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Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 2
{Part il | Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission

See Schedule O

2 Did the organtzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7,208,963. including grants of  $ ) (Revenue $ 8,995,857.)

4b (Code ‘ )} (Expenses $ 6,485,024 . including grants of $ } (Revenue $ 6,879,335.)

4c (Code ) (Expenses $ 3,830,820. including grants of  $ ) (Revenue $ 3,986,957.)

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses _ $ 19,391,121, including grants of ) (Revenue $ 24,928,797.)
4e Total program service expenses _» $ 36,915, 928. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102L  12/2¢/08 Form 990 (2008)




Form 990 (20C8) Resurrection Health Care Corporation 36-2235165 Page 3
{Part{V | Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2| X
3 Duid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activihes? If 'Yes,' complete Schedule C, Part It 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i1l 8 X
9 Did the orgarization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamzation report an amount in Part X, ines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared n accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIli 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? if 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U S 7 /f "Yes,* complete Schedule F, Part | 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entlly located outside the United States? If 'Yes, ' complete Schedule F, Part Il 15 X
16 Did the orgaruzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? I/f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, nes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgarnization report more than $15,000 on Part VI, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 Jf 'Yes,' complete Schedule I, Parts I and Il 21 X
22 Did the organmization report more than $5,000 on Part 1, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If "Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complelte Schedule L, Part | . 25a X
b Did the orgamization become aware thal it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complele Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifiad person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related lo such an individual? If ‘Yes,' complete Schedule L, Part 11l 27 X
BAA Form 990 (2008)
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Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes { No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% n another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part |V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the argamization? /f 'Yes,’ complete Schedufe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V, ” X
ime 1
35 Is any retated organization a conirolled entity within the meaning of section 512(b)(13)” If 'Yes,' complete Schedule R,
Part V, line 2 35 | X
36 Section 501(c)3) orgamzations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, hine 2 36 X
37 Dud the orgarization conduct more than 5% of s activities through an entily that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQIO4L 12/18/08



Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 5
{Part ¥ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retura 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross mcome of $1,000 or more during the year covered by
this return? 3a] X
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedufe O 3b] X

4a At any ime during the calendar year, did the organmization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a] X

b if ‘Yes,' enter the name of the foreign country » Cayman Islands

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to quastion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X

b if “Yes,' did the orgamization include with every sohcitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations mamtaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporling organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under seclion 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a lnittation fees and capital contributions included on Part VIlI, line 12 10a
b Gross Receipts, included on Form 990, Part VHI, ine 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12bl
BAA Form 990 (2008)

TECAQIO5L  04/08/09




Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 6

!Part Vil | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voing members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? See Sch O
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b| X
10 Was a copy of the Form 990 provided to the orgaruzation's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the orgamization have a written conflict of interest policy? If ‘No," go to Ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule 12¢} X
13 Does the organization have a written whistlebiower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The orgamzalion's CEO, Executive Director, or top management official”? 15a) X
b Other officers of key employees of the organizaton? See Schedule O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a] X

b If 'Yes,' has the orgamization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b| X

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If S0, how) the or%-amzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)
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Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space 1s needed

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter 8- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[—l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B8) (c) (D) €) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T compensation from compensation from amount of other
perweek | 31 T QIF| 5L} < the organization related organizations compensation
et lz]Fl<}128%5])3 (W 2/1099 MISC) (W 2/1039 MISC) from the
sc|E12(g12a|za organization
g8 |8 = 25 and related
= 5 % ‘{% é organizations
Joseph F. Toomey __ ____ _ |
President & CEOQO 40 X X 0. 1,255,916. 49, 480.
Sandra Bruce _ ________ |
President & CEOQ 40 X X 0. 213,862. 13,444.
_Tom Capobianco____ ____ _
Treasurer & EVP 1 40 X 0. 683,713. 72,366.
Jeannie C. Frey __ ____ |
Secretary/Sr VP 40 X 0. 412,773. 81,432,
Sister Donna Marie Wolowic |
VP & EVP/CEQ 40 X X 0. 0. 0.
Robert DelGuidice _ _____ .
Director 1 X 0. 0 0
Donald Offerman, Ph D._ _ _ |
Chairman 1 0. 0. 0.
Donald V. Versen Sr. ___ _ -
Director 1 X 0. 0. 0.
Sister Patricia Ann Koscha |
Director 1 X 0 0 0
Walter Kelly, Jr. ______ |
Director 1 X 0 0] 0
Sister Cecilia Mary Berdar |
Director 1 X 0 0 0
Ada I. Arias, MD _______
Director T 1 X 0. 0. 0.
Michael Prendergast, MD _ _
Director ] 1 X 0. 0. 0.
Donald Offerman, Ph D. _ _ |
Chairperson 1 X X 0 0 0
Peter_ Eupierre, MD___ __ _ ﬂ
Director 1 X 0. 0 0
Florita DeJesus-Ortiz __ _ |
Asst Secretary 40 X 0. 68,618. 15,052.
Chester Stewart _____ _ |
Director 1 X 0. 0. 0.

BAA TEEAQIQ7L 04/24/09 Form 990 (2008)




Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 8
| Part V1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) (B) ©) (2 ) 1G]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours compensation from compensation from amount of other
per week S_ é_‘l é_ _g 5 ‘5’ ‘C—I, s the or%anlzahcn related organlzallons comgensation
3 § g8 3 o_i 3 (W'2/1099 MISC) (W 2/1089 MISC) orgngztaTon
gef§ = e o and related
g % E .g organizanons
b~ 1]
8 % g
(=%
Sister Virginia Ann Wanzek ______
Director 1 [X 0. 0. 0.
JThomas Settles _ ______________
Director 1 | X 0. 0. 0.
sSister Loretta Theresa Felici _ __ _
Director 1 X 0. 0. 0.
Ronald E Struxness_ ____________
Executive VP 40 X 0. 846,525. 30,726.
John R Walton __ ______________
Executive VP 40 X 0. 731,361, 90,351.
James PHill _________________
Executive VP 40 X 0. 735,512. 67,678.
Leorge R Chessum ______________
Sr VP/CIO 40 X 0. 401, 306. 69,519.
Paul T. Skiem ________________
Sr VP - HR 40 X 0. 384,712, 57,262.
Donald Franke ________________
Sr VP Mgd Care 40 X 0. 357,704. 46,616.
Starr Novak
Senior VP 40 X 0. 343,365, 48,749,
Patrick McDermott _ ____________
Sr VP - Rev Cycle 40 X 0. 339,989, 29,554.
1b Total > 0.{ 6,775,356, 672,229,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 105
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
®) ©)

(
Name and business address

Description of Services

Compensation

Power Construction Company LLC 2360 Palmer Dr Schaumburg, IL 60173 |Construction 31,044,972.
Bear Construction 1501 Rohlwing Road Rolling Meadows, IL 60008-1336 [Construction 4,063,775.
Loebl, Schlossman & Hackl 233 N Michigan Avenue, Suite 3000 ChicagolArchitectural Svcs 2,164,131.
McDermott Will & Emery LLP Lockbox-CH P 0. Box 2995 Carol Stream, IL|Legal 1,832,419.
0'Malley Construction Company 55 W Seegers Road Arlington Heights, |[Construction 1,109, 254.

2 Total number of independent contractors (including those in 1) who recerved more than $100,000 in

41

compensation from the orgamzation »

BAA

TEEADIO8L 10/13/08

Form 990 (2008)



Form 990 (2008 Resurrection Health Care Corporation 36-2235165 Page 9
{Part Vill] Statement of Revenue
(B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v | 1a Federated campaigns la
E% b Membership dues 1b
:.% ¢ Fundraising events 1c
%% d Related organizations 1d] 2,842,687.
2; e Government grants (contributions) Tle
E; f All other contributions, gifts, grants, and
5 5 similar amounts not included above 1f
=) g Noncash contribns included in Ins 1a-1f
8| h Total. Add lines la-1f »| 2,842,687.
g Business Code
E 2a Retirement comm. rentals _ _ 623000 19,862,150./19,862,150.
= b Rental inc - exempt affil _ _ 623000 5,075,220.] 5,075,220.
g ¢ Laundry for Affiliates __ _ 1812300 8,142,058.[ 8,142,058,
£ | d_Surgical/Printing Affilia _ _[812300 3,212,947.{ 3,212,947.
£ | e Net Assets Released _ __ _ _ 900099 155, 616. 155, 616.
§ f All other program service revenue 8,342,956.] 8,342,956.
& g Total. Add lines 2a-2f >l 44,790,947,
3 Investment income (including dividends, interest and
other similar amounts) 15,514,602, 15,514, 602.
4 income from investment of tax-exempt bond proceeds *
5 Royalties »>
(1) Real (1} Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from safes of @ Secuntes th Other
assets other than nventory -5727724.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) -5727724.
d Net gain or (loss) > -5,727,724. -5,727,724.
w 8a Gross income from fundraising events
2 (not including
> of contnbutions reported on line 1¢)
< See Part IV, ine 18 a
:55‘ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a _Spec functions/gift shop __ _{9000993 1,396, 560. 154,612. 1,241,948.
b _Management fee revenue __ _ _|900099 154694697.] 154694697.
¢ Answering Services _ _ _ _ _ _ 517000 260,695, 260,695.
d All other revenue
e Total. Add hines 11a-11d » 156351952.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, S¢c,
10c, and 1le »| 213772464.{ 199640256. 260,695.1 11,028, 826.
BAA TEEAQIOSL 12/18/2008 Form 990 (2008)




