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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020
B Check if applicable:

[ Address

[ Name change

O 1nitial return

O Final return/terminated
[0 Amended return

O Application pendingl{

2019

Open to Public

Inspection

C Name of organization
SUMMIT PHYSICIAN SERVICES
change

25-1716306

Doing business as

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 2767

Room/suite

E Telephone number

(717) 851-3055

City or town, state or province, country, and ZIP or foreign postal code
YORK, PA 17405

G Gross receipts $ 145,285,355

F Name and address of principal officer:
Roxanna Gapstur

PO BOX 2767

YORK, PA 174052767

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.WELLSPAN.ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

If "No," attach a list. (see instructions)

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

Summary

L Year of formation: 1993

M State of legal domicile: PA

1 Briefly describe the organization’s mission or most significant activities:
Summit Physician Services, in coordination with Waynesboro Hospital, Chambersburg Hospital, York Hospital, Gettysburg Hospital, Ephrata
@ Hospital, Gooc_i Samaritan Hospital, and WellSpan Surgery anld Rehabilitation_ Ho;pital provides medical_a_nd surgical care to patients in and
Qo around Franklin, Lebanon, Lancaster, York and Adams Counties, Pennsylvania without regard to the ability to pay.
g
=
%
] 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
5 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1,080
g 6 Total number of volunteers (estimate if necessary) 6 5
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 56,696,679
é 9 Program service revenue (Part VIII, line 2g) 75,298,571 88,131,714
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 70,640 42,195
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 19,237,781 414,767
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 94,606,992 145,285,355
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 4,314 1,326
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 113,825,244 119,436,125
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 25,856,841 26,936,601
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 139,686,399 146,374,052
19 Revenue less expenses. Subtract line 18 from line 12 -45,079,407 -1,088,697
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 21,921,822 25,123,943
;’g 21 Total liabilities (Part X, line 26) . 17,280,474 21,577,873
z3 22 Net assets or fund balances. Subtract line 21 from line 20 4,641,348 3,546,070

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

Fok ok kK 2021-05-14
R Signature of officer Date

Sign
Here Laura Buczkowski CFO-WSH

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if |P01871563
Paid self-employed
Preparer Firm's name ® WellSpan Health Firm's EIN # 13-5381590
Use Only Firm's address ® 3350 WHITEFORD ROAD Phone no. (703) 893-0600
YORK, PA 17402

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

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

Summit Physician Services, and the associated WellSpan Medical Group, operate on the belief that a large, well-organized group practice, based on
primary and preventive care, and working collaboratively as part of an integrated health care delivery system, can deliver a superior standard of
care. Its mission is to promote and to provide quality, cost-effective health care services which seek to improve the health status of the community.
Summit Physician Services provides care without regard for an individual's health status or ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes 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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 125,637,374  including grants of $ 1,326 ) (Revenue $ 88,532,603 )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 125,637,374

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
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? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 1,080
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 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
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

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

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»DAVID RIZZUTO 3350 WHITEFORD ROAD YORK, PA 174052767 (717) 851-3055

Form 990 (2019)
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Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . v e v e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

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

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

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

organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = |z - (W-2/1099- (W-2/1099- organization and

organizations| T g7 | 5 TrI2s|2 MISC) MISC) related
2z | == Q1= o
belowdotted | £z | & |2 |o (22 |3 organizations
: 0 o = = Z2aolD
line) Iy cls 3 =&(X
FO |2 2o
= = =) 3
o d (4] a =
2| = © =
%) = D 2
T | < T
|8 ]
I 3
qT '?
(=N
(1) Kevin Mosser MD 0.00
....................................................................................... 0 1,583,936 1,630,258
Former WSH President and CEO
0.00
(2) Roxanna Gapstur 1.00
....................................................................................... X X 0 1,292,495 177,068
WSH Pres. & CEO 40.00
(3) Aylmer Tang 40.00
....................................................................................... 1,324,047 0 82,177
Physician 0.00
(4) Arshad Safi 40.00
....................................................................................... 1,304,715 0 83,477
Physician 0.00
(5) Patrick O'Donnell 1.00
....................................................................................... X 0 1,218,544 108,731
Director 40.00
(6) Michael F O'Connor 1.00
) bbb X 0 831,632 330,778
40.00
40.00
................. 1,089,128 0 27,504
Physician 0.00
(8) Nadeem Quazi 40.00
....................................................................................... 848,852 0 17,416
Surgeon 0.00
(9) Harold Davidson 40.00
....................................................................................... 790,589 0 27,477
Physician 0.00
(10) Kimberly Rzomp 1.00
............................................................................... X X 0 600,057 71,957
Treas end 12/19 40.00
(11) Lissa Hinckle 40.00
....................................................................................... 495,828 0 27,266
VP-WMG Operations 0.00
(12) Kevin Lorentsen 40.00
............................................................................... X X 473,919 0 24,999
Secretary 0.00
(13) Frank Mozdy 40.00
....................................................................................... 362,731 0 9,450
Physician 0.00
(14) Peter Holdaway 40.00
............................................................................... X 333,186 0 27,104
Director 0.00
(15) Adelina Palade 40.00
............................................................................... X X 307,096 0 26,387
Vice Chair 0.00
(16) H Wallace Brubaker 40.00
............................................................................... X 300,823 0 27,215
Director 0.00
(17) Angie Heiland 1.00
............................................................................... X 0 219,521 49,642
Director 40.00

Form 990 (2019)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related = (W-2/1099- (W-2/1099- organization and

