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SCANNED JUN 16 201

rm9 90

uUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue

Return of Organization Exempt From Income Tax

OMB No 1545-0047

oo toncesecirs| D0 0O

Department of the benefit trust or private foundation)
Treasury N
Internal Revenue » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
Servica Inspection
A For the 2009 calendar year, or tax year nginning 07-01-2009 and endinj 06-30-2010
€ Name of organization D ployer id fi d b

8 Check if applicable | please CHI INSTITUTE FOR RESEARCH AND INNOVATION
™ Address change use IRS 27-1050565

label or Doing Business As £ Telephone number
[ Name change print or

type. See (720) 874-1669
I 1nitiat return Specific Number and street (or P.O box iIf mall 1s not delivered to street address) | Room/suite

Instruc- 198 INVERNESS DRIVE WEST SUITE 800 G Gross recelpts $ 521,193
': Ternmunated tions.
™ Amended retum City or town, state or country, and ZIP + 4

ENGLEWOOD, CO 80112

— Application pending

F Name and address of principal officer
JOHN DICOLA

198 INVERNESS DRIVE WEST SUITE 800
ENGLEWOOD, CO 80112

I Tax-exempt status [¥ 501(c) (3 ) M(insertno) [ 4947(ay1)or [. 527

J Website: &= WWW CATHOLICHEALTHINT.ORG

H(a) Isthis a group return for
affihates? M ves ¥ No

H(b) Are all affiliates included? I ves [M.No
If "No," attach a st (see instructions)
H(c) Group exemption number P

K Form of organization ~ Corporation r_—: Trust [ Assoclation f_— Other P~

I L Year of formation 2009 I M State of legal domicile CO

Part I Summary
1 Briefly describe the organization's mission or most significant activities
CIRI INTENDS TO CREATE A NATIONAL PROGRAM TO PIONEER THE ADVANCEMENT, TRANSFORMATION, AND INTEGRATION OF
MEDICAL, CLINICAL AND TRANSLATIONAL RESEARCH AND HEALTHCARE INNOVATION THROUGHOUT CATHOLIC HEALTH INITIATIVES.
L
¥
=
[
e
2
o 2 Check this box ®{_ If the organization discontinued its operations or disposed of more than 25% of its net assets
k-] 3 Number of voting members of the governing body (Part VI, line 1a) . - - . - . . 3 10
7]
4q Number of independent voting members of the governing body (Part VI, ine 1b) . . . N 4 2
E 5 Total number of employees (Part V, line 2a) . . . - . 5 o]
=
2 6 Total number of volunteers (estimate If necessary) . . . . 6 2
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 ., . 7a (¢}
b Net unrelated business taxable income from form 990-T, hne 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) . - . . . - . . . 0 404,982
g 9 Program service revenue (Part Vi1I, ine 2g9) . . . - - . . N . 0 4]
2 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d ) . . . . [)) 3,457
& 11 Other revenue (Part VI1II, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) o) 112,754
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), hine
1 P I T T T T T T T T T e 0 521,193
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) . . - 4] 742,119
14 Benefits pard to or for members (Part IX, column (A), line 4) . . . - ]
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 581,040
2] 2
S 16a Professional fundraising f les (PaRE@Efﬂ\f’El@ 11e) ... [o] 0
3 b Total fundraising expenses (Part Ix7colomn~(D)=Tina 28 P ?—3
17 Other expenses (Part IX, ‘olunn {A), lines 11a-11d, 11f-2g - . . . o] 593,958
18  Total expenses. Add nnes\@ 17 (mﬁﬁéq%' g?rtZIa,‘HolL A), hne 25) 0 1,917,117
19 Revenue less expenses Sthact tline 18 fromclme 12 . . . . « 0 -1,395,924
Z 8 P
b3 3 =) = Beginning of Current End of Year
EE l» . OGDEN, UT ver
gg 20 Total assets (Part X, ine 16) . .. | W - e . 0 18,400,773
sE 21 Total habihties (Part X, line 26) . . . . . . . . . . . . o] 1,791,094
=
Z\ |22 Net assets or fund balances Subtract ine 21 from line 20 . - . . . 0 16,609,679
Part1I Signature Block
Under penalties per, urn, induding accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is of pr; rer (other than officer) Is based on all information of which preparer has any knowledge.
P, Sy ¥
Sign I 5//3/ /4
Here Signature Jdf O Date
L]
_Roand CHAe [ Toreein (b ~ B Dicota
Type or print name and tdte
Date Preparer's identifying number
id Preparer's . S::‘“ if (see Instructions)
signat -
Pai | storacure 7%% 5 /3 90/ Spolyed » [ | P00638233
Preparer's 0
Firm's name (o rs CATHOLIC HEALTH INITIATIVES 4
Use u'sen-emplo:e;)‘,'ou EIN b 47-0617373
Only address, and ZIP + 4 198 INVERNESS DRIVE WEST
Phone no. * (720) 874-1500
ENGLEWOOD, CO 80112
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . . . M ves [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions., Cat. No 11282Y Form 990 (2009)
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Form 990 (2009)

