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‘ ‘ q.’ AW\KNDED

1

\
Form 990 Return «. Organization Exempt From Ir._ome Tax
Under section 501(c), 527, or 4947(a)(1) of the nternal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) :
intemal Revenus Service | » The organization may have to use a copy of this return to satlsfy state reporting requirements. nspection
g For the 2004 calendar year, or tax year beginning . 2004, and endin.
Ghect r sppacetie: § Ploaso | G Name of organization =] umbs
u30 IRS COVENANT HEALTH SYSTEMS, INC. za-np)uyar Identfioxtion n '
© Yl op |- = = = - N 2-2484505
a printor Number and street (or P.O. box if mall is not delivered to street address) | Room/syite E Telephons numbar
type.
E Seo 100 AMES POND DRIVE 102
=1 Fpochic jm o oo F(781)862—1634
Instruc. Clty or town, state of country, and 2 ZIP + 4 hocora| |
3 sons. TEWKSBURY, MA 01 e Toh ﬁw' omn | X e
o Other (apecity) B>
= . e Sectlon 501(c){3) organizations and 4347(8)(1) nonexempt charitable H and | are nof applicable fo saclion 527 Omumlallons

trusts must attach a completed Schedule A (Form 890 or 890-EZ). H(a} I3 this & group retum for affiiates?

G_ Website: P WWW.COVENANTHS . ORG H{b) IF"Yes," enter number of affiiates B
J  Organlzation type (check only one) X | 501(c) (3 ) o (insetno) |  [4047(a)(1)or | | 527 [Hic) Aro al affiiates ncludad? N/A ﬁ_m
K Check here > l lll the organization's gross receipls ere normally not more than $25,000 The (It *No," attach a list. Sew hmm‘

H(d) Is this a separeie retum fReg by en
organization need not file a return with the IRS; but ¥ the organkzation recelved a8 Form 890 Package orgenizetion covorod bzagl:uyg rul!\g?[ l Yes I : lNo

in the mall, it should file a retum without financlal data. Some states require a complete return. ] Group Exemption Number p» N/h
M Check P [_}_{__JW ihe organization is not required
L  Gross recelpis Add lines 8b, 8b, b, and 10b to line 12 » 7,199, ,014. fo attach Sch. B (Form 880, 890-E2, or 880-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
‘ 1  Contributions, gifis, grants, and simftar amounts recelved: )
@ Directpublic SUPPORt, , , . . . v i vt vt vy ... (B 16,480,
b Indirectpublicsupport . . . . ... . ... IR
¢ Government contributions (grants) | S P | I -
] d Total (add lines 10 through 1¢) (cash m ) |ad 16,480,
ﬁ 2 Program service revenue including government ﬁ{éc%&\e(sﬁlwpan Vilbiine®3) , . ......l2 950,524,
A0 3 Membership dues and assessments |, , , . ., . P I 4,884,662,
- 4 Interest on savings and temporery cash lnvestmevﬂc‘l' 24 2313 e e e . L4 232,905,
- § Dividends and interest from securities |, , A e e e e e 75' 515,365,
SaGrDssrenls................,.. o Ba ’
g b Less: rental expenses TPR rjRAE!‘;JCI bb v
. ¢ Nel rental income or (loss) (subtract Iine 6b from ling Ba)O,GP R 1 -1 -
a S | 7 Other nvestment income (describe > Yy 17
2 % B a Gross amount from sales of assets other (A) Securiies {B) Other
z = than inventory , , . ., . e e e e e 59,315, i8a
( b Less; cost or other basis ahd sales expenses 75,353, |8b ,
P ] ¢ Gain or (loss) (attach schedule) , STMT 1 -16,038, [8¢
) d Net gain or (loss) (comblne fine 8¢, columns (A and (B)) . v » v v v v v v o v v v o v b e e n s 8_d -16,038.
9  Special events and activities (attach schedule) If any amount Is from gaming, check here
a Gross revenue (not Including § . of L
contributions reportedonline1a), , . . ... . ... ,0, ... .|22 -
b Less direct expenses other than fundraising expenses . . . . . . . . gb '
¢ Netincome or (loss) from special’events’ (subtract llne 9b fromine8a) « o v v v v o s b e s o s [OC
10a Gross sales of inventory,less retums and allowances , , , ., ., , flos v
b Less costofgoodssold , . . . . A 11 g
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtracl ine 10b from line 108) , | , , . |10e;
44 Otherrevenue (romPartVILINE103) |, . . . v v v v e v u v v v e v r v v n o s nnanes, s (12 539,763,
12 Total revenue (add lines 1d, 2, 3.4, 5,6¢,7.8d, 8¢, 10c,and 1) + « « + o o v v o o v v o v oo - (12 7,123,661,
13 ProgramseMca(fromllnaMcolumn(B))_,,,___,,,__,,,,,,,,,,_,_.”,_ 13 7,254,939,
8 |14 management and general (from line 44, column (C)) . . . . . . . O | K. )
§ (16 Fundralsing (from fine 44, column (D)) . . . .. ......... . .. 18
& |18 Payments lo aftiliates (attach schedule) . . . ., ... ... e R i1 2
17 Total expenses {add lines 16 and 44, column (A)). . . - . N & ¥ 4 7,254,939,
g 18 Excess or (deficit) for the year (subtract line 17 fromtine 12) . |, . ., ., . . .. . v v v v v u v o 18 -131,278.
2 119  Net assels or fund balances at beginning of year (from line 73, column (A)) , o 1) 12,382 464,
::; 20 Other changes in net assets or fund balances (aitach explanation) , . ., . sm’.v 2 .,ST™MT 3,120 759 087,
= 21 Net assets or fund bajances st end of year (combine lines 18,18, and20) -+ « « - <« + + o - ¢ o > - - 21 13,010,273,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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Form 980 (2004)

22~. 44505

Pago 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(cX3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but aptional for cthers. (See page 22 of the instructions.)

