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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation} Open to ‘Public
Dopartmornt of ths T 71N NG
Intemal n.v:}u's,mw » The organization may have to use a copy of this retum 1o satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or taxLar beginning 1/1/2005 , 2005, and ending 12/31/2005 , 20
B Chock ii applcable. | Please |G Name of o D Employer identification number
I8 | COVEN. HEALTH T IN ;

E Address change :::d or SYSTEMS < 22! 2484595
D Name chenge D;Iynt or | Number end street {or P O box if mall Is not dellvered to strest addreas)] Room/suite | E Telephone number
0 it 2~ ] 100 AMES POND DRIVE 102 ( 781 ) 862-1634

Specifia City or town, siate or country, and ZIP + 4 F Accountng method: Cash Accnual

1
% :I::n::::m |l | TEWKSBURY, MA 01876-1293 i (W,MD, =

y -

[ Application pending

G Website: » www.covenanths.org

* Section 501.(::)(3) organizations and 4947(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 980 or 990-EZ).

H and 1 are not applicable to section 527 organizations.

J Organization type {check only one) & 501(c) { 3 )< (nsertno) [[] 4947(a)1) or {] 527

H{a) Is this 8 group retumn lor effitates? Yes No
Hib) If *Yes,* enter number of affillates » _._....._......
Hlc) Are all affliates included? D) Yes [Jno

(if *No," attach a kst See Instructions )

K Check here P D if the organization's gross receipts are nommally not more than $25,000. The

organzation need not filke 3 retumn with the IRS, but If the organization chooses to file a retum, be
sure to fle a complete return. Some states require a complete return.

H{d) Is this a separate retum fled by an
organtzation covered by a group ruling? [ Yes b/ No

| Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to hine 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions.)
1 =

1 Contributions, gifts, grants, and simlilar amounts received:

11,205,604

M Check » [} f the organization is not required
1o attach Sch. B (Form 890, 980-EZ, or 890-PF)

a Direct public support 1a 14,082 ;

b Indirect public support . .. 1b 08,

¢ Government contributions (grants) . 1c Ol

d Total (add lings 1a through 1c){cash—$- _15.28_2_~noncash $ 0) id 14,082
2 Program service revenue |nc|hdlng govemment fees and contractsifrom Part VIi, line 83) 2 4,882,378
8 Membership dues and assessment - e 3 1,171,653
4 Interest on savings and temporary cash Inves!ments IR . L4 204,051
§ Dividends %néd interest from'§gouritidC T 1 8 7”” %’t P . 498,124
;62 GroS ter ) 1.“”! .. {:62 Olia3

%\q«kéarenlexpenses R 1 leb 0}

1 Y& Net renta income or (loss) (subtract llne 6b fmm I!ne ea) l . 6c 0
e| 7 Othe{ Inyestment income (describe-»-——See-Statement- 4 ) : 7 739,248
§ &TG%séa frum sales of assets other | {41 Secunties {B) Other 3
e o

&Y s CA and sales expensas, s
A@;HLBN@ sﬁgﬂsg schedule) gtmt 2 0] 8c 17,032}

L»J-—“d"" Net galn or (loss) (combine line 8c, columns {A) and (B)) . 8d -17,032

9  Special events and activitles (attach schedule). If any amount i IS from gammg, check here > D f ¥

a Gross revenue (not including $ 0 of : 23

contributions reported on line 1a) . 8a 0 juess

b Less: direct expenses other than fundralsmg expenses 9b 0LV aE
c Net income or (loss) from special events (subtract line Sb from line 9a) ‘?_C . 0

10a Gross sales of Inventory, less returns and allowances 10a o 3,“", i

b Less: cost of goods sold . 10b (]

¢ Gross profit or {loss) from sales of mvemory (attach schedula) (subtract fine 10b from Ine 10a), | 10c 0
11 Other revenue (from Part VII, line 103) . . . .. ik 3,554,370
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d 90, 100. and 1J_ . 12 11,147,872
o | 13  Program services (from line 44, column (B)) . . 13 11,212,548
8114 Management and general {from line 44, column (C)) 14 0
8|15 Fundraising (from line 44, column (D)) 16 0
3 16 Payments to efflliates (attach scheduls) . . 16 0
17 Total expenses {add lines 16 and 44, column (A)) . 17 11,212,548
£118 Excess or (deflcit) for the year (subtract line 17 from line 12) . . 18 -64,676
§]19 Netassets or fund balances at beginning of ysar (from line 73, column @, ... |39 13,010,273
« | 20 Other changes in net assets or fund balances (attach explanation) Stmt 3 | 20 63,876
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 13,009,473

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2005)
a

‘7



Form 980 (2005)

Page 2

Statement of

All organizations must complete column (A} Columns (8), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses orgamzatlons and section 4947(a)({1) nonexempt chantable trusts but optional for others (See the instructions,)

Do ey e s e o e wow | Omgm | @ens | o
22 Grants and allocations (attach scheduls) PEETCTI - . I
{cash $ noncash § ) |22 PN e
If this amount includes foreign grants, check here » [ 0 0 . LT Voo
23 Speclic assistance to indlviduals (attach ] AR I E
schedule) o 23 0 0 -7 AL il T e
24 Benefits pad to or for members {attach R N N b
schedule) . 24 0 [ R S
25 Compensation of officers, dnrectors ste. . 25 1,023,783 1,023,783 0 0
26 Other salaries and wages 26 1,957,111 1,957,111 0 0
27 Penslon plan contributions 27 5,581,541 5,581,541 0 0
28 Other empioyee benefits 28 159,550 159,550 0 0
29 Payro” taxes 29 131,513 131,513 0 0
30 Professional fundralsmg fees . 30 0 0 9 0
31 Accountmg {fees 31 112,595 112,595 0 0
32 Legal fees 32 95,905 95,905 0 0
33 Supplies 33 61,748 61,748 0 0
34 Telephone . 34 34,802 34,802 0 0
35 Postage and shipplng 35 15,926 15,926 0 0
38 Occupancy . 36 234,531 234,531 0 0
37 Equipment rental and maintenance . 37 33,827 33,827 0 g
38 Printing and publications 38 34,308 34,308 0 0
39 Travel 39 37,757 37,757 0 0
40 Conferences, convent:ons "and meetlngs 40 276,458 276,458 0 0
41 Interest 41 543,026 543,026 0 0
42 Depreciation, depletlon ete. (attach schedule) 42 90,040 90,040 0 0
43 Other expenses not covered above (ltemize):
a SeeStatementS .. . 43a 788,127 788,127
o 43b
S 43¢
P I 43d
€ e 43e
L SRR 43t
R 43g
44 Total functional expenses. Add lines 22
through 43. (Orgamizations completing
columns (B)- (D). carry these totals to hnes
13-15) . . . 44 11,212,548 11,212,548 0 0