Form 990 (2008) Resurrection Health Care Corporation 36-2235165 Page 10
LPar! IX 1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grents and other assistance to governments,
organizations, and individuals outside the
US See Part IV, tines 15 and 16
4 Benefits paid to or for members
5 Compensalion of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
seclion 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 90,471,027. 10,694,019. 79,777,008.
Pension plan contnbutions (include section
401 (k) and section 403(b) employer
contributions) 4,080,013. 520,203. 3,559,810.
9 Other employee benefits 13,489,965. 1,850,888. 11,639,077.
10 Payroll taxes 6,173,678. 828,781. 5,344,897,
11 Fees for services (non-employees)
a Management
b Legal 5,832,738. 5,832,738.
¢ Accounting 457, 608. 457,608.
d Lobbying
e Prof fundraising svcs See Part iV, In 17
f Investment management fees 1,005,996. 1,005,996.
g Other 21,6509, 440. 2,409,921. 19,249,519.
12 Advertising and promation 5,405, 361. 35,131. 5,370,230.
13 Office expenses 20,039, 344. 13,092,657. 6,946,687.
14 Information technology 14,683,638. 14,683,638.
15 Royalties
16 Occupancy ,191,812. 3,871,212. 2,320,600.
17 Travel 497,025. 166,550. 330,475,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 379,664. §,543. 371,121.
20 Interest 20,140,112. 20,140,112,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,185,810. 2,622,997, 16,562,813.
23 Insurance 892,831. 788,187. 104, 644.
24 Other expenses ltemize expenses not
covered ahove (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Dues & Subscriptions 2,717,566. 721. 2,716,845,
b Recruitment _ _ _ __ __ 1,737,876. 26,118. 1,711,758,
c Centralized Services _ 1,209,887. _1,209,887.
d Net Assets Released from restr _ _ _ 155,616. 155,616.
e Miscellaneous _ _ _ 1,000. 1,000.
f All other expenses
25 Total functional expenses Add lines | through 24f 236,408,007. 36,915,928. 199,492,079. 0.
26 Joint Costs. Check here » if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
cosls from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEADI 0L

12/19/08



Form 990 2008) Resurrection Health Care Corporation 36-2235165 Page 11
{Part X_ [ Balance Sheet
(A) (8
Begnning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,113,075.] 2 1,056,919.
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 61,180.] 4 393,178.
5 Recewables from current and former officers, direciors, trustees, key employees,
or other reiated parties Complete Part it of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 7 683,151 .
E 8 Inventories for sale or use 6,150.] 8 400, 259.
s| 9 Prepad expenses and deferred charges 16,484,185. 9 11,261,678.
10a Land, buidings, and equipment cost basis 10a| 511,556,068.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b] 266,159, 366. 215,671,244.)10¢] 245,396,702.
11 Investments — publicly-traded secunties 386,692,460.1 n 273,400, 849.
12 Investments — other securites See Part iV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 115,322,924 .15 101,319, 806.
16 Total assets Add lines 1 through 15 (must equal line 34) 735,351,218.{ 16 633,912,542.
17 Accounts payable and accrued expenses 22,466,564.]17 15,939,886.
18 Grants payable 18
19 Deferred revenue 44,474,420.[19 41,968,466.
T 20 Tax-exempt bond tiabilities 592,920,000.{ 20 584,892,165.
Q 21 Escrow account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|, highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 13,157,671.[ 25 13,928,984.
26 Total liabities. Add lines 17 through 25 673,018,655.1 26 656,729,511.
b Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8] 27 Unrestricted net assets 62,332,563.]27 | -23,253,814.
g 28 Temporanly restricted net assets 28 436,845.
5129 Permanently restricled net assets 29
8 Organizations that do not follow SFAS 117, check here » Dand complete
h lines 30 through 34,
B30 Capital stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or tand, bullding, and equipment fund 31
k 32 Retamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 62,332,563.] 33 -22,816,969.
S| 34 Total habihties and net assets/fund balances 735,351,218.} 34 633,912,542.
{Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash Accrual

[] other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth i the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEAOIIIL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support

2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open to Public

Inspection

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organtzation

Resurrection Health Care Corporation

Employer identification number

36-2235165

{Parti |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The or_g_anlzahon 1s not a private foundation because 1t 1s (Please check only one organization )

1 | _j A church, convention of churches or association of churches described in section 170(b}(1XAXi).

2 LA school described in section 170(b)(1)AXii). (Attach Schedule E )

3 _)i A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii} Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiIV). (Complete Part |1 )

6 j A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed

— 1n section 170(bYX1XAXvi). (Complete Part Il)

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Comptete Part Iil.)

10 An organization organized and operated exclusively to test for public safety See section 509(a}4). (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
d ] Type M- Other

a |___|Type ! b DType Il c D Type lll — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the orgamization received a wntten determination from the RS that 1s a Type |, Type I} or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(1)  a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11g (1)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ini)
h Provide the following information about the organizatiens the organization supports
(i) Name of Supported () EIN (1) Type of orgarization () Is the (v) Did you noufy (1) Is the {vi) Amount of Support
Orgammzation (described on'lines 1 9 organization in col | the organization in ] organization in col
above or IRC section 3) isted in your col (1) of (1) organized in the
(see instructions)) governing your support? Uus?
document?
Yes No Yes No Yes No
Total

BAA Foar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L

12/17/08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Resurrection Health Care Corporation 36-2235165 Page 2
{Part } {Support Schedule for Organizations Described in Sections 170(b)(1 Y(AY(v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calend fiscal
b:gel:ni‘;’gyi‘:“’)'£°' 1scal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants *
2 Tax revenues levied for the
organization’'s benefit and
either paid to it or expended
on its behalf
3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubhc without charge
4 Total. Add lines 1-3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4

8

10

n

12
13

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

Net income form unrelated
business activities, whether or
nof the business Is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV )

Total support. Add Iines 7
through 10

Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

|12

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008. if the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organizabon qualifies as a publicly supported orgamization > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

the orgamization meets the ‘facts-and-circumstances' test

b 10%-facts-and-circumstances test — 2007. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

organizatton meets the 'facts-and-circumstances’ test

The organization qualifies as a publicly supported organization
18 Private foundation. If the orgamization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402L

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Ferm 990 or 990-E2) 2008  Resurrection Health Care Corporation 36-2235165 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line S of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees receved (Do
not include 'unusual grants ‘)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furrished in a activity
that is related to the
organization’s tax-exempt
purpose

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

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

5 The value of services or
facilities furnished by a
governmental urit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 recetwved from disqualfied
persons

b Amounts included on fines 2

and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from Iine 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 ~(d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
simifar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carred on

12 Other income Do not include

gain or loss from the sale of
capttal assets (Explain in

Part IV )
13 Total support. (add Ins 3, 10¢, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lIine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEAQ203L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008  Resurrection Health Care Corporation 36-2235165 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, hne 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




. . . . o ags OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 20 08
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. o H
pen to Public
Pneté’f‘n'é'x"?zﬁ‘vé’éu‘zeszﬁ?fe“” » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts 1-A and C below Do not complete Part I-B
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
. I%echlon 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)) Complete Part I1-B Do not complete
art 11-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organmization Employer identification number
Resurrection Health Care Corporation 36-2235165
{Part I-A [ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures 5
3 Volunteer hours

{Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the orgaruzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes . No
b If ‘Yes,' describe in Part IV
{Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt functien activities >3
2 Enter the amount of the fiing orgamzation's funds contributed to other orgamizations for section 527 exempt

function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, fine 17b >$
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions
recewved and promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund or a poliical action
committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (€)EIN (d) Amount paid from fikng (e) Amount of pohtical
organization's own internal contributions recewved and

funds If none, enter 0 promptly and directly
delivered to a separate

pohitical organization

If none, enter 0
__________________ —
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08




Schedule € (Form 980 or 990-£7) 2008 Resurrection Health Care Corporation 36-2235165 Page 2
{Part i-A [To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under sectlon 501 (K)). See the Instructions for Schedule C for detalls.
A Check » | |if the filing organizalion belongs to an affiliated group
B Check » if the filing orgaruzation checked box A and 'imited control' provisions apply

Limits on Lobbying Expenditures — (a) Fiting ' ®) Amtha[te'd
(The term 'expenditures' means amounts paid or incurred.) orgamization’s totals group totats

1a Total lobbying expenditures to influence public opinion (grass roots tobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Toltal exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the foliowing table in
both columns

If the amount on line e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on fine e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a

i Subtract line 1f from tine 1c Enter -0- if line f1s more than line ¢

j If there 1s an amount other than zero on either Iine 1h or ine 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (e))

c Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceiling
amount (150% of ine
2d, column (&)

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ7) 2008

TEEA3202L 12/18/08




Schedule C (Form 930 or 990-£7) 2008 Resurrection Health Care Corporation

36-2235165

Page 3

{Partil-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

a) )
Yes | No Amount
1 Dunng the year, did the fiing organmization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Matlings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If 'Yes,' describe in Part IV See Part IV X
j Total iines 1c through 1 0.
2a Dud the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)? X
b if ‘Yes," enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?
{Part {li-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3
{Pant 11I-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1il-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-daductlible lobbying and pohlical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeduclible seclion 162(e) dues 3
4 If nolices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeduclible fobbying and pohtical
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5
{Part IV [Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part 1-B, line 4, Part 1-C, line 5, and Part !{-B, ine 1
Also, complete this part for any additional information
—_Pag ll-B, Lipe 1i- Other Activities Rescuption . _ _ _ ___ ___ _ __ _ ___ _ __ __ _ o ___
—__All _lobbying expenses are reported on the Form 930s_for the Resurrection Health Care __
__affiliates providing health care services as follows. ________________________._
~__Resurrection Medical Center ______________ $67.453 _ _ _ .
Qur Ladv of the Resurrection Medical Center $39,044
BAA Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 930 or 390-£7) 2008 Resurrection Health Care Corporation 36-2235165 Page 4
tPart IV |Supplemental Information (continued)

___Saint Francis Hospital __________________ $44,259 _ _ _ _ e
__.Saint Joseph Hospital __ _________________ $54,888  _ _ _ _
___Saints Mary and Elizabeth Medical Center = ____ $64,400_ _ _ _ _ _ _ e~
__Westlake Hospital ___ _ ____ ______________ $35,783  _ _ e
___West Suburban Medical Center ______________ $41,397  _ _
__Holy Family Medical Center _ ______________ $14,117  _ _
__Resurrection Senior Services ______________ $ 7,729 _
___Resurrection Home Health Services ___ _______ $ 2,384 _ _
___Proviso Family Services d/b/a RBH ____ ______ $ _ 817 o
BAA Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 930 or 390-£2) 2008 Resurrection Health Care Corporation 36-2235165 Page 4
{PartlV | Supplemental Information (continued)
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SCHéDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, ines 6,7, 8, 9,10, 11, or 12, Inspection
Name of the organization Employer ldentification number
Resurrection Health Care Corporation 36-2235165

{Part|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

g aEwhN =

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

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [_lYes ﬂ No

tPart It | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included in (a) 2¢c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
5 Does the orgamzation have a written policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecling, and enforcing easements during the year > $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(@)(B)(x) and 170(h)(4)(B)(1)? [Jyes [ No

