3 827,185
—134_Total liabillles and net assets/fund balances |~~~ 804,078 34 1,455,720

Forn 990 016
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Page 12

Fom 890 (2016) ALDER HEALTH SERVICES, INC. 23-2485020
Part XI  Reconciliation of Net Assets

Check if Schedule O contains a fesponse or note to any line in this Pat X1,

Total revenue (must equal Part VI, column (A}, line 12)
Total expenses {must equal Part !X, colurmn {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

1

2

3

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {(A))
§ Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7

8

9

0

Investment expenses U s

1
33, column (B)) .

2,070,774

1,687,575

383,199

443,996

Part XIl Financlal Stﬁfeﬁiéntﬁ “and Re'borﬁﬁg -

Check if Schedule O contains a response ornole to any line inthis PartXit . D

1 Accounting method used to prepare the Form 990; D Cash @ Acorual D Other

if the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consciidated basis, or both:
D Separate basis D Consoiidated basis E[ Both consolidated and separate basis
b Were the organization's financial statements auditad by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a commities that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule ©.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
oo ols At Act and OMB Clrowar A433? ..~ SRR

(2] | X

20| X

2| X

3a X

3b

b )f"Yes” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takern to undergo such audits. .

Fom 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Fonn 990 or 990-EZ) Complete if the organization is a EM{c)(3) ion or a suct] 4947{a)1) nonexempt chartable trust, 201 6

Departmerk of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

iemel Revenue Servce » Information about Scheduls A (Form 990 o and its instructions is at www.irs.govformaa, Inspection

Name of the organization Employer idestification number
ALDER HEALTH SERVICES, INC. 23~-2485020

Part | ‘Reason for Public Charity Status (Al or anizations must complete this part} See instructions.

1 A church, convention of churches, or association of churches described in section 170{b)1)(A)().
2 A school described in section 170 1ANT. (Attach Schedule E (Form 990 or 890-E2),)
3 A hospital or a cooperative hospital service organization described in section T70{L) {1} AN ).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(AMiii}. Enter the hospital's name,
A et G 6 B i o e e el e,
5 D An organization operated for the benefit of a college or university owned or eperated by a governmental unit described in
section 170(b}1)(A)(iv). {Complete Part 11.)
(] A federal, state, or local government or governmental unit described in section 170(bYANAN V).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section TT0(bY1}A)vI). (Complete Part it}
3 A community trust described in section 170(b)(1)}{A)ivh. {Complate Part (1.}
9 An agriciftural research organization described in section 170{b)}{1}{ANix} operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
o oo i il o o b o e leger T
10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain axceptions, and {2} no more than 33 1£3% of its
support fram gross Mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%a){2). (Complete Part L)
11 An organization organized ang operated exciusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of to perform the functions of. or to cary out the purposes
of one or more publlcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type . A supporting organization operated, supervised, or controiled by its supported crganization(s), typically by giving
the supported organization{s) the power to regulanly appaint or efect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or Mmanage the supported
organizationi{s). You must complete Part IV, Sections A and C.
c D Type N functionally integrated, A Supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d D Type M non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions), You nwst complete Part IV, Sections A and D, and Pant v,
e D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type ), Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,
o _Provi we oy pret o nsons o C ]
g  Provide the following information about the supported organization(s).
T} Name of supponieg (i) EiN (i) Type of organization [t} 15 the organization 1) Amount of monatary (vl) Amount of
organization {described on (ines 1-10 ksied in your geverning support {ses offier support {see
above {ses instructions)) document? nstrustions) insluctions)
Yus No
(A)
{8
©
()]
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-E2) 2018

Das
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Schedule A (Form 690 or 990-E2) 2016 ALDER HEALTH SERVICES . INC. 23-2485020 Page 2
Partll  “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 failed to qualify under