Joint Costs. Check » if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes," enter (i) the aggregate amount of these jointcosts $ . (if) the amount allocated to Program services $
(iif) the amount allocatsd to Management and general $

; and {iv) the amount allocated to Fundraising $

» [Ovyes ZNO

Form 990 (2005)

[74]
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Form 990 (2005) Page 3
m Statement of Program Service Accomplishments (See the instructions.)_

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

What Is the organization’s primary exempt purpose? »  Healthcare management and resouce organization | Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (R,qmﬂ",';??o?(?f((a},m

of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4‘) ug:gsﬁalnd 34”3 (ri)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) [ "3 sktere! o

a See Statement 6

e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . P 11,212,548
Form 990 (2005)
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Form 990 {2005)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only. Beginrung of year End of year
45 Cash—non-interest-bearing 1,234,049| 45 4,457,273
46 Savings and temporary cash Investments 0; 46 0
{
I A
47a Accounts receivable ] 47a 2,850,908 A8
b Less: allowance for doubtful accounts 47b| _ 0 322,047 47¢ 2,850,308
TEN R AR 2
48a Pledges receivable ) 48a |
b Less: allowance for doubtful accounts 48b 0 0/48c 0
49 Grants recelvable 0} 49 0
50 Recelvables from officers, directors trustees, and key employees
{attach schedule) ) 0{ 50 0
51a Other notes and loans receivable (attach
b4 schedule) See Statement 7 S1a 1,888,534
§ b Less: allowance for doubtful accounts 51b 0 2,106,356 51c 1,888,534
52 Inventories for sale or use 0] 52 0
63 Prepaid expenses and deferred charges C e e e e 184,797| 83 171,251
64 Investments—securities (attach schedule) . » [dcost Ll rmv 0} 54 0
55a Investments—Iand, buildings, and ;’;@?
equipment: basis 55a 0 %ﬂ‘
b Less. accumulated deprematlon (attach :
schedule) 55b 0 0/55¢ 0
56 Investments—other (attach schedule) Stmtd . . D 18,089,734/ 56 18,374,036
57a Land, buildings, and equipment: basis 57a 845,299
b Less: accumulated depreciation (attach
schedule) Stmt9 . . . . . . . . |8 608,799 252,907} 57¢ 236,500
58 Other assets (describe » See Statement10 ) 1,415,945 68 927,600
59 Total assets (must equal line 74). Add lines 45 through 58. 23,605,835] 59 28,906,102
60 Accounts payable and accrued expenses . 903,435 60 5,620,602
61 Grants payable . 0} 61 0
62 Deferred revenue . 0; 62 674,485
%163 Loans from officers, drrectors trustees and key employees (attach w
E schedule) Coe . .o 0] 63 9
@ | 64a Tax-exempt bond Iabifities (at‘tach schedule) ] 0/64a 0
=1 b Mortgages and other notes payable (attach scheduls) , . 0)64b 0
65 Other liabilities (describe P See. Statement 1. . ... .. ) 9,692,127| 65 9,601,543
66 Total liabilities. Add lines 60 through 65 10,595,562| 66 15,896,630
Organizations that follow SFAS 117, check here » M and complete lines
0 67 through 89 and lines 73 and 74.
8|87 Unrestricted . 13,010,273} 67 13,009,473
§|68 Temporarily restricted . 0| 68 0
@] 69 Permanently restnicted 0l 69 0
B Organizations that do not follow SFAS 117 check here > D and ’ﬂ
I complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds 70
£|71  Paid-in or capital surplus, or land, building, and equupment fund 11
@172 Retained earnings, endowment, accumulated income, or othar funds 7_2_
<| 73 Total net assets or fund balances (add lines 67 through 69 or lines R
3 70 through 72; 115k |
column (A) must equal line 19; column (B) must equal line 21) . 13,010,273] 73 13,009,473
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 23,605,835| 74 28,906,103

Form 990 (2005)




Form 990 (2005) Page 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements L. o La 11,211,748
b Amounts included on line a but not on Part I, ine 12* i
1 Net unrealized gains on investments S b1 63,8761 38y
2 Donated services and use of facllities . . . . . . .o . b2 0 ¥ .
3 Recoveries of prior year grants . . . ., . . .. b3 opy ‘.
4 O her (SPECHYY. e et e et e et aan et
___________________________________________________________________________________ b4 ('] e

Add lines b1 through b4 b 63,876

¢ Subtract line b from line a . g 11,147,872
d Amounts included on Part |, ine 12, but not on Ime a: o L
1 Investment expenses not included on Part |, line 6b .. di 0 'j;‘j
10, (T g (S Tl R i
e e a2 o]

Add lines d1 and d2 . | \ 0
e Total revenue (Part |, line 12) Add Ilnescandd .. . . > e 11,147,872
r
a

Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return

a Total expenses and losses per audited financial statements . A . 11,212,548
b Amounts included on line a but not on Part |, line 17: ,é@
1 Donated services and use of facilities . . . R . MY o
2 Prior year adjustments reported on Part |, line 20 T 3 0 aﬁ;g
3 lossesreportedonPartl, line20 . . . . . . . . . . . . .|bS 0 !;3' -
4 O her (SPECHY). cuen i ccceee e e e eaa e mmmananas 1
___________________________________________________________________________________ b4 0].2.
Add linesb1 throughbd . . . . . . . . . . . . . . . . .. . b 0
¢ Subtract line b from line a . C e e -2 11,212,548
d Amounts included on Part |, line 17 but not on line a: - 1)
1 Investment expenses not inciuded on Part 1, lineéb . , . . . . |1 0 i"z
2 Other (SPBCITYY  -eonieeiemiceieeecerieeee e e eceenerene e nensenanennns { ;
----------------------------------------------------------------------------------- d2 o w
Add lines d1 andd2 . | 0
Total expenses (Part |, line 17) Add lines ¢ and d .. . . p o 11,212,548

Current Officers, Directors, Trustees, and Key Employees (Lust each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

(B} (C) Compengzation ( (D} Contributians to emplo! (E) Expense account
(A) Name and address Title and average hours per | (If not pald, entsr benefil plans & deferre and other allowances
week devoted to position -0-) tompensation plans

See Statement 12

Form 980 (2005)