9 In Part XIV, describe how the orgarization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservatbon easements

{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 ]
(ii) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included m Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Resurrection Health Care Corporation 36-2235165 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its colliection ittems (check ait

that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ’F;ro;ngieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cotlection? [—I Yes No

{Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b if 'Yes,' explain the arrangement in Part XiV
tPart V|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year ~ {c) Two vears back (d) Three years back (e) Four years back
1a Beginning of year balance 0.
b Contrnbutions 592,461.
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs 155, 616.
f Adminustrative expenses
g End of year balance 436,845.
2 Provide the estimated percentage of the year end balance held as
a Board destgnated or quasi-endowment > %
b Permanent endowment * %
c Term endowment *> 100.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a()) X
(n) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(nvestment) basis (other)
1atand 9,188, 366. 9,188, 366.
b Builldings 293,561,040.| 187,885,564.( 105,675,476.
¢ Leasehold improvemenls 15,174,222. 10,0098, 790. 5,074,432,
d Equipment 95,159, 728. 35,463, 020. 59,696,708,
e Other 98,472,712. 32,710, 992. 65,761,720.
Total. Add Iines la-le (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) 245, 396,702.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Resurrection Health Care Corporation

36-2235165 Page 3

{Part Vil |Investments—Other Securities See Form 990, Part X, line 12

N/A

(a) Description of secunty or category (b) Book value
(ncluding name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col (B) ne12) »

{ Part Vili] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of vaiuation
Cost or end-of-year market value
Total Column (b)(should egual Form 990, Part X_Col (B) line 13) >
[Part IX_[Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Bond Issuance Costs 3,100,988,
Deferred Finance Charges 4,485,953.
Due from Affiliates 59,508,546.
Interest Receivable 1,906,375.
Investment in Chicago Northside MRI 1,762,606.
Investment in Premier 1,285,859.
Other receivables 29,269,479.
Total. Column (b) Tolal (should equal Form 990, Part X, col (B), ine 15) > 101,319, 806.
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Asset Retirement Obligation 13,508,880.

Due to Affiliates 420,104.

Total Column (b) Total (should equal Form 990, Part X, col (B) line25) > 13,928,984.

In Part X1V, provide the text of the footnole to the organization’s financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48.

BAA TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 Resurrection Health Care Corporation 36-2235165 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vi, column (A), line 12)
2 Total expenses (Form 990, Part I1X, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (defict) for the year per financial statements Combine hines 3 and 9
| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VHI, line 7b 4a

b Other (Descrnbe in Part XIV) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5

{ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine | but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 2¢

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on ne 1:

a Investments expenses not included on Form 930, Part VIII, hne 7b 4a

b Other (Descnbe in Part X1V} 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18 ) 5

{ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part {V, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part XIIl, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
{Part XiV [ Supplemental Information (continued)
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. o age . . OMB No 1545 0047
(s}_g?:g;al)e F Statement of Activities Outside the United States 5008
. > Attach to Form 990. Complete if the organization answered 'Yes' to Open to Public
inteenal Bovenue Sermes” Form 990, Part IV, line 14b, line 15, or line 16. o edon
Name of the organization ] Employer identification number
Resurrection Health Care Corporation 36-2235165

[Part| | General Information on Activities Outside the United States. Complete 1f the organization answered 'Yes
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part {V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed n (N Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants {o recipients specific type of
located in the region) service(s) in regton
Central America and the (Jaribbean
0 0] Insurarce Excess Liability farrier
82,919.
Totals > 0 0 ) 82,919.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 Resurrection Health Care Corporation 36-2235165 Page 4
{Part IV_| Supplemental Information

Complete this part to provide the information required in Part |, Iine 2, and any other additional information
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. .

SCHEDULE "} Compensation Information OMB No_1545 0047
‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08

Compensated Employees

Attach to Form 990. To be completed by organizations that ‘Open to Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. inspection
Name of the orgamzation Employer identification number
Resurrection Health Care Corporation 36-2235165
IPa 1 [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 12 Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discrehonary spending account Personal services (e g , maid, chauffeur, chef)
b if ine 1a i1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lil to explam 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to estabhsh the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or recewve payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ili
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related orgamization? . 5b X
If 'Yes' to line 5a or 5b, descrnibe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or &b, descnbe in Part Il
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe nPart il See Part JIII 71 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part 11l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08




8002 (066 W04) [ 3INPaYdg 80/11/80 1201vvY33L vvg
)
lllllllllll |||||||||||1|||||||I|L|l||||l|||!||||||||||1|||||||||||ll|||||||1€
(
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII R D [ O]
()
||||||||||||||||||||||||||||||||||||||||||| 2 S At e [ 0
()
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII e N 1 )
S0 ____|gvs'e9e __ _["ee9for ____|'e9gel _ | o ___ [ oos’LL | 68v'z9z ___ |
0 "0 "0 0 0 0 "0 | JowIaagow oTI3Ed
O _____[biU'zee ___|'See’6z ____ |'bSL'BT ____ 1o _______[gs’es (2987982 ___ W
B 5 ) 5 2 ‘3 ) 0] yeAON IIels
0ss'8  1'oze’pOv  [T€9L79¢€ "€5876 056’8 0SSP 'ZL "v0L 9LZ O
0 ‘0 R 0" TTTTTTTo T T T TTTTTr 0 T T T T TTTFo T T T T T 0} sjuelj preUO(Q
-.loMmlelmlllllLwhlml\mwvllll L6191 "G90°1TH "06G'€¢ "0GS ‘L "219 7982 (@
0 "0 o T T T T T T T o T T P | 0o T 0T 10 waTYS "I Tned
-.l\.mm\lqlﬂlllllumwmwllo»lq lllll "BLE 'BE "SHTIE "L66 VT "G09 ‘6L 0L 90¢€ w
0 ‘0 O T "o T 0T T T T (0| umssayy ¥ 8b1099
-Mvum.m.PmMIllll ulomlﬂlmmm ||||| "820°6 "059 ‘89 "$€G799 "000°8ST "8L6 01§ (@)
0 0 0 To """ o T T K 0T T T o TTTH 4 sauwep
o mehl\mmmlllllhwﬁmmhmlml ||||| "0S0 19 008 6% 0009971 "19G 'STS (D
0 0 "0 |o|||nnn|1!.d|||||||||-d:::u:u.q |||||||| o uojtem ¥ uyor
-leﬂw.lwlom.llll..mmNImm.wll 9Ly 6T ‘06211 "91Z 80T 000 ‘08T "60€ 868 ()
‘0 0 B L e & 0o T T T T TTroT T | suxniis F preuoy
-Mvwm\lmlalllll mmmllvmlvllllll.wmm\hm 902 'vb VY9 LT 0 62T 'G6€ (0
) ‘0 I Y R To -~~~ 777 CoT T T T T T 0o T 77 Tw| Keag -5 stuuesp
-Womm\l\.m ||||| r..mm.ol\mmwllllll.wﬁlhl\mlﬁl "059 '8S "0L0LE "000 ‘8GT €9 ‘88 Le_v
0 ‘0 0 N N N N | oouetgode) wol
"0 "90€ "LTT "16L°2 €69 01 0 000 °SL 798 '8€T (@
RO N o 7777 o T T T T T T 0 10 20N1g BIPUES
"10Z "0€T "96€ 'S0€ T "0€Z '8¢ "06Z 11 0 "102 'G91 "STL'060 T ()
B N e 0~ TT777 L N | Aswoog, -3 ydssor
m%.omm r__(.__..u‘_%n_ uonesuadwod uoRSVadwod uoljesuadwod
\_ocaocmmthomm; @-0)g) spjauaq uonesuaduwiod YO () 2AlUBOU puE snuog (1) aseg (1) awen (v)
uonesuadwo) (4) | SUWNiod o |rjo ) (3) s|qexejuoN (@) pausjag (9) uonesuadiiod DSIN-660L JO/PUB 2-A 0 umopyeaig (g)

Bl aul| ‘||A UBd '066 W0 UO sjunowe (3) uwnjod Jo () vwnjod ajgedndde sy |enba ysnw (1)-(1)(g) SUWNOT JO WNS 3y "aON

IIA Hed '066 W10 Uo pajst) jou ate jey) sienpiapur Aue sty jou og (1) mol
U0 SUONIMNJISUI 9u) W paguosap suoleziueblo pajejas woly pue (1) mos uo uoijeziueblo sy) woly uonesuadwod podas 'r aNPayds wi pepiodal 3g ISNW uoesuadwod asoym [enplAIpul YIB3 104

‘Popaau SI adeds jeuolippe JI

- e|npayog as() ‘saakojdiig pajesuaduwio)) ysaybiy pue 'saakojdw3z A8y 'sasjsni] ‘103031l 'SI3001 1l ped|

Z 3bed

SOTGEZC-9¢

UOT3e10dI0) ©1B) U1[PaH UOT3091INSay

8002 (066 WI0J) [ 2INPBYIS




80/0€/90 E0IYV33AL

8002 (066 WI04) [ 3INPaUIS e

000 0815 Ssauxnias preuoy
RN o 17 < A weTNS Ined
e A JI0WIBQOW XOTIIed
N S TTIH sawef
N A A oyuex3 preudd

_ uonewJojul [euonyippe Aue 1oy yed siy)

.919|dwod 0S|y 'g pue '/ ‘q9 ‘e9 ‘qq ‘eg ‘o ‘ql ‘e| Saul ‘| Med 4oy padinbas suondiiosap 1o ‘uoneue|dxa ‘uoljewlojul ayy apiaoud o0y ued siyy a)e|dwo)
uoneuwnoju} jeyuswalddns| | Hed)|

£ abed G91GEZZ~-9¢€ uoTierodio) 2Ip) YITBSH UOTIDSIINnsay 800Z (066 WHO4) [ 3INPAUDS




80/0£/90 1EQIPYIIL

8002 (066 WI0J) £ 2INPBUDS <<m

7 ) “uoljewloul jeuonippe Aue 104 Jed siy)
.919|dwiod 0S|y '8 Pue ‘7 ‘g9 ‘e9 ‘qg ‘eg ‘oy ‘ql 'e| saui| ‘| ped Joj paJinbaJ suonditosap Jo ‘uoneue|dxa ‘uonewlojul 3L} apinosd 0} Jed siyy @ya|dwod
uonewsojuy jeyusawalddng| il yed|

€ 30ed G91S€£2Z-9¢ uoTaeIodIo) 1) YiTesH uO0T1ID9IINS3Y 8002 (066 W10J) [ 8INPauds