Part llI. If the arganization fails to qualify under the fests listed below

Section A. Pubiic Support

Calondar yoar (or fiscal year beginning iny » (@) 2012 {b) 2013 {e) 2014 {d} 2015 {e} 2015 ) Total
1 Gifts, grants, contributions, ang
membership fees received. {Do not
include any “unusual grants”) 1,454,664 747,286 574,424 635,397 684,595 4.096,366
2 Tax revenues levied for the
organization's benefit and either paid
'o or expended on s behalf
3 The value of services or facilities
furnished by & governmental unit to the
ofganization without charge
4 Total, Add lines 1 throughs 1,454,664 747,286 574,424 635,397 684,595 4,096,366
5  The portion of total contributions by
each person (other than a
governmental unit or pubiiciy
Supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column U
8 _ Public sy Sublract fine 5 from line 4. 4,096,366
Section B, Tofal Support
Calonder yoar {or fiscal year beginning in} » a) 2012 {h) 2013 {e) 2014 (d) 2015 {e} 2016 {f Total
T Amountsfrom lnes 1,454 664 747,286 574,424 635,397 684 595 4,096, 366
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourees 2,651 1,834 722 4,218 9,425
9 Net income from unrelated business
activities, whether or not the business
18 regulaly carried on
10 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part VL) 1,096,198 1,151,668 1,457,962 2,762,576 3,733,815] 10,202,219
11 Total support. Add lines 7 through 10 14,308,010
12 Gross receipts from related activities, efe, e otuctons) . —————— |_12 343,308
13 First five vears. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax Year as a section 501{c)(3)
groarization, check this box and sto here » l l
__§e ction C. Computation of Public Su
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, cofumn O 14 28.63%
15 Public support percentage from 2015 Schedule RO 15 40.11%
162 33 1/3% support test—2018. If the organization did not check the box on fine 1 3. and iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported oo » D
b 32 /3% support test—2015. If the organization did not check a bax on Jine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as g Ceron e omanzsien » @
17a 10%-facﬁs-and-clrcumstances test—2016. if the organzation did not check a box on line 13, 163, or 16b, and fine 14 is
10% or more, and i the organization meets the "facls~and-drmmstanoes" test, check this hox and stop here. Explain in
Part V! how the organization meets the "facts-and-circumnstances® test. The organization qualifies as a publicly supporteq
Okt s s 5 s »[]
b 10%-facn-and-clrcumstances test=—2015. If the erganization did not check & box on line 13, 163, 18b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circurnstances" test. The organization qualifies as a publicly
s oumation 115 S 5 b e e » ]
18  Private foundation, If the organization did not check & box on fine 13, 16a, 16b, 17a, or 17b check this box and see

instructions

___________________________________ ' »El

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALDER HEALTH SERVICES . INC.
Part I Support Schedule for Organizations Described in Section 509(a)(2)

23-2485020 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Pubiic Support

Calendar yeer {or fiscal yeer beginning in} » {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016

1

2

7a

¢
8

Section B. Total Support

Gifis, granks, conirbutions, and membership
fees received. (Do nok inchude any "unusual grarts.”) )

Gross receipis from admisions, merchancise
sold or services performed, or facilites
fumished in méxacw:y that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or busingss under section 513

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

The value of services or facilifies
fumished by a gavernmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1.2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received fom other than disqualified
bersons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year

Add lines Taand 7

Public support, (Subtract line 7¢ from
ling 6.)

Calendar yeer (or fiscal year beginning in) {a} 2012 {b) 2012 {e) 2014 {d} 2015 {e) 2018

-]
10a

11

12

13

14

R A
Section C. Computation of Public Su oIt Percentage

{f) Totai

Amounts from lne¢

Gross income from interest, dividends,
payments received on securties Ioans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in fine 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part V1)

and12)

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

......... »[]

18 Public support percentage for 2016 (ine 8, colurn (f) divided by line W) 15 %o
18 __ Public support percentage from 2015 Schedule A, Part Moo ds o 16 %
Section D. Computation of Investment Income Percenta, )
17 Investment income percentage for 2016 (line 10c, column {f) divided Byline 13, column ¢y T 17 %
18  Investment income percentage from 2015 Schedule A, Part W17 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » D

b 33 113% support tests—2015, If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization quaiifies as a publicly supported organizafion . » D

