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No statute Issue

CCANNED [gy 05 2079

Form 990

Department of tha Trassury
Imemal Revanus Service

-~

AMENDEDS Lt

Return-of Organization Exempt From. Income

Under sectlon §01(c), 527,
benefit trust or private foundation)

Tax

or 4847(a)(1) of the Internal Revenus Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

[ OMB No. 1545-0047

A For the 2006 calendar year, or tax year beginnin ng 11112006 ; 2008, and ending 12/3112006
B Check If applicable:
B Addrasy change
[7] Name change Do,

Plesso |C Name of orgenization

bae 16 | COVENANT HEALTH SYSTEMS INC 22 |

2006

Open to. Public
Inspection

D Emptoyer IdentHicstion number
2484505

Number and street {or P.O. box if mall is not delivered 1o street address) | Room/suite
100 AMES POND DRIVE 102

€ Velophone number

(978)654-6363

1 inttia) retun s;?m
.| Chy or town, state or country, and ZIP + 4 R method: Cash W7 Acaus
U] Finat rewm "o, | TEWKSBURY, MA 01876-1293 . Aooouning 0

[X] Amended return » St O
7] Application pending

G - Website: > -www.covenanths.org

] other tspecify) »

® Section 501{c)(3) organizations and 4847(a}(1) nonexemp! charitable
trusts must attach a completed Schedule A (Form 630 or 880-E2). .

J Orpantzation type (check only one) B 501(c) { 3 ) < (nsertno.) [ 4847a)(1yor [] 527

=K Check here ¥ [ ] If the organization !s not & 509(a}3) supportiig organization and Rs gross
recsipts are normally not more than $25,000. A return is not required, but i the organization chooses
to file & retum, be sure to flle 8 complete retum. |

"'H and | ere not applicablg to section 527 organizations.
H{a) Is this a group retum for affiiates? [ ] Yes ©4 No
H(b) If *Yes,” enter number of afffiates » ... c..........
Hic) Are al! afffiates Included?

0 “No,* attach a [ist. See Instruotions,)
H(d) 15 this a separate retum fled by en
organtzation covered by a group niing? [ Yes [i] Mo

DYes Dﬂn

Group Exemption Number:»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B

11445845

M Check p if the organization s not required
to attach Sch. B (Form 9980, 990-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or‘Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts recelved: @‘;@
a Contributions to donor advised funds . . , . . . . [1a 0 pr
b Direct public support (not Included on line1e) . , . . |1b 7,833 ﬁﬁ'eg‘
¢ Indirect public support (not included on line 1a) . . . 1o 0 ‘ﬁ?‘%‘,
d Govemnment contributions (grants) {not lncluded on IIne 1a) L1d_ 0 Fets
e Total (add lines 1a through 1d) (cash $ nonoash & 0), (e 7,833
2  Program service revenus Including gove%'m- HB\J ntracts (from Part VI, line 93) 2 1,279,681
3 Membership dues and assessments = I~ . . L8 5,259,487
4 Interest on savings and temporary cash investrnen'cs e e e e e e s 4 182‘.780
6 Dividends and Interest from securities @FT 2 4 Z.id T : 827,649,
6a Grossrents . ., 6a 0- 5":_3
b Less: rental expenses . RANCH 6b [ RUE
G Net rental income or (loss), Subtract Ime 6 .- 0
g| 7 Ofher investment Income (describe »* - )T 0
E| 8 e Shets other|— ¥ smm.m Blomer H‘:%’,
g than_IhveRtor: ! I 3,071,612 | 8a Z127 ;;%‘!;_,J,.
¢ cost of other | basls and [sgfod| expenses. 0)8b 0 f%:.'é‘
o Stmt 3,071,612 | 8¢ 2,127 jistersd
R8¢, columns {4) and @) . . _8&d 3,073,739
9 S schedule). If any amount is from gaming, check here ¥ ] '?E‘;,:;ﬂ
0 of ! }g& g’
ons reported on ne 1b) . . . |Ba 0 f’é"i:'}-ﬂ’
b Less: direct expenses other than fundra!slng expenses , Leb 0. f.L':j}.'E
¢ Net incoms or {loss) from speclal events, Subtract line 9b from line 2a . _99“ 0
10a Gross sales of Inventory, less returns and allowances 10a Q 78 {.]
b Less: cost of goods sold . .. . 1106 0 [0
c Gross profit or (loss) from sales of lnventory (attach schedule) Subtract line 10b from line 10a 10¢c 0
11 Other revenue (from Part VI, line 103) ., . . e 11 1,014,996
12 Total revenue. Add iines 18, 2, 3, 4, 5, 8c, 7, 8d Qc, 10c, and 11 12 11,445,845
13  Program services (from line 44, coumn (B)) . . s e e e e e e 13 7,234,454
2114 Management and genera! (from line 44, column (C)) e e e e e 14 0
$145 Fundralsing (from line 44, column (D)) .o 16 0
8118 Payments to affliates (attach schedule) . . . . . . . . . . . . . . 16 0
17 Total expenses. Add lines 16 and 44, column (A) e e e e e e .. 17 7,234,454
8118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 4,211,391
§ 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) R I | 13,009,473
+ | 20 Other changes In net assets or fund balances (attach explanation) Stmt2| 20 608,797
Z | 21 Net assets or fund balances at end of year. Combine lines 18,18, and20 ., ., ., ., . 21 17,829,661
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2006)
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Form €80 (2006)

Page 2

Statement of

Al organizations must complete column (A). Columns (B), {C), and (D) are required for section 601{c}{3) and (4)

Functionial'Expenses organizations and secﬂon 4947(s}(1) nonexempt charitable trusts but optionat for others, (See the instructions.)

Do not include amounts reparted on line ¢ (8) Program {C) Management
6b, &b, 8b, 10, or 16 of Part |. W Toml servioas and goneral | (P} Fundraisng
22a Grants paid from donor advised funds fattach schedule)
fash$ — _____ noncash$ ___ )
If this amount includes foreign grants, check here » [ | 228 0 0
22b Other grants and allocatlons (attach schedule)
{cash § noncash & ) 5
If this amount includes forefgn grants, check here » [ }22b 0 0
23 Specific assistance to Individuals (attach ,
schedule) 28 0 0 5
24 Benefits pald to or for members (attach g
schedule) . r_zﬂ 0 L AR
25a Compensation of cumrent ofﬂcers‘ directors,
key employees, etc, listed in Part V-A .
. |osa 1,049,769 1,048,769 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B 25b 0 0 o 0
¢ Compersationandother dstributions, nat indudedabowg to
dsalfied perscrs (as defined under section 49680X 1) and o 0 0 0
persors csaribed n section 495806 25¢
26 Salaries and weges of empioyees not included
on lines 25g, b, and ¢ 26 2,031,738 2,031,738 0 0
27 Pension plan contributions not lncluded on - - -
lines 25a, b, and ¢ 27 667,385 667,385 0 0
28 Employee benefits not lncluded on I!nes 28 340 481 340,481 0 0
25a - 27 : y i
29 Payroll taxes .29 255,955 255,955 0 g
30  Professional fundralsing fees . 32 = 53(1’ = 582_ : 5
31 Accounting fees . 3 A Y
32 Legal feesg . 32 124,798 124,798 0 0
33 Supplles 33 48,022 48,022 0 0
34 Telephons . 84 35,577 35,577 0 0
35 Postage and shlpplng C 35 15&93 15'532 g :
386 Occupancy . . 36
37 Equipment rental and malntenance 37 289,299 289,299 0 0
38 Printing and publications 38 28,004 28,004 0 g
39 Travel . 39 301,239 301,239 0
40 Conferences, conventlons. and meetlngs 40 T 362 545.362 g g
41 Interest . . . 41 .
42 Depreciation, depletlon, etc. (attach schedule) 42 99,371 99,371 0 0 Stmt3
43 Other expenses not covered above (itemize):
a SeoStatement4 =0 143a 1,275,304 1,275,304
B o e 43b
B e m e v —m—— ———————————— o emmem—————— 43¢
A oo e i 43d
© e e 43e
43f
RS 43g
44 Total functional expenses. Add lines 22a
through 43g. (Crganizations completing
columns (B}~{D), carry these totals to lines
13-15) . . . 44 7,234,454 7;234,454 0 0