X : o g | — X | T
organizations ‘j 213 g r|2g «::_':1 MISC) MISC) related
below dotted | &= [ £ T |5 |27 |3 organizations
line) P g |13 |22k
58| ¢ 2t
|8 2175
g|= | 2
a | = 5| o
T | = b
TS @
L %
c
(18) Rebecca Newcomer 40.00
............................................................................................. X 26,436 0 4,518
Director 0.00
(19) Rodger Savage 1.00
............................................................................................. X X 0 0 0
Chairman 0.00
(20) Marie Beck 1.00
............................................................................................. X 0 0 0
Director 0.00
(21) Valorie Dick 1.00
............................................................................................. X 0 0 0
Director 0.00
(22) william Happel 1.00
............................................................................................. X 0 0 0
Director 0.00
(23) Gilber Sager 1.00
............................................................................................. X 0 0 0
Director 0.00
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 7,657,350 5,746,185 2,753,424
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 252
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 Yes
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? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
ABEO Medical Billing and Codin 382,828
PO Box 680
Frederick, MD 21705
Doppler Diagnostics [ Lab Services 284,071
757 Norland Ave Suite 104
Chambersburg, PA 17201
Press Ganey Assoc Inc Fixed Contract Fees 218,053
PO Box 88335
Milwaukee, WI 532880335
Peerless Credit Services Debt Collector 183,015
449 Eisenhower Blvd Suite 120
Harrisburg, PA 17111
City Answering Service Answering Service 103,190

PO Box 458
Chambersburg, PA 17201

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 5

Form 990 (2019)
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Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVviti . . . . . . . .+ .+ .+ .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
o
o ..
(5 A Fundraising events . . | 1c |
f d Related organizations | 1d | 55,000,000
= o
D E e Government grants (contributions) | le | 1,674,778
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 21,901
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g
g -]
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 56,696,679
Business Code
; 90,913,286 90,913,286
2a Health Care Services 621110
x
-
zZ - 2,255,972 2,255,972
S b W/O - Bad Debt 621110
&
- 525,600 525,600
Py ¢ W/O - Free Care 621110
5]
=
a*
& | a
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 88,131,714
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 42,045 42,045
4 Income from investment of tax-exempt bond proceeds » 0
BRoyalties . . . . . . . . . . . » 0
(i) Real (ii) Personal
6a Gross rents 6a 13,878
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢ 13,878
d Net rental incomeor (loss) . . . . . . . 13,878 13,878
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 150
assets other
than inventory
b Less: cost or
other basis and 7b
sales expenses
¢ Gain or (loss) 7c 150
d Netgainor(loss) . . . . .+ .+ .+ . . » 150 150
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a
[
ad b Less: direct expenses . . . 8b
b g
@ c Net income or (loss) from fundraising events . . » 0
£
o
9a Gross income from gaming activities.
See Part IV, line 19 . . . 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11apther Operating Revenue 621110 10,749 10,749
b Skin Care Product 621110 390,140 390,140
c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »
400,889
12 Total revenue. See instructions . . . . . >
145,285,355 88,532,603 56,073

Form 990 (2019)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 1,326 1,326
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members Y

5 Compensation of current officers, directors, trustees, and 3,084,606 3,084,606

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 97,942,452 86,954,631 10,987,821
8 Pension plan accruals and contributions (include section 401 2,757,924 2,251,692 506,232
(k) and 403(b) employer contributions)

9 Other employee benefits 9,774,350 8,433,568 1,340,782
10 Payroll taxes 5,876,793 4,517,616 1,359,177
11 Fees for services (non-employees):

a Management 57,375 57,375

b Legal 126,972 38,575 88,397

c Accounting 45,855 45,855

d Lobbying 0

e Professional fundraising services. See Part |V, line 17 Y

f Investment management fees Y

g Other (If line 11g amount exceeds 10% of line 25, column 4,777,952 4,764,151 13,801

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 550,663 16,551 534,112
13 Office expenses 620,476 620,476
14 Information technology 17,625 17,625
15 Royalties 0
16 Occupancy 5,929,713 5,565,851 363,862
17 Travel 85,101 33,935 51,166
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 695,706 628,605 67,101
20 Interest 9,349 9,349
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 1,142,468 813,220 329,248
23 Insurance 3,116,525 2,502,064 614,461
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Direct Supplies 5,428,797 5,407,067 21,730
b Outside Services 2,612,576 2,183,009 429,567
¢ Repair & Maintenance 1,010,195 364,797 645,398
d Dues & Subscriptions 251,619 223,382 28,237
e All other expenses 457,634 307,509 150,125
25 Total functional expenses. Add lines 1 through 24e 146,374,052 125,637,374 20,736,678 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 12,722 1 13,312
2 Savings and temporary cash investments 1,463,191 2 1,829,525
3 Pledges and grants receivable, net 17,289 3 7,328
4 Accounts receivable, net 7,094,343 4 8,315,074
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
«w»| 7 Notes and loans receivable, net 5,763,574 7 2,952,036
ot
g 8 Inventories for sale or use 52,413 8 127,587
2 9 Prepaid expenses and deferred charges 1,308,475 9 2,397,097
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,984,741
b Less: accumulated depreciation 10b 12,685,492 3,388,625 10c 7,299,249
11 Investments—publicly traded securities 1,293,494 11 0
12 Investments—other securities. See Part IV, line 11 57,978 12 57,978
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 883,554
15 Other assets. See Part IV, line 11 1,469,718 15 1,241,203
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,921,822 16 25,123,943
17 Accounts payable and accrued expenses 13,658,039 17 482,222
18 Grants payable 18
19 Deferred revenue 19 20,695
20 Tax-exempt bond liabilities 20 963,531
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 3,622,435( 25 20,111,425
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 17,280,474 26 21,577,873
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 4,608,663 27 3,513,385
@ (28 Net assets with donor restrictions 32,685| 28 32,685
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 4,641,348 32 3,546,070
53
2|33 Total liabilities and net assets/fund balances 21,921,822 33 25,123,943

Form 990 (2019)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 145,285,355
2 Total expenses (must equal Part IX, column (A), line 25) 2 146,374,052
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,088,697
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,641,348
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -6,581
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 3,546,070

Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited 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:

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2019)
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Software ID: 19009920
Software Version: 2019v5.0