20 Private foundation, If the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions . » D

Schedule A {Fonn 930 or 930-EZ} 2018
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Scheduls A (Form 950 or 960-E7) 2015 ALDER HEALTH SERVICES, INC. 23-2485020 Page 4
Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizafions

Yeos No

1 Are all of the erganization’s supported organizations listed by name in the organization's govemning
documents? # *No,* describe in Part VI how the supported organizations are designated. If designated by
class or pupose, describe the designafion. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aj)(1) or {2)? if "yes," oxplain in Part VI how the organization determined that the supported

organizafion was described in section 509a)(1} or {2). 2
3a Did the organization have a supperted organization described in section S01(c)(4), (5), or (B8)? I *Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each suppaorted organization qualified under saction 501(c)(4), {5), or {6) and
satisfied the public support tests under section 309(a)(2)? If *Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH{2)(B)
purposes? if "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (foreign supported organization"y? /f
“Yes," and if you checled 12a or 126 in Part I, enswer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Parf VI how the organization had such controf and discretion
despile being controlied or Supervised by or in connection with its supporfed organizations. db

¢ Did the onganization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 508(a)(1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
lo ensure that aif support fo the foreign supported organization was used exclusively for section 1 70{c)2)B)
pUpOses, 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes*
answer {b) and (c) balow (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment io the organizing document). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? “Yes.” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(aNC)). a family member of a substantial contributer, or a 35% controlied entity with

regard to & substantial contdbutor? ff "Yas,” compiele Part | of Schedule | {Form $90 or 990-E2). 7
&  Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
if *Yas,” complele Part | of Schedufe L {Form 990 or 990-£7). 8

9a  Was the organization controllad directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4548 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? i "Yes, " provide defail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting orgarization had an interest? If *Yes,” provide detail in FPart VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derfve any perscnal benefit

from, assets in which the supporting organization also had an interest? # “Yes,” provide detail in Part VL 9

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type (I supporting organizations, and all Type M hen-functionaily integrated

supporting  organizations)? i “Yes,* answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C. Form 4720, to

deternmine whether the oryanization had excess business holdings.) 10b
Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALDER HEATTH SERVICES . INC. 23-2485020 Page 5
Part |V Sugmrting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, elther alone or together with persons described in {b} and {c)
below, the governing body of a supported arganization?
b A family member of a person described in (a) above?
¢ __A 35% controlled entity of a person described in (a) or {b) above? ¥ *Yes” 0 3 b orc,_provide detail in Part V1.

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? Jf “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

supervised, or controlled the supporti anization.

Yeos

No

Section C. Type || Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or tustees of each of the organization's supported organization(s)? # "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported o anization(s).

Yes

No

Section D. Al Type Ili Supporting Organizations

1 Did the organization: provide to each of its supported crganizations, by the last day of the fifth month of the

organization(s} or (if} serving on the governing body of a supported organization? If "No," explain in Part VT how
the organization maintained a close and continuous working refationship with the supported organization(s).

i) ed organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-lnlaegrated Supporting Organizations

1 Check the box next o the method thaf the organization used to salisty the Infegrat Part Tost during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete fine 2 befow.
b The organization Js the parent of each of its supported organizations. Complote Nne 3 bolow.

[ The organization supported a govermnmental entity. Describe in Part VI how you supported a government entlty (see insiructions),

2 Acthvities Test Answer (8} and (b) bolow:.

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI IdentHy
those supported oganizations and expiain fow these activities directly furthered their exempl puposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially at of its activities,

b Did the activities described in (a) consfitute activiies that, but for the organization’s Involvement, one or more
of the arganization’s supported organization{s) would have been engaged in? If "Yes, " expiain in Part VI ihe
reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (&) and (b) below.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide delails in Part v1,

Yeas

No

2a

2b

3a

3b

b Did the organization exarcise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe int Part V1the role played by the organizafion in this regand.
DAA Schedule A {Form 990 or 990-E27) 2016
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INC.