- Form 980 (2005)

b

MUrrent Officers, Directors, Trustees, and Key Employees (continusd) Yes| No
75a Enter the total number of officers, directors, and trustees permitted ta vote on organization business at board | , ' . i
meetings . . . . L L L L. .. e e e ] 12 ,.i'"‘“.‘
Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated | W ,;=§'§ Gu -
employees listed in Schedule A, Part |, or highest compensated professional and other independent [ - " l
contractors listed In Schedule A, Part II-A or 1I-B, related to each other through family or business }— -{—--{---—
relationships? It “Yes,” attach a statement that identifies the individuals and explains the reiationship(s) 75b v
] - .
Do any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest compensated na !
employees listed in Schedule A, Part |, or highest compensated professional and other independent '
contractors listed in Schedule A, Part li-A or II-B, receive compensatlon from any other organizations, whether -
tax exempt or taxable, that are related to this organization through common supervision or common control? 7.5‘5. v
Note. Related organizations include section 509(a)(3) supporting organizations. o |
+ §
If “Yes,” attach a statement that Identifies the individuals, explans the relationship between this § -~f- |- |
organization and the other organlzatlon(s) and describes the compensation arrangements, | & !
including amounts paid to each Individual by each related organization. See Statement 13 R N
d Does the organization have a written conflict of interest policy? 75d| v

GCIARMEE Former Officers, Directors, Trustees, and Key Employees That Received Compansatxon or Other Beneﬁts {t any former

officer, director, trustee, or key employee received compensation or other benefits (described below) dunng

the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)
{D) Contritutions to empioyee (E) Expense
{A) Name and address {B) Loans and Advances | (C) Compensation beneft piana & deferred account and other
allowances

m Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed SN DU .

descniptlon of each activity .. . 76 v

77 Were any changes made in the organlzlng or governlng documents but not reported to the IRS? 77 v
If “Yes,” attach a conformed copy of the changes . :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by } . [ ad o. .

this retum? 78a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? ) 78b -
79 Was there a liquidation, dissolutlon, termination, or substantial contraction dunng the year? lf “Yes. attach By I N
a statement . 79 v l
80a |s the organization related (other than by assocnat\on mth a statewnde or natlonwnde orgamzaﬂon) through ~'; . '
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |} . E

organization? . . 80a]| v

b |f “Yes,” enter the name of the orgamzatlon > .§P.‘.3. .5.!%??._"‘,?!‘_! . S ,“ t
........................................................ and check whether it is [] exempt or ] nonexempt | . " i
81a Enter direct and indirect political expenditures. (See line 81 instructions) . . [81a]| ol 4 1

b Did ths organization file Form 1120-POL for this year? . ... B81b v
Farm 980 (2005)
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Porm §90 (2005) Page 7

Other Information (continueg) Yes[ No
82a Did the organization recelve donated services or the use of materials, equipment, or faclities at no charge v
or at substantially less than falr rental value? . . . C e e e . e %258 S N
b If “Yes,” you may Indicate the value of these items here. Do not Inc!ude fhls 33% 35\ ; ’3,""‘3)
amount as revenue In Part | or as an expense In Part I, meeahi ] B
(See Instructtons In Part 1) . . . . T £ w
83a Did the organlzation comply with the publlc Inspectxon requlremerns for returns and exemption appllcations? 1832
b Did the organlization comply with the disclosure requirements relating to quid pro quo contributions? . . [83b] v
84a Did the organization solicht any contributions or gifts that were not tax deductible? . . . | 84al
b If *Yes," did the organizatlon include with every solicitation an express statement that such contnbutlons or E iR
glfts were not tax deductible? . . . . - 2]
85 501(c)@), (5), or (6) organizations. a Were substamlally all dues nondeducﬂble by membera? O £
b Did the organization make only In-houss lobbying expenditures of $2,000 or less? ., . , B‘Sb .
If “Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
recelved a waiver for proxy tax owed for the prior year,
c Dues, assessments, and similar amounts from members ., , . . , . . .}[88¢
d Section 162(e) lobbying and political expenditures . . .. .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) duea notlces .. 8oe
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? e .
h W section 6033{e)(1){A) dues notlces wers sent, does the organization agree to add the a.moum on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and polhlcal expendnures for the
following tex year? . . . . . PR I £ -] .
88 507(c)(7) orgs. Enter: a Initlation iees and caphal contnbuﬂons Included on
line12 . . . e e -
b Gross recelpts, Includad on llna 12 for publlc use of club facllitles .. . . .|8eb B
87 507(c)(12) orgs. Enter: a Gross Income from members or shareholders |, . . |87a 0
b Gross Income from other sources. (Do not net amounts due or pald to other y
sources egaingt amounts due or received fromthem) . ., . . , , . ., .l87B 0
88 At any time during the y®ar, did the organization own a 50% or greater [nterest In a taxable corporation or

partnership, or an entity disregarded as separete from the organ|za'tlon under Regulations sections 301.7701-2
and 301.7701-37 if “Yes," complete PartIX , . . . e e

89a 507(c)(@3) organizations. Enter: Amount of tax Imposed on the organlzatlon duﬁng the year undar

92

section 4911 P .. ovecevevaannnes .0, section 4812 P ............ P Q. ; sectlon 4955 P.................. 0.
b 501(c)@) and 501(c)(4) orgs. Did the organization engage In any section 4858 excess bensfit transaction

durlng the year or did It become aware of an excess benefit transaction from a prior year’? If “Yes,” attach v

a statament explalning each transaction . . . . o , 188
c Enter: Amount of tax imposed on the organization managers or dlsquahfad persons dunng the year

under sections 4912, 4956, and 4958 , . . . Coe Y
d Enter: Amount of 1ax on line B9c, abave, reimbursed by the orgamzat!on I S |
a List the states with which a copy of this retum (s filed ». M&___ | P, vaeanr yrurememaons reememceanaseearannan
b of o emplo e pay peri at include: 12, 2005

Ir;mcetll’ons)er?p’.yees p yed In th p y p riod that includes 'M.:am!'l . 00 ' (?ee' loob] 25
a The books are in care of > L Telephona no. w 378-654-6363 ..

Located at » 100 AMES ’PONELQR ZP 44w OABTSIIZY

b At any time during the calendar yeay, did the organlzation have an Interest in or a signature or other authority
over a financial account [n a forelgn country (such as & bank account, securities account, or other financlal
account)? , e e e e e e e e e
If “Yes,” enter the name of the forelgn oountry > SeeStatemenmtts ' ' T T R
See the Instructons for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank [l¢
and Financlel Accounts, e

¢ At any time during the celendar year, did the organization malntain an office outside of the United States?
if “Yas,” enter the name Of the forelgn CouNtTY B i irricrr e e sentrrscrarurracocssnrvonsrnmrans
Section 4947(a)(1) nonexempt charftable trusts flling Form 990 in lleu of Form 1041—Check hers . .
and enter the amount of tax-exsmpt interest recelved or accrued during the tax year . . > 192

Form 990 (2005)
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Form 890 (2005) Page 8
Part'Vvil Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unlass otherwise Unrelated business income | Excluged by section 512, 513, or 514 R (E)
indicated. 8 (A) A (8) et (IC) 4 An(1°) exerr?lpatt?gngaon
93  Program service revenue: usiness code mount xcluslon code ount income

Program Service Revenue 4,982,378

Medicare/Medicald payments .