8002 (066 W104) M 8N

payos

80/61/21 10vPY3IAL

“066 W04 10} SUONDNIISU| 3y} 893S ‘320N DY UoRINPay yiomiaded pue 1oy AdeAld 104 vva

£9sn ssaulsnq ajealdd Ut Jnsas Aew ydiym Apedoud
pasueuy ayj 0} }2adsal upm sjuawabueue ases| Aue 13y} 3ty g
.spuoq ydwaxa-xej Aq pasueur Apadosd paumo yaiym ‘o1
ue Jo Jaquwsw e Jo ‘diyssauped e u ssuped e uoneziuebio sy sep L
ON SaA ON SaA OoN SaA ON SaA oN SOA
3 a o] g v
(8002 70} [euondp) asn ssauisng ajeAud] 1l Hed]
.SPas00.d Jo ucledo||e jeul) ay} joddns
0} SPJ0JaJ pue 5009 3jenbape uigjutew uoneziuebio ay) ssog Zi
;9pew Uaaq spaadoid JO uoiedoe [eul ay) seH LL
(@nssI DupunNyaJl adueApe ue Jo ed se pansst Spuog ay) a1sp 0L
£ ansst buipunjal Jusnd e Jo 1ed Se panssi SPUoq 8u) 318M 6
oN SaA ON SIA oN S\ oN SaA oN SaA
uona|dwod jenueisqns Jo 18aA 8
spo9320id woyy sainypuadxa epde) [
speadoid woly sainipuadxa |ejided buiom 9
Sp8820.d WoJj S}S0J 8ouenss| G
spaadsoud juadsun ;BYIQ v
SM0JIS9 82UBSEa)ap 40 Duipunas ul spasdoid €
SPUN) 9AJ8SaJ Ul SPaadald SS0I) 2
8anssi j0 spasdosd 210 |
3 a o] 8 v
(8002 1o [euondp) spaadoid] Il Hed|
X X s3deloxd Te3lTded/3wdsx 3gad| 000000 °SZT §002/61/S {8MdH00ZSY L96T60T-98 "yany 9dueuTq STOUTTTT 3
X X s108loxd teatded/3judsr 392@| 000 000 'SZT S00Z2/61/S |1/d9002SYH L96160T-98 ‘yany s{dueutj STOUTTII d
X X spuog J 6661 PUnNyayg| 000’000 ’0S 8002/20/9 |[EOHA002ZSH L96T601-98 "yiny 3dueuTq STOUTTIT 3
X X s3oaload Teatdeo/3wder 39a2d[ 000 '0€T 92 S00¢/61/S |SHAE00ZS¥ L961601-98] ~uany @dURUTJ STOUTTTI 8
X X UOTAONIZSUOD[ 000 00 ¥ 8002/92/S |TSHA00ZSGY 1961601-98| yany ooueutj STOUTTII V
ON [saA ] oN | saA
13NSSI
Jo jleyaq | pasesjeq
uo (W) (B) asodund jo uonduassg () aoud anss| (9) panss ajeg(p) | # 4ISND(?) NI3 18nss| (q) awep Janss) (e)
(8002 0] paiinbay) sanss| puog[ | HWed|
G91GECZ-9¢ UoT31eIOdIO]) 8IB) YITESH UOTID3IINSIY
Jaguinu uonesynuspl Jakojdwy uoneziuebio syl jJo sweN
. . ) . DDIAIDS BNUIAL; 2uI3Ug
C oo ko Y A A A i o o S B I o A P o, o roBasa

8002

£%00 G¥SL ON BWO

spuog 1dwax3 xe] uo uojjewdoju] |eyuswaiddng

(066 uLI0d)
Y 3TNAIHOS




8002 (066 Wi0d) W 3INPaYds

80/80/60 120VVV33L

vvs

.9)eqal 0} uoiidaoxa ue Joj Ajenb anss puog 8y} p\a 9

pouad Aiesodwsy
3|qe|ieAR UB PUOAaq pasaaul spasddold ssolb Aue aiam  §

cPaysnes Q19 8y o
anjea Jaxsew siey ayy Buiysiqeise soy Jogrey ajes Aiojeinbal auj sem p

D19 jo wia]l 2

19pIn0Id JO sweN q

L0l B Ul pajSaAul spaado.d SS0Jb 819M By

abpay jo uusy >

Jopinoid JOo sweN q

L SP1038J PUE S}H00Q S) UO anssi puog ay) 0} 198dsas Yim
abpay e payiuspr Janss! |gjuswUIaAcb ay) Jo uoneziuebio ay) seH g

(oNsSI 8jel 8|qeljeA B anssi puoq syl st ¢

ON S3A

ON

S\

ON

SaA

ON

SIA

ON

SaA

L8NSSI puoq ayj 0} j08dsal im pajly usaq | -8E0B W04 & SeH |

(800c 104 jeuondp) abeaiqiv| Al Hed|

. Satgel| puoq
idwaxa-xey sy o 9aueidwod aduenssi-}sod ay) 8INsu3 o)
sasnpasosd pue ssanoexd uawabeuew pajdope uoneziuebio ay) seH £

G pue p saul JO |BjoL 9

JuswiuIaA0b (220
10 3)e)s e Jo 'uoneziuebio (£)(2)10G Jaujoue ‘uoneziuedio no
£Q uo pa1Ied APAIOR SS3UISNG J0 PRI} PRIE(J4UN JO ||NS34 B S. asn
ssauisnq ajeaud e ul pesn Apadosd pasueuly jo abejusdiad ay) 48Ul §

JuawuIaAch jesol
10 812)s € Jo uoneziuebio (£)(2) 105 & uey) Jayjo sapua £g asn
ssauisng ajeaud e ul pasn Apadoid pasueuy jo abejusdsed sy Bl v

. Apredoid paoueuy 3y) 0) buie|al sjuawaalbe
Y2JB3SaJ JO S]IBHUOD 3IIAIBS JO Juawasbeuew Aue malnal 0} |9SUN0D
apISINo JaY)0 10 [9sunod puog abebua Ajaunnos uoneziuebio ay) se0Qgd €

Lasn ssauIsnq ajeAnd ur Jnsal Aew (21ym Auadoud
padueul ay) 0} j28dsal Yiim sjuswaaibe yaieasal Aue aJay) a1y Q€

OoN SAaA

ON

SaA

OoN

SaA

ON

SN

ON

S3A

a

v

casn ssauisng ajesud Ui jnsas Aew yaiym Ayiadoud pasueuly
auj 0} 193dsas YyIm S)IRAU0D 81AIaS 10 judwabeuew Aue a1y aiy BE

(Panunjuo)) asn ssauisng ajeaud| i ped|

Z abed

§915€¢¢C-9¢

Tot3e10dI0) ©1P) U1 [E9H UOTIOSIINSIY

8002 (066 Wi04) Y 8INP3UdS




800¢ (066 Wi0d) M 8INPaUdS

8O/61/21

UOvYVY33L

‘D66 W40 4 40} SUORDNNSU] Y} 835 ‘320N DY UONONPAY Hlomaded pue oY AdeAld 105 YVE

~osn ssauisnq sjeald ul |nsal Aew ydiym Ajadoud
pasueuly ay) 0} }oadsas yjim sjuawsbuelse ases| Aue a1ay) a1y

4

oN EETN

ON

SaA

ON SaA

oN SAA

ON

SaA

.spuoq ydwaxa-xe} Aq pasueuty Aadoid PaUMO YaIum ‘0T

ue Jo saquwiaw e o ‘diyssaupied e ut sauped e uoneziuebio auy) sem

(5002 70} [eU0lidD) asn ssauisng aleAud] il ed]

SP2800Jd 0 UoIBIOj|. jBUl) By} }Joddns
0} SPJ0J3J PuB $400q 3jenbape uiejuiew uojeziuebio ayy seoQg

A3

.epew uaaq spaado.d Jo uonedo|e |eul suj seH

Lt

Lanssi buipunjas adueApe ue Jo |ed Se pansst Spuoq sy} 8J9m

oL

oN EEN

ON

EEVN

oN SaA

oN SN

ON

SaA

L enssI buipunjal Jua)nd e jo jJed Se Pansst Spuoq au) 8J9Mm

6

uona|dwod [B1UBISANS JO JB3A

Spes20.4d woyy sainppuadxa jejide)

Spaeo0id woyy sainypuadxs |ejided DUIIOM

Spe@204d WoJj S]S0J 8oUBNSS|

spaadoud juadsun J3yj0

SMO0JOS3 90UBSEa}aP JO DUIPUNyaJ Ul SPaslvld

Spuny 8A1asaJ ui spaadold ss0u)

—| N| M| o]~

o)

g

v

anssi jo spaadold |ejol

(8002 10j [euoijdQ) spo330id |

Il ved]

UOT3oNIASUO)

"000°00Z ¥

8002/9¢/S

yAHJ00ZSY

L96T60T-98 "yiny 9dueutld STOUTTTII

uotT3dnI3suo)

"000°000 "%

8002/9¢/S

91HA00Z5Y

L96T1601-98 ‘yany |sdueuTtgy STOUTTII

UoT1oNIJsuUo)

"000 008 '€

8002/92/S

6LH3002Z5V

L96160T-98 "yany adoueuTd STOUTTTI

s3o09load Featdeo/awdex 31g9(g

"000°029 ‘0T

S00Z/61/S

yNdd00ZSY

L96T60T-98 "yjny soueutqg STOUTTTI

A PIE R ESES
SLEIEAEIESES
z

SaA SaA

sjoaloxd Tejtdeo/jwdal 1geq

"000°0SZ €9

S00Z/61/S

91490025V

L96T60T-98 "yainy adueutd STOUTTTI

q|lojio|o|w

Janssi
10 Jleyaq
uQ (u)

paseajaq

(8)

asodind jo uonduosaqg ()

aoud anss| (3)

panss! ayeq (p)

# disnD ()

NI3 Janssi (q) swepN 1snss| (e)

(S00Z 10§ paiinbay) sanss| puog |

{ bed |

G9T16ECC-9¢

19qWNU vonedUap! 13ko|dw3

UoT3e10di10) 918) UITESH UOT1I9IINSaY

uonezivebio sy) jo sweN

.