23-2485020 Page 6

1

Schedule A (Form 960 or 990-E7) 2616  ALDER HEALTH SERVICES,
Part V Type (NI Non-FuncﬁonaIIy Integrated 309(a)(3) Supporting Organizations

DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V)).See
Instructions. Al other Type Il non-functionally integrated su rtin nizations_ must complete Secfions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optionai)

Net short-term capital gain

1
2

Recoveries of prior-year distribuions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and letion

Lo B E O LA P

3
4
5
6

coliection of gross income or for Management, conservation, or
maintenance of pr

property held for production of income {see instructions)
7__Other expanses {see instructions)

Portion of operating expenses pai or incurred for production or

]

=y

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4),

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1

instructions for short tax year or assets held for part of vear):

a__ Average monthly vaiue of securties

b Average monthly cash balances

Aggregate fair market value of al non-exempt-use assets (see

1a

1b

¢ Fair market value of other non-exempl-use assets

1ic

d  Total {add lines 1a,_ib and 1¢)
factors {explain in detail in Part V1)

2 Acquisition indebledness applicable to non-exempt-use assets

1d

e Discount claimed for blockage or other

3 Subtract line 2 from line 1d.
-—= aubiract line 2 from line 1
4  Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,

—5ee instructions).

(=]

Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7

Recoveries of prior-year distributions

3

Minlmum Asset Amount {add line 7 to line §)

@I~ o [

Section C - Distributable Amount

Current Year

_ 1 Adjusted net Income for prior year (from Secfion A, line 8 Column A)
2 _Enter 85% of lins 1.

3

Minimum asset amount for prior year (from Section B, line 8. Column A)

4__ Enter greater of line 2 or line 3.
—5__Income tax imposed in prior year

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

eme temporary reduction {see instructions).
7 l iCheck here if the current year is the organization's first as a non-functionally integrate

1
2
3
4
5

6

d Type NI supporting organization {see

Instructions}.

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 950-E2) 2016 ALDER HEALTH SERVICES INC, 23-2485020 Page 7
Part V Type llI Non-Functionally_ Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizafions to accom ish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

nizations, In excess of income from activib

3__Administrative expenses paid to accomplish exempt purposes of supportad organizations

4 _ Amounts paid to acquire exempt-use assets

$_ Qualified set-aside amounts rior_IRS approval required

6 Qther distributions describe in Part VI), See instrucfions.

7 Total annual distributions. Add iines 1 through 6.

8 Distibutions to attentive Supported organizations to which the organization is responsive

rovide details in Part VI). See instructions.

$_Distributabie amourt for 2016 from Section C, line &

19 Line 8 amount divided by Line 9 amount

m (il (i)
Section E - Distribution Allocations (see instructions}) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1__Distributable amount for 2018 from Section C. line 6

Underdistributions, i any, for years prior to 2016
2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions camyover, if any, to 2016;
a

b

cFrom2093 . ... ...

dFom201q ... .

e From2015 . .

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2011 not applied (see instructions

i Remainder. Subtract lines 39, 3h,_and 3i from 3t

4 Distibutions for 2016 frarm
Section D, line 7: 3

a_Applied to underdistributions of ioF years

b_Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4= and 4b from 4,

§ Remaining underdiskributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

§  Remaining underdistributions for 2016. Subfract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions,

7  Excess distributions carryovar to 2017, Add lines 3
and 4c.

8  Breakdown of line 7
- Dreakdown of ling
a

b Excess from2013 .. ... . .
¢ Excessfrom2014 . _ .

d Excessfom2015 . .

e _Excess from 20168

Schedule A (Form %90 or 890-E2Z) 2016



31356

Schedule A (Form 990 or 990-E2) 2016 ALDER HEALTH SERVICES . INC. 23-2485020 Page 8
Part Vi Supplemental Infermation. Provide the explanations required by Part I}, fine 10; Part I, ine 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 8b, 9¢, 11a, 11b, and T1¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.)