Fees and contracts from government agencies
94 Membershlp duss and assessments , . . 1,171,653
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities .,
97  Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income , , . . 14 739,246

100  Gain or (loss) from sales of assets other than lnvamury 01 -17,032

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

M -0 Q00D

103 Other revenue: a.Other Revenue - Various 03 3,554,370
b
c
d
e - = ey
104  Subtotal (add columns (B), (D), and (B)) . CEo=Tminea olsntEiEn] 4,979,759  $6,154,031
105 Total {add line 104, columns (B), (D), and (E)}. . N & 11,133,790
Note: Line 105 plus line 1d, Part I, should squal the amount on Ilne 12 Partl
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reparted in column (E) of Part VIl contributed importantly to the accomphshment
¥ of the organization's exempt purpoeses (other than by providing funds for such purposes).

See Statement 16

P Information Regarding Taxable Subslidiaries and Disregarded Entities (See the Instructions.)
(A (B, (c ©
Nemo,ssscos, e o comorion. | ottt of | v Fhowtos | Toaeome | 000
%
%
%

%
m information Regarding Iranslers Associated with Persanal Benelit Contracts (9ee the instructions.)

(a) Did the organization, during the year, receive any funds, directly o indurectly, to pay premiums on a persongl benefit contract? . [ Yes ¥4 No
{b) Did the organlzation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ] Yes No
Note; If “Yes"” to (b), flle Form 8870 and Formn 4720 (see instructions).

Under penaitles of parjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge

and bellsf, it ls col ratlon of preparer (othar than cfficer) is based on a!l information of which prpparar aas anv knowledge,
Please % /

Sign 4
Signatlire of officer
Here } JOHN AHLE, CHIEF FINANCIAL OFFICER

Type or pnm neme and mle

i Data Check Propasera S3N or PTIN (Ses Gen. Inst, W)
Paid Preparer's ﬂ Chex
Preparer’s | —orore (S (3% es » O]  P00233103
Hm”me(orwm LE & AYPOCIATES, P €~ ° EN___» 02 10383073

Use Only | It sell-employed),
address ar\dZIP+4 1 CHESTER, NH 03107 Phone no. » | 6031622-8881

Form 990 (2005)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Reverus Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501{f}, 501(k), 501{n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 950-E2

OMB No 1545-0047

2005

Name of the organization

COVENANT HEALTH SYSTEMS INC

Employer identification number

22 12484505

(See page 1 of the instructions. List sach one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid {b) Title and e hours | (d) Contributions to (e) Expense
o5 of each id more o o dw;‘mg sosition {c) Compensation er;:;:a;:; benefn phﬂ:n& acc:h?w gnngeglher

Kenneth Ferron
......................................................... VP of Administatlon 1
420 Bedford Street, Lexington, MA 02420, US |49 260,195 69.178 0
Susan McDonough . . VP of Strate
420 Bedford Street, Lexington, MA 02420, US [4g i 250,322 47,832 0
Thomaslucas . . ... ... ... VP of Finance
420 Bedford Street, Lexington, MA 02420, US |49 202,929 37,958 0
DavidFraser e, Dir. of Human Res.
420 Bedford Street, Lexington, MA 02420, US {4q 117,343 25,915 0
Mary Shaefer Dir of RIsk Mgmt 113,221 29,481 0
420 Bedford Street, Lexington, MA 02420, US |40 .
Total number of other empioyees paid over $50,000 » 8 Y C e -

Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions. List each one {(whether indivi

duals or firms). If there are none, enter “None ")

{a) Name and address of each independent contractor pald more than $50,000

(b} Type of service

{c) Compensation

....................................................................................... VP for Mission & Ed. 220,610
609 South Convent Rd, Aston, PA 19014, US

Catholic Healthcare Audit Network .. Internal Audit Serv 121.500
231 South Beniston Ave, Clayton, MO 63105, US )
Van Wetrt, Zimmer, Bonestes), Conlin & McCann . . Legal 96,825
245 Winter Street, Waltham, MA 02451, US !
Mercer Human Resource Consulting,ine. . . . Human Res Consuttant 71,833
200 Clarendon Street, Boston, MA 02116, US !
Price Waterhouse Coopers e, Auditing 65.000
10 Post Office Square, Boston, MA 02241, US _ !
Total number of others receving over $50,000 for "t B e
professional services . . . . . . . . P of ) . . LT e ;
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor patd more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . W 0

L

-

- P

P

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

Cat. No 11285F
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Scheduls A (Form 990 or 990-EZ) 2005

Page 2

UGl Statements About Activities (See page 2 of the instructions.) Yos| No
1 During the year, has the organization attempted to influence national, state, or local legrslation, including any
attempt to influence pubhc opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid v

or incurred in connection with the lobbying actvities » $ (Must equal amounts on line 38,

Part VI-A, orlineiof PartVI-B) . . . . . 1

Organizations that made an election under section 501(h) by 1|I|ng Form 5768 must complete Part VI-A Other s
organizations checking “Yes"” must complete Part VI-B AND attach a statement giving a detailed description of

- "
Sl
'ﬁi‘: -y

FET
¢« w34 .

the labbying activities. | £ ‘
2 During the ysar, has the organization, either directly or indirectly, engaged in any of the fallowing acts with any [{t‘ !T i { £ ;" T
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or  { .y AN
with any taxable organization with which any such person Is affliated as an officer, director, trustee, majority f_ 2, «_"_-‘;’_-}
owner, or pnncipal beneficiary? (If the answer to any question is "Yas,” attach a dstailed statement explaining the ;3; ;,?r;," o
transactions.) R A i A ﬂ
a Sale, exchange, orleasing of property? . . . . . . . . . . . . . . . . . .. e 2a v
b Lending of money or other extensionof great? . . . . . . . . . . . . . . . . . L L. 2b v
¢ Fumishing of goods, services, or facilities? . . . . CoL . .. 2c v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)? e e e 2d v
e Transfer of any part of its income or assets? . . . . . . 2e v
3a Do you make grants for scholarships, fellowships, student !oans etc ? (If “Yes " attach an explanatlon of how v
you determine that recipients qualify to receve payments.y . . , . . . . . . e e e e 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b| v ;

¢ During the year, did the organization recetve a contribution of qualified real property mterest under sectlon 170(h)? 3c

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on

the uss or distnbution of funds? A . -
b Do you provide credit counseling. debt management “credit repalr. or debt negohatlon services? L. 4b

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

The organization 1s not a private foundation because it is' (Please check only ONE apphcable box.)

s [0
6 O
7 O
s O

o O
10 O
11a [J

110 O
12 &

13 O

A church, convention of churches, or association of churches Section 170(b)(1){A)i)

A school. Section 170(b)(1}{A)(ii). {Also complete Part V.)