uonadsy)
. 2qngd o3 uado

‘8002

P00 S¥S1 ON 8NO

‘0 9|NPayYdS Ul uonewIouI [rUORIPPR AUB pue ‘suoneueldxs ‘suonddsap apinold epg aulf
‘Al WEd '066 W04 0} 53 A, paJomsue jey) suoneziuebio Aq psajdwod aq 0 1066 W40d 0} YIBRY «

spuog jdwax3 xe] uo uojjewoju] jeyuaws|ddng

801G BNUAABY |RUIAIU|
£nses)]| ay) jo juswyedeq

(066 Wi04)
¥ 3TNA3HIOS



80/80/60 1C0OVYV33L

vve

. 21egqaJ 0) uondedxs ue 10y Ajjenb enssI puoq 3y} PG 9

pousad Aielodwsa)
a|qeeAe ue puofaq pajsasul spaadncid ssoib Aue asspy G

(PRBISHES Y 3y} JO
anjeA jeytew siey ay) Buiysqe)sa Joy Joqiey ajes Aiojeinbal ay) sem p

D19 Jo Widl 3

19pinoid JO 3wepN q

DD B Ul pajsanul spaadatd Ssoib aism ey

' abpay jo wia] 2

J3piA0Ld JO BWeN q

¢ SPJ023J pue SY00J S} U0 anssi puoq au) o) 12adsal yym
abpay e paynuapi Janss jejuawiaAob ay) 1o uoneziuebio ay) se eg

(9NSSI 9|es J(qelien e anssi puoq ayi s| ¢

ON

SaA

ON

SIA

oN

SaA

ON

SaA

ON

EETN

L 9NSSI puoq 8y 07 j0adsas ypm paly uasq |-gc0g W04 e seH |

(3002 10] [2U0id0) 3beanqiv] Al WEd]

¢S3niqey puoq
\dwaxs-xe) sy jo aouendwod aouenssi-jsod 3y) 3INSUD 0)
sainpacoud pue sadxoeld juswabeuew pajdope uoneziuebio sy} seHy ¢

G pue p seuij jo [ej0L 9

JUBLILIBA0D B30
10 3)e)s e 10 ‘uoneziuebio (£)(2)10s seujour ‘uoieziuebio Ino
AQ uo pained AjIAljoe SSaUISNg 10 3peJ) Pajejalun Jo NSl e se asn
ssauisnq ajesud e u pasn Auadosd paosueuy jo abejyusosad ayy 18wl 6

UBLWLWIBA0E jB20)
10 3je}s e Jo uoneziuebio (£)(0)10G © ueyy Jayjo saijljua Aq asn
ssauisng ajeaud e w pasn Apadoud pasueuly jo abejyuadiad ayy Jeul B

Aadoud pasueuy 3y o} buijejas sjuawaaibe
Y2JB8S84 JO S}OBJUOD 321AI8S JO Juswabeuet Aue maiAal 0) ]9SUN0D
apIs|nNo Jayjo 40 [3sunod puoq abebus Ajpunnos uoneziuebio sy s80Qd €

. 8sn ssauisng ajeaud ui jnsas Aew yaiym Apsdosd
pasueuly 8y} 0} Joadsal ypm sjuswaaibe yosessas Aue alay] @iy q€

ON

SaA

ON

SIA

ON

SaA

ON

EETN

ON

SaA

a

v

asn ssauisng ajead w )nsas Aew yaiym Apredoad pasueuly
3y} 0} 199dsa) Im S)IBIUO0I 3211585 10 Juawabeuew Aue a1ay) aiy eE

(panunpuo)) asf ssauisng ajenld] jjl.ped|

Z sbey

G§916€2¢-9¢

U0T31e100d10) ©JB) YI[BoH uOT3DoIINnsoy

8002 (066 W10 4) Y 3INPaYSS




8002 (066 W104) Y BINPaUIS

80/61/21

10vyv33L

-066 W0 4 4O} SUOINISU] 3y} 23S ‘9INON 1Y UONINPaY iomiaded pue 1oy AdeAld 10] YVE

;85N S5aUISNG a)eAld Ul JINSal Aew Yaiym Apadoud
paoueul auy o} adsas yim sjuswabuese ases| Aue a1ay) aiy 2
.spuoq jdwaxa-xe) Ag pasueuly Ajjadosd paumo yaum ‘O
ue jo Jaquiaw e Jo ‘diysisuped e un ssuped e uoneziuebio syy sem L
ON SaA ON SOA ON SOA OoN SAA ON SIA
3 a o) 2| v
(5002 104 [euondD) asn sseuisng ajeAud] Il Ued]
.Spss201d Jo uoljed0|le [eulj ay) jJoddns
0} SPJ0Ja4 pue $00q ajenbape uiejuiew uoleziuebio auy) seeQ 2t
epew uaaq spaadoud Jo uoiedoe jeuly auy) seH  LL
(8nssl buipunjas asueApe LR JO }Jed Se panssi SpUoq aly 813m 0L
L 8NsSSI bUIpUNyal juaund e jo jJed se panssi spuoq 2y} 8dm 6
ON SIA ON SaA ON S9A ON SIA OoN SIA
uon3|dwod jeruesqns jo Jesx 8
spasooJd woJy sainypuadxa epded (¢
spasooid woJy saunyipuadxa epded buniom 9
spaa201d Woyy SJS02 3JuenNsSs| G
spaadso:d juadsun BUI0 b
SMO010Sa S0UBSEajap 10 DUIPUNy3) Ul SPI3V0L4 €
Spunj 8AJ3$al Ul Spaadosd ssouH g
8aNss! JO SpaadoJd B10] |
3 a 2 g A4
(800Z 10j [euondQ) spaadoid] |l Hed|
X X u0TIdNIISUO]| 000 00T °S 8002/92/S |8¥LJ00CSY L96T601-98 ‘yiny adueurg STOUTTTII 3
X X uoT30nI3SU0)| 000 ‘009 ‘€ 8007/92/S |GZHJA00ZSTY L96160T1-98 ‘yany sdueutrg STOUTTTI 4
X X UOTIONIISUOD| 000 '00L ¥ 8002/92/S |8AHJA00ZSY L961601-98 ‘yany {dueutrg STOUTTII 2
X X uoT3IONIISUOD[ 000 005 ¥ 8002/92/5 |[OXHJI00ZSY L96T60T1-98 ‘yany 9dueurg STOUTTTI 8
X X uoTIONIISUOD[ 000 '00E ‘P 8002/92/S |CMHJ00ZSY L961601-98 ‘yany sdueutrd STOUTTII Vv
oN [S2A | ON | s9A
18nssi
jo jleysq | pesessq
uQ (y) () asodind jo uonduasag () aoud anss| (3) panssi ajeg(p) | # JISND (@) NI3 Janss| (q) swey Janss) (e)
(S00Z 10J paJinbay) sanss| puog| | Hed|
G9TSEZZ-9¢ uoT3e10dio) 21Ie) YITesH UOTIISIINSHY
taqunu uoneaynuaps Jafojdwy uoneziuedio ayl jo sweN
T uopdedsu -0 8jNPaYdS Ul uoREULIoUI [EUORIPPE AU puE ‘suoneue|dxa ‘SuoRdIISAP BPIAOLG "BYZ BUl| >:_omum_w__wmw”“_u_wnmw&ﬁm_oﬁ

: 2ijqng oy uady

‘8002

L¥00 S¥St ON BWO

‘Al UEd ‘066 W104 03 SIA, pasamsue jeipy suoneziuebio Aq pajajduiod 3q 0 1°066 W04 O YORRY «

spuog 1dwax3 xe] uo uoljewdoju] [eyuswaddng

(066 w404)
Y 3TNA3HIS




8002 (066 Wi0d) Y AANPaysg

80/80/60 OVYVI3L

vvg

ca1eqas 0} uondaoxa ue Joy Ajlienb anssi puoq aui PIG 9

pouad Aiesodwa)
s|qe|teae ue puokaq paisaau spasooid ssosb Aue asepm G

cP3YsEs JIH 3y jo
anjeA @4eWw ey ay) Buiysiqesa Joj soquey ajes Aiojenbas ay) sem p

J19 JO W3 2

Japinoad jO aweN q

20ID € Ut paysaaul spaadoid ssoub siam ey

abpay jo wiay 2

: 13p1AQId JO BWeN q

SP1038) pUE S}00Q S|l U0 NSS! puog au) 0} 193dsa) Ypm
abpay e payjuap! J1anssi jejuawuiarch ayj 10 uoneziuedblo ay) seH eE

¢3NSSI 3)BL 3|qQBIIA B 3NSSI pU0q 34} St ¢

OoN SIA

OoN

SaA

ON

SaA

ON

EETN

ON

SIA

L9nssI puoq au) of 109dsal Uim pafy Usaq 1-8E08 W04 € SeH |

(8002 1o} jeuondQ) abeniqav] Al Hed|

(JSanipqely puogq
1[dwaxa-xe) sy jo dsueldwod 3duenss-}sod 3y} 84NSu3 0)
saunpadoid pue saanaeid juswabeuew paydope uoneziueblo ayy seH (£

G Pue { Saul| jJO |1Bj0L 9

JuawuIA0b (B30
10 3)B)S P 4o ‘uoneziuebio (£)(2)106 Jayjoue ‘uoneziuebio ino
AQ uo parLed AjIAjoR $S8UISNQ JO apeJ| P3Je|aIuUn JO | |NSaJ e Se asn
ssauisng sjeaud e u pasn Ajjadoud pasuewy jo sbejusdsad ay) J8jul §

Juawulanch |eoo)
10 3)2)s e 10 uoneziuebio (£)(2)10G e uey) Jauylo sannus Aq asn
ssauisng ajeand e ul pasn Apadosd pasueuy jo abejusdiad sy J2lU3 b

Aisdoad pasueuly ay) 0} buie|as Sjuswaalbe
yoJeasal 10 SjORJJUOD 321AI3S JO Juswebeuew Aue m31A31 0} |3SUNOD
apISINO JBY)0 JO [3sunod puoq abebua Ajaunnos uoieziuebio ay} s30Q2 €

<3SN $S3UIsNg ajeAnd ur JInsal Aew yaiym Asadosd
paJueul 3y) 0 Joadsal ypm sjuswaalbe yoieasas Aue asy) 3ly q¢

OoN SaA

ON

SOA

OoN

SOA

ON

SaA

ON

SaA

a

v

Lasn Ssauisng 8jeAud ul nsal Aew Uaiym Ajadoud padueuy
ay) 0} 129dsal yjim S1OBIU0I 321A135 10 Juawabeuew Aue a13y) iy BE