Joint Costs. Check . If you are followlng SOP 98-2.

Are any joint costs from a combined educational campaign and fundralsing sollcltaﬂon reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $

{iif) the amount allocated to Management and general $

> WYes O No
(Ii) the amount aliocated to Program services $

0; and (iv) the amount allocated to Fundraising $

Form 880 (2006)
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Form 990 (2008) Page 3
BN Statement of Program Servica Accomplishments (See the instructions.)

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public percelves an organization In such cases may be determined by the information presented
on Its retun. Thersfore, please make sure the return Is complete and accurate and fully describes, in Part lli, the organization's
programs and accomplishments. '

What I the organization's primary exempt purpose? » Healthcare management.and resouce organization P""g'“"‘ns;:':""
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the numbar mma: 601(:;(3 and
of clients served, publications issued, etc. Discuss achievemants that are not measurable. (Section 501(c}(3) and (4) ‘mh"‘ﬂp 1‘94 '(r”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) " others.)
8 800 S OMOI G e eam e e
(Grants and allocations  § T ) if this amount Includes foreign grants, check here:® []
D e ——————————— e e m e m e mm mme e e e e e e m e m e e n
{Grants and allocations ~ § T j 1 this ‘amount indludes foreign grants, check here'® [
L B — eemmman e e ——mmmnan e
{Grants and allocations ¢~ T } 1 this amount includes foreign grants, check hereil® [
. OSSO
{Grants and aflocations ~§ T J"if this amount includes foreign granis, check here & [ ]
e Other program services (attach schedule)
(Grants and alfocations $ } If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B), Program services}, . , . .P» 7,234,454

Form 990 (2008)




Form 890 (2008)
m Balance Sheets (See the Instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A (OB)
column should be for end-of-year amounts only. Beginning of year End of year
46 Cash—non-interest-bearing . . . 4,467;274 | .45 3,332,647
46 Savings and temporary cash Investments . 0} 46 0
47a Accounts recelvable ) . |4Ta 459,320 w
b Less: allowance for doubtful accounts .  |47B 0 2,850,908 47° 459,320
| i
48a Pledges receivable . (48a 0
b Less: allowancs for doubtful accounts . 48b 0 0
49 Grants receivable . 2
60a Recelvables from current and former offlcers, dlrectors. trustees and
key employees (attach scheduls) . . 0160a ¢
b Recelvables from other disqualified persons (as deflned under aectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B} (attach schedule) 050b, 0
51a Other notes and loans recelvable (attach &
schedule) . . 61a 0
E b Less: allowance for doubtful accounts . 51b o 1,888,534 | 61¢c 0
- 62 Inventories for sale or use . 0| 52 0
53 Prepaid expenses and deferred charges e e e e 174,251| §3 197,565
64a Investments—publicly-traded securities . » [ cost []FMv 0]64a 0
b Investments—other securities (attach schedule) P O cost O rmv 0| 54b 0
585a investments—{and, bulldings, and
equipment: basis 65a 9 %
b Less: accumulated depreCIatlon (altach - : - R ik
schedule) . 55b 0 0)55¢ 0
56 Investments—other (attach schedule) Stmt 6 .. ... 18,374,036 |-56 | 22,551,845
57a Land, buildings, and equipment: basis . 57a 802,726 "[Bid
b l;:ls;zdu?:)c;ma_;ed depreclatlon (attach 57b 484,808 236,500 70 317,918
68 Other assets, including pmgram-related lnvestments
{describe » .See Statement8 . ... ... .. .. ... 927,600 68 2,370,415
69 Total assets (must equal ine 74). Add lines 45 through 68 . 28,906,103 | 59 29,235,710
60 Accounts payable and accrued expenses . 5.620,602; 60 715,712
61 Grants payable . 01 61 0
62 Deferred rovenue . 674,485 62 | 0
8|63 Loans from officers, dmectore. trustees. and key employees (attach pL
£ schedule) , .. e e e 0 63 0
§ 64a Tax-exempt band liabllities (attach schedule) 0[64a 0
b Mortgages and other notes payable {attach schedule) . . 0]64b 0
66 Other liabilities (describe » $ee Statement8. .. ... ... ... .. ) 9,601,543} 66 10,680,337
66 Total liabilities. Add lines 60 through 85 15,896,630 | 66 11,406,049
Organizations that follow SFAS 117, check here » ] and complete lines B
o 67 through 69 and lines 73 and 74.
8ler Unrestricted . .. 13,009473| 67 17,829,661
8 68 Temporarlly restricted. . . . . 0| 68 0
8)e0  Permanently resticted 068 L)
E | Organizations that do not follow SFAB 117 check here > D and
i complete fines 70 through 74. 4l
6170 Capltal stock, trust principal, or current funds, 70
g 71 Pald-in or capital surplus, or land, bullding, and equipment fund 1
g 72 Retained eamings, endowment, accumulated incoms, or other funds 72
« | 73 Total net assets or fund balances. Add lines 67 through 68 or lines .
2 70 through 72. (Column (A) must equal line 19 and column (B) must =3
egual line 21) 13,009,473} 73 17,829,661
74 Total liabilities and net assemlfund balances Add llnee 66 and 73 28,906,103 | 74 20,235,710

Form 990 (2006)