EIN: 25-1716306
Name: SUMMIT PHYSICIAN SERVICES

Form 990 (2019)
Form 990, Part III, Line 4a:

Summit Physician Services, which does not contemplate pecuniary gain or profit, incidental or otherwise, was formed for the purposes of furthering the charitable purposes
of WellSpan Health and promoting the provision of health care services in South Central Pennsylvania, including Franklin, Lancaster, Lebanon, York and Adams Counties, by
providing clinically effective health care services, including professional health care services, in a cost effective manner in settings appropriate to patient and payor needs
under a variety of health care financing arrangements; enhancing the continuity and quality of health care services provided to patients; ensuring the continued local patient
access to health care services; enhancing the health status of the communities served by WellSpan Health; effectively responding to changing payor requirements; achieving
excellence in clinical innovations, service, quality, cost and outcomes; and achieving operating efficiencies, such as containing and reducing costs and avoiding unnecessary

duplication of services and equipment, thereby utilizing resocurces more effectively.See WellSpan Health - 2020 Community Benefit Report located at
https://www.wellspan.org/about/wellspan-in-the-community/
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

SUMMIT PHYSICIAN SERVICES

25-1716306

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) 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 university:

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

11 [] Anorganization organized and operated exclusively 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 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) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
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-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the
greater of $5,000 or 1% of the
amount on line 13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

57,733

30,916

50,019

56,696,679

56,835,347

67,060,078

72,179,163

75,613,366

75,298,571

88,131,714

378,282,892

67,117,811

72,210,079

75,663,385

75,298,571

144,828,393

435,118,239

0

435,118,239

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b.

Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

67,117,811

72,210,079

75,663,385

75,298,571

144,828,393

435,118,239

470,888

524,878

619,525

70,622

42,045

1,727,958

470,888

524,878

619,525

70,622

42,045

1,727,958

18,218,550

17,915,445

19,081,549

18,572,660

10,749

73,798,953

85,807,249

90,650,402

95,364,459

93,941,853

144,881,187

510,645,150

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) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2018 Schedule A, Part III, line 15 .

15

85.210 %

16

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2018 Schedule A, Part III, line 17 .
19a 331/3% support tests—2019. 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

17

0.340 %

18

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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

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

Y

.
e

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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

5a

amendment to the organizing document).
Type I or Type II 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

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially 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 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
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 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Software ID: 19009920
Software Version: 2019v5.0
EIN: 25-1716306
Name: SUMMIT PHYSICIAN SERVICES

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; 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).

Facts And Circumstances Test
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» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SUMMIT PHYSICIAN SERVICES

25-1716306

.m 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) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

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

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

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
@ [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

IEEREY 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
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 32,685 32,685 32,685 10,002 3,995
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 32,685 32,685 32,685 10,002 3,995
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board desjgnated or quaSi-endowment ’ ..........................................
b Permanent endowment ’ ..........................................
¢ Temporarily restricted endowment » 100.000 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . .+ o+ 4 4 4 a4 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
¢ Leasehold improvements 1,993,493 1,188,437 805,056
d Equipment 15,563,376 11,497,055 4,066,321
e Other P 2,427,872 2,427,872
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 7,299,249

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

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. (@) Description of liability

(b) Book value

(1) Federal income taxes

See Additional Data Table

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

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

» 20,111,425

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 90,284,029
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 90,284,029
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b 55,001,326
¢ Addlines 4a and 4b . . 4c 55,001,326
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 145,285,355
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 146,372,726
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 146,372,726
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b 1,326
¢ Addlines 4a and 4b . . 4c 1,326
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 146,374,052

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule D, Part X, - Other Liabilities

19009920

2019v5.0

25-1716306

SUMMIT PHYSICIAN SERVICES

1. (a) Description of Liability (b) Book Value

Accrd Payroll W/H 688,033
Accrued liablilities 1,372,545
Accrued Payroll 4,562,616
Accrued Payroll Incentives 2,263,704
Accrued Pension 1,203,719
Accrued Vacation 6,401,788
Current Portion of Long Term Debt 9,005
Insurance Reserve 2,726,461
LTD Leases 883,554




Supplemental Information

Return Reference

Explanation

Part X : FIN48 Footnote

In June 2006, the Financial Accounting Standards Board (FASB) issued Interpretation NO. 48
, Accounting for Uncertainty in Income Taxes-an interpretation of FASB Statement NO. 109,
Accounting for Income Taxes (FIN 48), which creates a single model to address uncertainty
in tax positions and clarifies the accounting for income taxes by prescribing the minimum
recognition threshold a tax position is required to meet before being recognized in the fi
nancial statements. Under the requirements of FIN 48, tax-exempt organizations could now b
e required to record an obligation as the result of a tax position they have historically

taken or various tax exposure items. Prior to FIN 48, the determination of when to record

a liability for tax exposure was based on whether a liability was considered probable and
reasonably estimable in accordance with SFAS No.5, Accounting for Contingencies. On July 1
, 2007, the parent company, WellSpan Health, adopted FIN 48. WellSpan Health determined th
at it does not have any uncertain tax positions through June 30, 2020.




Supplemental Information

Return Reference Explanation

Part XI, Line 4b: Other revenue Grant - Waynesboro Hospital $11000000 Grant - Chambersburg Hospital $44000000 Revenues netted with
amounts included on 990 but not | expense $1326
included in F/S




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b: Other revenue
amounts included on 990 but not
included in F/S

Expenses Netted with Revenue $1326
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
SUMMIT PHYSICIAN SERVICES

25-1716306

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

Part I, Line 1a: Relevant information in
regards to selections on 1a.

The officers receive an allowance that can be considered a discretionary spending account. The monies are in lieu of an automobile allowance, to purchase
additional life insurance, etc. Results Fitness Club membership is available free of charge for any officer and active board member.