— (panuijuo)) asf ssauisng ajeAud| 11l Hed|

2 abed

G§91S€¢Z-9¢

UoT3e10d10) 9183 YI[B9H UOT3ID9IINSay

800¢ (066 WI04) W 8INPaUdg




8002 (066 Wio4) ¥ 8in

payas

80/61/21

T0vYY33L

"066 W40 4 10} SUOIIONIISU| BY} 335 ‘9INON IV UONINPaY omiaded pue 10y AdeAld 404 VYVE

£ 95N SSauisng ajeAud Ut jnsas Aewr ydiym Ayadoud
pasueul} ay} 0 J9adsal ypm syuswabueie ases| Aue alayy aly 2

oN SaA

ON

SaA

oN SaA

OoN EEYN

ON

SaA

. spuogq (dwaxa-xe} Aq pasueuy Apadosd paumo yoiym ‘Ol

ue Jo raquaw e Jo ‘diysisuped e u Jsuped e uoneziuebio sy) sem

L

(3002 10§ [euoidp) asn sseulsng ajeAud| 1l Hed]

SP@220.d JO U0 eD0||. |eui} ay) jjoddns
0} SPi03al pue $300q sjenbape ulejuiew uoyeziuebio ay) s8o0Qg

ZL

Lopew uaaq spas204d jO UCHEIO|E |eul) 3y} SeH

LL

(8NssI buipunyal saueApe ue jo ped se panssi Spuoq Ay} 2Ism

oL

OoN EETN

ON

EETN

oN S9N

oN SaA

oN

SaA

,enssi buipunyal Juaund e Jo ped Se panssi SPU0Qq 8y) 848m

6

U019[dW0T {BHURISQNS JO JBBA

speeacid woyy sainjipuadxa ejde)

Speao0sd woly sainppuadxa (ejded buiiom

Spee20id WoJ) $)S0D 3JUBNSS|

spaa204d yuadsun J3ylO

SMO01JSa 8JUBSESjap JO DUIpUNjaJ Ul SPaadoid

spun} 8AJasal ul spasdoud ss0.Y)

2

a

v

ansst Jo spaadoud (Bjo]

~lNim| jn| WO~ ©

(8002 10§ jeuondp) spaadoid] i Hed]

UuoT31ONIISUO)

000 ‘006 ‘€€

8002/92/S

LALA00ZSY

£96160T-98

“y3ny ooueulg

STOUTTTII

uoT3oNI3ISUO)

000009 °T¢

8002/9¢/§

0dCI0025Y

L96T60T-98

"yany soueutq

STOUTTTI

UoT3onNI31Ssuo)

000008 ‘L

8002/92/§

zdraooesy

L96160T-98

“Yany eoueutjg

STOUTTTII

UoT3dnI3suo)

000 °00% 'S

8002/92/S

yILJ002SY

L96160T-98

“yany soueut]

STOUTTTII

S|l oalne|
MBI EIEIEIE:

SaA

EEVN

UOT10NI3SUO)

"000°00€°S

8002/9¢2/G

9dC4002SY

£L96160T-98

any eoueulg

STOUTTTI

g|ojolojw

lanssi

jo Jleysq | pasesiag

uo (W)

®)

asodind jo uonduosaqg (o)

aoud anss| (a)

panss! ajeq (p)

# disno (@)

NI3 13nss| (q) swep Janssi (e)

(8002 o] paiinbay) sanssypuog] | Hed|

Jaquinu uonesIjiuap! Jahojdwy

§916€22-9¢

UoT3eI0dI0) 918) UI(PoH UOTIDdIINSaY

u0ne2ILEBI0 BY] JO BUWIRN

uopradsuy
* 21qngd oy uadQ

8002

L%00 S¥S1

ON gWO

‘0 3|NPaYdS Ul uoneulIojul [euoRIppe Aue pue ‘suoneue|dxs ‘suondudsap apInodd “epz aul|

921AJ8G BNUBABY |RUIBIU|
Ainseal} 8y) jo JuawiedsQ

‘Al Hed ‘066 W04 0} 53, pasamsue jey) suoneziuebio Aq pajajdwod aq o 1066 W10 03 YORRY «

spuog jdwax3 Xej uo uojeunoju} jeruawsiddng

(066 WH04)
Y 3TNA3HIS




8002 (066 Wi0d) ¥ INPayYIs

80/80/60 120VPV33L

vvg

¢ 918Qa4 0} U0I|d30X3 ue 10} Ajjenb anssi puog ay)y pigd 9

. pouad Aiesodway
a|qepeae ue puokaq pajsasw spaadosd ssolb Aue aiapy

(PBISIES JID a4} JO
anjeA 1axjew Jiey ay) Buiysiqeyse 10) Joqiey ajes Ki10jeinbai ay) sep p

D19 J0 Wiz 5

1apinoad jo sweN q

D15 B Ul pajsaaul spaadoid ssolb assp ey

abpay jo uua] 2

1apiaoud JO sweN q

¢ SPJ023J pUB SH00Q S}l U0 ansSI puoqg 3y} o} joadsas ypm
abpay e payljuapt Janssi [gjuawuianob ay) Jo uaieziuebio sy sey eg

¢ @NSSI 8)e4 3[qeiieA B anssl puog aYy S| ¢

ON SaA

ON

SaA

ON

SaA

ON

SaA

oN

EETN

¢ 8NSSI Puoq auj 0) 19adsas Yim pajly uasq | -gE08 W04 e sed |

(8002 104 jeuondp) abeiqiy] Al Med|

cSayqer puoq
ydwaxa-xe) sy 4o souendwod asuenssi-)sod ay) sunNsua 0y
saunpadold pue saonoesd Juswabeuew paydope uoneziuebio ay) seHd ¢

G pue § Sauy 0 |1B)0L 9

yuawiuiaaoh jeso
10 8)e)s e 10 ‘voneziuebio (£)(2)10G Jeyjoue ‘uoneziuebio o
AQ U0 palLeD APANIR $SBUISNQ 10 BPEJ| Paje(aJun (0 |jnsal e se asn
ssauisng ajeaud e u pasn Aadosd pasueuly jo abejuadsad ay) 13Ul §

JU3WUIBA0D |220]
J0 9je)s e o uonezivebio (£)(0) 106 € uey) Jayjo sanua Aq asn
ssawisng sjeand e w pasn Aadosd padueuly jo abejuadiad ay) Jau3 p

Aadosd psaueuy ayy 0} buije|as sjuswiaalbe
43123534 10 SORNUCD 831AI3S 10 Juawabeuew Aue mainal 0) |8SUNGD
apis}No JBL o 10 [asunod puog abebus Aaunos uoneziuebio sy) sso@o g

. asn ssauisnq ajeand ul jnsas Aew yaiym Aliadaid
padueUly 8y} 0} 10adsas ypm sjuswaaibe yoseasal Aue alay) aly qg

oN SaA

ON

EEN

ON

SaA

ON

SBA

ON

SaA

a

v

casn ssauisng areaud ui ynsar Aew yoiym Apadosd padueui)
ayj 0} joedsal ypm s)oeljuod 2d1Alas Jo Juawsabeuew Aue 3iay) aly eg

(panunuo)) asn ssauisng ajeald| il Hed|

Z 9bey

§916€Z¢-9¢

uotieiodio)

9Ie) U3Te:y UOoTID3IINSY 8002 (066 W04) W SINPaYdS




8002 (066 Wi04) W 2INPaYdS

80/61/21

110vvv331

‘066 U104 10} SUORINASU| BY) 335 ‘IRON }OV UORINPaY Yiomiaded pue 1oy Koeald 104 vvg

(2sn ssauisnq ajeand W jInsal Aew Yoiym Apadoad

pasueul sy} 0 ja8dsal ypm sjuswabuesse ases) Aue a1ay) iy 2

ON SaA

ON

S\

oN SaA

ON SaA

ON

EETN

LSpu0q (dwaxa-xe} AQ padueuy Apadoid Paumo udium "7

ue jo saqusw e Jo ‘diyssaujied B wr suped e uoneziuebio ay) sem

L

(5002 10] [euondp) 9sn ssauisng ajenud [ it ved]

. SP@320id JO UONEI0|[E [eulj By} |Joddns
0} SPJ0J3L pue $400q djenbape uiejuiew uoneziuebio ayy se0Qg

4

~epew uaag spaadoid Jo UoHBIO| . [BUl 3U} SeH

L

Lenss! buipunja. 8oueApeE Ue jo [Jed Se Panssi Spuoq aui a19m

oL

SaA

ON ON

SaA

ON SaA

oN SaA

ON

EEVN

,9nss buipunjai Jualind e Jo jJed se panssi spuoq dY) 313Mm

6

U0N9)dW0D [_IUBISqNS JO JeaA

Speeo0.d woyj saunjipuadxa jended

Spea00.d woly sainppuadxa ejided buIopm

SP98204d WOJ} S)S0I JIUBNSS|

spaadoud yuadsun J3Yl0

SM0J0Sa @Jueseajap JO bUIpuNjal Ul spesdoid

Spun) 8A13S3J UI Spaado.d $S049H

~iNImglnlwo]l~©

2

8

v

3nsst Jo spaadsoud (101

(800 10j jeuondp) spaadoad] Ii Hed]

uoT3IdONIJISUO)

"000'00€°¥

8002/9Z/S

yI1C40025F

L96T601-98 ‘yany adueutrg STOUTITTII 3

UOTIONIISUO)

000002 'Y

8002/92/§

9% J002SY

L96T60T-98 ‘y3ny 3dUBUTJ STOUTTTI

UOT3ONIJSUO)

"000°000°'V

8002/9Z/S

dCrraoozsy

[961601-98]  yany 9oueUTJ STOUTTTI

UoTidNIISUO)

000008 '€

8002/92/S

£HCJ00CSh

P EIE R S
i< =|>=<]>=<

EETN EEXN

UoT3OonNI31sSu0)

"000°00€ Y

8002/92/6G

FRINEL A% 4

n_
U
\.mmﬁmoaumw .susmmucmCHmmHOCﬂHHHm
L96T60T-98 ‘yiny 9dUBUTJ STOUTTII Vv

Janssi
40 jleyaq
uo ()

pases}a]

®)

asod.nd jo uonduasag (§)

aoud anss| (3)

panssi ajeqd (p)

# disnd ()

N3 Janssi (q) awenN J9nss| (e)