Do not Include amounts reported an Iing (A) Total ®) Program (©) :":m‘ (D) Fundralsing
22 Grants and allocations (attach schedule) "
(cash $ $ 22
23  Specific assistance to individuals (attach schedula) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.{ 25 811,291. 811,291,
26 Other salanesandwages ., . ., . . . 26 2,480,378, 2,480,378,
27 Pension plan contributions | | | | | | 27 751,468, 751 ,468.
28 Other employee benefits | . 28 287,214, 287,214.
29 Payrofitaxes . , ., .. ... e e e 29 180,475. 180,475.
30 Professional fundraisingfees _ , . | . 30
31 Accountingfees , ., ... ....... 31 116,715, 116,715,
32 legalfees , . ............. 32 73,225. 73,225,
33 Supplies . .. ...... .. ..., 33 30,564. 30,564.
34 Telephone ., ... .... e e e e 34 30,800, 30,800.
35 Postageandshipping . ........ 35 20,463, 20,463,
36 Occupancy . ... ... 0.0 eu 36 222,176. 222,176.
37 Equipment rental and maintenance, , |37 32,917. 32,917,
38 Printing and publications , , ., ... . 38 32,490. 32,490.
38 Travel, .. .. 0L 39
40 Conferences, conventions, and meetings . {40 340,309. 340,308,
41 Interest, . .. ........ . 141 548,641. 548,641.
42 Dopraciation, deptation etc. (attach Shaun) S| 42 137,153, 137,153.
43 Other no d shove (I STMT _4 43a 1,158,660, 1,158,660.
b 43b
C 43¢
d o e 43d
e 436
thesofotalstolines 13-15, . ., . . . . . . . .| 44 7,254,939. 7,254,939,

Joint Costs. Check » |__| If you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services?
; () the amount allocated to Program services $

I "Yes," enter (I} the aggregate amount of these joint costs $
i) the amount allocated to Management and general $

oar i1 |

; and {iv) the amount allocated to Fundralsing $

» DYes[__}aNo

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organizatlon’s primary exempt purpose? P

STMT 5

All organizations must describe their exsmpt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expanses
(Required for 501{c)3) and
{4) orgs., and 4947(a)(1)
trusts, but optionat for
others.)

a SEE_STATEMENT _5A

7.254,939.

{Grants and allocations $

e Other program services (attach schedule)

f

(Grants and allocations $

Total of Program Service Expenses (should equal line 44, column (B). Program services)

7,254,939,

JS¢
4E1020 1 0090

OR4E3¢ 7377 04/28/2005 10:35:50 V04-5.1

Form 990 (2004)
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Form 9§80 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-year amounts only. Beginning of year End J year
45 Cash-noninterest-bearing . . . . v & o v v o vt L e e e e e 621,075.( 45 1,234,049,
A6 Sawvings and temporary cashinvestments , . . . . ... B 46
47a Accountsrecelvable |, _ ... ..... s e .. .l47a 322,047
b Less: allowance for doubtful accounts . . . . | 47b 467,320.]47¢ 322,047.
48a Pledgesreceivable _ , ., .. .......... 48a
b Less: allowance for doubtful accounts ,,,,,,, 48b 48¢
49 Crantsrecevable ., . .. ... .......... ..., .. . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . , . .. . .. e e e e e e 50
51a Other notes and loans recervable (attach
schedule) . . . .. ............ STMT .6, |51a 21106,356J
% b Less: allowance for doubtful accounts , ., . . . 51b 2,310,213,[{51¢ 2,106,356,
ft' §2 Inventornes forsaleoruse _ . ... .. e e e et e e e e e 52
§3 Prepaid expenses and deferredcharges. . . . . . ... Ce e e 93,639.1 63 184,797.
54 Investments - securities (attach schedule) , _ . . . . | D Cost D FMV 54
55a Investments - land, bulidings, and
equpment. basis , ., . .. .., ......... 65a
b Lless. accumulated depreciation (attach 5
schedule) ., . . ., e e 55b 65¢c
56 Investmeants - other (attach schedule) . C e s e STMT. 7. 23,500,944 . 56 18,089,734,
57a Land, buildings, and equipment basis , , . , . ., |87a 808,861,
b Less: accumulated depreciabion (attach
schedule) . .. ......... ... .. ST 3A |87 555,954 324,831.|67¢c 252,907.
58 Other asssts (describe » ST™MT 8 ) 1,591,678.| 68 1,415,945,
59  Total assets (add lines 45 through 58) (mustequaline74). . . . . . . . . . 28,909,701.| 69 23,605,835,
60 Accounts payable and accrued @XPenses | | . ., .. . L. .. . e h e v e e 968,242.} 60 903,435,
61 Crantspayable , ., . ... ......c.ecuv v e e e e e e 61
62 Deferredrevenue . . . . . . . v i v vt bt e s e e e v 247,964.1 62 NONE
$163 Loans from officers, directors, trustees, and key employees (aftach
= schedule) , , , .., . ............ e Ce 63
2| 64a Tax-exempt bond habilities (attachschedule) . . . . . v v v v v v v v vn v n 64a
4 b Mortgages and other notes payable (attachschedule) , . ., , ... ..... 64b
68 Other liabilities (descrnbe STMT 9 ) 15,311,031.| 65 9,692,127,
66 Total liablities (add hnes 60 through65) , . . . . . . . . .. . ... .. ... 16,527,237, 66 10,595,562,
Organizations that follow SFAS 117, check here » \_x_] and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestncted ., , , . . ......... e e e e 12,382,464, 67 13,010,273,
£168 Temporariyrestricted . . ... .. ... ...l Cee 88
w69 Pemanentlyrestncted . . . . . . . . .. et vt e s e e .. 89
ﬂ Organizations that do not follow SFAS 117, check here » I:l and
é complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds |, . . .. ... ........ 70
®|71 Pad-inor capital surplus, or land, building, and equipment fund , ., . . ., 71
272 Retained sarnings, endowment, accumulated income, or other funds |, |, 7.2
2173  Total net assets or fund balances (add lines 67 through 89 or lines
: 70 through 72;
column (A) must equal line 19; column (B) must equalline 21) , , . . . . ., 12,3B2,464.173 13,010,273,
74 Total Habllities and net assets / fund balances (add lines 66 and 73) . . . . 28 ,909,701. 74 23,605,835,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizahon. How the public perceives an organization in such cases may be determined by the wmformation presented
on fs return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments

4E1030 1 000

OR4634 7377 05/13/2005 11:22:07 V04-6.2
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22-247'505