Form 980 (2008) Page 5
+Reconciliation of Revenue per. Audited Financial Statements With Revenue per Retum (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . ., . . . |8 ,I 11,445,845
b Amounts Included on lins a but not on Part |, line 12: .
1 Net unreallzed galnson Investments ., . ., . . . . . . . . b1 oi
2 Donated services and use of facliites . . . . . . . . . . . [.b2 0.
3 Recoveriesofprioryeargrants . . . . ., . . . . . . . . b3 0.
4 Other (SPeCHY): ..o et . 2
o e b4 ot
Addllnesb1throughb"4........................b 0
¢ Subtractline bfromlinea . . P g - 11,445,845
d Amounts included on Part |, line 12 but not on Iine a: :
A Investment expenses not included on Part{, line8b . . . . . . |t °f
2 Other (BPOCHY): et eeeamennae I L ;
__________________________________________________________________________________ d2 0
Add lines df and d2 . d i 0
e Total revenue (Rart ), line 12) Add lines ¢ and d .. 3 11,445,845
‘Reconciliation of Expenses perAudited Flnanclal Statemenis WIth Expenses per: Return
a  Total e expensas and losses per audited financlal statements . . . . . . . . . . . . ) 8 1,234,454
b  Amounts included on line a but not on Part |, {ine 17: ] :
1 Donated services and use of faciltes . . . . . . . . . . . [bl 0
2 Prior year adjustments reported on Part |, line 20 e e e e b2 0
3 LossesreportedonPart), fine20 . . . . . . . . . . . . [bS 0
4 Other (SPBOHY): coeeeeee e ieciaeatnteee e maemeaa cmemamas ,
__________________________________________________________________________________ b4 0
. Addlinesbithroughb4 . .. . . . . . . . v v v v . e v ... .. |0 _0
¢ Subtractlinebfromlinea . . A K 7,234,454
d Amounts included on Part |, line 17 but not on Ilne a:
1 Investment expenses not Included on Part |, tine6b . . . , , . |d1 01
2 Other (SPECHY ) - oo et e e s et e e e ee s i
______________________ e d2 0
Add lines d1 and d2 OO K - 0
o _Total axpenses (Part |, line 17). Add linescandd . . . .....>»le 7,234,454
Current Officers, Difectors, Trustees, and.Key Employees (Llst each person who was an offlcer, director, trustee,
or key employse at any time during the year aven if they were not compensated.) (See the instructions.)
B &c) Campensation (D) Cofnrlmnnsmanployu {€) Expense account
(A) Name and address Title and average hours per | (It not pald. enter nellt plans & delerred  fand other allowances
week devoted to position NMM
See Statoment 10

...............................................................

Form 990 (2008




Form ©90,(2006)

Current Officers, Directors, Tmstees, and Key: Employees (conﬂnued)

relationships? If “Yes,"” attach a statement that Identiﬂes the individuals and explains the relatlonshlp(s) .

c Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest g
compsensated employees listed in Schedule A, Part |, or highest compensated professional and other |3
independent contractors listed in Schedule A, Part li-A or II-B, recelve compensation from any other
organizations, whether tax-exempt or taxable, that are related to the organization? See the instructions for §
the deflnition of “related organization.”, . N 2
If “Yes,” attach a statement that Includes the Information described In the Instructions. g

d Does the organization have a written conflict of interest policy? . . . [

m Officers, Directors, Tiustess, and Key Employees That Recewed COmpenmtron or Oﬂ\er Beneﬂts (tt-any former
officer, director, trustee, or key employee recelved compsensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the Instructions.)

Compensation D) Conbyibrtons to
{A) Name and address {B) Loans and Advances (c)(" not pald, : )Mm&mu xoc‘f’urﬁ?nd other
enter -0-) compensation plans _ allowances

Other Iinformation (See the instructions,) .
76 Did the arganization make a changse In its activitles or methods of conducting activities? If "Yes,“ attach a 5%
detalled statement of each change . e
77 Were any changes made in the organizing or goveming documems but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes,

78a Did the organization have unrelated business gross Income of $1,000 or mors during the year covered byl
this retum? . ..

b If “Yes," has It fited 2 tax ratum onr Form 990-1‘ for thrs year’? . —
78 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year‘? If “Yes " attach
a statement .
80a |s the organization related (other than by assoclatlon wrth a statewlde or nat:onwnde organlzation) through
common membership, goveming bodles, trustess, officers, etc., to any other exsmpt or nonexempt ks
organization? .
b If “Yes,” enter the name of the organlzation » SeeStatementtt. . - 152
....................................................... and check whether it is (] exempt or . nc:nexempto

81a Enter direct and indirect political expenditures. (See line 81 lnstrucﬁona) . 1818 |
b Did the organization file Form 1120-POL for this year? . e . .




Form 990 (2006)

Other Information (continued)

82a Did the organization recelve donated services or the use of materials, equlpment, or facilitles at no charge
or at substantially less than falr rental value? . . . . . . . e e e e e
b Iif “Yes,” you may Indicate the value of these ltems here. Do not lnclude thls
amount as revenue In Part | or as an expense in Fart Il.
(Sse Instructions in Partil) . . . . . . . . . . . . . . ... [820]
83a Dld the organization comply with the public lnspectlon requlrements for retums and exemption applications?

b Did the organlzation comply with the discliostre requirements relating toquid pro quo contributions? ,

84a Did the organization sollclt any contributions or gifts that were not tax deductible? , . .
b If “Yes,” did the organlzatlon include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . N P e e e

85 501(c)4) (5), or (6) organizations, a Were substantlelly all dues nondeductlble by members? e e
b Did the organizetion make only {n-house lobbylng expenditures of $2,000 or less? . .

If “Yes" was answered to elther 85a or 85b, do not complste B5c through 85h below unless the organlzatlon '
recelved a walver for proxy tax owed for the pror ysar,

¢ Dues, assessments, and similar amounts from members ., . . . . . . .|B%¢
d Section 162(g) lobbying and political expenditures . . .. .|85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notlces .. . [B8e
{ Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . 85t
g Does the organtzation elect to pay the section 6033(e) tax on the amount on fine 85§7 . ., , ., . 2
h If section 6033(e}{(1)}{A) duses notices were sant, does the organization agree to add the amount on line 85f'h:.-'. rﬂ
to Hs reagonable estimate of dues allocable to nondeductible lobbymg and politival expenditures for the:¥a=igir’
following tax year? . . .
86 507(c)(7) orgs. Enter: 8 Inltiation fees and capltal contrlbunons Included on llne 12 . |8%a
b Gross receipts, Included on line 12, for public use of club faciliittes , . . . . 86b
87 501(cK12) orgs. Enter: a Gross income from members or sharsholders . . , (878
b QGross Income from other sources. (Do not net emounts due or pald to other
sources against amounts due or recelved from themy . . . . . 87b
88a At any time during the year, did the organization own a 50% or greater lnterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
801.7701-2 and 801.7701-8? If “Yes,” complete Part IX, . . . . .
b At any time during the year, did the organization, directly or lndlmctly, own a controlled en‘tlty wlthm the

meaning of section 512(b)(13)7 If “Yes," complete Part Xl . . . , .
89a 5017(c)(3) organizations. Enter; Amount of tax Imposed on the organxzatlon durlng the year under'

section 4911 ... 0.; section 4012 W oo 0 . section 4955 ¥ ... __......... 9. [

b 501(c}3) and 501(cX4) orgs, Did the organization engage in any section 4958 excess benefit transaction’ IR
during the year or did It become aware of an excess beneflt transaction from a prlor year? If “Yes,” attach :[&

a staternent explalning each transaction . . . . ., . e e e e e e e e e

¢ Enters Amount of tax imposed on the organization rnanagers or dxsqualrﬁed "
persons during the year under sections 4912, 4965, and 4858 ., , ., ., . ¥ 0
0

d Enter; Amount of tax on Iins 890, above, relmbursed by the organtzation . . B

3
e All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shefter

transaction? ,

f Allorganizations. Did the organlzatlon acqulre a dlrect or lndlrect lnterest ln any appllcable lnsuranoe contract?

g For supporting organizations and sponsoring organizations malntaining donor advised funds, Did the
supporting organization, or a fund maintalned by a sponsoring organization, have excess business holdlngs

at any time during the year? . e e e e e e e e
g0a List the states with which a copy of this return s filed > Nome - = " e
b Number of employees employed in the pay perlod that Includes March 12, 2008 (See
instructions.) . . . .o . 999?-1654*6363 2
91a The books are In care of> JOHN 'AHLE, "CHLEF ETN "OFFICER ' Talephone no | SR T
Located at » 100 AMES FOND DR, TEWKSBURY, MA . ... ZP+ 4 0187671293 ...
b At any time during ths calendar year, did the organlzatlon have an interest in or a signature or other authority v
over & financial account in a foreign country (such as a bank account, securlties account, or other financial es| No
account)? . . . . TP 14 1 .
Py K -a;.