Page 2

Part III Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

SEE SCHEDULE O

g

Dyd the organization undertake any sugnlrcant program services during the year which were not listed on

the prior Form 990 or 990-E27 . e e e e e e e ee e e e ™ ves ¥ No
If “Yes,” describe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . . . e e e e e e e e e e e e c e e e e e I~ 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 $§ 1,680,564 including grants of $ 742,119 ) (Revenue $ NONE )
SEE SCHEDULE O
4b {Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses -$ 1,680,564

Form 990 (2009)




Form 990 (2009) Page 3
Part IV Checklist of Required Schedules
Yes No
1 1s the organization described 1n section 5S01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete Yes
Schedufe A . . . . .+ <« o 4 e e e e e e e e e e .. 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? . - . . . . . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If “Yes,” complete Schedule C, Part 1 . . . . . . . . . . 3
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If "Yes, " complete Schedule C, No
PartII . « « 4 s e e e e e e e e e e e e e e e e e e e . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III . . . . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes, " complete
Schedule D, Part] « .« « « o & e e . s e e e e e e e e e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas or tistonc structures? If "Yes, " complete Schedule D, Part 11 . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III . =« « = « o« o & & w4 e e e e e e e 8 No
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV. . . « « + o s & a & a e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hotd assets in term, permanent,or quasi-endowments? 10 No
If "Yes, " complete Schedule D, Part vV
11 1s the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable . . . . « « « & o « o« o e o« - . . 11 | Yes
® Did the organization report an amount for tand, buildings, and equipment in Part X, kne10? If "Yes,” complete
Schedule D, Part VI
@ Did the organization report an amount for investments-other secunties in Part X, hine 12 that 1s 5% or more of its
total assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VII
» Did the orgamization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more of its
total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIII
» Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX.
o Did the orgamization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 4872 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X1I, and XIII 12 No
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
['YesNo
If “Yes, " completing Schedule D, Parts X1, XilI, and XIII 1s optional [1 2AlYes)|
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activibes outside the United States? Jf "Yes,” complete Schedube F, Part 1 . . . . - - - - . 14b No
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U.S ? If "Yes,” complete Schedule F, Part II . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U.S.? If “Yes,” complete Schedule F, Part III . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
lines 1¢ and 8a? If "Yes, " complete Schedule G, Part II . . . . - . . . . . 18 No
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a> If "ves,” 19 No
complete Schedule G, Part I1I . . . . . - - . . . - . . . . - - . .
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . - . . . 20 No

Form 990 (2009)




Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 Yes
United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and IT . -
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part 22
I1X, column (A), hne 2? If "Yes, " complete Schedule 1, Parts I and IIT . . . . . No
23 Did the orgamization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's
Lurrent and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule 7 . . . . . . . . . . . . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete
Schedule K. If "No," go to Ine 25 . . « .+ & « & 4 e e e e e w .. 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24h
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . .| 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, PartI . . . . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 25b No
Schedule L, PartI . . . . .+ .+ « « & 4 2 e e ...
26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, 26 No
PartII . . . . - - - - . . . - - - - . . . - - - . . . - - .
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete 27 No
Schedule L, Part 111 . . . . . . . . - . . . . . .
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
o . . . . . . - . « . - . . - - « . - . . . - - « 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "
complete Schedule L, Part IV. . . . « « v e e e e e e e e e e .. 28b No
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c No
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 No
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . .« . .« « . . . . 30 No
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « &« . o e e e e e e e e e e e e 31 No
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, PartII . .« « « + 4 & 4w a e e e e e e e e e e 32 No
33 Did the organization 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 1 . . . . . . . . 33 No
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I1I, IV, and
Yes
VvV, line1 . - - - - - - - - - . . . - - - . . . . . - - 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, In€ 2 .« « « « « & e e e e e e e e e e e 35 | Yes
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable related
orgamzation? If "Yes," complete Schedule R, Part V, line 2 . - . . . . . . - . . 36 No
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that
I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 Note.
All Form 990 filers are required to complete Schedule O . . . .+ .+ v & « 4 . < 38 Yes

Form 990 (2009)




Form 990 (2009) Page S5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0-if not applicable . . . .
1a [s)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
. ib 4]
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . . - . - . - e . . . . . . . - . - . 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
return . . . . . . . . . . . . . . . . . . . . .| 2a [
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . . . . . . - . . . . . . . . - - - - . . . . - . .| 3a No
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . 3b
4a At any ume during the calendar year, did the orgamzation have an interest in, or a3 signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial
AccouNt)? . . . e e e e e e e e e e e e e e e e e e e e 4a No
b If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing 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? . . Sa No
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? Sb No
c If "Yes” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . - . - - . . . . . . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . - . . . . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . - . - - . - - - - - . - . . . . . . . . - - - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and servicest 7a No
provided to the payor? . . . . . . . . . . . . . . . - . - . -
If "Yes,™ did the organization notify the donor of the value of the goods or services provided? . . . - - 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . . . . . . . - . - - . . . . . . . . . . . 7c No
d If "Yes,” indicate the number of Forms 8282 filed during the year . - . . I 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . - - - - - - - - - - - - - - - - - . N . . . . . - 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t No
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the 8
year? . . . . . . . . . . . . . . . . No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 . . . . - . . - . 9a
b Did the organmization make a distribution to a donor, donor adwvisor, or related person? . . . . . - 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
b Gross recepts, included on Form 990, Part VIII, hine 12, for public use of club faciities | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from 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 heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year

ol

Form 990 (2009)




Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions.
Section A. Governing Body and Management
N Yes No
1a Enter the number of voting members of the governing body . . 1a 10
b Enter the number of voting members that are independent . . 1b 2
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 No
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 No
49 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
49 No
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 No
6 Does the organmization have members or stockholders? . . . .« . . - . . . . . . - . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?> . . . - . - . . . . . . . . . . . . . . . . . . . 7a Yes
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons® . . 7b Yes
8 Oid the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . - 9 No
Section B. Policies (This Section B requests information about pohlcies not required by the Internal
Revenue Code.)
Yes No
10a Does the orgamization have local chapters, branches, or affihates? . . . . . - . . . - . . 10a No
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Descnibe in Schedule O the process, If any, used by the organization to review the Form 990. . . . . .
12a Does the organization have a written conflict of interest policy? If "No,"” go to line 13 . - . . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . . . . . . - . . . . . . - . . . - . . . . 12b Yes
¢ Does the organization regularly and consistently monttor and enforce comphance with the policy? If "Yes," describe in
Schedule O how this is done . . . . . . . . . . . . . . . . - . . . 12c Yes
13 Does the organization have a written whistleblower policy? . . . . . - . . . . . - . . . i3 Yes
14 Does the organization have a wnitten document retention and destruction policy? . . . . . . . . . 14 No
15 Dudd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . - - . . . . - . . 153 No
b Other officers or key employees of the organization . . N . . . . . . - . . . - . - 15b Yes
If "Yes® to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . - - . . . . . - - . . . . . . . . - . 16a No
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? . - . . . . . . . - - . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed»

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

[T Own website [ Another's website [V Upon request

Describe 1n Schedule O whether (and If so, how), the organization makes its governing documents, confhict of interest
policy, and financial statements available to the public.