LTSNSO U 3 ...6,468,404

DAA Scheduls A {Form %00 or 990-EZ) 2016
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o o e, Schedule of Contributors X o 15 04

or 990-PF) > Attach to Form 990, Form 990-E2, or Form 890.F. 2016

Iyaent of the Treasuey Information about Scheduls B (Form 890, 990.E2, or $90-PF) and its instructions s at www.rs. gowform

Name of the organization Empiloyer identification number
ALDER HEALTH SERVICES, INC. 23-2485020

Organization type {check onej:

Filers of: Section;

Form $90 or 890-EZ X] 5010 3 ) (enter number} organization

D 4947 (a)(1) honexempt charitable trust not treated as a private foundation
D 327 political organization

Form 990-PF [ 501103 exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Nofe: Only a section SC1(e)(7), {8}, or (10) organization can chieck boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

]:l For an organization fling Form 950, 990-EZ, or 950-PF that received, during the vear, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I See instructions for determining a
contributor's total contributions.

Special Rules

@ Fer an organization described in section 501(c)(3} filing Form 990 or S90-EZ that met the 33 9 support test of the

D For an organization described in section 501(¢)(7), (8). or {10) filing Form 990 or 990-EZ that received from any one
contbutor, duting the year, tofal contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crualty to children or animals, Complete Parts {, I, and N,

D For an organization described in section 501 {cK7), 8), or (1 0} fling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivaly for religious, charitable, etc,, purposes, but no such

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 900,
996-EZ, or 590-PF), but it must answer "No” on Part (V, line 2, of its Form 890; or check the box on fine H of its Form 980-EZ or on its
Fonn 990-PF, Pant |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF, Scheduls B (Form 990, 990-EZ, or #90-PF) (2016)
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Schedule B {Form 990. 990-EZ. or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ALDER HEALTH SERVICES INC, 23-2485020
——'———-—————__________:____
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 PAUPHIN COUNTY D&A . Person
1100 § CAMERON STREET Payroll
............................................................................ $........20,000 | Noncash
HARRISBURG ~ '~ PA 17104 (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No, Narne, address, and ZIP + 4 Total contributions Type of contribution
2 YORR ADAMS DeA . Person
100 WEST MARKET STREET Payroll
B S 17,090 | Noncash
YORK e PA 17401 (Complete Part Il for
noncash contributions,)
{a) 1 (c) {d}
No, Name, address, and ZIP + 4 Total_contributions Type of contribution
3. FAMILY HEALTH COUNCIL .OF CENTRAL ..PFL Person
3461 MARKET STREET Payroll
SULIB 200 $ 510,084 | Noncasn
JCAMP HILL =~~~ PA 17011 (Camplete Part Il for
noncash contributions.)
{a) b {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution :
4. | HIGHMARK FOUNDATION Person
120 FIFTH AVENUE Payroll
SUITE 733 S 68,777 | Noncash 5
PITTSBURGH =~~~ PA 15222 (Complete Part Ii for
noncash  contributions.) f
@ ® @ @
No. Name, address, and 2IP + 4 - Total contributions Type of contribution i‘-
................................................................................. Person i
Payroll ;
............................................................................ S Noncash
____________________________________________________________________________ (Complete Part it for
nancash contributions. )
{a) {h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution :
.......................................................................... Pe'son
Payroll
$ Noncash

{Complete Part 1l for
noncash contributions. )