CAYMAN ISLANDS

If “Yes," enter the name  of the forelgn country w | CAYMAN TSLANDS ' T 3
See the Instructions for exceptions and flling requirements for Form TD F 80-22,1, Report of Foreigh Bank '_.

and Financlal Accounts.

o

e
"'.llj'f} o

Form 890 Roos)




Form 890 (2006} Page 8

m_gther Information (continued) Yes|:No
c Atany time during the calandar year, did the organization maintaln an office outside of the United States?L21¢ v
If.“Yes,” enter the name of the foralgn CoUNtry B .7 ... e eeiieeerreeeescmeeeerasenaeseeeenmaeeeseeanneeen .
82 Section 4947(E)(1) nonexempt charitable trusts filing Form' 990 In lieu of Form 1041—~Check here . . . . . . .m0
__-and:enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
—Analysis of Income=Producing Activities (See the Instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Exciuded by saction 512 S or 8 | B
Indicated. (A) {B) ©) (D) exempt function
83  Program service revenue: Business code Amount Exclugion code, Amount Income
a Program Service Revenue 1;279,681
b
¢
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencues

Membership dues and assessments . 5,259,187

o4
95  Interest on savings and temporary cash Investments
968 Dividends and interest from securitiss .
87  Net rental Income or (loss) from real estate:

a debt-financed property

b not debt-financed property . .
g8  Net rental income or (foss) from personal property
99  Other investment income

14 482,760

100  Gain o (loss) fram sales of assets other than Inventory 14 3,073,739
101 Net Income or (loss) from special events . — — -
102  Gross profit or (floss) from sales of inventory -
108 Other revenue: a _Various Other'Misslon Rev 1,014,996
b
[+
d
[ -] p ,
104  Subtotal (add columns (B), (D), and (E) . A 0 pg 3,884,148 7,553,864
105 Total(add line 104, columns (B), (D), and (E)y. . e e e s P 11,438,012

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Partl
Relationship of Activities to.the Accomplishment of Exempt Purposes (See the Instructions.)

Une No. Explain how each activity for which income Is repotted In column (E) of Part Vil contributed Importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

See Statement 12

'Information Regarding Taxable Subsidlaries and Disregarded Entitles (See the instructions.)

) (8 G ©)
Nargghra'ggrg;sl. :fr"&s%"éﬁ%%%a}m‘ ovf:err.;?'n%a n?e?;st Nature 'gf )acﬂvlﬁes Total inoome Eng;?eéoar
%
%
%
%

REES  information Regarding Transfers Assaclated with Personal Benefit Contracts (See the instructions.)

(a) Didthe arganizetion, chring the year, recelve any furdss, directly or indirectly, to pay prerius ona pasord berefitcortrat? . [ Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [l Yes ¥ No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)




Form 990 (2006) COVENANT HEALTH SYSTEMS, INC. 22-2484505  Page9
! Part X1- j Information Regarding Transfers To and From Controlled Entities. Compiste only if the organization 1s a

. controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
& | e ___
3
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
I
b | _ e
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penaities of penury, | declare that | have exa:ﬁmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,

and complete Dgclaration of preparer (ofper jAa cer) Is based on all information of which preparer has any knowledge
Please %Z % | /I)/_? /j

Sign Sfnature of officer Date

Here JOHN AHLE, CHIEF FINANCIAL OFFICER
Type or print name and title

Preparer's \ . Date / Chﬁ_(:k if Preparer's SSN or PTIN (See Gen Inst X)
Paid signature >//%«W }M’f" /5/7 3 :ﬁmloyed > ] P00233103

Z’e";'f"s Fmfsreme WILLIAM STEELE & ASSOCIATES, P.C. En b 02-0383073
se0nly | i empioyed. 40 STARK STREET

address, and

ZiP + 4 MANCHESTER, NH 03101 Phoneno P> (603)622-8881
Form 990 (2006)

623164/01-26-07

9
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SCHEDULE A Organization Exempt Under:Section 501(c)(3) OMB No. 15450047
(Form 990 or 890- -EZ) (Except Private Foundation) and Section 601(e), 601(f), 501(k}, 801(n},
. ) or 4947(a)(1) Nonexempt Charitable Trust 2 @us
1 of the Trossury Supplementary Information—{See separate instructions.) v
Intamal Revenus Service | > MUST be completed by the above organizations and attached to their Form 930 or 890-EZ
Nama of the organization Employer identifiostion numbar
COVENANT HEALTH SYSTEMS INC 22 | 2484505

Compensation of the Flve Highest Paid Employees Other Than .Officers, Directdrs, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “Nons.”)

| {d} Contributions to {a) Expanse

o Name s e of oo pad rore |01 il ar v | ) ompanaton e bt o st v
Thomasblucas |
420 Bedford Strost, Lexington, MA 02420, U | W7 °f Finance 40 1,501,547 65,739 0
SusanMcDonough .
420'Bedford Street, Lexington, MA 02420, US | V¥ of Strategy 40 733,889 57,563 0
Kenneth-Ferron
420 Bedford Street, Lexington, MA 02420, US | V¥ Administration 40 255,133 459 224 10
DavisFraser !
420 Bedford Street, Lexington, MA 02420, Us | HR Director 40 126,475 27,685 0
Mary Schaefer o . .
420 Badiford Sireet, Laxingion, WA §3435,5 | O™ o Risk Mgmt 40 . 118,103, o130
Total number of other employees paid over $50,000 . W 0 ,_-gzﬁmrﬂﬁ "‘t m;L Qf_mw?al

"Compensation of-the:Flve Highest Paid Ihdepefident’ COntractors for Professional Sarvices

(See page 2 of the Instructlons List each one {(whether Individuals or firns). If there are nonse, enter “None.")

(a) Name and address of each independant contractor paid more than £50,000 (b) Type of service {o} Compensation
Catholic Healthcare AuditNetwork -
"231 South Beniston Ave, Clayton, MO 83105, US Internal Audit Serv 403,078
Sleters of St Francis of Philadelphta ] VP-for Mission & Ed
609 South. Convent Rd, Aston;"PA 19014, US ' ' 234,113
Price WatethouseCoopers _____ ... Autit
10.Post Office Square, Boston, MA 02241, US ng 133,269
Van Wetrt Zimmer Bonesteel Conlin _rg_qc__gp_q ________________________________ .
"245 Winter Street, Waltham, MA 02451, US Legal 119,636
$G2
'5250 Old Orchard Rd, Skolde, IL 60077, US 7~ Organizational Development 73113

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

)

Y

mmpensation of the Five nghest 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 oontractor pald more than $50,000

(b) Type of service

{¢) Compensation

Total number of other contractors recelving over
$50,000 for other senices . RN .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 090-EZ,

Cat. No. 11285F

Sehedule A (Form 280 or 880-E2) 2006



8chedule A (Form 890 or 890-E2) 2008

Page 2

Pm Statements About Activitles (See page 2 of the instructions.)