(3002 10] paiinbay) sanss| puog] | Hed|

G9T1G€CZ-9¢

Jaquinu uonedynuapt Jakojdwy

UoT31810dI0) ©18) UITEaH UOTID9IINSdY

uoneziuebso 8yl jo sueN

uofoadsu)
Jligng o3 uedQ

8002

L¥00 S5vS1 ON GNO

‘0 3INPaYaS U1 uoieULIOjUY jruOHIpPE AuE pue ‘suoneue|dxa ‘suondudsap apirold ey aull

32IAI8G BNUTATY [eUIalY
finseal] 8y} jo juawyedaq

‘Al MBd '066 W10 4 0} S A, pR4dmsue jeyy suoneziuebio £q pajajduiod 3q 0 1°066 WI0 03 YIBNY <«

spuog 1dwax3g xe] uo uojewaoyu) [ejuswalddng

(066 ut03)
Y 3INA3HIS




8002 (066 Wi04) W 8INPaYdS

80/80/60 120VVYVI3L

vva

pouad Alesodwa)
ajqe|ieAe ue puoksq pajsaaul spaadoid ssolb Aue aam G

(POYSNES J|D 34} O

om.mnwho.co:amuxwcm‘_o*b__mzcm:mm_vconw:.c_n_m
anjea jaxsew siey ayy Buiysiiqeysa Joj soqiey ajes Aiojeinbas suy sem p

DD 10 Wia[ 2

13PIA0IC JO 3WwepN q

L0l B Ul PajSaAul Spaad0sd SSOJD 319M B

abpay jo wia] 2

Japiaoid Jo awen q

LSPJ0D3) PUE SY00q S) U0 9NSSt puog ayj 0} 108dS31 Upm
abpay e payiuspl Janss! jejuawuiaach ay) so uoneziuebio sy sey eg

(9NSS) 814 3igeleA B 3NSS! puoq 3ylsl ¢

ON

SaA

oN

EETN

ON

SaA

ON

SaA

ON

EETN

(3NSSI puoq 8y} 0} }03dsal Yym pa|lj uaaq |-8EQ8 WIOH B Sel |

(8002 Z04 jeuondp) abeniqiy] Al ved|

(saniiqern puoq
idwaxa-xe) sy o soueidwod 3auenssi-}sod 3y} 3iNsud 0)
sainpadoid pue ssanoeid Juswabeuew pajydope uoneziuebio ay) seH £

G pue  saul jo |BI0L 9

JuswuiaAob eoo
10 9jE)s e 10 'uoijeziuebio (£)(2)|0g J3yjoue ‘uoneziuebio ino
Ag uo parued AjIAIE SS3UISNQ JO 3pel} PIIB[3JUN JO ||NS81 B Se 9sn
ssauisng ajeaud e ul pasn Appedoud paoueuy jo abejusasad syy 13U §

JU3WUIaA0D [220]
10 3e)s e 40 uoneziuebio (£)(0) 10 € uey) 13Yj0 saNjijud Aq asn
ssauisng ajeaud e ul pasn Ajadoad pasueuly jo sbejuadsed syy sl ¢

Aadoad padueul) ayy 0} buie|as sjusawaalbe
Y2JEDSS] IO SIOBUOD 321ALSS 10 juswabeusw Aue maiAal o} [8SUN02
apIsinNo 1ay}o 1o |asunod puoq abebus Ajauynos uoneziuebio ayy s80Q2 €

~osn ssauisng ajeaud ut nsal Aew yoiym Apadosd
padueUYy 3y} 0} }93dsal yjim sjuawaaibe yoieasas Aue 3Jsy) 8y q€

ON

S3A

ON

S3\

ON

SOA

ON

SIA

ON

SaA

a

v

Losn ssauisnq ayeAlnd wr ynsas Aew yoiym Aadoud pasueuly
3y} 0} 199dsas ypm S)OEIU0D 801AI3S 10 Juawabeuew Aue a1sy) aly eg

(ponunjuoy)) asn ssaulsng ajeaud| |l Hed| |

2 abey

G916€2Z-9¢

U0T31eI0dI0) o18) Ua[EoH UOTI02IINSY

8002 (066 Wi04) W 3INP3UIS



8002 (066 Wi0d) W 2INP3ULS

80/61/21

T0vev33L

‘066 W40 4 10§ SUONINISU] DY) 39S ‘DINON IDY U0NINPay xloasuaded pue oy AaeAld 104 vva

< 9sn ssauisng ajeald ur jINsal Aewl yoiym Apadoud
pasueul ay) o) 19edsal yym sjuswabuese asea) Aue a1ayy aly ¢

ON

SaA OoN

SaA

ON SaA

OoN SaA

ON

SaA

.Spuoq (dwaxa-xey Aq paoueuy Apadosd paumo ydiym "7

ue jo Jsquiaw e 10 'diyssauped e w Jsuped e uojezivebio Byl sem |

(G002 0] jeuondp) asn ssaulsng ajenud| il ved]

.Spaad0Jd J0 uoHed0je [euy ay) poddns

0} SPI022J pue $}00q 3jenbape uiRjuiew uoneziuebio sy} ssoq  ZL

;opew usaq spea20id Jo uoljedo|e |eul 3y} SeH  LL

(8NnssI buipunyal aJueApe ue jo Jed se panssi spuoq 8y} aJsp 0L

ON

EETN ON

SaA

oN EETN

oN SaA

ON

SAA

$8NSSI BuIpun}al Jualnd e Jo yed se panssi SpU0Q 8y} 319M 6

uona|dwod |enueysqns Jo Jea A

spassoid woyy sainupuadxs epde)d

spae20.4d woy sainypuadxa (e)ided DUIOM

Sp99204d WOJj $)S00 AUENSS|

spaadoid yjuadsun 4194j0

SMOI0Sa 20UBSEa)ap JO DUIPUNaJ Ul SPasdoid

Spun} aAJasas Ul spaadod SS0IY)

2

g

v

—lNimlIn] Ol ©

anss! J0 spaadoid |Bjo )

(8002 0] jeuondp) spaadoid] |l Hed]

uoT3donIl1suo)

000 '00€ ‘S

8002/92/S

TL3002Sh

L96T60T-98 ‘yany =dueutq STOUTTII 3

UoT30oNI3SU0)

"000'00T°S

800Z/9¢2/S

€0rJ3002S¥

L96T60T-98 ‘yany adueuti STOUTTTI

UuoT3ONIISUO]

"000°009°€

8002/92/S

Sd3002sy

L96T601-98 ‘yany adueuty STOUTTTI

U0T30NIISUO)

"000°00L'Y

8002/9¢2/S

ONLJ00ZSY

[961601-98]| 4any @oueutj STOUTTII

Ead Bal Eatl Ball B

oN [ saA

BB R E B

SIA

UoT30NI3SUO)

000005 ¥

8002/92/S

ZWC300ZSy

g|a|lo]la

L96T160T-98 "U3any 20uerUTJ STOUTTTI

Janssi
jo Jleysq
uo (v)

paseajaq

(6)

asodind jo uvonduasag ()

3o1d anss) (a)

panssi ajeq (p)

# dISND (9)

NI J8nss| (q) awep J3anssy (e)

(8002 10) paiinbay) sanss|puog| | Hed|

§916€Z2¢-9¢

Jaquinu uonesyuaps sakoidwy

UoT3eI0dI0) 91€) YITESH UOTIOSIINSIY

uvoneziuebio ay) jo awen

uopvedsuy)
aljqng oy uedQ

8002

£¥00 SYSL ON 8WO

"0 2jNPay>s ul uoneuloul [euonippe Aue pue ‘suoljeue(dxa ‘suondudsap apinold ‘epz aull

821A19G SNUIARY |eUsAY|
Ainseal) 8y} Jo judwpedaq

‘Al HEd '066 Wio 4 0} ,Sa A, paiamsue Jey) suoneziuebio Aq paysjduiod aq o 1°066 W04 O} YIBUY «

spuog jdwax3 xe] uo uojewdoju| jeyuawsijddng

(066 W10.4)
Y 3TNA3HIS




8002 (066 Wi04) M 3Inpayss

80/80/60 120v¥v3a3L

vvg

¢218qa4 0} uoNndadxa ue Joj Ajilenb ansst puog ay) PIQ 9

. pouad Aieiodwsa)
algeeae ue puokaq pajsasul spaadold ssoub Aue s1apm §

P3sNES JIH 8y} 0
anjeA jaxyeW aey ay) Buiysige)ss o) Joqiey syes Asojeinbat ayj Sepm p

D19 J0 wia] 2

19pinosd jo swen q

(JID B ul pajsaaurl spaadald ssolb aism e

abpay jo wis] 2

Japiacsd Jo awen q

¢ SPJ0J8} PUB SY00Q S)I U0 3NSSI PUog 8y} 0} jo3dsal Yiim

abpay e palynuspr 1anssi |ejuswuianob ayy Jo uoneziuebio ayj seH eg 7

ON

SaA

ON

SaA

ON

S9A

ON

SIA

ON

EEIN

ﬁm:_mm_m:ﬁm_nm:.msmm_‘_mm_U_._On_mEm_N
¢ 9NSSI puoq ay) 0} 193dsal ym pPajy Usaq [-808 Wiod B SeH | 7

(8002 104 jeuondp) abeauqiv] Al Med| |

¢S9HIqel puQq

ydwaxa-xe} sy jo ssuedwod aguenssi-jsod sy} 9Insus o)
sainpad0.d pue sadioesd Juswsbeuew pajydope uoneziuebio sy) seH (£

G pue { Saul JO 1BJ0) 9 7

JUBLWUIBAQD 20
40 9je)s € 4o ‘uoneziuebio (£)(2)106 Jayjoue 'uvoneziuebio ino
AQ U0 PaIIRD AJAJR SSBUISNG JO IPRJ} P3JR|3JIUN JO ||NS3J € Se asn
ssauisng ajeaud e w pasn Aadosd pasueuy jo sbejuadiad sy 183 §

JUBLILISADD [RDO)
10 8jeys e 10 uoneziuebio (£)(9)10G e uey; Jayjo sanuas Aq asn
ssauisng ajeaud e u pasn Aadoid pajsueuy jo abejusosad ayy seuly p

KAadoid pasueury ayy o) buie(as sjuswassibe
42JB38S3aJ 10 S}OBIU0D 821AISS 10 juawabeuew Aue maiass 0] Jasunod
3pISNo J9UYo Jo jasunod puoq abebus Ajsunnos uoneziuebio ay) s80Q2 €