Schedule 1 (Form 990)Y 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

195009920
2019v5.0
25-1716306

SUMMIT PHYSICIAN SERVICES

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (i) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1Adelina Palade ) 236,140 70,506 450 7,603 18,784 333,483

Vice Chair | | e e e m e e e m | T T T e T
(ii)

1Angie Heiland (i)

Director || e e e e e o | oo o el e Y L
(ii) 219,521 13,217 36,425 269,163

2Arshad Safi (i) 1,076,550 200,000 28,165 64,400 19,077 1,388,192

Physician || o e e e e aaa | LT LTI T T T
(i)

3Aylmer Tang 0] 1,095,882 200,000 28,165 64,400 17,777 1,406,224

Physician || L e e e aa e a | LT T LTI D T T
(ii)

4Frank Mozdy (i) 286,338 74,688 1,705 8,400 1,050 372,181

Physician || e e e mm e mm e m e o | s L s T T T T
(i)

5H Wallace Brubaker (i) 242,965 55,364 2,494 8,400 18,815 328,038

Director || e e e e e e e a0 s T T I
(ii)

6Harold Davidson 0} 765,049 25,000 540 8,400 19,077 818,066

Physician || o e e e e a e a | LT T T T Y
(i)

7Joshua Dunklebarger (i 891,723 165,073 32,332 8,400 19,104 1,116,632

11 L e 1 (e Y O
(ii)

8Kevin Lorentsen (i) 422,742 49,500 1,677 8,400 16,599 498,918

Secretary e e e e e e e a0 T T T i e
(i)

9Kevin Mosser MD (i)

Former WSH Presidentand | | o o oo m oo oo oo | ol ol e o e

CEO -
(i) 212,990 763,820 607,126 1,596,796 33,462 3,214,194 763,820

10Kimberly Rzomp (i)

Treasend 12/19 | | oo o e e e e e e e | ol e o e v
(ii) 423,023 148,554 28,480 55,245 16,712 672,014

11Lissa Hinckle i 372,558

VP-WMG Operations ! 0 I !_37_'?9_9 e e e oo ?E:'E_ﬂ_l __________ 8_"1.0_0 [, }8_'?6_6 _________ > %?:'(39_4 _____________
(ii)

12Michael F O'Connor (i)

CFO-WSH | e m e e e e e e e e | sl s sl sl ) s
(ii) 605,042 226,590 279,133 51,645 1,162,410 226,590

13Nadeem Quazi (i) 438,940 409,596 316 8,400 9,016 866,268

Surgeon e e o | L o T e Y e e
(ii)

14Patrick O'Donnell (i}

Director || e e e e e e | o s el e Y
(ii) 919,572 254,495 44,477 65,111 43,620 1,327,275

15Peter Holdaway (i) 234,897 87,355 10,934 8,400 18,704 360,290

Director || e e e e e e e e a0 DT T T eI
(ii)

16Roxanna Gapstur (i)

WSH Pres. & CEO | | oo e e e e e e e | Ll ol ol ) el
(ii) 988,473 271,790 32,232 121,240 55,828 1,469,563
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule K \ | OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds 2019

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUMMIT PHYSICIAN SERVICES
25-1716306

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool

behalf of financing
issuer

Yes No Yes No Yes No

A  See Schedule O

A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue .
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds .
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11  Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt
bonds (or, if issued prior to 2018, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable
bonds (or, if issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made? .
17 Does the organization maintain adequate books and records to support the final allocation of
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnershlp, or a member of an LLC, which owned property
financed by tax-exempt bonds? . . .
2 Are there any lease arrangements that may result in prlvate business use of bond-financed
property? .

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Cat. No. 50193E Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No

3a  Are there any management or service contracts that may result in private business use of

bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed

property? .
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than

a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another section 501(c)(3)

organization, or a state or local government . .. »
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a

nongovernmental person other than a 501(c)(3) organization since the bonds were

issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .

If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12

and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of

the issue are remediated in accordance with the requirements under

Regulations sections 1.141-12 and 1.145-27,

Arbitrage
A B C D
Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

If "No" to line 1, did the following apply? .

Rebate not due yet? .

2
a
b Exception to rebate? .
c

No rebate due? .

If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .

3 Is the bond issue a variable rate issue? .

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990) 2019



Schedule K (Form 990) 2019

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor the
requirements of section 1487 .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation is not available under applicable regulations?

m Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization
SUMMIT PHYSICIAN SERVICES

Employer identification number

25-1716306

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Client Note 1 | Client Note 1 - Paid Preparer ExplanationDue to a software limitation, we wish to clarify that WellSpan Health is the ERO.The paid
preparer is:BDO USA, LLP13-53815908401 Greensboro Drive, Suite 800McLean, VA 22102(703) 893-0600The preparers name is
Marc Berger, PTIN P01871563




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
6:
Explanation
of Classes of
Members or
Shareholder

WellSpan Summit Health, a not for profit corporation, is the sole member.




990 Schedule O, Supplemental Information

Shareholders

Return Explanation

Reference
Form 990, he governance of the Corporation shall be vested in its Board of Directors, who have autho rity to manage the business, property
Part VI, Line | and affairs of the Corporation.The sole member of th e Corporation is Summit Health, aPennsylvania nonprofit corporation (the
7b: Describe | Member). The sole member of the Member isWellSpan Health, a Pennsylvania nonprofit corporation (WellSpan), and WellSpan
Decisions of | has certainspecified reserved powers with respect to the Corporation as descr ibed in Section 2.2 of the Bylaws.Section 2.2.
Governing Rights of WellSpan. WellSpan may, with resp ect to the Corporation,initiate and implement any of the following actions, except as
Body othe rwise provided in the Affiliation2Agreement, and if any of the following actions are other wise initiated by the Corporation or
Approval by | theMember, such action shall not become effective unl ess approved by WellSpan:(a) adoption, amendment, restatement, repeal,
Members or | termination or any other modificationof any governing instrument of the Corporation;(b) any fundamental trans actions involving the