A hospital or a cooperative hospital service organization Sectlon 170(b)(1)(AXin).

A Fedsral, state, or local government or governmental unit Section 170(b){1)(A){v).

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(ii). Enter the hospital's name, city,
E: 3T =Y (=
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170@®)(1)(A)(v).
(Also complete the Support Schedule n Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A}(v]) (Also complete the Suppart Schedule in Part [V-A)

A community trust. Section 170(b){1)(A)}{v} (Also complete the Support Schedule in Part IV-A))

An organization that normally receives. (1) more than 33'4% of its support from contributions, membership fees, and gross receipts
from actvities related to its charitable, ete., functions—subject to certain exceptions, and (2) no more than 33%:% of its support
from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A.)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or {2) sections 501(c){4), (5). or (6), if they mest the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » [ ] Type 1 [ Type 2 [ Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)
{b) Line number
from above

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005




Schedule A {Form 990 or 930-EZ) 2005

MUABIZ.Y Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2003 {c) 2002 {d) 2001 (e) Total
156 Gifts, grants, and contributions received. (Do
not include unusua! grants. See line 28.) , 16,480 17,420 4,072 4,923 42,895
16 Membership fees recewved 4,884,662 2,085,597 2,001,916 1,754,579 10,726,754
17 Gross receipts from admussions, merchand:se
sold or services performed, or furnishing of
facilities in any acnvlt?' that 15 related to the
organization’s chantable, etc., purpose |, 1,490,287 1,532,920 1,410,782 1,272,011 5,706,000
18 Gross income from Interest, dividends,
amounts received from payments on securties
loans (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 748,270 751,576 637,203 572,747 2,709,796
19 Net Income from unrelated business
actities not included In line 18 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either paud to it or expanded on
its behalf . . .. 0 0 0 0 0
21  The value of services or facmties furmshed to
the organization by a governmental umit
without charge. Do not inciude the value of
services or facilities generally furnished to the
public without charge .. . 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include galn or {loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 16 through 22, , . . 7,139,699 4,387,513 4,053,973 3,604,260 19,185,445
24 Line23minuslne 17, . _ ., . . 5,649,412 2,854,593 2,643,191 2,332,249 13,479,445
25 Enter 1% of line 23 . 71,397 43,875 40,540 36043 0 - -}
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . . W» ff, —
b Prepare a list for your records to show the name of and amount contributed by each person (other thana | <~ ' = _— PR
gavernmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the | ~—34-—! -
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column {(8) , . . . ?GC
d Add Amounts from column (e) for lines 18 19 A} e
22 26b .. . . .» |26
e Public support {line 26c minus line 26d total) . . .. . . .b» |26e
f Public support percentage (line 26e (numerator) dlvaded by !me 26c (denomlnator)) . ., | 26t %

27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “disqualified
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:

(Q008) oo 9(2008) 0 (2002) o] 0 (2001) oo 0

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 received 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 list organizations descnbed In lines 5 through 11b, as well as individuals.) Do not file this list with your returmn. 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.

(2004) ool 0. (2003) ..o 0.(2002) .ooiiiei ] 8 2001) ool 0

¢ Add Amounts from column (@) forlines: 15 ___ 18

17 20 21 27¢ 16,475,649

0

>
d Add: Line 27a total - and line 27b total .» | 27d
e Public support (line 27¢ total minus line 27d total) . Y 24 16,475,649
t Total support for section 509(a)(2) test. Enter amount from line 23 column (e) .» |27t] 19,18544s| , | 1
g Public support percentage (iine 27e (numerator) divided by line 27t (denominator)) . . > 1279 86 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » [ 27h 14 %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that recelved any unusual grants durnng 2001 through 2004,
prepare a list 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 include these grants in line 15.

Schedule A (Form 980 or 880-EZ) 2005




Schedule A (Form 990 or 890-EZ) 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part 1V}

29 Doesthe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes! No
other governing instrument, or in a resolution of its governing body? e e e e e . ‘29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its .
brochures, catalogues, and other written communications with the public dealing with student admissions, - -{ -<{~
programs, and scholarships? e e e e e _30 .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |-- - - —
that makes the policy known to all parts of the general community it serves? . 31
if “Yes," please descnbe,; if “No," please explain (If you need more space, attach a separate statement) '
CET
'n:l t 1%"; 'l‘
HET I
32 Does the organization mamtain the following . (S} EP
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . 32h
¢ Copies of all catalogues brochures, announcements. and other wntten commumcatlons to the publxc deallng
with student admissions, programs, and scholarships? . . 32¢
d Copies of all material used by the organization or on its behalf to solici contnbutlons? 1 32d
If you answered “No” to any of the above, please explain, (If you need more space, attach a separate statement} - Y PR
--------------------------------------------------------------------------------------------------------------------------- V- A n ', 3
........................................................................................................................... 3 yi
) . . o] Ay -
33 Doss the arganization discriminate by race in any way with respect to: ’E’, A‘; BN
e PN
a Students’ rights or pnvileges? 33a
b Admissions policies? | . . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33e
f Useoffaclies? . . . . . . . . . . . 33
g Athletic programs?. . . . . . . . L 0 0w e e e e ey e e e 33g
h Other extracummicular activities? . | 33h -
‘._r—.’) el B 1
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) o "‘: : {
. ‘a e 5 |
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
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 v .
. .
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 405 | L J
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 800 or 990-EZ) 2005




Schedule A (Form 980 or 990-E7) 2005 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ if the organization belongs to an affillated group. Check » b [] if you checked “a” and “limnted control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts patd or incured )

(e}
Affiliated group
totals

(b)
To be completad
for ALL electing
organizatons

36 Total lobbying expenditures to influence public opinion (grassroats lobbying)
37 Total Iobbying expenditures to influence a legislative body (direct fobbying)
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add Ilnes 38 and 39) . . -
41 Lobbying nontaxable amount Enter the amount from the following table— .
If the amount on line 40 is— The lobbying nontaxable amount is— M .
Not over $500,000 . 20% of the amount on line 40 . .. R i « e |
= - -
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000 ! P PR A L
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 il et —
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 e 5 ERRELSREA R PR RN
Over $17,000,000 ) $1,000,000 o ) R N .
42 Grassroots nontaxabls amount (enter 25% offine41) . . . . e e 42
43  Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 35 43
44  Subtract hne 41 from line 38 Enter -0- if line 41 is more than hne 38, . 44
. R VR ea R
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ! "_ I L T,
4-Year Averaging Perlod Under Section 501(h)
(Some organizahons that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b} (¢) () (o)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount
P o L N P I‘ £ °" TEE
46 Lobbying celing amount {150% of ine 45(e)) | =~ I S B
47 Total lobbying expenditures .
48 Grassroots nontaxable amount
o . H -, . h . ":
49 Grassroots celing amount (150% of line 48(e)) | ~~  * RN o . Sl
50 Grassroots lobbying expenditures ,

Lobbying Activity by Nonelectmg 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 national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of.