Form 880 (2004) Page 4
. L U “ l E
A Flnanclal State?nenet;ewn#g eve#ue per barlly B Financlal Statemer:‘tls>e v{i?tﬁs pre’r}:gsFt ggr
‘Return (See page 27 of the Instructions) Return
a Total revenue, gains, and other support|,. | .-}a Total expenses and losses per N =n
per audited financial statements , . P! a 8, 271 846 audited financial statements |, ., , | a 7,112,164,
b  Amounts included on line a but not on ) +, 4 b Amounts included on line a but not s,
hne 12, Form 990, . » ; on line 17, Form 990:
(1) Net unrealized gains ! s -. (1) Donated services
oninvestments _  $ 1,148,185. ‘, and use of facilties §
(2) Donated services . «| (2) Prior year adjustments
and use of facilities § ! reported on ling 20,
{3) Recoveries of prior . L Formeso ., , ., .$
year grants . § 3 : : ;:;f (3) Losses reporied on 1 X
(4) Other (specify)’ R T line 20, Form980 § -
A ff"“'”""‘;;ﬁ fa v M (8) Otner (specity): N IRET
$ AT R e s 1.
Add amounts on lines (1) through {4) »| b 1,148,185, ST™MT 10 $ -142,775.,
Add amounts on fines (1) through (4) , ., »| b -3142,775.
¢ tLtineaminushned ., ...... »lc 7.123.661,.ic Lineaminuslineb , ., . ..., .Mkl c 7,254,939,
d Amounts included on line 12, LI e ‘z|d Amounts included on line 17
Form 990 but not on Iine a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on Ine not included on line
éb, Form®e80 , , . § . 6b, Form9go , . .$ ,
(2) Other (specify): . - | (2) Other (specifyy |
$ $
Add amounts on lines (1) and (2) , , »| d Add amounts on lines (1) and (2) , . >} d
e Total revenue per line 12, Form 980 e Total expenses per fine 17, Form 990
line¢cplus lined) . .. ....... »>le 7,123,661, (lnecpluslined) « - - « + « « - . . >l e 7,254,939,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{B) Title and g {C) Compensation {D) Contributions to {E) Expense
(A) Name and address hours per week {1t not paid, enter | employee benefi plans & | account and other
devoted to posilion 0-) deferred compenaation allowances
SEF. _STATEMENTS11 ~-13 811,291, 75,602, NONE

If *Yes,” attach schedule - see page 28 of the instructions.

76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related orgamzations?

» DYea

E]No

4E 1040 1 000

OR4634 7377 05/13/2005 11:29:07 V04-6.2

Form 990 (2004)



Fortn 890 (2004) 22-2¢° '508

Page 6

Other Information (See page 2. . the instructions.)

Yes| No

76 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," altach a detalled description of each activity

77 Were any changes mads in the organizing or governing documents but not reported to the IRS?
It "Yes," attach a conformed copy of the changes.
78 a DId the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on FOrm 980-T for IS YBaI? . . . . . v v v v v v o v v w v u v e o o am oo v v nn oy
79 Was thers a liquidation, dissolutlon, termination, or substantial contraction during the year? if "Yes," attach a statement
80 & I8 the organization related (other than by association with a statewide or nationwide organtzation) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization?
b 1f "Yes," enter the name of the organizationp STMT 14

D A R LY

18

17

e

788

i

78

and check whether it is l l X | exempl or I g nonexempt,
81 a Enter direct and Indirect political expenditures. See line 81 Instructions, , . . ., .. ... .

81a [

b Did the organization file Form 1920-POL for IS yBar? | | ., . . . . it it v e s s v st n e nsss
92 a Did the organization recelve donated services or the use of materials, equipment, or facllities at no charge
or at substantially less than falr rental vaiue? | | A,
b If "Yes," you may Indicate the velue of these ftems here. Do not include this amounl
as revenue In Part | or as an expense in Part il. (See instructlonsinParttll) . ., . ... ... ... ,Iszb[

82a

83a Did the organization comply with the public Inspection requirements for retums and exemption applications? | |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , ,
84 a Did the organization solicit any conlributlons or gifts thal were nottaxdeductible? , |, , . ., .. ... ... ... .
b if "Yes," did the organization Include with every solicitation an express statement that such contributions
or gifts were not {ax daduchble? | e et e e e
86 501(c)4), (5). or (6) organizations. a Were substantialiy all dues nondeductible by members?
b DId the organization make only In-house lobbying expenditures of $2,0000t b8387 | . .. ... . ... ...
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved a walver for proxy tax-owed for the prior year.
c Dues, assessments, and simflar amounts frommembers . . . . ., ..

LRI S I Y

DR N L L A

LI S I I I R IR

88¢

_N/A

2
>

d Section 162(e) lobbying and pofiticalexpenditures | . . . . .. . .. .. h e e 85d

N/A

® Aggregate nondeductible amount of section 6033(e)(1){A)duesnotices , , , , ., ......... |85e

N/a |

§ Taxable amount of lobhying and poiitical expenditures (line B6d less 858) | 85f

N/A

g Does ths organization elect io pay the section 6033(e) tax on the amount on llne 222

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on llne 851 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expendiiures for the following tax year?, , . .

86 507(c)(7) orgs. Enter: a Inltiation fees and capital contributions included on fine 12 86a

oy e

N/A

b Gross recelpts, included on line 12, for public use of club facilities | | |, | 86h

N/A

87 507(c)(12) orgs. Enter a Gross incoms from members of shareholders | | 87a

N/A

b Gross income from other sources, (Do not net amounts due or paid to other
sources against amounts due orreceived fromthemy) . ., .., .., ... .. ...... [B7TD

N/Aa

88 At any time during the year, did the orgenzation own a 50% or greater interest in a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization undsr Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX |

B9 a 501(c)(3) arganizetions. Enter: Amount of tax imposed on the organizatlon during the year under:
section 4911 p NONE_; section 4912 P NONE . sectlon 4966 P

I R N T B )

I R R R I )

_NONE

b §01(c)3) and 601(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction .
during the year or did it become aware of an excess benefit transactiorr from a prior year? If "Yes," attach
a statement explaining each transaction |
¢ Enter: Amount of tax imposed on the organization managers or disqulified persons during the year under
seclions 4912, 4855, and 4858

X

.o P NONE

d Enter: Amount of tax on fine 89c, above, relmbursedby\heorganlzatlon R 2 NONE
90 a LIst the states with which a copy of this retum is filed pMASSACHUSETTS
b Number of employees employed In the pay period that includes March 12, 2004 (See Inetructione.) . , , , ., .. .. ......... 80 {24

91 The bocksaremncaresf P JOHN AHLE, CHIEF FIN OFFICER Telsphonsno, P~ 978-654-6363
Located at p 100 AMES POND DR, TEWKSBURY, -MA zZp+4 p 01876-1253
82 Section 4947(a}(1) nonexempt chentabie trusts fling Form 990 In leu of Form 1041 .Checkhere . . .., .., .. ......, >l_j

and enter the amoun! of tax-exempt interest recelved or sccrued during the taxyear . . + . . . . . C v e s e e e s N/A

Form 990 (2004)

JSA
4E1041 1 000




JSA

22-2471505

Pago 8

Form B8O (2004)
mnalysis of income-Produ. __, Activitles (See page 33 of the instruction

Note: Enter gross amounts uniess otherwise
Indicated.

93 Program service revenue’

Unrelated business [ncome

Excluded by secuon $12, 613, or 5§14

(A}
Busintes code

B
An(aobnl

(€) {D)
Exciusion code Amount

€
Related or
exempt function
income

a MANAGEMENT FEES
b :

950,524 .

c

d

{ Medicarse/Medlcald payments , . . , . . . .

g Feas and contracts from government agenciss ,
94 Membership dues and as ents . . .