Yes | No

1

3a

4a

During the year, has the organization attemptsd to influence national, state, or local legislation, including any
attempt to influence public opinlon on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or Incurred In connection with the lobbying activites »$ 9 (Must equal amounts on line 38,
Pant VI-A, ortineiof Partvi-B) . . . . .

Organizations that made an election under saction 501(h) by flling Form 5788 must complete Part Vi-A. Other
organizations checking *Yes” must complete Part Vi-B AND attach a statement glving a detailed description of

the lobbying actlvities.

During the year, has the organization, elther direotly or indirectly, engaged In any of the following acts with any
substantlal contributors, trustess, directors, officers, creators, key employess, or members of their families, or

with any taxable organization with which any such person is affillated as an officer, director, trustes, majority -

owner, or principal beneficiary? {If the answer to any question s "Yes," attach a detajled statement explalning the
transactions.) See Statement13

Sale, exchange, or leasing of property? . . . . . . . . . . . . . e 0 e .4

Lending of money or other extension of credit?

Fumishing of goods, services, or facllities? . . . . ., . . . .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its incomeorassets? . . . < . . . . . « . ¢ o« T 44 aT

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if *Yes,” attach an exptanation
of how the organization determines that recipients quallfy to recelve payments.) . e e e e e

DId the organization have a section 403(b) annuity plan for its employees? .

Did the organtzation recelve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic iand areas or historic structures? Iif “Yes,"” attach a detailed statement

Did the organization provide credit counseling, debt managemaent, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4. 1f "No," complete
finesdfand4g . . . .
Did the organzation make any taxable dustdbutlons under sechon 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned atthe end ofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on fine 4d) where donors have the nght to provlde advice on the distribution or investment of
amounts in such funds or accounts . , . . . b B

Enter the aggregate value of assets held In all funds or accaunts Included on line 4f at the end of the tax year »

2b v
2¢ 4
od] v
20 | v
3a v
3b| vV
3c v
3d v
| 40 v
4b v
4c v
0
0

Scheduie A (Form 990 or 990-E2) 2006



8Schedule A {Form 980 or 890-E2) 2006

Page 3

Reason for Non-Private:Foundation Status (See pages 4 through 7 of the Instructions.)

| certify that the organization Is not a private foundation because it Is: {Please check only ONE applicable box.)
& [ A ohurch, convention of churches, or association of churches, Section 170{)1)(A)f).

6 [ A school. Section 170(b)1)(A)). (Also compilete Part V.)

7 [ A hospital or a cooperative hospital service organization. Section 170({b)(1)(AXili).

8 [ Afederal, state, or local government or govemmental unit. Section 170{b)(1)(AKV).

8 [} Amedical research organization operated in conjunction with a hospital. Saction 170(b){1XA)(i). Enter the hospitaf’s name, city,
BN BUALE P .t ieeiiieeesesieatiesaeseesesmeemeesseeesereceseeseetooeeeesrecsetsebieceammcenternnnaran

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).

(Also complete the Support Schedude In Part IV-A)

11ia [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Sectlon
170(){(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

11b {] A community trust. Section 170(b)(1)(A)vi). (Also complete the Suppart Schedule in Part IV-A))

12 An organization that normaliy receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activihes related to its charitable, eta., functions—sublect to certain exceptions, and {2) no more than 33%% 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 complete the Support Schedute in Part 1IV-A)

13 [0 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

3 Typel O Type Il OType til-Functionally Integrated O Type Nl-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b} {c) ) (e
Name(s) of supported organization(s) Employer Typo of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing doocuments?
section)

Yes No

Total .

»

14 [ An organization organized and aperated to test for public safety. Section 509(s)(4). (See page 7 of the instructions.)

-Schedule A (Form 990 or 990-E2) 2006



Schedute A (Form 890 or 280-E2) 2008 Page 4

:Support. Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

‘NoteiYou may-use the worksheet in-the Instructions for converting from the accrual to the cash method of account

Calendar year (or.fiscal year beginning.In} P -| - (a).2005 .(b) 2004 -{e) 2003 . (d)2002.: | -(e} Total

15 Glfts, grants, and contributions recelved. (Do - ) o
not:include unusual grants. See.line 28.) . 14,082 16,480 17,420 4,072 52;054.

16 Membership fees.received , . . 1,171;653 4,884,662 2,085,597 2,001;916 |- 10,143,828

17

Gross receipts-from. admissions, marohandlse
sold or services performed, or fumishing of
facilities in any acﬂvlt that is related to the iy
organization's charitable, etc., pumpose . . 8,518,716 1,490,287 1,632,920 1,410,782 12,953,705

18

Gross income from interest, dividends,
amounts received from payments on securities
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 . 1,442,421 748,270 751,576 637,203 3,579,470
18 Net income from unrelated businoss

activities not Included In fine 18. . . 0 0 0 0 ]
20 Tax revenues levied for the organization's

bsnefit and either paJd toit or expended on
fts bohalf. . . . .o 0 0. 0 0 0

21 The value of:services or fac:lmes fumlshed to
the organization by a governmental unit
without charge. Do not include the valus of
services or facllities generally furnished to the :
public without charge. . . ., 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital asssts 0 0 0 0 0
23 Totalof lines 15 through22. . . . . - 11,147,872 _ 7,139,698 4,387,513| - 4;053,9]3 26,729,057
24 Line23minusltinet7. . . . . . . 2,628,156 5,649,412 2,854,593 2,643,191 13 775 352
25 Enter1% ofline23 . ., . . 111,478 71,397 43,875 40,540 ;
26 Organizations described on lines 10 or 41:  a Enter 2% of amount in column (e), line 24, ., . . » | .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
c Total support for section 508(a)(1) test: Enter lne 24, column(e) . . . . . . . . . . . . .»
d Add: Amounts from cofumn (e) for ines: 18 19
22 26b . 4
e Public support {line 26¢ minus line 26d tota) . . A €
f Public support percentage (line 26e (numerator) dmded by line 260 (denorninator)) T
27 Organlzations described on line 122  a For amounts included in lines 15, 16, and 17 that were received from a *disqualified
person,” prapare 4 list for your racords to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this fist with your return. Enter the sum of such amounts for each year:
(2005) +oveeeeeeeeeenn 0 2004) \ooreeeee B ©003) weneeeeeeeeeennn 0002y °
b For arg\amount Included in line 17 that was received from each person {(other than “disqualified persons”), prepare a list for your reoords to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 26 for the year or (2} $5,000.
(inciude in the list organizations described in lines 5 through 11b, as well as Individuals.} Do not file this list with.your retum. After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) ....ooceeemeaen e 0 (2008) oo 0 (2003) ..oooeeirieeneen 0 (2002) .oveoeereeeae. 0
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . . . . . .» |27c| 23;149,587
d Add:bine 27atotal endfine27btotal ., . . ., . ;» |2d : 0
e Public support (line 27c total minus line 27d total). e e e e e . b | 27e 23,149,587
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . l2re| 26,729,057 Bty
g Public support percentage (line 276 (numerator) divided by line 27f {denominator)) . . > 279 87 %
h_Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denomlnatorl) > [27h 13 %
28 Unusual Qrants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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 bnef
description of the nature of the grant. Do not file this list.-with your retumn. Do not Include these grants in line 15.