(8sn ssauisnq ajeaud ur jnsal Aew ydiym Apsdosd
padueuly 8y} 0} josdseas ypm sjuawsesibe yosessss Aue sisy) Ay qf

ON

SaA

ON

SaA

ON

SaA

ON

SIA

oN

SaA

aQ

v

. asn ssauisng ayeAlld ul jnsal Aew yoiym Ausdosd pasueuly
3y} 0} 10adsal ypm S10RIU0D 321AI8S 10 Juswabeurw Aue assy) siy eg

(penunuo)) asn ssauisng ajeAud| i ved]

2 abey

S9T16€Z¢-9¢

uoT3RIOdI0)

2Ip) Y3IEsH uOTI3D2IINSay 8002 (066 W104) W 2INPaYIS ;



8002 (066 W10 Y BANPaYIS

80/61/21

J10vyv33L

"066 W04 10} SUONONIISU| Y} 83S ‘3IRON 1OV UOIINP3Y Hiomiaded pue oV Adeald 104 YVE

.2sh ssauisng ajeaud ut Jjnsas Aew yoiym Aadosd

pasueul ay) 0 joadsas yyim sjuswabuelse ases) Aue 3iay) 3ly 2

, °N

S3A

ON

SaA

oN Sa

oN SIA

ON

SaA

<spuog \dwaxa-xey Ag pasueur} ALadoud paumo yiym ‘01
ue Jo Jaquwsw e Jo ‘diysssuped e u 1euped e voleziuebio sy sem L

(3002 J0) jeuondp) asn ssauisng aleAld| i Hed]

Spaac0.d jo uonedo|e (eulj ay) pJodans

0} SpJ0Jas pue Syooq sjenbape uigjuiew uoneziuebio ay) se0q 2L

copew uaaq spaaso.d JO uonedoje [euly ay) SeH L

L eNSSI BUIpUNJ3J 8JUBAPE U JO [IBG SB Panssi spuoq ay} a1sm 0l

ON

SaA

ON

EEVN

oN EEXN

oN SaA

ON

SaA

L 8NSSI bUIpUN)aJ) Juaund e o JJed Se panssi Spuoq sy} 319M 6

u01}3)|dwod |eljURISQNS JO JBIA

spag20.4d woy sainyipuadxs feyde)

spea20.d woiy sainjipuadxa (ejided buiJopm

spaads0sd wolj S)S02 aJuenss|

spaado.d yuadsun 18Y10

SMOI0S9 90UBSEa)ap JO DUIpUNjas Ul SP33d0id

SPUny 8AI3SaJ Ul SP3320Id SS0.I5)

o)

2|

v

—|Njm] || W[N]

anssi Jo spasdoid [ejo |

(5002 0] [eu0ildD) spaa20id] i Hed]

Spuod J 6661 PUNIsy

000 °000 ‘0S

8002/20/9

EJHI00ZGP

L96160T-98 ‘yiny Sdueulj STOUTTTI 3

UoT3IONIJISU0)

"000°006 ‘€€

8002/92/8

ZALA002SY

[961601-98] yany @oueutj SITOUTTIL

UOTI3NIYSUO)

"000°009°1Z

8002/92/S

vOr3ooecsey

[961601-98|  uany ooueutj STouTIll

UoT3OoNIISUO)

"000°008°L

8002/92/S

LLLJ00ZSTY

1961601-98] U3any soueutj STOUTTIL

Sloc|<xal><| =<

SIA

A BB B

SOA

uoT3idnNIJsuo]

"000°00% S

8002/9¢/5§

6S£J0026P

<f@jo|a

L96T60T1-98 ‘yiny =20UrPUTJ STOUTTII

JANsSt
J0 yieyaq
uo ()

paseajag

()

asodund jo uonduasag ()

aoud anss| (3)

panssi ajeq (p)

# disnDd (2)

NI 18nss] (q) awep Janssj (e)

(800Z 0] paainbay) sanssipuog[ | Hed]

4aquinu uol

6916¢€22-9¢

nesyiuap: Jakodwy

UOT1BI10dI0) o1e) U3I[eoH UOT31I03IINS3Y

uoneziuebio ayy jo sweyN

-

uonoadsuj

. ajqng 0y uadg

8002

£¥00 SYSI ON WO

"0 3JNPayas ul uoneuniojul jeuoippe Aue pue ‘suoneueidxa ‘suondiasap apincid “epg aulf
‘Al Hed ‘066 UHO § 0} ,SOA, Patamsue oY) suoneziueblo Aq paiadiiod aq o |66 W40 4 0} YIBNY «

spuog 1dwax3 xe] uo uolewdoju] |eyuswa|ddng

821A0G BNUAARY [RUIBLY)
finseas] ayj jo Jwawyedeq

(066 w103)
¥ 3TNA3HOS




8002 (066 Wi04) W 3NPaUdS

80/80/60 120VYV33L

vva

.ejeqal 0} uondadxe ue oy Ajenb anssi puoq 3y PIg 9

pouad Alesodwa)
a|qelieAr UB puokaq pajsaaul spesaosd ssoub Aue ausm G

¢P3Ysies J|D 3} 40
anjeA 1axew ey sy} Buiysigeise o) Joquey sjes Aiojginbal ay) sem p

D19 J0o wiayg 2

Japiaoad Jo sweN q

<JID € Ul pajsanul spasdold ssoib aiam ey

abpay jo wis) 2

' 1apiA0Id JO BWEN q

~SPI0Jal pUB $00q Sl U anssi puog auj 0} 128dsal ypim
abpay e pannuap Janssi |juswuIaAch auyy Jo uonezivebio ay) seH Bg

(BNSSI 3)kJ 3jQBUBA B 3NSSI puoq ayys| ¢

oN

SaA

ON

SIA

ON

SaA

ON

EETN

oN

SaA

LoNsst puog ey} 0y }0adsal Y)im pajly udaq | -§E08 w0 e seH |

(500 10 jeuondp) abeijqiv] Al ped]

cSaIpjigel| puog
1dwaxa-xe} sy 0 aueidwod Iauenssi-jsod ay) 3INsul 0}
sainpaaosd pue sadnoeld Juswabeuew pajdope uoneziuebio sy sey (¢

G pue { saul| JO {Bj0] 9

JuswuIaA0b (220
10 9)e)s e 10 'voneziuebio (g)(0)10G Jsuioue ‘uoneziueblo ino
AQ U0 parued ApAlde SSaUISNg IO apes) Paje|alun JO |INSal e Sk asn
ssauisng ajeaud e w pasn Auadoxd pasueuy jo abejuadsad ayy Jsjul g

JUBWILIBA0D B20]
10 9)eys e 10 uoneziuebio (£)(2)10G & ueY) Jaylo sanjus kg asn
ssauisng ajeaud e ui pasn Auadoid pasueuy jo abejusdiad ayy 18Ul ¢

Apedoid pasueul ay) o) buielas SOEMEEIE
Y2JBa5aJ JO S]IBJUOD 32IAIBS IO Juswabeuew Aue mairal 0} jasSUN0D
2pisIno Jayjo Jo |asunod puoq abebus Ajsunnos uoneziuebio ay) s80Qg2 €

.95n ssauisng ajeAnd Ut jnsas Aew yaiym Kiadoud
pasueuly ay) 0} }oadsas yym sjuswaalbe yoseasals Aue s1sy) aly q¢

oN

SOA

ON

SaA

ON

SaA

ON

SaA

©N

SaA

a

v

£a5n ssauisng ajeAud ur}nsal Aeul yaym Ryiadoud paoueuy
ay) 0) 1950531 UM SJOBIU0D 8DIAIRS 1O Juswabeuew Aue 813y} aly B

(ponunuo))) asn ssauisng ajeaud] lif Hed|

Z abed

G915€2¢2-9¢

uoT3eI10dIo)

2Ie) (3iTESoH UOTJ1D09I1INSay 800¢ (066 W04) Y 9INpauds




SCHEDULE-O Supplemental Information to Form 990

(Form 990) 2008

* Attach to Form 990. To be completed by organizations to provide

OMB No 1545 0047

Department of the Treasur additional information for responses to specific questions for the Open to Public
e o Bovenun Servea ! Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
Resurrection Health Care Corporation 36-2235165

Schedule O Statements

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL  12/19/08 Schedule O (Form 990) 2008




Schedule O (Farm 990) 2008 Page 2

Name of the orgamzation Employer identification number

Resurrection Health Care Corporation 36-2235165

(continued)
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T T Tthe unréalized gains (I6sses)” on thé Resurrection Héalth Tare investment portiolio
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T T For FY 2009, the change in the unrealizéed 1oss was a decrease of 367,513,983 which™
T T i{s not iIncIuded in Form 990 With thé inclusion of this amount, net assefs Is:
T T Per Form 990 T T T T T T T T T T T 339,897,020 " T T T T T T TTTTTTTTTTTTTTTTTTTT YT

~Change in Unrealized Lloss ~ =862, 513983 "~~~ ~~~ T TTTTTTTTTTTTTTTTTTTTTTY
T TNet Asséts, as adjusted 327,815,989 T T T T T T T TTTTTTTTTTTTTTTTTTTTTTTTT
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Name of the orgamization Employer identfication number

Resurrection Health Care Corporation 36-2235165

(continued)

T T 7Form 930 Part XI 1ine 720 -~ Auditfed Financial Statements 777777
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T T "ReSurtection Health Taré Torporation (Corporation] has™ two Corpdrate Members,” ~~ ~ ~  ~

BAA Schedule O (Form 990) 2008
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Name of t'he organization Employer identification number

Resurrection Health Care Corporation 36-2235165

{continued)
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Name of l.he organization Employer identification number

Resurrection Health Care Corporation 36-2235165

{(continued)

T T "plan thereof)” of the Torporation or any addition of "a sponsor of the Torporation or
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Name of t!’xe organization Emplayer identification number

Resurrection Health Care Corporation 36-2235165

Resurrection home Health Services, Resurrection Services, Resurrection Behavioral

_ﬁgg{;h, Holy Family Health Care System, Inc;ugnq"ngg_Sggyrbqp @g§lth_§§£y£gps; ______

BAA Schedule O (Form 990) 2008
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Name of the orgamization Employer identification number

Resurrection Health Care Corporation 36-2235165

Mission, Vision, and strategic initiatives, and to achieve outstanding results on a

TEEA4902L 12/11/2008
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