85  nterest on savings and temporary cash | .

4,884,662,

14 232 , 905,

86 Dividends and interest from securlties . .
97 Net rental Income or (loss) from real estate:

a debi-financedproperty . . . . ... .,

b not debt-financed propeity . . . . . .,
98 Nel ronts! Income or {Ipss) from personal property o .
99 Other Investiment income , . . .
100
101
102
103

Gain or {loss) rom sales of assets other than nventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
QOther revenue. a

14

515 365,

—” v
o ,

L0

18 ~16,038.

b _OTHER REVENUE

539,763.

c

d

104 Subtotsl (add columns (B), (D), and (E)) . .

105 Total (add line 104, columns (B}, (D), end (E}} . . .. . .
Note: Line 105 plus kine 1d, Part | should equal the smount on fine 12, Part I,

= =

i
[

732,232,

6,374,945.

7.107,181.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

\ 4 of the organization’s exempl purposes (other than by providing funds for such purposes).

Explain how each activity for which income Is reported in column (E) of Part VIi gontributed importantly to the accomphishment

93a FEES FROM MEMBER ORGANIZATIONS TO COORDINATE THE CORPORATE,
94 & ADMINISTRATIVE , CLINICAL AND SERVICE STRENGTHS AND POTENTIAL
1038 OF ITS MEMBERS,

es and Disregarded Entities (See page 34 of the instructions )

XY information Regarding Taxable Subsidiari
A)

(B) {C) D)
Name, address, and EIN of corporation, Porcentage of Nature of aclivties Total(lncome Eﬂg;(l‘%gﬂf
partnership, of disregarded entily ownership intares!
X/a %
%
%,

XY information Reparding Iransfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organzation, during the year, receive any funds, directly or indirectly, lo pay premiyms on a personal benefi contract? _ , , _ , , ,
(b).DId the organization, during the year, pay premjums, directly or indirectly, on a personal benefit cantract?

Note: Iif "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).

Yes
Yeos

X | No
No

Under penalties of perjury, | declare that | have examined this retum, induding accompanyinp schedules and statements, and to the best of my knowledge
and ballel, It igarue,corre aW'nmﬂon of proparer (olher than officer) ls based on &l Information of whictypreparaghas any knowledge.
Please 4 Z | L225/15
S'Qn ure of officer, ’ - pate 7 7
Here JOHN AHLE,CHIEF FINANCIAL OFFICER
Type or print neme and title.
Date . " SSN or PTIN (See Gen ins
Prupamr‘s’ N . ,J d ‘l’-a S;‘feck H::;;33503 : H
Paid | signature ! R employed PI l
Preparer's Firm's nems (or yours WIVWLIAM STEELE! ASSNCIATES, P.C. EIN » 02-0383073
Use Only it sell-employed), } 40 STARK STREET . Phone
sddross, and ZIP + 4 MANCHESTER, NH 03101 . no » 603-622-8881
Form 990 (2004)

4E10560 1 000




A}

SCHEDULE A Organ. tion Exempt Under Section { .(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Sectlon 501(s), 501(f), 501(k), .

501(n), or Section-4947(a)(1) Nonexempt Charltable Trust 2@0 4
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be complated by the above organizations and attached to their Form 830 or 890-EZ
Name of the organization Employor Identification number
COVENANT HEALTH SYSTEMS, INC. 22-2484505

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d ad {b) Title and average (d) Contributlons to () °
(a) Name and & d::: : ::: c;roemployee pald more hours per week (c) Compensation  [employse benefit plans & accgzm other
.000 devoled to position deferred compensaation gliowances
KENNETH FERRON_____ _____ VP OF ADMIN
C/0O COVENANT HEALTH SYSTEMS
420 BEDFORD ST.,LEXINGTON, MA 40 HRS/WK 245,027. 36,833, NONE
SUSAN MCDONOUGH_ _ _________________| VP OF STRATEGY
C/0 COVENANT HEALTH SYSTEMS
420 BEDFORD ST.,LEXINGTON, MA 40 HRS/WK 238,050, 36,649, NONE
THOMAS_LUCAS___ ______________.____J| VP OF PINANCE
C/0 COVENANT HEALTH SYSTEMS
420 BEDFORD ST. LEXINGTON, MA 40 HRS/WK 190,158, 33,822, NONE
ARNOLD GOLDIE_____________________| REG CONTROLLER
C/0O COVENANT HEALTH SYSTEMS
420 BEDFORD ST. LEXINGTON, MA 40 HRS/WK 106,194, 23,143, NONE
DAVID FRASER __________________._.._]| DIR OF ER
C/0 COVENANT HEALTH SYSTEMS
420 BEDFORD ST. LEXINGTON, MA 40 HRS/WK 112,385, 17,565, NONE
Total number of other employees paid over -
$50,000 . . . . . . ... ... e e » 12 T -

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(2) Name and address of each Independent contractor paid more than $50,000 {b) Type of service . {c) Compensation
PRICEWATERHOUSECOOPERS, LLP ____________________ i
BOSTON, MA 02241 ACCOUNTING/AUDIT SVC 139,821.

245 WINTER ST. STE 400 WALTHAM, MA 02451 LEGAL SERVICES 150,100,

225 FRIEND STREET, BOSTON, MA 02114 DESIGN & CONSTRUCTION SV 83,971.

200 CLARENDON STREET, BOSTON, MA 02116 HR _CONSULTING 120,844.
SISTERS OF ST. FRANCIS OF PHILIADELPHIA _______ 4
OUR LADY OF ANGELS CONVENT

609 SOUTH CONVENT ROAD, ASTON, PA 195014 MLOY_ME)‘IT‘SERVICE:.S 212,376,
Total number of others receving over $50,000 for e . T
professional services

For Paperwork Reduction Act Notice, see the Instructions for Fori 990 and Form 990-EZ. Schaedule A (Form 990 or 980-EZ) 2004
JSA