~TQ -0 QA0 o9

Volunteers

Paid staff or management (lnclude compensatlon in expenses reported on Imes c through h )
Media advertisements.

Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

If “Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng activities

Schedute A (Form 990 or 890-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 Page 6

Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(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 . , . . . . . . . .. O KA1 v
(ii} Other assets . e e e e e e e e e e e e e e e e e . a(il) v

b Other transactions. v

(i} Sales or exchanges of assets with a nonchantable exempt organization .. .. .o bii)
(ii) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . . . b(i) v
(iii} Rental of faciities, equipment, orotherassets ., . . . . . . . ., . ., . . . o e b{ik) v
(iv) Reimbursement arrangements e e e s .. . . . |bv) v
(v} Loans or loan guarantees . . . co. . e e e e . Coe bv) v
(vi) Performance of services or membersh:p or fundra:smg sohmtahons o e e e e e e e e e b(vi) v

¢ Sharing of facilities, equipment, matiling bsts, other assets, or paid employess . . . < v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the orgamzation recewed less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or sarvices received

(a} (b) (c) (d)
Une no. Amount wnvolved Name of nonchantable exempt organization DOescnption of transfers, transactions, and sharing amangements

52a Is the organization dwectly or indirectly affilated 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 .. . . .» Oves Y nNo
b _if “Yes," complete the following schedule.
{a) ®) (e
Name of organization Type of organzation Description of relationship

Schedule A (Form 990 or 890-EZ) 2005




Statement 1 COVENANT HEALTH SYSTEMS INC
Form. 990 22-2484505
Page. 1

Part- |

Question 7

Other Investment Income

Description Amount
Realized Gain - Investment $448,689 00
Realized gain - Capital Fund $290,557.00

Yotal: $739,248.00




Statement 2
Form 990
Page' 1

Parl. |
Question. 8

Sales of Assets Other than Inventory

COVENANT HEALTH SYSTEMS INC

22-2484505

Noninventory Asset
Dascription:
Sold To:

Sales Price:
Expense of Sale:
Cost or value when acqulired:

Depreciation since acquistion:

Net Sale:

Automobiles
Trade-in to Dealers

$40,700 00
$0.00
$94,928.00
$37,196 00
-$17,032,00

Date Sold:
Date acquired:
How acquired:
Purchase

08/30/2005
01/01/2003




Statement 3 COVENANT HEALTH SYSTEMS INC

Form 990 22-24B4505
Page. 1

Part |
Question' 20

Other changes In Net Assets or Fund Balances

Explanation Amount

Unrealized Gain on Investments $63,876 00

Total: $63,876.00




Statement 4
Form 980

COVENANT HEALTH SYSTEMS INC

22-2484505

Page 2

Part. Il
Question 42

Depreciation and Depletion
Current

Assat Deprec.

Fumniure & Eq $43,538 00

Automobiles $44,218 00

Leasshold Imp. $2,286.00

Total

$90,040.00




Statement 5

COVENANT HEALTH SYSTEMS INC

Form 880 22-2484505
Page* 2
Part Il
Question. 43

Attachment listing other expenses for Part il
Deascription Total: Pgm Services Mgt and General Fundrasing
Consultants $104,742 00 $104,742.00 $0.00 $0.00
CHS Institute $7.411 00 $7.411 00 $0.00 $0.00
Dues $124,898 00 $124,898.00 30.00 $0 00
Contract Temporary Staff $3,934 00 $3,934 00 $0.00 $0 00
Expensesd Projects $32,397 00 $32,397 Q0 $0 00 $0.00
Leadership Competencies $19.042 00 $19,042 00 $0.00 $0 00
Ethics $25,324.00 $25,324.00 $0 00 $0 00
Planning Fees $1,575 00 $1,575.00 $0 00 $0.00
Services Purchased from Religious $219.907 00 $219,907.00 $0.00 30 00
Bank Charges $3,444.00 $3,444 00 $0.00 $0.00
Auto Insurance $31,550 00 $31,550.00 $0 00 $0 00
Professional Liability Insurance $9,704 00 $9,704 00 $0 00 $0.00
Licenses and Taxes $6.832.00 $6,832 00 $0.00 $0 00
Miscellaneous $2,985 00 $2,985 00 $0.00 $0 00
Promolional/Advertising/Marketing $30,226 00 $30,226 00 $0.00 $0 00
Educatonal & Training $14,863 00 $14,863 00 $0.00 $0 00
Pastoral/Spiritual Care $17.226 00 $17.226 00 $0 00 $0 00
Human Resources $111,677.00 $111,877 00 $0.00 $0.00
Donations $20,390 00 $20,3980.00 $0 00 $0 00
Total: $788,127.00 $788,127.00 $0.00 $0.00




Statement 6 COVENANT HEALTH SYSTEMS INC
Form 990 22-2484505
Page: 3

Part: Hl

Question,

Program Services

Achievement Pgm. Sve. Exp.
Health Care Programs, General/Other Covenant Heaith Systems, Inc. operates a support service $11,212,548 00
organization to strengthen the health service apostalate of member organizations within St Joseph
Province by. 1 Providing consuiting and management services,

2 Providing resources for marketing services, and 3. Providing a basis

to maximize the sirengths within the province by facilitating the work of chinical services personnel and
coordinating mvestmemt and marketing activities with other health delivery systems. Also refer to
ATTACHMENTS 1 AND 2. (0 N/A)

Grants and Allocations: $0.00

Total: $11,212,548.00




Statement 7
Form, 990
Page: 4

Part IV
Questlon 51C

COVENANT HEALTH SYSTEMS INC
22-2484505

Schedule of Other Notes and Loans Recelvable

Borrower's Name:

Borrower's Title:

Original Amount:

Balance Due:

Date of Note:

Maturity Date:

Repayment Terms;

Interest Rate:

Security Provided by Borrower:
Purpose of Loan:

Description of Consideration:
FMV of Consideration:
Relationship of Borrower/Lender:

St Andre Health Care Fac

$1,887,267 00
$1,740,651.00

Borrower's Name:

Borrower's Tltle:

Original Amount:

Balance Due:

Date of Note:

Maturity Date:

Repayment Terms:*

Interest Rate:

Security Provided by Borrower.
Purpose of Loan:

Description of Consideration:
FMV of Consideration:
Relationship of Borrower/Lender:

CHS of Waltham, Inc

$1,000,000.00
$147,883 00
01/01/1997
01/01/2007
Int 2 years, Prin after
5
All assets
Purchase of Nursing Home
Cash
$1,000,000.00
CHS. , Inc Sponsored Fac

Total Due:

$1,888,534.00




Statement 8 COVENANT HEALTH SYSTEMS INC

Form. 990

22-2484505

Page- 4
Part: IV
Question* 56

Qther Investments
Investment Valuation Type Amount
Investment in Insurance Co. Cost $879,883 00
Investment In Pooled Fund Cost $17,494,153 00
Total;

$18,374,036.00




Statement 9 COVENANT HEALTH SYSTEMS INC
Form 990 22-2484505

Page 4
Part vV
Question. 57

Schedule of Land, Bulldings and Equipment

Description

Cost Depreciation Book Value
Fumiture & Equipment $582,448 00 $534,437 00 $48,011.00
Automobiles $228,564 00 $57,958.00 $170,606 00
Leasehold Improvements $34,287 00 $16,404 00 $17,883 00
Total: $845,299.00 $608,799.00 $236,500.00




Statement 10

COVENANT HEALTH SYSTEMS INC

Form 990 22-2484505
Page. 4
Part IV
Question* 58

Other Assets
Asset Description BOY Amount EQY Amount
Cuurent Portion of Restricted Assets $347,315.00 $347,426 00
Other Insurance Asset $361,129 00 $567,195 00
Secunty Deposits $12.979 00 $12,979 00
Spiit Dollar Insurance $694,522 00 $0 00
Total- $1,415,945.00 $927,600.00




Statement 11

COVENANT HEALTH SYSTEMS INC

Form: 990 22-2484505
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Part IV

Question 65

Other Liabilities

Liability Description BOY Amount EOY Amount
Defered Compensation $478,086.00 $512,559 00
Due to St Joseph Hospital $9,175,050 00 $9,038,416 00
Deferred Revenue $38,981 00 $50,568 00

Total:

$9,692,127.00

$9,601,543.00
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Part- V
Question*

Officers, Directors, Trusteas, and Key Employees

Name and Address Title Hrs Comp. Benefits Expenses

Harold R Acres Immediate Past Charr 1 $0 00 $0 00
420 Bedford Street

Lexington, MA 02420

United States

$0.00

Charles Altieri Director 1 $0 00 $0 00
420 Bedford Strest

Lexington, MA 02420

United States

Sara Gear Boyd Director 1 $0.00
420 Bedford Street

Lexington, MA 02420

United Stales

$0.00

Patncia Cahill Clerk 1 $0 00 $0.00
420 Bedford Street

Lexington, MA 02420

United States

Richard Corvent Director 1 $448 00
420 Bedford Street

Lexington, MA 02420

United States

$0.00

Rev Msgr Robert P. Deeley, J.C D Director 1 $0 00 $0.00
420 Bedford Street

Lexangton, MA 02420

United States

James. P Hamill Chairman 1 $0 00 $0 00
420 Bedford Street
Lexington, MA 02420

United States

John Isaacson Director 1 $0 00 $0.00
420 Bedford Strest

Lexington, MA 02420

United States

David R. Lincoln President/CEO 40 $560,728 00 346,575 00
420 Bedford Street

Lexington, MA 02420

United States

Catherine Loeffler Director 1 $0 00 $0 00
420 Bedford Street

$0 00

$000

$0 00

$0.00

$0.00

$0 00

$0.00

$0 00

$0 00




Name and Address Title Hrs Comp. Benefits Expenses

Lexington, MA 02420
, United States

P.Terrence O'Rourke, MD Director 1 $1,000 00 %0 00 $0 00
420 Bedford Street

Lexington, MA 02420

Unrted States

Compensation Explanation’ Speaker Fee (Form 1099 filed) e e e e - ..
Josl DiTrolio Chief Fin Officer 40 $354,888 00 $61,592 00 $0 00
420 Bedford Street

Lexington, MA 02420

United States

Sr Jean Poor Director 1 $0 00 $0.00 $0 00
420 Bedford Street

Lexington, MA 02420

United States

TOTALS $917,064.00 $108,167.00 $0.00
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Part V
Question- 75
Compensation from Related Organizations
Employee Organization EIN Comp. Benefits Expenses
Amencan Hospital Assn  St. Joseph Hospital 02-0222215 $24,819.00 $0.00 $0 00
Comp. Explanation As stated Above
Relationship Allocated dues of American Hospital Assn to related hospital.
American Hospital Assn. St Mary's Ragional Medica!  04-3419625 $24,940.00 $0.00 $0 00
Comp. Explanation As stated above
Relationship Allocated Amencan Hospital Assn. dues to related hospttal.
Catholic Heallh Assn Fanny Allen Corporation 22-2495808 $196.00 $0.00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of CHA, dues to realted organizaton.
Catholic Health Assn. Youvilie Lifecare, Inc 04-3239563 $10,019 00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of CHA dues to related organization
Catholic Health Assn, CHS of Waltham, inc. 04-3333609 $396 00 $0 00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of CHA dues to related organization
Catholic Health Assn. CHS of Warcester, Inc 04-3419625 $1.419.00 $0.00 $0.00
Comp. Explanation As stated above
Relatlonship Allocated portion of CHA dues to related orgamzation
Catholic Health Assn Mary Immaculare Residential 04-2921888 $597.00 $0.00 30 00
Comp. Explanation As stated above
Relationship Alllocated portion of CHA dues to realetd organization
Catholic Heafth Assn Mary Immaculate 04-2921888 $3,675 00 $0 00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of CHA dues to related organization
Catholic Health Assn Srs. of Chanty Health 22-2504349 $30,150.00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Allocation portion of CHA dues to realetd organization
Catholic Health Assn St Andre Health Care 01-0342399 $1,221 00 $0.00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of CHA dues tao related organization
Catholic Heatth Assn, St Joseph Hospital 02-0222215 $1,819 00 $0 00 $0 00
Comp. Explanation As stated above.
Relationship Allocated portion of CHA duss to related organizaton
Catholic Health Assn St Joseph Hospital Comp 02-0222215 $7,529.00 $0.00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of CHA dues lo related orgamzation
Caltholic Health Assn St. Joseph Manor 04-2565937 $1,798 00 $0 00 $0 00
Comp. Explanation As stated above
Relatlonship Allocated portion of CHA dues to related orgamization
Cathoglic Health Assn St Mary's Villa Nursing 23-2057177 $1,888 00 $0 00 $0.00




Employee Organlzation EIN Comp. Benefits Expenses
Comp. Explanation As stated above
Ralationship Allocated portion of CHA dues to related organization,

Catholic Healthcare Audit CHS of Waltham, Inc 04-3333609 $6,627 00 $0 00 $000
Comp. Explanation As stated above
Relationship Allocated Portion of contracted internal audit fee to related organszation.