Schedule B (Form 950, 990-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements |_ove no rsus00ir
{Form 990) > Complete iF the organization answered “Yes” op Form 990, 201 6
Part IV, line 6,7,89, 10, 11a, 11b, 11¢, 11d, e, 111, 12a, or 12b,
Department of the Treasury P Attach to Form 994, Open o Public
Internal Revenue Sendce P _formation about § dulo D {Form 990) an s is ab sy, Inspection
Natne of the organization Employsr identification mmber
ALDER HEALTH SERVICES, INC . 23-2485020

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Dorior advised funds ] 1) Funds and olher aceounts

1 Total number at end of YO

2 Aggregate value of contributions ta (during year)

3 Aggregate value of grants from (during yeay

4 Aggregate value at endofyear e

§ Did the organization inform all donors and donor advisors in wiiting that the assets held In donor advised

funds are the organization’s property, Subject to the erganization's Frusive legalcontor? D Yes E] No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ysad

only for charitable Purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible vate bepefit? e T

Part I} Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Preservation of land for public use (e.9.. recreation or education) Preservation of 4 historicaly importarit land areg
Protection of natural habitat Preservation of a certified historic structure
Freservation of open space

2 Complete lines 2a through 2d if the organization hald & qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. old at the End of the Tax Year
a Total number of i by e s 2a
b Total acreage restricted by conservation ot g 2b
¢ Number of conservation easements on a certified historic Sruotuee induded in @ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in mets mag 2d
3 Number of conservation easements modified, transferred released, extinguished or terminated by the organization during the
tax yaar p

T e kg o L [ ves (o

7 Amount of expenses incurred in monitoring, Inspecting, handling of vivlations, and enforcing conservation easements during the year

> S

PP e o b s e OB [] Yes [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, ang

balance sheet, ang include, if applicable, the text of the footnote to the organization’s financiat statemenis that describes the

organization's accounting for conservation Easements.
Part ili Organizatfons Maintginilng Collections of Art, Historical Treasurqs, or Other Similar Assets.

Complete if the Organization answered “Yes on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in jtg fevenue statement and balance sheet

works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Fonn 990} 2016
DAA
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a Public exhibition d H Loan or exchange programs

Other

b Scholarly research e
[ Preservation for future generations

5 During the vear, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yos D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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
¥o5" o e e D Yes D No
b If "Yes,” explain the amangement in Part XIll and complete the following table:

Amount
o Ao o 1c
o DSttt o e YO I 1d
¢ Distributions during the YO T Te
DIt i 1t
2a Did the organization include an amount on Form 990, Part X, iine 21, for eSorow or custodial account liabifity? D Yeos No
b_If “Yes,"” explain the arra ement in Part XIII. Check here if the explanation has been provided on PalXiy ... ... .
Part v Endowment Funds,
Complete if the organization answered "Yes” on Form 990, Part IV, line 10,
[2) Cumert year {b) Pricr yaar (¢) Two years back [d} Thiee years back () Four yaars hack
Ta Boginning of year balance 23,541 24,168
b Contbutions
¢ Net investment eamings, gains, and
losses e 4,747 =230
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admivistative expenses =593 =397
9 Endofyearbalamce 27,695 23,541
2 Provide the estimated percentage of the current vear end balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
B Permanent endowmentp Y
¢ Temporarlly restricted endowment» %
The percantages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds hot in the possession of the organization that are held and admiristered for the
organization by; Yes | No
(1) 1ot e Ja X
Ve o I e o o i e L 3a(l X
b If *Yes™ on line 3a(ii), are the related organizations listed as required on Sehedue R? ... .. 3b

4 _Describe in Part XlIl the infended uses of the organization's endowment funds,
Part VI Land, Buildings, and Equipment,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X ling 10,

Desciiption of propenty (a) Cost or other basis (b} Cost or oiher basis {€) Accumuiated {d) Book value
{vesiment) {cther) depreciation

1a Land ....................................... D
b Bulldings T 280,458 220,656 59,802
¢ Leasehold improvements 67,376 28,239 39,137
o Equpment

eOmer . ... ...