Corporation, including thereorganization, merger, consolidation, cha nge of control, sale of all or substantially all the
assets,conversion, dissolution, assig nment for the benefit of creditors, filing of any bankruptcy petition,or similar transacti on;
provided however, for at least ten (10) years following the Effective Date,WellSpan sh all not sell, transfer, convey, lease,
exchange, or otherwise dispose of all orsubstantial ly all of the Corporations assets, unless otherwise approved by the Member
and amajority o f the Board of Directors of the Corporation (the Board or Board of Directors);(c) except a s otherwise provided in
Section 10.4(d) of the Affiliation Agreement,investment of any of the Corporations assets other than in accordance with
WellSpansinvestment policy then in e ffect; provided, that any Corporation assets invested by WellSpan willbe invested pro rata in
accordance with WellSpans risk allocation strategy applicable to theassets of all othe r WellSpan entities;(d) incurrence of
indebtedness in excess of limits established by Well Spans policythen in effect (which shall in no event be less than One Million
Dollars ($1,0 00,000)) by theCorporation;(e) any sale, transfer, conveyance, lease, exchange, mortgage, encumbrance, pledgeor
other disposition of the Corporations assets with fair market value in excess of limitsestablished by WellSpans policy then in effect
(which shall in no event be less than One MillionDollars ($1,000,000)), other than in the normal course of busines s;(f) adopting
any annual operating or capital budgets for the Corporation, provided,howev er, that such operating budget shall include funding
for community benefit programs;(g) an y capital expenditures by the Corporation in excess of the WellSpan-approvedannual
capital budgets for the Corporation;(h) except as otherwise provided in the Affiliation Agreement , any material changesto licenses
held by the Corporation;(i) selecting, hiring, contracti ng with, or otherwise entering




990 Schedule O, Supplemental Information

Shareholders

Return Explanation

Reference
Form 990, into agreements with,whether oral or written, any outside financial auditors, legal couns el or investment advisors thatmay be
Part VI, Line | recommended by the Corporation for its local needs or activities, other than the outsidefinancial auditors, legal counsel or
7b: Describe | investment advisor s selected by WellSpan;(j) review and approval of the Corporations nominees for the Corpor ationscorporate
Decisions of | officers before such nominees are appointed by the Board;(k) adopting the statement of mission and vision, strategic and
Governing operating plans andany amendments thereto f or the Corporation;3(l) creation of new (or material changes, including closure or
Body cessati on, to existing)lines of business, sites of business, subsidiaries, partnerships or joint venture by the Corporation(subject to
Approval by | WellSpans and the Members right to require the decis ion-making process describedin Section 10.3(a)(iv) of the Affiliation
Members or | Agreement, if applic able); and(m) Any change in the Corporations tax-exempt status (subject to Section 10.1 of theAffiliation

Agreement), charitable mission, or charity care policies and practices (wh ich shall atall times comply with the integrated regional
nonprofit health care systems ch arity care policiesand practices in effect from time to time).Section 2.3. Rights of the M ember.
Subject to WellSpans reserved powers in Section2.2 above and in addition to all mat ters required by law or these By-Laws to be
approved by theMember, the Member shall have t he following rights and responsibilities:(a) recommending (for WellSpan
approval) operatin g plans for the Corporation thatare in conformance with System-approved priorities and pla ns;(b) monitoring
the Corporations accomplishment of the Corporations operatingplans;(c) r ecommending (for WellSpan approval) annual operating
and capital budgets forthe Corporatio n that are in conformance with System budget targets;(d) monitoring the Corporations finan
cial performance against the Corporationsoperating and capital budgets;(e) monitoring the quality of and satisfaction with clinical
services provided by theCorporation;(f) nominati ng the Corporations corporate officers for review and approval byWellSpan before
they are appointed by the Board of Directors;(g) representing the interests of the community or pop ulation served by
theCorporation;(h) recommending (for WellSpan approval) changes in the s ervices provided by theCorporation (subject to
WellSpans and the Members right to require the decision-makingprocess described in Section 10.3(a)(iv) of the Affiliation
Agreement, if applicable);(i) recommending (for WellSpan approval) amendments to the CorporationsArti cles of Incorporation or
By-Laws;(j) recommending (for WellSpan approval) fundamental tran sactions involving theCorporation, including the
reorganization, merger, consolidation, ch ange of control, sale of all orsubstantially all the assets, conversion, dissolution, assi
gnment for the benefit of creditors, filingof any bankruptcy petition, or similar transact ion;4(k) except as otherwise p




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7b: Describe
Decisions of
Governing
Body
Approval by
Members or
Shareholders

rovided in Section 10.4(d) of the Affiliation Agreement,recommending (for WellSpan approva |} investment of the Corporations
assets other than inaccordance with the WellSpan investm ent policy then in effect;(l) recommending (for WellSpan approval) the
Corporations incurr ence ofindebtedness in excess of limits established by a WellSpan policy then in effect (w hich shall inno event
be less than One Million Dollars ($1,000,000));(m) recommending (for WellSpan approval) the sale, transfer, conveyance,
lease,exchange, mortgage, encumbrance, pledge or other disposition of the Corporations assets withfair market value in excess of
limits established by a WellSpan policy then in effect (which shallin no event be less th an One Million Dollars ($1,000,000})), other
than in the normal course ofbusiness;(n) recom mending (for WellSpan approval) capital expenditures in excess of theWellSpan-
approved ann ual capital budgets for the Corporation;(o) recommending (for WellSpan approval) material changes to licenses held
by theCorporation;(p) recommending (for WellSpan approval) any ou tside financial auditors, legalcounsel or investment advisors
for the Corporations local n eeds or activities, other than theoutside financial auditors, legal counsel or investment advisors
selected by the System;(q) recommending (for WellSpan approval) changes to the Co rporations statement ofmission and vision,
strategic and operating plans;{r) recommending (for WellSpan approval) the creation of new (or material changes,including closure
or cess ation, to existing) lines of business, sites of business, subsidiaries,partnerships or joi nt ventures by the Corporation
(subject to WellSpans and the Members rightto require the d ecision-making process described in Section 10.3(a)(iv) of the
AffiliationAgreement, if ap plicable); and(s) recommending (for WellSpan approval) any change in any the Corporations tax
exemptstatus, charitable mission, or charity care policies and practices (which shall at all timescomply with the Systems charity
care policies and practices in effect from tim e to time).