Catholic Healthcare Audit CHS of Worcester, Inc 04-3419625 $2,800 00 $0 00 3000
Comp. Explanation As stated above
Refationshlip Allocated portion of contracted internal fee to related organization

Catholic Healthcare Audit  Covenant Health Systems 04-3360127 $11,080 00 $0 00 $0 00
Comp. Expfanation As stated above
Relationship Allocated portion of contracted intemal audit fee to related organization

Catholic Healthcare Audit Fanny Allen Comp 22-2495808 $7,71200 $0.00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of contracted internal audit fee to related organizaton

Catholic Healthcare Audit Mary Immaculate 04-2921888 $26,943 00 30 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of contracted internal audit fes to related orgamzation

Catholic Healthcare Audit  Srs of Charily Healthcare 22-2504349 $81,772 00 $0 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of contracted internal audit fee to related organization

Catholic Healthcare Audit St Andre Healthcare 01-0342399 $3,360 00 $0.00 $0 00
Comp. Explanation As stated above
Relatlonship Allocated portion of contracted internal audi fee to related organization

Cathohc Healthcare Audit St Joseph Hospital 02-0222215 $99,639 00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of contracted interal audit fee to related organization.

Catholic Healthcare Audit  St. Joseph Manor 04-2565937 $3,119 00 $0 00 $0.00
Comp. Explanation As stated above
Relatlonship Allocated portion of contracted internal audt fee to relatyed organization

Catholic Healthcare Audit St Mary's Villa 23-2057177 $6,514.00 $0 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of contracted internal audit fee to related organization

Catholic Healthcare Audit  Yopuville Lifecare Inc. 04-3239563 $56,212.00 $0 00 $0 00
Comp. Explanation As stated above
Relatlonship Allocated portion of contracted intemal audil fes ta related orgamzatiuon

Price Waterhouse Srs of Charity Health 22-2504349 $4,000.00 $0 00 $0 00
Comp. Explanation as stated above
Relationship Special PWC of cash flow of related organization

Pnce Waterhouse CHS of Watham, Inc. 04-3333609 $1,600 00 $0 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of PWC audit fee to related organization

Price waterhouse CHS of Worcester 04-3419625 $1,600 00 $0 00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of PWC audtt fee to related organization

Price Waterhouse Covenanl Health Systems 04-33680127 $4,000.00 $0 00 $0 00

Comp. Explanation

As stated above




Employee Orgamzation EIN Comp. Benefits Expenses
Relationship Allocated portion of PWC audil fee to related orgainization

Pnce Waterhouse Fanny Allen Corp. 22-2495808 $1,600 00 $0.00 $0 00
Comp. Explanation As stated above
Relationship Aliocated portion of PWC audit fee to related organization

Pnce Waterhouse Mary Immaculate 04-2921888 $1,600.00 $000 $0 00
Comp. Explanation As stlated above
Relationship Allocated portion of PWC audit fee to related organzation

Price Waterhouse Srs of Chanty Heatth 22-2504349 $113,600 00 $0.00 $000
Comp. Explanalion As stated above
Relationship Allocated portion of PWC audit fee to related organization

Prnce waterhouse St Andre Healthcare 01-0342399 $1,600 00 $0 00 $0.00
Comp. Explanation As siated above
Relationship Allocated portion of PWC aud fee ta related orgainzation

Price Waterhouse St Joseph Manor 04-2565937 $1,600.00 $0 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of pWC audit fee to related organization

Pnce waterhouse St Mary's Villa 23-2057177 $1,600.00 $0 00 $0 00
Comp. Explanation As stated above
Relationship Allocated portion of PWC audit fee to related organization

Price Waterhouse St. Joseph Hosp 02-0222215 $112,000.00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of PWC audit fee to retated organization

Pnce Waterhouse Youwille Lifecare 04-3239563 $64.000 00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Allocated portion of PWC audd fee to related orgainzation

Pnce Waterhouse Youville Lifecare 04-3239563 $15,660 00 $0.00 $0.00
Comp. Explanation As stated above
Relationship Speaial PWC of software at related organization

Van Wert, Zimmer & Youwille Lifecare, Inc, 04-3239563 $2,283 00 3000 $0 00
Comp. Explanation As stated above
Relationship Legal fees fo related organization

Van Werty, Zimmer & St Mary Health Care Center  04-3419625 $441 00 $0 00 $0.00
Comp. Explanation As stated above
Relationshlp Legal fees to related organization

Van Wet, Zimmer & Conlin, St Joseph Hospital 02-0222215 $39,675 00 $0.00 $0.00
Comp. Explanation As siated above
Relationship Legal fees to related organization.

Total; $783,203.00 $0.00 $0.00
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Part. Vi

Question* 80 b

Related Organizations

Description Exempt
St Mary Heallh Care Center, Worcsster, MA Yes
Mansthill Nursing Home, Waitham, MA Yes
Covenant Health Systems Insurance, Ltd No
Youwille Place, Lexington, MA Yes
St Joseph Hospral, Nashua, NH Yes
Fanny Alten Hosprtal, Colchester, VT Yes
St Mary's Villa, Moscow, PA Yes
Providentia Prima Trust, Lexington, MA Yes
St Andre Heatth Care, Biddeford, ME Yes
MI Nursing/Restorative Center, Lawrence, MA Yas
Youville Lfecare, Cambridge, MA Yas
Sisters of Charity Health System, Lewistion, ME Yes
Grey Nuns Charntes, [nc., Lexington, MA Yes
St Joseph Manor, Brockton, MA Yes

St Marguerite d'Youwille Foundation, Toledo, OH Yes
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Part VI
Qusstion’ 91b

Foreign Accounts

COVENANT HEALTH SYSTEMS INC
22-2484505

Foreign Account List

Cayman Islands
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Part Vill

Question

Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes

94 Feas from member organizations o coordinate the corporate, administrative, clinical and service strenths
and potential of its members

93 a Fees from member organzations to coordinate the corporate. administrative, chnical and service strengths

and potential of its members.