Total. Add lines 1a through Te. (Column {d) must aqual Form 990. Part X, column (B), fine 10c) W 98,939

Schedule D {Form 990} 2016
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Scheduie D (Form 990) 2016 ALDER HEALTH SERVICES, INC. 23-2485020 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Desciiption of secuity o catagory (b} Book value [c} Method of valuabion;
finciuding name of saciily) Cost or snd-of-year markst value

() Financial dervatives _ _ — T ————
(2} Closeiy-held equity interests
(3) Other

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
(a) Descriplion of invesimant {b) Baok value (€) Method of valugtion:
Cost or end-cf-year market valua

{0
2)
3
L)
L)
8
AN

&

s

Yotal. (Cokunn (b) must equal Form $90, Part X, col. (B} line 13.) ¢
PartIX  Other Assets.
Complete if the organization answered “Yes” an Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description {b) Book value

sllekllsl

18
9
Total. (Coiumn (b} must e ual Form 990, Part X, col. (B} fine L) T
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8) Description of kability (b} Book value
_(1)_Federal income taxes
(2
{3
4
Mt)]
_&
-
_(8)
]
Total, (Column (b) must equal Form 990, Part X, col (B} ling 25) p
2. Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organizaiion's Ifabily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 | ]
[=2TY Schedule D (Form 990) 2016
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Schedule D (Form 990 2018 ALDER HEAT,TH SERVICES, INC. 23-2485020
Part X| Reconciliation of Revenue per Audited Financia

Revenye Per Return,
Complete if the Organization answered “Yes” on Form 990, Part IV, Jine 12a.

1 Total revenue, gains, and other SUPPOrt per auditeq financial statements

2 Amounts included on lina 1 but not on Famm 990, Part VIIl, jine 12;
a Net unrealized gains {losses) on eSS
b Donated services and use of facilifies

¢ Recoveries of prior vear grants T

Page 4

€ Add lines 23 20 o 20
3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part Vi), line 12, but not on lina 1:

a Investment expenses net included on Form 90 Part Vil fne 7p
b Other (Describe in Part Xlii.)

O Addlinesdaangap e ‘

1 Total expenses and losses per audited financial statements "

2 Amounts included on lina 1 but not on Form 990, Part 1X, line 25

@ Donated services T RS
B Prior year T L
o Ottt o

d Other (Describe in g )L

e Add lines 2a through 29

Subtract line 2¢ from Iine1

3

4  Amounts included on Form 890, Part iX, line 25, but not on fine 1:

A Investment expenses not included on Form 990, Part VI, fine 71 N
b Other (Deseribe in R
¢ Add iines 4a and 4p

5  Total expenses. Add

P. ]

art v, iines 1b ang 2b; Part V, ling 4 Part X, ling
» ¥Nes 2d and 4b, Also compiete this part to Provide any additionay informartio
, ,PART,._}_{I.,__LINE 2D - REVE

............................... NUE AMOUNTS INCLUDED 1N FINANCIALS - OTHER
FPROVISION FOR BAD PR S —46,143
FPART XII, LINE 4B .~ EXPENSE AMOUNTS INCLUDED oN RETURN - omER

: .RR.QYISIQH.E@R,.BAP._.DF-FB.T.S ................................................................................ S 46,143

Schedule D (Form 5807 075
Diaa,
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Schedule D (Form 990) 2018 ALDER HEAITH SERVICES, INC, 23-2485020 Page 5§

Part Xt Supplementaj Information {continued)

Scheduis D (Fonn 990) 2016
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury > Attach to Form 930 or 9990.E2, Open to Public

Intemal Revenue Sarvice Information shout Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviormsad. Ingpaction

Name of the organzation Employer Tdenfification number
ALDER HEATLTH SERVICES, INC . 23~2485020
__________-—'———-—-—__.L

BEHAVIORAL HEALTH, AND EDUCATION & WELLNESS SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 9% or 990-EZ, Schedule O (Form 990 or 990-E2) (2015)
DAA
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Schedule O (Form 990 or 990-E2) (20186) Page 2
Name of the organization Employer Idenfification number