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Management provided an electronic copy of the form 990 to each voting member of the organization's governing body, prior to its
Part VI, Line | filing with the IRS. The organization's finance management team provided a presentation to the Audit Committee on the

11b: Form organization's 990 return.

990 Review
Process




990 Schedule O, Supplemental Information

of Monitoring
and
Enforcement
of Conflicts

Return Explanation
Reference
Form 990, Officers, directors, and key employees fill out a WellSpan Health Conflict of Interest Disclosure Statement questionnaire annually.
Part VI, Line | The questionnaire is administered by the Internal Audit Department of WellSpan Health, the Parent Company.There shall be full
12c: disclosure by any Director having a business or personal interest or relationship which may be in conflict with the interests of the
Explanation | Corporation. After such disclosure the Director shall abide by the determination of the Board of Directors as to whether a conflict

exists, the extent to which, if at all, the Director will be permitted to be present during the Board of Directors’ discussion of the
matter in which the Director may be interested, and whether the Director will be permitted to participate in such discussion and
cast a vote in such matter.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
15a:
Compensation
Review &
Approval
Process -
CEO, Top
Management

See following explanation for 15b. Description for compensation and approval of CEO, executive director or top management is

included here.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Compensation Committee of WellSpan Health is responsible for rewarding and reinforcing key executives for the
Part VI, Line achievement of annual and long-term performance objectives. The Compensation Committee shall consist of not more than six
15b: (6) persons, of whom two (2) shall be the Chairman and Vice Chairman of the Board of the Corporation, and the remaining
Compensation | members shall be such other persons as may be appointed by the Chairman of the Board of the Corporation, with the approval of
Review and the Board of Directors; provided, however, that the Compensation Committee shall not include any persons who are employed by
Approval the System. The Chairman of the Board of Gettysburg Hospital shall participate. The role of the Compensation Committee is to
Process for set the Executive Compensation Philosophy for the system and ensure adherence, evaluate performance and establish
Officers and compensation for the WellSpan President, evaluate team performance of the executive team and establish awards, review and
Key approve senior executive base salary ranges, and oversee employed physician compensation programs. The Committee will
Employees approve salary ranges for each executive position and review incumbent salaries annually. The Committee will be responsible for

reviewing the President's salary each year, and if warranted, authorizing an adjustment to maintain competitiveness. The
President will have the authority to make salary adjustments for subordinate positions. The Committee is responsible for
approving and authorizing payment of the performance awards. The Committee will approve and authorize payment of the
President’s performance awards. Integrated Healthcare Strategies, Inc., based in Minneapolis Minnesota is the external
consultant to the committee. This consultant focuses exclusively on executive and physician compensation in the health care
industry. In summary, the executive and physician compensation review process consists of the following: 1) Cash compensation
reviewed annually 2) Cash compensation reviewed by external consultant biennially 3) external total compensation (cash,
incentives, benefits, perquisites) reviewed by external consultant periodically 4) Process is integrated with compensation analysis
for other WellSpan positions 5) Committee decisions are documented in minutes maintained in Human Resources.
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Return
Reference

Explanation

Form 990,
Part VI, Line
19: Other
Organization
Documents
Publicly
Available

Governing documents, policies, and financial statements are available upon request.
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Other
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Return Explanation
Reference
Schedule K- | $213,430,000 of Revenue bonds for Wellspan Health Obligated Group, Series 2014A were issue d November 10, 2014 by General
Tax Exempt | Authority of South Central Pennsylvania. The purpose of thi s bond issue was revenue refund for bonds issued 06/23/1993 and
Bonds 11/12/2008. WellSpan Healt h, the parent organization, allocated portions of the proceeds of this tax exempt bond iss ue to York

Hospital (23-1352222), Gettysburg Hospital (23-1352220), WellSpan Properties (2 2-2842252), WellSpan Specialty Services (23-
2899911), and Ephrata Community Hospital (23-1 370484). In order to remain consistent with the reporting on Form 8038, all
outstanding li abilities associated with this tax-exempt bond issue is reported on the WellSpan Health (2 2-2517863) Schedule K.
As of 6/30/20, the allocation of the Debt Capital program including issue premium was as follows: York Hospital $113,006,240,
Gettysburg Hospital $7,607,130, WellSpan Properties $27,233,962, WellSpan Specialty Services $13,390,824, and Ephrata Com
munity Hospital $27,945,016. These amounts are reported on the respective balance sheets f or each of these entities.Arbitrage
Rebate and Yield Restriction Liability Calculation was performed for the period of November 10, 2014 to November 10, 2019. No
rebate was due.On May 22, 2015, the Lancaster Municipal Authority issued $36,572,083 of Revenue bonds, Serie s 2015A, to an
Obligated Group consisting of York Hospital, Gettysburg Hospital and Ephrat a Community Hospital. The purpose of this bond
issue was to refund bonds issued on behalf of Ephrata Community Hospital, including the Lancaster Municipal Authority Revenue
Notes S eries 2009, 2010A, 2012, and 2013. In order to remain consistent with the reporting on For m 8038, all outstanding
liabilities associated with this tax-exempt bond issue is reported on the WellSpan Health (22-2517863) Schedule K.As of 6/30/20,
the $29,212,704 of outstand ing liability is reported on the Ephrata Community Hospital return balance sheet.$34,877,0 00 of
Revenue bonds for Wellspan Health Obligated Group, Series 2017A were issued March 13 , 2018 by General Authority of South
Central Pennsylvania to refinance Series 2017A Notes (taxable). Such notes were applied to refund 2008A Bonds. WellSpan
Health, the parent orga nization, allocated portions of the proceeds of this tax exempt bond issue to York Hospita | (23-1352222),
Gettysburg Hospital (23-1352220), WellSpan Properties (22-2842252), WellSp an Specialty Services (23-2899911), and Good
Samaritan Hospital (23-1794160). In order to remain consistent with the reporting on Form 8038, all outstanding liabilities
associated with this tax-exempt bond issue is reported on the WellSpan Health (22-2517863) Schedule K . As of 6/30/20, the
allocation of the Debt Capital program was as follows: York Hospital $15,775,109, Gettysburg Hospital $2,462,503, WellSpan
Properties $2,879,066, WellSpan Spec ialty Services $4,563,048, Good Samaritan Hospital $220,004, and WellSpan Health
$1,260,27 0. These amounts are reported
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Return Explanation
Reference
Schedule K- | on the respective balance sheets for each of these entities.$29,312,000 of Revenue Bonds, Series 2017B (tax exempt bonds) for
Tax Exempt | WellSpan Health Obligated Group were issued 9/4/2018 b y General Authority of South Central Pennsylvania to refinance Series
Bonds 2017B Notes (taxable ). Such notes were applied to refund 2008A Bonds. In order to remain consistent with the r eporting on Form