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

DEAN SWINDLE

198 INVERNESS DRIVE WEST
ENGLEWOOD, CO 80112
{303) 298-9100

Form 990 (2009)



Form 990 (2009)

Page 7

Part VII

and Independent Contractors

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year. Use Sc¢hedule J-2 (f additional space 1s needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and {F) iIf no compensation was paid.

® Listall of the organization's current key employees See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organmizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
& List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

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

[¥ _Check this box If the orgamization did not compensate any current or former officer, director, trustee or key employee
(A) (8) <) (D) (E) (F)
Name and Title Average Posttion (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per D T from the from related compensation
week — s 3 g orgamzation (W- | organizations (W- from the
Q g_ =q %E g_o 2/1099-MISC) 2/1099-MISC) organization and
ez =z 2 123 related
g2 |5 213 33 (2 tion
o c s{x|3 (P8 |2 organizations
ge 2 l|o e 3 |3
- 2 |s o |5
c s ] @ |
= S o 2
o =2 =%
° |2 s
=T
JOHN DICOLA
CHAIRPERSON 51 % X 730,610 135,191
KATHLEEN SANFORD
SECRETARY/TREASURER 2l X X 528,039 86,034
STEPHEN MOORE
VICE CHAIRPERSON 2 X X 586,402 98,346
ALAN ARMER
PRESIDENT & CEO 2l X x 297,554 39,728
KEVIN LOFTON
DIRECTOR 2 X 2,100,818 230,785
MICHAEL ROWAN
DIRECTOR x 1,315,743 184,636
BLACKFORD MIDDLETON MD < o o
DIRECTOR
EUGENE WOODS
DIRECTOR X 662,904 84,151
KIRK DIGNUM
DIRECTOR x 420,595 59,066
JOHN PROUT
DIRECTOR X o o

Form 990 (2009)
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Page 8

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

Part VII
(A) (8) () (D) (E) (F)
Name and Tite Average Posithon (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per ® T from the from related compensation
week _ = aa orgamzation (W- | orgamizations (W- from the
. 3 (& x @2 2/1099-MISC) 2/1099-MISC) | orgamization and
acs = 2 22 related
= =3 o~ |,
82 |5 [eg |2 organizations
g2 |2l | 8 |3
I = e |5 9 |2
s |2 2| &
@ a a
L] «
° 2
b Total . . . . . . . . e e e e e e e » | o] 6.642,665| 917,937
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000
1n reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule ] for such individual . - - . . - - - - . . . - 3 No
4 For any individual histed on hne 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
indwvidual . - - - - . . . - - - . . . - - - . . . - . - - - . a Yes
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes,” complete Schedule J for such person . - - . . - - - . s No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the orgamization
(B) (<€)