4E1210 1000
OR4624 7377 05/13/2005 11:29:07 V04-6.2 °
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Scheduls A (Form 890 or 890-EZ) 2004 22-. 44505 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p § NONE (Must equal amounts on fine 38,
Pat VI-A, orfinelof PeartVIB.) . ., . . . .., .. ...... . e e e e e e et e e
Organizations that made an electlon under sectlon 501(h) by ﬂﬁng Form 5768 must complete Part VIFA. Other
organizations checking “Yes,” must complete Part VB AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or princlpal beneficiary? (I the answer to any question is "Yes,™ aftach a detaffled statement explaining

the transactions.)
a Sale, exchange, orleasing of Property? . . & @ . . i . i it e e e e e e e e e e e e e e e e .
b Lending of money or other exdension of credit? , . _ , | e e e e .o et e et i e e e e e 2p X
¢ Furnishing of goods, services, or facliiies? . . . . .......... e e et et e e STMT .15 [ 2¢ | X
d Payment of compensation {or payment or reimbursement of expenses if morethan $1,000)2 , . , ., . . ... ... STMT .16, | 2d X
e Transfer of any partof its INCOMB Or @SSBIS? . . . . . . . . i it v i i et v e m a o s e s e m et enee oensnnens 2e p.4
3a Do you make grants for scholarships, fellowships, studert loans, etc.? (f "Yes,” attach an explanation of how
you determine that recipients qualifytoreceivepayments.) | . . . . . . . ... ... o e e e e 3p X
b Do you have a section 403(b) annuity plan for your employees? , , ., , . . et e e s e et s et s e v 3b] X
4a Did you maintain any separate account for participating donors where donors have the right to pmvrda advice
on the use or distributionof funds?. . . . . ... .. .. et e e e . e e e e .. | 4a X
Do you provide credit counseling, debt management, credit repalr, or debt negotiation servlces? P 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because It is: {Piease check only ONE applicable box.)
5 A church, conventlon of churches, or association of churches. Section 170(b)(1)}(A)i).
A school Section 170{b}1)YA)(H). (Also complete Part V.)
A hospltal or a cooperative hospital service organization. Section 170(b)(1{A)(1il).
A Federal, state, or local government or governmental unit. Section 170(b} 1XA)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)1)(AXiil). Enter the hospital's name, city,

0o e ~N®

10 L___l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX 1}A)wv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally recelves a substantial part of its support from a govemmental untt or from the general public. Section
170(b){ 1)}(A)vi). (Also complete the Support Schedule in Part IV-A.)

11b E A community trust. Section 170(b){(1)}{A}V). (Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charlitable, etc., functions - subject to certaln exceptions, and (2) no more than 338 1/3% 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). (Also compiete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) bines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a¥3))

Provide the following infermation about the supported organizations. (See page 5 of the instructions.)

: {b) Line number
{a) Name(s) of supported organization(s) from above
14 | I An orgamzation organized and operated to test for public safety. Section 509(a){(4). (See 5 of the instructions.
:211\220 < 000 Scheduie A (Form 990 or 890-EZ) 2004

OR4634 7377 04/28/2005 10:35:50 V04-5.1
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Schedule A (Foim 990 or 890-EZ) 2004 22-28 505 Page 3

RISV Support Schedule (Complete 0. f you checked a box on line 10, 11, or 12.) Us.  sh method of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

Calendar.year (or fiscal year beginning In} > {a) 2003 (b} 2002 (¢c) 2001 {d) 2000 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants, See line28.) . . . ., 17,420. 4,072, 4,923, N 26,415,
16 Membershipfeesreceived , . ., . ... .. .. 2,085,597.] 2,001,916.| 1,754,579, 1,558,953, 7,401,045.
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facllities in any activity that 1s related to the

organization's charitable, etc., purpose . . . . . . 1,.,532,920. 1,410,782. 1,272,011, 1,084,777, 5,300,490,

18

Gross Income from interest, diwidends,
amounts received from payments on securities
loang (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 751,576. 637,203, 572,747, 933,430, 2,894,956,

19

Net income from wunrelated business
activities not included inline18 . . . . . . ...

20

Tax revenues levied for the organization's
benefil and either paid to it or expended on
ftsbehalf , . ......... e e e e e e

21

The value of services or facliitles furnighed to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
public withoutcharge . . . . .. .. ... ...

22 Other income. Attach a schedule, Do not

include gain or (loss) from sale of capita! assets
23 Totelof lines 15through22 . . . . . . . . . .. 4,387,513. 4,053,973, 3,604,260, 3,577,160.] 15,622,806,
24 Line23minusiinet? . . . .. ... .. . ... 2,854,593, 2,643,191, 2,332,249, 2,492,383.} 10,322,416,
25 Enter1%ofline23 . .. . .. v i o .s v 43,875. 40,540. 36,043. 35,772,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE, . . . p| 26a

b Prepare a list tor your records to show the name of and amount contributed by each person (other than a o -
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the ]
amount shown in Iine 26a Do not file this list with your return. Enter the total of all these excess amounls P{ 26b

w3

¢ Total support for section 509¢a)(1) test: Enter kne 24, column(e) .. ... ... e e e e e e | 26¢
d Add: Amounts from column (e} for tines: 18 19 o7
22 b . . Pl 284
e Public support (line 26c minug line26dtotal) _ | ., . . . ... ............ e e e .. .. 260
f Public support percentage (line 26¢ (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . . . v . .. .. »| 26t %

27

Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a “disqualifred
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)

b For any amount included in line 17 that was recelved from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(include In the kst organizations described in fines 5 through 11, as weli as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) _ _ e ___ (2002) _ _ (2001) _ e (2000)_ _ _ _ _ o ______.
¢ Add Amounts from column (g) for ilnes* 15 26,415, 16 7,401,045,
17 5,300,490. 20 21 e e e s e s »127¢] 12,727,950,
d Add Line 27atotal and line 27b total , ot e e e »|27d
e Public support (llne 27¢ total minus line27dtotal) » - - - - P L T »i27e] 12,727,950,
f Total supporl for section 509(a)(2) test' Enter amount from line 23, column(e) . . . . . . . . .. P[Zﬂ l 15,622,906.
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . ... .. ... ... p1i27g1 81.4698 %
h Investment iIncome percontage {line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . .. »|27h]| 18.5302 %
28 Unusual Gramts: For an organizalion described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not inciude these grants in line 15

Schedule A (Form 990 or 990-EZ7) 2004

JSA
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22-2484505

Schedule A (Form 880 or 990-EZ) 2004 Page 4
B Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the-box on line 6 in Part[V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or tn a resolution of its governing body? e e e e 29
30 Does the organization include a statement of its racially nondxscrlmmatory pohcy toward students in afl its o ~;1_-"': “'?b‘-
brochures, catalogues, and other written communications with the public dealing with student admissions, -, f:;“ir S
programs, and scholarships? | . e e 30
31 Has the organization pubhclzed its racially nondsscrlmlnatory pohcy through newspaper or broadcastmediaduring | I -+ 17~
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way + | 5,:: :
that makes the policy known to all parts of the general community teerves? =~ .. . . ..... 131
I "Yes," pleasse describe, if "No," please explain. (If you need more space, attach a separate statement.) Z' ”c‘ g}{ﬁ_ 7
_____________________________________________________________________________ VN
’ LN ¥
"""""""""""""""""""""""""""""""""""""""""""""" Y. i ™
_____________________________________________________________________________ oo phoRly e
32 Does the organization maintain the following: 77T P DR IR
a Records Indicating the racial composition of the student body, faculty, and administrative staff? = = = = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basa? ------------------------------------------------- 32b
c Copies of all catalogues, brochures announcements, and other written communications to the public dealmg
with student admnssnons programs, and scholarshlps? ___________ 32¢