8038, all outstanding liabilities associated with this tax-exempt bond is sue is reported on the WellSpan Health (22-2517863)
Schedule K. As of 6/30/20, the allocat ion of the Debt Capital program was as follows: York Hospital $16,385,530, Gettysburg
Hosp ital $2,558,828, WellSpan Properties $2,990,472, WellSpan Specialty Services $4,739,616, G ood Samaritan Hospital
$228,517, and WellSpan Health $1,309,037. These amounts are reporte d on the respective balance sheets for each of these
entities.$331,502,627 of Revenue bond s Series 2019A and 2019B for Wellspan Health Obligated Group were issued 4/3/2019 by
Gener al Authority of South Central Pennsylvania. The purpose of this bond issue was revenue ref und for bonds issued
11/12/2008. WellSpan Health, the parent organization, allocated porti ons of the proceeds of this tax exempt bond issue to York
Hospital (23-1352222), Chambersb urg Hospital (23-0465970), WellSpan Properties (22-2842252), Chambersburg Health
Services (25-1515376), Good Samaritan Hospital (23-1794160), Waynesboro Hospital (23-1360854), Summ it Physician Services
(25-17163086), Gettysburg Hospital (23-1352220), WellSpan Specialty S ervices (23-2899911) and Ephrata Community Hospital
(23-1370484). In order to remain consi stent with the reporting on Form 8038, all outstanding liabilities associated with this ta
x-exempt bond issue is reported on the WellSpan Health (22-2517863) Schedule K. As of 6/30 /20, the allocation of the Debt
Capital program was as follows: York Hospital $115,696,732 , Waynesboro Hospital $461,652, Chambersburg Hospital
$110,576,835, Chambersburg Health Se rvices $18,680,280, Summit Physician Services $972,536. WellSpan Properties
$66,489,250, G ettysburg Hospital $10,539,595, Ephrata Community Hospital $3,425,157, Good Samaritan Hosp ital $42,216, and
WellSpan Specialty Services $1,419,163. These amounts are reported on th e respective balance sheets for each of these
entities.$212,690,000 of Revenue bonds Serie s 2019C, 2019D and 2019E for WellSpan Health Obligated Group were issued
4/3/2019 by Gener al Authority of South Central Pennsylvania. The purpose of this bond issue was revenue ref und for bonds
issued 11/12/2008. WellSpan Health, the parent organization, allocated porti ons of the proceeds of this tax exempt bond issue to
York Hospital (23-1352222), Gettysbur g Hospital (23-1352220), WellSpan Properties (22-2842252), WellSpan Specialty Services
(23 -2899911), Good Samaritan Hospital (23-1794160) and WellSpan Health (22-2517863). In order to remain consistent with the
reporting on Form 8038, all outstanding liabilities associa ted with this tax-exempt bond
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Return Explanation
Reference

Schedule K- | issue is reported on the WellSpan Health (22-2517863) Schedule K. As of 6/30/20, the alloc ation of the Debt Capital program was
Tax Exempt | as follows: York Hospital $123,530,352, Gettysburg H ospital $19,290,983, WellSpan Properties $22,545,140, WellSpan Specialty
Bonds Services $35,731, 920, Good Samaritan Hospital $1,722,789, and WellSpan Health $9,868,816. These amounts are reported on
the respective balance sheets for each of these entities.On April 30, 2014, $ 35,795,000 of Healthcare Revenue Bonds Series
2014A & 2014C were issued by Franklin County Industrial Authority. In order to remain consistent with the reporting on Form 8038,
all outstanding liabilities associated with this tax-exempt bond issue is reported on the Well Span Health (22-2517863) Schedule K.
As of 6/30/20, the allocation of the Debt Capital pro gram was as follows: Waynesboro Hospital (23-1360854) $6,771,865,
Chambersburg Hospital (2 3-0465970) $19,824,238,and Chambersburg Health Services(25-1515376) $513,108. These amount s
are reported on the respective balance sheets for each of these entities.
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Return Explanation
Reference
Signature Paid Preparer ExplanationDue to a software limitation, we wish to clarify that WellSpan Health is the ERO.The paid preparer
Line - Paid is:BDO USA, LLP13-53815908401 Greensboro Drive, Suite 800McLean, VA 22102(703) 893-0600
Preparer
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Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

SUMMIT PHYSICIAN SERVICES

Employer identification number

25-1716306
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

See Additional Data Table

(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country}

(<) (d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

)
Direct controlling

(9)
Section 512(b)

entity (13) controlled

entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R {(Form 990) 2019
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[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No
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XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