(A)
Name and business address

Description of services

Compensation

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

In compensation from the organmization 0

Form 990 (2009)
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Page 9

Part VIII __Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
.r-En o lia Federated campaigns . . ia o
=
TS b Membership dues . . . . ib [+]
=34
- E c Fundraising events . . . . 1c o
[
E§ d Related organizations . . . 1d o
g & e Government grants {(contributions) 1e 404,982
"B —_—————
2 - f All other contributions, gifts, grants, and if 0
= similar amounts not included above
£23 @ Noncash contributions included n lines
0
EE 1211 §
[ & h Total. Add lines 12-2f . . . . . . . » 404,982
@ Business Code
=
[
2a
g 0 [s] 0 o
& b 1] 0 o 0
3 c o
o 4] o
z
b1 d o o o ]
b= e o o} 4] o}
o
2 f All other program service revenue . o o o o o
L. g Total.Addhnes2a-2f . . . . . . . .W® )
3 Investment income (including dividends, interest
and other similar amounts) . - . . . » 3,457, o o 3,457
4 Income from Investment of tax-exempt bond proceeds . . » o o] [s]
5 Royalties . . . . . . . . . . . .m o 0 o
(1) Real (n) Personal
6a Gross Rents o]
b Less rental o
expenses
Rental income o o
or (loss)
d Net rental income or (loss) . . . . . . . »- [s] 4] 4] o
(1) Securities (n) Other
Za Gross amount 0 o
from sales of
assets other
than inventory
b Less cost or [v] o
other basis and
sales expenses
c Gain or (loss) ) o
d Net gain or (loss) . . . . . . . . . . > o o] o o}
o 8a Gross income from fundraising events
= {not including
5 [o]
3 of contributions reported on hine 1c¢)
o See Part IV, line 18 . . .
— a
o 0
= b tess direct expenses . . . b
- 0
o c Net income or (loss) from fundraising events . . » o o} o o
9a Gross income from gaming activities
See Part 1V, line 19 . - .
a 0
b Less direct expenses . . . b o
c Net income or (loss) from gaming activities . . . > o o o 1}
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 . . o} ] 1] 0
Miscellaneous Revenue Business Code
11a CLINICAL TRIAL REVENUE 900099 112,754 o o 112,754
b o o o o
o} [+] o o
All other revenue . . . . 0 o o [s)
e Total. Add lines 11a-11d . . P 112,754
12  Total revenue. See Instructions . . . . » 521,193 o [ 116,211

Form 990 (2009)




Form 990 (2009) Page 10
Part IX _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 ns (B), {(C), and (D).
Do not include amounts reported on lines 6b, (A) (8) €) (0)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. Total expenses expenses general expenses expenses
- 1 | Grants and other assistance to governments and organizations in
e - the U.S. See Part 1V, line 21 742,119 742,119
2 Grants and other assistance to individuals in the U.S.
See Part IV, hine 22
0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S. See
Part 1V, hines 15 and 16 0
4 Benefits paid to or for members 0 [}
5 Compensation of current officers, directors, trustees, and key
employees . . . . [4] [o] 0 [s]
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c}(3¥B) . . . . 0 0 o)
7 Other salanes and wages 468,542 292,418 176,124
8 Pension plan contrnibutions (include section 401(k) and section 403(b)
employer contributions) . . . . 47,481 29,633 17,848
9 Other employee benefits . . . . . . . 29,529 18,429 11,100
10 Payroll taxes . . . . . . . . . . . 35,488 22,148 13,340 o
11 Fees for services (non-employees)
a Management . - - - . - [s] 0 2] 0
b Legal . - . . . . . - . [s] [+] 0 0
[ Accounting . . . . « - « . . N . o 0 0 s}
d Lobbying . - . . . . . . . - . 0 [s] ] o
e Professional fundraising See Part1v, hne 17 . . 1] 0
f Investment managementfees . . . . . . o 0 0
g Other . . . .. .. . .+ . . . 224,374 224,374 0
12 Advertising and promotion . . . - o 4] 0o 0
13 Office expenses . - - - . . . 321,774 320,782 992 0
14 Information technology . . . . . . 0 [s] ] o
15 Royalties . - [¢] [s] [+] [)]
16 Occupancy . - . . . . N . . - - 0 o ] 0
17 Travel . . . . . . . . . . . . 42,879 28,263 14,616 o]
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . . . . . 1] o] [} 0o
19 Conferences, conventions, and meetings . . . - 2,203 565 1,638 0
20 Interest . . . - . - - - . . . b} o [*] o
21 Payments to affiliates . . . - . . . [s] ] 4] 1]
22 Depreciation, depletion, and amortization . - . . . 0 0 0 0
23 Insurance . . . . . . . 44 e e e . 0 0 [} 0
24 Other expenses. Itemize expenses not covered above (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on hne 25 below )
a EDUCATION 1,790 1,035 755 0
b MISCELLANEOUS EXPENSE 938 798 140 0
c 0 0 0 0
d o [+] 0 0
e 4] (4] 0 o
f All other expenses 4] 0 [+} o
25 Total functional expenses. Add lines 1 through 24f 1,917,117 1,680,564 236,553 o
26 Joint costs. Check here & [ f following SOP 98-2
Complete this line only If the organization reported 1n column
{B) roint costs from a combined educational campaign and
fundraising solicitation o o o o

in

Form 990 (2009)