Scheduls A (Form 890 or 880-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006

Page 5

“Private School Questionnaire (See page 9 of the instructions.)
(To'be completed ‘ONLY by schools that checked ‘the box on line 8 iniPart V)

28

30

31

32

Does the organization have & raclally nondisoriminatory policy toward students by statament in its charter, yiawa,
other goveming instrument, or in a resolution of its goveming body? . .

Does the organization Include a statement of its racialiy nondiscriminatory pohcy toward studenta ln afl f&
brochures, catalogues, and other written communications with the public deahng with student admissions,
programs, and scholarships? . , . . . . Coe A

Has the organlzation publicized its raclally nondlsodmlnatory pollcy through newspaper or broadcast medxa dunng

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? , . . . A
If "Yes,” please describe; if “No,” please expiain. (f you need more space, attach a separate statement)

Does the organization maintain the following:

Records Iindicating the racial composition of the student body, faculty, and administrative staff? .

Records dooumanting that scholarshlps and other financial assistance are awarded on a raclally nondnscnminatory
basis? . . . e .
Coples of all oatalogues. brochures. announcements, end other wrmen communleaﬂons to the publlc deallng
with student admisslons, programs, and scholarships? e e e
Coples of all material used by the organization or on its behalf to sohc»t contrlbutnons?

B;;—t-r\.e";;;-a-:;l-z;i;;;crirnlnate by race in -a.n-;-way with l-';s}aect-t—; --------------------------------------------- )
Students’ rightsorprivileges? . . , . . . . . . . . . . . .

Admisslons policies? . . . . . . . . . v e v e e e e e e e e e e e e e e
Employment of faculty or administrative staff? . . . . . . . . . . . . . . .+ o ¢ . . .

Scholarships or other financial assistance? .

Educational policles? . . ,

Use of facllities?

Athleticprograms? . . ., . . . . . . . 0 0 e e e e e e e e e e e e e e

Other extracurricular activities? . . . . . . . . . . . . L 0 0 o 0 e e e e e e

If you answaered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) "

Does the organization recelve any financia! ald or assistance from a govemmental agency?

Has ths organization's right to such aid ever been revoked orsuspended? . . . . . . . . . .
if you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organizaton certify that it has complied with the applicable requirements of sactlons 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

;] Yes |'No

Schedute A (Form 980 or 8§0-EZ) 2008



Schedue A (Form 980 or 9090-E2) 2006

Page 6

fm:l.obbylng Expendctures by, ElectingPublic Charities (See page 10 of the instructions.)

{To be completed ‘ONLY by an eligible organization that flled Form 5768)

Check ™ a [] M the organization belongs to.an affiliated group.

‘Check'® b [] H you checked “e” and “llmited: control® provisions apply.

R )
‘Limits on Lobbying\Expenditures Atttiate) group Tgymgd
(The term “expenditures™ means amounts pald or incurred.) lotals organizationa
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct Iobbymg) ar_
38 Total iobbying expenditures (add fines 36 and 37) . e 38
39 Other exempt purpose expenditures . S 1
40 Total exempt purpose expenditures (add lines 38 and 39) Coe O . [+ = TSR] DT
41 Lobbying nontaxable amount. Enter the amount fram the following table—- Y
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amounton line 40, , , .
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000 «|EESe s el gl Hfede
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,600 but not over $17,000,000.  $225,000 plus 5% of the exceas over $1,500,000 | ¢ i
Over $17,000,000. .o $1000000 . . . . . . . . ’
42 Grassroots nontaxable amount (enter 25% of line 41), o
- 43.. Subtract line 42 from line 38._Enter -0- if line 42 is more than line 36 e e e e
44 Subtract line 41 from line 38. Enter -0- if Ine 41 iIs more thanfine38. . . . . . .
Cautlon: If there Is an amount on either fine 43 or line 44, you must flile Form 4720,
4-Year Averaging ‘Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiste all of the five columns below.
_ L _ __See the instructions for lines 45 through 50 on page 13 of the lnstructlons)
Lobbying Expenditures During 4-Year Averaglng Perlod
Calendar year (or (a} (b} {© {d} (e}
fiscal year beginning in) b 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount -
48 Lobbying celling amount (150% of line 45(e)) IREZEERS e A, ¥ :
47 Total lobbying expenditures ,
48 Qrassroots nontaxable amount . .
- T'F'; T
49  Grassroots celling amount (150% of line 48(e)) it
50 Grassroota lobbying expendituras .

TLobbying Activity by Nonelecting Public Gharfies

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to Influence national, state or local legistation, including any

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

Volunteers , , . .

Paid staff or management (Include compensatlon in expenses reported on llnes c through h)
Medla advertisements. . . e e e e e e e e e .

Mallings to membere, Iegnslators. or the publlc e e e e e e e e e

Publications, or published or broadcast statements Ce e e e
Grants to other organizations for lobbying purposes . . .
Direct contact with legislators, their staffs, government ofﬂclals. ora Iegnslatnve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fines ¢ through h.) .

-TJ60Q -0 a0 Tod

Yos | No

Amount

o lxlxikikikic

e

If “Yes" to any of the above, also attach a statement g|vin&a detalled descnptmn of the lobbxmg actlvutles.

Schedule A (Form 680 or 980-EZ} 2008



8cheduls A (Form 880 or 090-E2) 2008

Pags 7

\Information ‘Regarding Transfers To and Transactiohs and Relationships With ‘Noncharitable

N

Exempt:Organizations (See page 13 of the instructions.)

61 Did the reporting organization directly or indirectly engage In any of the following with any other organization described 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:
M Cash . . . . . . . e e e e e e e e e e e e
@@ Otherassets . . . . . . . . . . . it e e e e e e e e e e e
b Other transactions:
() Sales or exchanges of agsets with a noncharitable exempt organization |, ..
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . .
(ith Rental of facliities, equipment, or otherassets ., ., . . . . .
{iv) Reimbursament arrangements
() Loans or loan guarantees . c e
(v) Performance of services or memberahnp or fundrmsmg sollcltatlona e e e
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees

Yes |

z
<

Sla
a(ll)

bi)

byi)

b(i)

h(iv)

b(v)

b{vi)

C

<R |RI% XK [%dk

d If the answer to any of the above Is “Yes,” complete the following schsdule. Column (b) should always show the fair market value of the
goods, other assets, or services givan by the reporting organization. If the organization received less than fair market valus in any

transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received:

(a) () (o) (&)

Line no. Amount involved Name of nonchariteble exampt orgamization Description of transfers, transactions, and sharing arangements

62a la the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations 0
S Yes

deacribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .
b_If “Yes,” complete the following schedule:

M No

(a) ®) {c)
Name of organtzation Type of organization

Desoription of relationship

Bchedufe A (Form 990 or 960-E2Z) 2006
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Statoment 1
Form: 890
Page: 1