ALDER HEALTH SERVICES INC, 23-2485020
_"_'_—————————__________,_____

DEDICATED TO HELPING HIV-POSITIVE INDIVIDUALS MAKE INFORMED CHOICES ABOUT

THEIR CARE. THIS INCLUDES EDUCATING CLIENTS ON TREATMENT OPTIONS, REDUCING

AND AFFIRMING, A SPECIAL EMPHASIS IS PLACED ON PROVIDING SERVICES

STRENGTHS-BASED AND CLIENT CENTERED SERVICES INCLUDING INDIVIDUAL AND

COUPLES COUNSELING, TRANSGENDER INCLUSIVE SERVICES, PSYCHIATRIC SERVICES

. EDUCATION & WELLNESS SERVICES - FREEANDCONFIDENTIALHIV/STDSCREENING;

SEX WITH MEN (MSM), INJECTION DRUG USERS (IDU) AND LGBTQ+ YOUTH. wE ALSO

..?BQVIPE._.RR,EP...AND..EE?.PA‘I‘.ITIS..,C_..SCBEENINQ,.AND TREATMENT. HIV/AIDS, STD AND

SCHOOLS, . BUSINESSES, FAITH-BASED AND PROVIDER AGENCIES.

“MORE THAN 300 HIV-POSITIVE INDIVIDUALS ACCESSED MEDICAL CASE MANAGEMENT

PAGE 1 OF 3
Schedule O (Form 980 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer ide: ation number
ALDER HEALTH SERVICES, INC. 23-2485020

— == _Sanvitbs, INC

. AND SUPPORT PRV,

..~OVER 355,000 IN HIV-RELATED HOUSING ASSISTANCE WAS DISTRIBUTED

..71,946 INDIVIDUALS WERE REACHED THROUGH MSM FROGRAMMING

FORM 990, ParT VI, LINE 8B -~ DOCUMENTATION BY COMMITTEE EXPLANATION

..FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE. IT IS THEN PROVIDED TO ALL

PAGE 2 OF 3
Schedule O (Form 990 or 930-87) (2015)
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Schedule O (Form 990 or 990-EZ) (20)16) Page 2

Name of the organization Employer Identication number
ALDER HEALTH SERVICES, INC. 23-2485020

——— o SARVICES, L

..FORM 990, PART VI, LINE 1,5,3.:.,.COMPEH.5&TIQK..?BQCE,S..S...FOR QFFICERS

THE BOARD REVIEWS MARKET DATA TO DETERMINE REASONABLE COMPENSATION FOR

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. FORM 990, PART XI, LINE 9 - OTHER GHANGES IN NET ASSETS EXPLANATION

FROVISION FOR.BAD DEBYS o S 746,143
FROVISION FOR.BAD DEBTS . S 46,143
PAGE 3 OF 3

Schedule O {Form 9% or 890-EZ) (2016)



DEPARTMENT OF HEALTH
PARTICIPATING PROVIDER AGREEMENT

FOR HIV TESTING SERVICES

Remit Invoices to the following address:

Department of Health

Division of HIV/AIDS

67HIVAIDS

PO Box 69181

Ham'sburg, PA 17106

INVOICE
Payee: Alder Health Services Inc, Date: 03/19/2018
Address: 100 N, Cameron St., Ste. 201-F PPA No: 16004
Harrishul_‘g, PA 17101 Invoice Number: 02-2018T

FID/SSN: 23-2485020 - Billing Period: 02/2018

S.A.P. Vendor Number: 128812

Telephone: (7 17) 233-7190

Newly
Identified
Positive
Individuals

Reimbursement
Tier

Units of Service

Number of newly
identified positive
individuals provided ﬁ;‘:;bf’.e ,
their test result ang | 1dentifi

! positive
: e

I nked to partner individual
services

Name of Person Preparing Invoice: Candace Sillers Date 03/19/2018

Email: candace@alderhealth.org