Additional Data

Name:

Software ID: 19009920
Software Version: 2019v5.0

EIN: 25-1716306

SUMMIT PHYSICIAN SERVICES

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

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Sole GP in limited PA 501(c)(3) 10 WellSpan Health Care No
pntrshp operating sur Services
PO Box 2767
York, PA 175042767
22-2842253
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1352220
Fundraising for PA 501(c)(3) 12 Type I Gettysburg Hospital No
Gettysburg Hospital
PO Box 2767
York, PA 174052767
23-2251358
Reduced rate PA 501(c)(3) 12 Typel WellSpan Health Care No
prescription drugs Services
PO Box 2767
York, PA 174052767
20-0519121
Home personal care PA 501(c)(3) 10 WellSpan Specialty No
services for elderly Services
PO Box 2767
York, PA 174052767
23-2338591
Home health services PA 501(c)(3) 10 WellSpan Specialty No
Services
PO Box 2767
York, PA 174052767
23-1352573
Integrated Health PA 501(c)(3) 12 Type III NA No
System
PO Box 2767
York, PA 174052767
22-2517863
Health-related activities PA 501(c)(3) 12 Type II WellSpan Health No
in community
PO Box 2767
York, PA 174052767
23-2400237
Charitable contributions PA 501(c)(3) 12 Type III WellSpan Health No
for WS entities
PO Box 2767
York, PA 174052767
23-3050192
Community teaching PA 501(c)(3) 3 WellSpan Health No
hospital
PO Box 2767
York, PA 174052767
23-1352222
Surgery and PA 501(c)(3) 3 WellSpan Health No
Rehabilitation Hospital
PO Box 2767
York, PA 174052767
23-2899911
Leases facilities to PA 501(c)(3) 12 Type II WellSpan Health Care No
affiliates Services
PO Box 2767
York, PA 174052767
22-2842252
Health care services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1370484
Fundraising for Ephrata PA 501(c)(3) 12 Typel Ephrata Community No
Hospital Hospital
PO Box 2767
York, PA 174052767
80-0940005
Medical and surgical care PA 501(c)(3) 12 Type II Ephrata Community No
Hospital
PO Box 2767
York, PA 174052767
20-3033058
Physician Properties PA 501(c)(3) 12 Type II Northern Lancaster No
County Medical Group
PO Box 2767
York, PA 174052767
45-2537633
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-0794160
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1549922
Fundraising for Good PA 501(c)(3) 12 Type I Good Samaritan No
Samaritan Hospital
PO Box 2767
York, PA 174052767
23-2356151
Medical and Surgical PA 501(c)(3) 10 Good Sam Health No
Care Services Foundation
PO Box 2767
York, PA 174052767
25-1832359




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

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Integrated Health PA 501(c)(3) 7 WellSpan Health No
System
PO Box 2767
York, PA 174052767
25-1515371
Health Care Services PA 501(c)(3) 3 WellSpan Summit No
Health
PO Box 2767
York, PA 174052767
23-1360854
Health Care Services PA 501(c)(3) 3 WellSpan Summit No
Health
PO Box 2767
York, PA 174052767
23-0465970
Medical and surgical PA 501(c)(3) 10 WellSpan Health No
care
PO Box 2767
York, PA 174052767
23-2730785
Fundraising for health PA 501(c)(3) 12 Type II WellSpan Summit No
care system Health
PO Box 2767
York, PA 174052767
83-1196554
Health care services PA 501(c)(3) 12 Type I WellSpan Summit No
Health
PO Box 2767
York, PA 174052767
25-1515376




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Apple Hill Surgical Center
Partners

PO Box 2767
York, PA 174052767
23-2489452

Surgical Cn

PA

NA

No

No

Central PA Alliance Laboratories
LLC

PO Box 2767
York, PA 174052767
23-2910950

Ref. Lab

PA

NA

No

No

Littlestown Health Care Partners

300 West King Street
Littlestown, PA 17340
23-2880464

Lease facility

PA

NA

No

No

Cherry Tree Cancer Center LLP

PO Box 2767
York, PA 174052767
23-2915628

Radiation

PA

NA

No

No

The Rehab Center

855 Springdale Drive Suite 20
Exton, PA 19341
25-1687903

Physical Therapy
Rehab

PA

NA

No

No

Surgery Center Associates

785 5th Ave
Chambersburg, PA 17201
25-1845304

Physician services

PA

Chambersburg
Health

No

No

Summit Surgery Center

785 5th Ave
Chambersburg, PA 17201
25-1845303

Physician services

PA

Chambersburg
Health

No

No

Cumberland Valley Mobile
Services LLC

5 S Main St
Sugarloaf, PA 18249
20-0884014

Mobile health services

PA

Chambersburg
Health

No

No




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
Wellspan Pharmacy Inc Dispenses Rx & provides PA NA C corp No
PO Box 2767 IV therapy
York, PA 174052767
23-2374072
Wellspan Reciprocal Risk Retention Group Risk Retention Group PA NA C Corp No
PO Box 2767
York, PA 174052767
20-0048457
GSH Realty Inc Rent of non res. real PA WSH Care Services [C corp No
PO Box 2767 estate
York, PA 174052767
25-1832359
York Health Plan Preferred Provider PA NA C corp No
PO Box 2767 Organization
York, PA 174052767
23-2664989
Wellspan Provider Network Coord. managed car risk PA NA C corp No
PO Box 2767 contracts
York, PA 174052767
23-2907828
Apple Hill Condominium Association Condo Mgmt Association PA NA Homeowner Assoc No
PO Box 2767
York, PA 174052767
23-2504543
Northern Lanc Co Phys Hosp Alliance Coord Phys & Hospital PA NA C corp No
PO Box 2767
York, PA 174052767
23-2421885
Ephrata Health Pavilion Condo Assoc Condo association PA Ephrata Hospital C corp No
PO Box 2767
York, PA 174052767
47-5367279