Part: 1
Question: 8

COVENANT HEALTH SYSTEMS INC

Sales of Assets Other than Inventory

22-2484505

Noninventory Asset

Description: Other
Sold To: Various
Salss Price: $2,127.00 Date Sold: 12/31/2008
Expense of Sale; $0.00 Date acquired:; 01/01/2001
Cost or value when acqulred: $0.00 How acquired:
Depreciation since acquistion: $0.00 Purchase
Net Sale: - $2,127.00
Publicly Traded Securities
Description:
Sold To:
Sales Price: $3,071,642.00 Date Sold: -

Expense of S8ale;
Cost or value when acquired:

Deapreciation since acquistion:

Net Sale:

$0.00
$0.00
$0.00
$3,071,612.00

Date acquirad:
How acquired:




COVENANT HEALTH SYSTEMS INC

Statement 2
Form: 090 22-2484505
Page: 1
Part: |
Question:; 20
Other changes in Net Assets or Fund Balances
Explanation Amoum
Unrealized gains $608,797.00
$608,797.00

Total:




COVENANT HEALTH SYSTEMS INC

Statement 3
Form: 890 22-2484505
Page: 2
Part: Il
Question: 42
Depreciation and Depletion
Current
Asseot Deprec.
Automobiles $49,133.00
Leasehold Improve $2,286.00
Furniture & Fixtures $47,952.00
'$99,371.00

Total




Statement 4 COVENANT HEALTH SYSTEMS INC
Form: 990 22-2484505
Page: 2
Part: it
Question: 43
Attachment listing other expensaes for Part Il
Description Total: Pgm Services Mgt and General Fundrasing
Bank Charges $3,301.00 $3,301.00 $0.00 $0.00
Miscellaneous $16,344.00 $16,344.00 $0.00 $0.00
Auto Expense $27,815.00 $27,816.00 $0.00 $0.00
Promo Advertising $54,600.00 $64,690.00 $0.00 $0.00
Bond Fees $16,912.00 $16,912.00 $0.00 $0.00
‘Misslon Integration $1,048.00 $1,048.00 $0.00 $0.00
Dues $126,810.00 $126,810.00 $0.00 $0.00
Purchased Serv $548,374.00 $648,374.00 $0.00 $0.00
Donations $22,499.00 $22,499.00 $0.00 $0.00
Advert - Educational Programs $750.00 $750.00 $0.00 $0.00
CHS Institute $19,940.00 $19,940.00 $0.00 $0.00
PV Adj Def Comp Agreements $372,677.00 $372,577.00 $0.00 $0.00
Gifts $9,515.00 $9,615.00 $0.00 $0.00
Licenses & Taxes $1,436.00 $1,436.00 $0.00 §0.00
Project Fess $19,976.00 $19,976.00 $0.00 $0.00
Liabiltty Insurance $33,217.00 1$33,217.00 . $0.00 ~ $0.00
Total: $1,275,304.00 $1,275,304.00 '$0.00 $0.00



Statement 8 COVENANT HEALTH SYSTEMS INC

Form: 890 22.2484505
Page. 3
Part: lll
Question:
Program Services
Achlavement Pgm. Svc. Exp.
Health Care Programs, General/Other: Covenant Health Systems, Inc. operates a suppott service $7,234,454.00

organtzation to strengthen the health service apostalate of member organizations within St Joseph
Province by: 1. Providing consulting and managemsnt services, 2. Providing resources for marketing
senvices, and 3. Providing a basis to maximize the strengths within the province by faciitating the work of
clinical services personnel and coordinating investmemt and marketing activities with other health delivery
systems. Also refer to ATTACHMENTS 1 AND 2. (0 N/A)

Grants and Allocations: ) $0.00 This amount includes foreign grants: N/A

Total: $7,234,454.00




Statoment &

COVENANT HEALTH SYSTEMS INC

Form: 980 22-2484505
Page: 4
Part: vV
Question: 66

Other Investments
Investment Valuation Type Amount
Investment in Pooled Fund W $22,667,846.00
Total: $22,557,845.00




Statement 7

COVENANT HEALTH SYSTEMS INC

Form: 890 222484505
Page: 4
Part: IV
Question: 57

Schedute of Land, Buildings and Equipment
Description Cost Depraciation Book Value
Furniture & Equipment $637,163.00 $408,314.00 $128,870.00
Automobiles $231,248.00 $57.804.00 $173,442.00
Leasehold Improvements $34,267.00 $18.800.00 $16.697.00

Total:

'$802,726.00 $484,808.00 $317,9186.00




COVENANT HEALTH SYSTEMS'INC

Statemeont 8
Form: 880 22-2484505
Page: 4
Part: IV
Question: 58

Other Assets
Asset Doscription BOY Amount EOY Amount
Current Portion of Restricled Assets $347,426.00 $347,874.00
Other insurance Asset $667.195.00
Security Daposits $12,979.00
Spiit Dollar Insurance $0.00
Due From Afiliates $0.00 $1,559,983.00
Notes Receivable and Other Assets '$0.00 $462,548.00
Total: $927,600.00 $2,370,415.00




Statement 9

COVENANT HEALTH SYSTEMS JNC

Form: 890 22-2484505
Page: 4
Part: vV
Question: 86

Other Llabliities
Llabllity Description BOY Amount EOY Amount
Other Varlous Liabifities $0.00 $1,747,.297.00
Defered Compensation $512,559.00
Deferred Revenue $30,868.00 $49,722.00
Due to St Joseph Hospital $9,038,418.00 $8,893.318.00
Total: $0,601,543.00 '$10,680,337.00




Statement'10

COVENANT HEALTH SYSTEMSINC

Addr1: 420 Bedford Street
Addr 2:

csz: Laxington, MA 02420
Country: United States

Form: 900 22.2484505
Page: §
Part V
Question:
Officers, Directors, Trustees, and-Key Employees
Name and Address Hrs Comp. Benefits Expenses
H Wiliam Adams 1 $0.00 $0.00 $0.00
Tille: Director
Addr1: 420 Bedford Strest
Addr 2:
CSszZ: Lexington, MA 02420
Courntry: United States
Charles Altieri 1 $0.00 $0.00 $0.00
Tile: Diractor
Addr1: 420 Bedford Street
Addr 2:
CSZ; f.exington, MA 02420
Country: United States
Joyce Arel 1 $0.00 $0.00 $0.00
Tide: Vice Chair
Addr{: 420 Bedford Street
Addr 2:
CSsZ: Lexington, MA 02420
Country: United States
Sara Gear Boyd 1 $0.00 $0.00 $0.00
Titte: Director
Addr 1: 420 Bedford Street
Addr 2:
CSZ; Lexington, MA 02420
Country: United States
Patricia Cahil 1 $0.00 $0.00 $0.00
Title: Chaiman
Addr1: 420 Bedford Street
Addr 2:
CSsZ: Lexington, MA 02420
Country: United States
Richard Corrente 1 $0.00 $0.00 $0.00
Title: Director




Name and Address

James P Hamfll
Titie: Director
Addr1: 420 Bedford Street
Addr 2:

CSZ: Lexington, MA 02420
Country: United States

John Issacson

Title: Director

Addr 1: 420 Bedford Street
Addr 2:

CSsz: Lexington, MA 02420
Country: United States

David Lincoin

Title: President

Addr 1: 420 Bedford Street
Addr 2:

CSZ: Lexington, MA 02420
Country: United States - -

Catherine Loeffler

Title: Director

Addr1: 420 Bedford Street
Addr 2:

CSZ: Lexington, MA 02420
Country: United Stales

P Terrance O'Rourke MD

Title: Dtrector

Addr1: 420 Bedford Street
Addr 2:

CSsz: Lexington, MA 02420
Country: Unlted States

Sr Jeanne Poor

Title: Director

Addr t: 420 Bedford Street
Addr 2.