33 Does the organization discriminate by race in any way with respect to: 5 z—l; Loe .
a Students' rights or privieges? . e  33a ]
b Admissions policies? e s e n e e s e s e e e 33b
¢ Emplioyment of faculty or administrative staff? = . ... .. ... oL s .. 33¢c
d Scholarships or other financial assistance? 33d
o Educationalpolicies? =~ ... ... .. ... e e e 33e
f Use Of fac“ltles'? ................................ . R N N R R R 33’
g Athletic programs? e e e e 339
h Other extracurricular actmties? e e e e e ... jaahl
S PR R
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) o
______________________________________________________________ fee <
34 a Does the organization receive any financial aid or assistance from a governmental agency? = . . . . ..
b Has the organization's right to such aid ever been revoked or suspended? . . ... ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. "
35 Does the organization certify that It has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 3s

Schedule A (Form 990 or 930-EZ) 2004

JSA
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22-23.,4505

Schedule A (Form 990 or 990-EZ) 2004
m Lobbying Expenditures by Electing Public Charities (See page 9 of the in

structions.)

Page &

(To be completed ONLY by an eligible organization that filed Form 5768) Nor AppLICABIE

Check B a| |IHf the organization belongs to an affiliated group Check » b | | if you checked "a™ and "limited control” prowslons apply.
(a)
Limits on Lobbying Expenditures Affiliated group Yo be comp!eted
{otals for ALL electing
(The term "expenditures” means amounts pald or incurred.) organizations
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) |

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37), ,

39 Other exempt purpose expenditures | , . . . ., . . . v v i v v e e s v oa e o

40 Total exempt purpose expenditures (add Imes 38 and39) L.,

41 Lobbying nontaxable amount Enter the amount from the followlng table -

if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , . . ., . .., ... 20% of the amount on line 40

Over $500,000 but not over $1,000,000 , . , $100,000 plus 16% af the excess over $500,000

Over $1,000,000 bul not over $1,600,000 _ _ $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . , $225,000 plus §% of the excess over $1,600,000 wihy ,
Over $17,000,000 )

42

~F e )il
"t (f ﬂf—rh %
. \’” ..‘ I w

43

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than Iine 38 |

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720. &

-l:v- l"‘("
e |

‘{'
.:. R
o BT
'

e iéu‘iiféé'mﬁq{n

4-Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below.
See {he instructions for ines 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a)
2004

(d)
2001

(e}
Total

Lobbying nontaxable

45 amount
Lobbying ceiling amount *.;‘i_é_‘: E;'
n by, = l»
46 (150% of ne 45(e)) . . R

e T

vy

47 __Total jobbying expenditures

Grassroots nontaxable
48 amount

Grassroots ceiling amount \ N . 1 e

49 (150% of lino 48(e)) ___ -~ * e W

Grassroots lobbying

EIUE=]  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence natlonal, state or local legistation, inciuding any Yes!| No Amount

attempt fo infiuence public opinion on a legistative matter or referendum, through the use of:
a VONBerS | | e e b3 e
b Paid staff or management (Include compensatlon In expenses reported on lines ¢ through h ) X N
© Media advertisemMentS | | | . . L ... e . X NONE
d Mallings to members, legislators, orthepublic, | . . . . ... . ... ... . uren. X NONE
e Publications, or published or broadcast statements . e e e e e e e e e X NONE
f Grants to other organizations for lobbying purposes | . . . . . . .. . o v v i et e e, X NONE
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body ... .. X NONE,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans _ | X NONE
I Total lobbying expenditures (Add ines c through hl), . . ., .. ... ... ... .. ... ... 7 NONE

If "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying actwvities.

JSA
4E 1240 1 000

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 9890 or 880-EZ) 2004 22-2/ 505

Page 6

information Regarding T. .isfers To and Transactions and Relationsl, s With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

6§01(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash ., . | e e e e e e e e e e e e 51a(i) X
(1) OMNOIaSSolS . . . . . . ..\ttt s e e .., |alil) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | | . . . . b{i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . ... . ... ... R b(ii) X
(i) Rentat of facilittes, equipment, or other assets | e e e e b(iif) X
(iv) Remmbursement arangements . . . ., . .. .. ... ......c..u.ue. .. A A1) X
(v) Loansorloanguarantees . . . .. ..., ............. e e biv) X
{vi) Performance of services or membership or fundralsmg soficitations _ . . .. ... ... .. .. . .. b(vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees | | | .. e c X
d It the answer 1o any of the above 15 "Yes," complete the following scheduie. Column (b) should aMays show the fair market value of the
goods, other assets, of services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or sefvices received;
(@) (b) () (d)
Line no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

e FDYOs ENO

(a) b

(c)

Name of organization Type of organization Description of refationship

N/A

Schedule A (Form 990 or 990-EZ) 2004
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COVENANT HEALTH SYSTEMS, INC.
22-2484505
FOR THE YBEAR ENDED 12/31/2004

PROCEEDS FROM SALE OF AUTOMOBILES 59,315
COST OF AUTOMOBILES (75,353)
NET LOSS FROM SALE OF AUTOMOBILES (16,038)

STATEMENT 1




COVENANT HEALTE SYSTEMS, WNC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS
DISCOUNT ON SPLIT LIFE INSURANCE
CHANGE IN CSV PHOENIX INS

TOTAL

DR46324 7377 04/28/2005 10:35:50 V04-5.1

22-2484505

1,148,185.
122,901.
53,550.

STATEMENT 2




LY

COVENANT HEALTH SYSTEMS, "NC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

s St e vt gt e e e s =
3~ —— ]

DESCRIPTION

TRANSFER TO AFFILIATES
PV ADJ DEFERRED COMP AGMTS

TOTAL

OR4634 7377 04/28/2005 10:35:50 V04-5.1

22-2484505

531,873.
33,676.

565,549,

STATEMENT



COVENANT HEALTH SYSTEMS, INC.
22-2484505
FOR THE YRAR ENDED 12/31/2004

ACCUMULATED NET BOOK
DESCRIPTION COoST DEPRECIATION VALUE
FURNITORE & EQUIPMENT 545,828 (490,902) 54,926
AUTOMOBILES 228,746 (50,935) 177,811
LEASEHOLD IMPROVEMENTS 34,287 (14,117) 20,170
PROPERTY, PLANT & BEQUIPMENT, NET 808,861 (555, 954) 252,907

DEPRECIATION EXPENSE FOR THE YEAR ENDED 12/31/2004 WAS $137,153.

STATEMENT 3A
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COVENANT HEALTH SISTEMS, YC. 22-2484505

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

e e e S R T R e e e e e e e e i s ey o s s bt - e i S S D Vs S S W

TO COORDINATE THE CORPORATE, ADMINISTRATIVE, CLINICAL AND SERVICE
STRENGTHS AND POTENTIALS OF ITS MEMBER ORGANIZATIONS.

STATEMENT 5

OR4634 7377 04/12/2005 15:38:53 Vv04-5.1




COVENANT BEALTH SYSTEMS, INC.
22-2484505
FOR THE YEAR ENDED 12/31/2004

COVENANT HEALTH SYSTEMS, INC. OPERATES AS A SUPPORT SERVICE ORGANIZATION
TO STRENGTHEN THE HEALTH SERVICE APOSTOLATE OF MEMBER ORGANIZATIONS WITHIN

8T. JOSEPH'E PROVINCE BY

1. PROVIDING CONSULTING AND MANAGEMENT SERVICES,

2. PROVIDING RESOURCES FOR MARKETING SERVICES,

3. PROVIDING A BASIS TO MAXIMIZE THE STRENGTHS WITHIN THE PROVINCE BY

PACILITATING THE WORK OF CLINICAL SERVICES PERSONNEL AND COORDINATING
INVESTMENT AND MARKETING ACTIVITIES WITH OTHER HEALTH DELIVERY SYETEMS.

STATEMENT 5A



COVENANT HEALTH SYSTEMS, 1C.

22-2484505

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE
P T =t e e S
BORROWER: CHS OF WALTHAM, INC.
ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 5%
DATE OF NOTE: 01/01/1997
MATURITY DATE: 01/01/2007
REPAYMENT TERMS: INT MONTHLY BEG 2/97; PRINC MONTHLY BEG 2/99.
PURPOSE OF LOAN: PURCHASE OF NURSING HOME.
BEGINNING BALANCE DUE .........000cc0cesronvorosecsccensces 422,407.
ENDING BALANCE DUE ............ e e e et s et 288,569,
BORROWER: ST. ANDRE HEALTH CARE FACILITY
BEGINNING BALANCE DUE ........... e e 1,887,267,
ENDING BALANCE DUE .....cct00crvssostnssnsnssoassessocsoss 1,817,787.
BORROWER: ST. FRANCIS
BEGINNING BALANCE DUE .......... et e e e e 539.
ENDING BALANCE DUE ,.........v0000 et ettt e ey NONE

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,310,213,

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

OR4634 7377 04/12/2005 15:38:53 V04-5.1

2,106,356.

STATEMENT 6



COVENANT HEALTH SYSTEMS, NC.

FORM 990, PART IV - INVESTMENTS - OTHER

INVESTMENT IN POOLED FUND

TOTALS

e ———

BOOR VALUE

OR4634 7377 04/12/2005 15:38:53 V04-5.1

22-2484505

ENDING
BOOK VALUE

18,089,734,

S s e e covep e s e e - e

STATEMENT

7



COVENANT HEALTH SYSTEMS, ~NC.

FORM 990, PART IV - OTHER ASSETS

e e T

SPLIT DOLLAR INSURANCE

SECURITY DEPOSITS

CURRENT PORTION OF RESTRICTED
ASSETS

OTHER INSURANCE ASSET

TOTALS

BEGINNING
BOOK VALUE

- — - -

571, 621.
12,979.

553,534.
453,545.

OR4634 7377 05/13/2005 11:29:07 V04-6.2

22-2484505

694,522,
12,979.

347,315.
361,129.

- ———— - - - .-

1,415,945.

STATEMENT



'COVENANT EEALTH SYSTEMS, °“NC.

FORM 990, PART IV - OTHER LIABILITIES

——

o —

DESCRIPTION

Gt S, > Pun o o= =

DEFERRED COMPENSATION
DUE TO ST. JOSEPH HOSPITAL
OTHER CURRENT LIABILITIES

TOTALS

444,420.
14,866, 611.
NONE

15,311,031.

OR4634 7377 04/28/2005 10:35:50 v04-5.1

22-2484508

ENDING
BOOK VALUE

478,096.
9,175,050.
38,981.

9,692,127.

STATEMENT



COVENANT HEALTHE SYSTEMS, "™C. 22-2484505

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

a2l e -

!I

DESCRIPTION AMOUNT
¥V ADJ DEFFERED COMP AGMTS 33,676,
DISCOUNT ON SPLIT
LIFE INSURANCE -122,901.
CHANGE IN CSV PHOBNIX
INSURANCE -53,550.
TOTAL -142,775.

STATEMENT 10

OR4634 7377 05/13/2005 11:2%:07 V04-6.2



TT ININILVLS

UNON

INON

INON

INON

INON

ON

SHONWYMOTIV
YdHLO ANV
LDDV¥ HASNIAXH

INON

dNON

‘996 '8¢

HNON

INON

INON

SNY'Id LIAFNAE
HIXOTANAE OL
SNOLLAYIIYLNOD

INON

ZNON

"ELY’LOS

HNON

HNON

INON

NOIILYSNIdROD

sosv8vre-ze

2°9-v0A PT:90:¢tT

MM/¥H T
HOLOTYIA

dmM/9H 1
YOLOFIIA

¥M/9¥H OV
0F0/INEAISTId

MM/YH T
pie-tcipee]