CSZ. Lexmngton, MA 02420
Country: United States

Joel DiTrollo

Title: CFO

Addr 1: 420 Bedford Street
Addr 2:

CSZ: Lexington, MA 02420

Hrs Comp.
1 $0.00
1 $0.00

40 $1,957,871.00

1 $0.00
1 $0.00
1 $0.00

40 $2,632,215.00

Benefits
$0.00

$0.00

$75,873.00

$0.00

$0.00

$0.00

$84,688.00

SEE SuPPLEMENTAL SraTEMENT

Expanses

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00




Name and Address Hrs Comp. Benefits Expenses
Country: Uniled States

TOTALS $4,490,186.00  $160,561.00 $0.00

SEE SuPPLEMENTAL STATEMENT




COVENANT HEALTH SYSTEMS, INC. 22-2484505,
Formx9/94)
Year Ended:December 31, 2006

Supplemental Statement Regarding Reported Compensation: Part-V-A, Schedule A
Part] o )

A substantial portion of the compensation reported in Part V-A, Column (C) for David
Lincoln and Joel DiTrolio and in Schedule A, Part I, Column (C) for Susan McDonough
and Thomas Lucas (the “Executives’) represents amounts paid in 2006 in connection
with a restructuring of supplemental executive retirement benefits for the Executives
approved by both the Compensation Committee and the Board of Directors and effected
in late 2005,

In 1998, The Board of Directors of Covenant Health Systems, Inc. (“Covenant™)
approved and adopted a supplemental executive retirement program for the Executives
that was intended to provide a specified level of retirement benefits to each: Executive at
retirement age commensurate with comparable retirement benefits provided to executives
with comparable responsibilities by similarly situated organizations. At that time,
Covenant purchased a split dollar life insurance policy on the life of each Executive.
Under the terms of the policies and associated agreements with the Executives, Covenant
agreed to pay the premiums on each policy until the Executive reached age 60, or the
earlier termination of his or her employment with Covenant, and Covenant would be
repaid for all of its premium payments out of the death benefit upon the Executive’s
death or out of the policy’s cash value upon the earlier termination of the policy. The
Executive assigned the policy to Covenant to secure that repayment obligation. The
policy was intended to grow to have a cash value sufficient to allow the Executive to
withdraw a certain amount upon retirement that would provide amount of retirement
benefit approved by the Board.

In 2005, the Compensation Committee of the Board of Directors of Covenant determined
that it was not cost effective for the Organization to continue to fund the approved
benefits to the Executives through the above-described split dollar life insurance
arrangements. In particular, the Committee determined that the cash values of the policies
were not projected to provide the board approved level of benefits to Executives upon
retirement. During 2005, Covenant’s Compensation Committee worked closely with a
nationally-recognized independent executive compensation consulting firm to determine
how best to restructure the arrangements to provide the originally approved level of
benefits in a cost-effective manner. The Compensation Committee concluded that it
would be beneficial to terminate the split dollar life insurance arrangement, and instead
fund supplemental retirement benefits for each Executive through a payment to the
Executive that is placed in a grantor trust for his or her benefit. The split dollar life
insurance policies were terminated in late 2005, and in early 2006 Covenant funded the
grantor trust for each Executive with the cash value received upon termination of the
policy for each Executive, together with a supplemental payment calculated by
Covenant’s independent compensation consultant to be sufficient to provide the approved
retirement benefit (pro-rated based on the Executive’s age as of 2005). Under the terms




COVENANT HEALTH SYSTEMS, INC. 22-2484505
Form 990
Year Ended December 31,.2006

of each grantor trust, amounts contributed to the trust are held for the benefit of the
Executive until he or she reaches age 60, at which time they are released to the Executive.
The full amount paid by Covenant into the grantor trust is taxable to the Executive when
paid, and is included in the Executive’s reported compensation.

In December 2005, in accordance with the recommendations of the Covenant’s
independent nationally recognized compensation consultant, the-Compensation
Committee approved the following contributions to fund the supplemental retirement
benefit determined to be reasonable based on comparability data reviewed by the
Compensation Committee in 1998 when the plan was established and in 2005 when the
plan was restructured. The actual contributions were made in January 2006.

The grantor trust for the benefit of David Lincoln -$1,265,425

The grantor trust for the benefit of Joel DiTrolio - $2,033,727

The grantor trust for the benefit of Susan McDonough - $402,514
The grantor trust for the benefit of Thomas Lucas - $1,142,222 -

An noted above, the Covenant Compensation Committee received advice with respect to
the restructuring of the supplemental executive retirement arrangements from a nationally
recognized executive compensation consulting firm, who advised that the supplemental
retirement benefit provided by Covenant is reasonable and comparable to that provided
by other similar organizations to executives with similar responsibilities. The
restructuring of the supplemental executive retirement arrangements, including the
termination of the split dollar life insurance policies, the establishment of the grantor
trusts and the payments to the grantor trusts described above, was approved by
Covenant’s Compensation Committee and its Board of Directors. The approvals are
documented in minutes of meetings of such bodies.




Statement 11

COVENANT HEALTH SYSTEMS INC

Form: 880 22-2484505
Page: 6
Part: VI
Question: 80 b
Related Organizations
Dascription Exempt
Mary Immacuiate NursingRestorative Lawrence MA Yes
Youvifle Lifecare Inc Cambridge MA Yes
St Joseph-Manor Brockton MA Yes
St Mary Heaith Care Center Worcaster mA Yes
Maristhill Nursing Home Waitham MA Yes
Covanant Health Systems Insurance Inc No
Fanny Allen Hospital Colchester VT Yes
Sistars of Charity Health System Lewliston ME Yeas
St Margusrite d'Youville Foundation Toledo QH Yes
St Joseph Hospitel Nashua NH Yes
St Andre Health Care Biddeford ME Yes
Youville Place Lexington MA Yes
Providentla Prima Trust Lexington MA Yes
Gray Nuns Charities Inc Lexington MA Yes
Yes

St Mary's Villa Moscow PA




Statement 12

COVENANT HEALTH SYSTEMS INC

Form: 890 22-2484505
Page: 8
Part: Vill
Question:
Relationship of Activities
Line No Relationship of Activities to the Accomplishment of Exempt Purposes
93 a Catholic Health Ministry Misslon Services
103 a Various other mission revenue
84 Membership Dues from sponsored healthcare facilities



Statement 13
Farm: Schedule A
Page: 2

Part it

Question: 2

Transaction Explanations

COVENANT HEALTH SYSTEMS INC
22-2484505

Line Expanation

2d See part V
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