MM/GH T
NYWEIVHO

MM/IH T
¥oLOEYIA

qM/¥H T

NYWYIVHD ILS¥Yd ‘ELVIGEWAI

- . - — e G - - —— ——

NOILISOd OL QILOAHEA
TNIL AN¥ HTILIL

“ONI

*ONI

‘ONI

"ONI

*ONIX

S00Z/€T/G0 LLEL PEIPHO

d0oOod INNVAL “YS

0ZY20° YW ‘'NOLONIXTI

IETILS q¥odqad 0ZY

'SHALSAS RITYEH ILNYNHAOD 0O/D
TIIEYD YIDIVIVA

Z0vZ0 YW ‘NOIONIXIT

IFFYLS qUOdqdd 02V

'SWALSXS HLIVEH INYNIAOD O/D
NTOONIT ‘¥ dIAVQ

0Zb20 YN ‘NOLONIXHT

LAFILS qEoJaad 0TV

'SWALSAXS HITVAH LNUNIAOD 0/D
TV 'd YIDIYIVA

0ZrZ0 YW ’‘NOIONIXHT

IEMYLS qEOIqEAL 0TV

'SRELSXS HITVEH INYNIAOD O/D
TIIWNVH "4 SHWYC

0ZrzZ0 YW ‘NOILONIXHT

IAFILS Q¥oddqdd 0cZy

'SNELSAS HITYEH ILNYNZAOD O/D
‘Z2FTHAA ‘d IEIFOY "UOSH CATY

0220 YW 'NOLONIXIT

LEFELS QI0dqaE 0¥

' SWALSAS HITVEH INVNZAOD 0/D
SE¥OV ‘d JIO¥WVH

SSTIAAY ANV JFWVYN

e et et e
e e

SHILSAYI ANY ’SHOIDEYIA ‘SYdOILI0 A0 LSIT - A dVd ‘066 Wy0OJd

“ONI ’SHELSAS HITWIH LNUYNEAOD




ZT INIWILVLS

INON
HNON
ANON
INON
HNON

ANON

IDOV ISNEAXH

aNON FNON
ANON UNON
dANON HINON
HNON dNON
dNON INON
INON HNON

SNVId LIJENEL
FHXOTINE OL
SNOILNGIYINOD

sosv8bc-¢c

NOILUYSNAJWOD

Z°9-90A LO:6Z T

MM/YH T
JOLOEIIA

¥M/¥YH T
YOLOHIIA

MM/¥H T
JOLOTIICT

dM/9H T
¥OoLOTIIA

aM/¥H 1
JOLOTAId

AM/¥H T
JOoLOTFAIA

NOILISOd O JELOAIEA
HWIL ANY FTLTL

*ONI

ONI

*ONI

"ONI

*ONI

*ONI

“ONIX

G00Z/E1/S0 LLEL PESPAO

IEIdLS qiaOoddid ocv

'SWELSAS HITYHEH INUNIAOD O/D
"Q'W EY¥NOE.0 FONFHHAL ‘4

0ZVZ0 YW ‘NOIONIXIT
LIFPILS Qdodq=e 0Z%

'SWALSAS HITYEH LNUNZAOD O/0

NOSOWYSI NHOL

0Z¥20 ¥R ‘NOLONIXIT
IETILS q9OddqAL 0ZY

'SWALSXS HITYEH INUYNIAOD O/D

dHTIFFTOT ENIJYIHLYO

02¥Z0 VR ‘NOLONIXAT
IFTILS aqiodadad 02y

'SWALSXS HI'TYHH INVNZAOD O/D
ar ‘NEOAVARd MEEd VHEEd

02920 YN ‘NOLONIXWET
LEFTYLS QE9OodqdH 0CV

'SHELSXS HITVEH INYNIAOD O/D

AINTIIOD MIVHOIY

0Zveo W ' NOLONIXIT
IEFILS QEOJUEL 0CP

‘SNELSXS HITYEH INUYNIAOD O/D

IYEILIVY SETIVHD

0Zv20 YW ‘NOLONIXET
IE3TILS EOITEH 0CY

‘SWELSXS HITYEH INYNIAOD O/D

S T et
.'Il"ll"vlllll'llllll"lllllll

SEELSAYI GNY ‘SYOoromiId 'S¥EDILI0C JO LSIT - A I9Yd ‘066 WJOdL

'SHALSXS HLIYHEH LNYNAAOD




€1 ININAIVILIS . 2°9-P0A LO:6Z:TT S00Z/ET/SO0 LLEL PES9HYEO

HNON *209'SL "I62'118 STYIOL ANWYD
0ZFZ0 WK ‘NOIONIXIT
IEEEIS qI0sad" 0ZV
MM/¥H OV ‘ONTI ‘SWELSXS HITVEH INYNAAOD O/D
HNON ‘9€0’'LE ‘818'€0€ (oX: to] OI'TOYLIA TEOL
0ZPZ0 YW ‘NOLONIXWHT
SHEONYMOTTIVY SNY'Id IIJENEE  NOIIUYSNIEJWNOD NOILISOd Ol QELOAHAA sSEAaY ANV FEWYN

YIHIO ANY FIXOTANE OL EWIL ANY TILIL

LOOY HESNH4AXH SNOILNYIWLNOD

SEFLSNAYI GNY ‘SHOLOENIA ’S¥EDOIZI0 40 ISIT - A Lyvd ‘066 WIoA

sosvBre-2¢ *ONI ‘SWHELSAS HLTVEH INVUNIAOD



‘COVENANT HEALTH SYSTEMS "NC. 22-2484505

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

ST. JOSEFPH HOSPITAL EXEMPT
MI NURSING/RESTORATIVE CENTER (AKA MARY IMMACULATE) EXEMPT
ST. MARY HEALTH CARE CENTER (AKA CHS OF WORCESTER, INC.) EXEMPT
MARISTHILL NURSING HOME (ARKA CHS OF WALTHAM, INC.) EXEMPT
FANNY ALLEN HOSPITAL (CORPORATION) BEXEMPT
YOUVILLE LIFECARE, INC. EXEMPT
SISTERS OF CHARITY HEALTH SYSTEM, INC. . EXEMPT
GREY NUNS CHARITIES, INC. EXEMPT
ST. MARGUERITE D'YOUVILLE

(AKA ST. MARGUERITE D'YOUVILLE PAVILION) EXEMPT
ST. JOSEPH MANOR (AKA ST. JOSEPH MANOR HEALTH CARE, INC.) EXEMPT
YOUVILLE PLACE EXEMPT
ST. ANDRE HEALTH CARE FACILITY (ARA ST. ANDRE) EXEMPT
ST. MARY'S VILLA AND NURSING HOME, INC. EXEMPT
PROVIDENTIA PRIMA TRUST NON-EXEMPT

STATEMENT 14

OR4634 7377 05/13/2005 11:29:07 V04-6.2




.éOVENANT HEALTH SYSTEMS, TNC. 22-2484505

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

MEMBERS OF GOVERNANCE OF THE ORGANIZATION MAY BE AFFILIATED WITH OR
"MAY BE DIRECTORS OF VARIOUS COMPANIES IN THE COMMUNITY WHICH MAY HAVE
A BUSINESS RELATIONSHIP WITH THE ORGANIZATION. PURCHASING DECISIONS
ARE NOT MADE BY THESE INDIVIDUALS. ALL TRANSACTIONS ARE MADE WITHIN
THE NORMAL COURSE OF BUSINESS AND ARE CONDUCTED AT ARM'S LENGTH.

STATEMENT 15

OR4634 7377 05/13/2005 11:29:07 V04-6.2




- N

COVENANT HEALTH SYSTEMS, "NC. 22-2484505

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

— - e e o Y
—— - ——— — =S

NATALIE DONAHUE PROVIDES ADMINISTRATIVE CONSULTING SERVICES TO
FACILITIES AT FAIR MARKET VALUE. THIS IS AN ARM'S-~LENGTH TRANSACTION.
DONAHUE IS THE WIFE OF THOMAS LUCAS, VICE PRESIDENT OF FINANCE

FOR COVENANT HEALTH SYSTEMS, INC.

SEE FORM 990, PART V.

STATEMENT 16

OR4€34 7277 05/13/2005 11:29:07 V04-6.2