Form 990 (2009) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
Cash—non-interest-bearing . . . . . . . . . . 1] 1 o
2 * Savings and temporary cash investments . . . . . . . o] 2 1,335,188
3 Pledges and grants receivable, net . . . . . . . . . 0 3 4]
‘4 Accounts receivable, net . . . . . . . N . 1] 4 2,085,585
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L . . . . . . . - . . 4] 5 4]
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). Complete Part 1I of
" SchedulelL . . . .. . +« .+ . . . 0| 6 o
; ¥4 Notes and loans receivable, net . . . . . . . . . . . . . 4] 7 ]
& 8 Inventories forsaleoruse . . . . . + .+ o+ e e« = e e . o} 8 [
< 9 Prepaid expenses and deferred charges . . . . . . . . . . . . s} 9 1]
10a Land, buildings, and equipment. cost or other basis. Complete Part
VI of Schedule D 10a
b Less accumulated depreciation. . . . . . 10b 0| 10c 0
11 Investments-publicly traded secunties . . .. e e e e e . ol 112 0
12 Investments-other secunties See Part1V,lnesy . . . . . . ol 12 0
13 Investments-program-related See Part IV, line 11 . . 0] 13 4]
14 Intangible assets . . . . . .+ . . . 0| 14 o
15 Other assets See Part IV, hne 11 . . . . . . . . . . . 0| 15 15,000,000
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 0] 16 18,400,773
17 Accounts payable and accrued expenses . ol 17 1,791,094
18 Grants payable . . . . . . . . - - 0] 18 ]
19 Deferred revenue . . . . . . . . . . o| 19 o
20 Tax-exempt bond habilities . . . . . . . . . . o| 20 )
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . o| 21 0
g 22 Payables to current and former officers, directors, trustees, key
=1 employees, highest compensated employees, and disqualified
'S persons Complete Part II of Schedule L . . . . . . . . e . o 22 [s]
23 Secured mortgages and notes payable to unrelated third parties . . o] 23 1]
24 Unsecured notes and loans payable to unretated third parties . - . . 0| 24 4]
2s Other habihities Complete Part X of Schedule D . . . . . o| 2s [}
26 Total liabilities. Add lines 17 through 25 . . . - . o| 26 1,791,094
»n Organizations that follow SFAS 117, check here ™ [~ and complete lines
a 27 through 29, and lines 33 and 34.
S_, 27 Unrestricted net assets . . . . . 0| 27 16,609,679
g 28 Temporanly restricted net assets . . - . . 0} 28 [*]
'g 29 Permanently restricted net assets . - - . . o} 29 4]
E Organizations that do not follow SFAS 117, check here P [T and complete
— lines 30 through 34.
8 30 Capital stock or trust principal, or current funds . . . . - c| 30 [+}
‘é 31 Paid-in or capital surplus, or land, buillding or equipment fund . . . . . o] 31 0
é’:‘ 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 o]
@ |33 Total net assets or fund balances . . - . . | 33 16,609,679
=z 34 Total habilities and net assets/fund balances . - - - - ol 34 18,400,773

11

Form 990 (2009)




Form 990 (2009) Page 12
Part X1 Finandial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 If the organization changed its method of accounting from a prior
year or checked "Other,* exptain in schedule O [— cash [7. Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a No
b . Were the organization's financial statements audited by an independent accountant? . . . . . . . . 2b Yes
c If "Yes,” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecton of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
. . . 2c Yes
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[ Separate basis ¥ Consoalidated basis [— Both consolidated and separated basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133> . . - . . . - . . . . . - . - - 3a No
b If "Yes,” did the organization undergo the required audit or audits? If the organmization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

492

Form 990 (2009)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 2
990EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
. Open to Public
?epartment of the P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
reasury
Internal Revenue
Service
Name of the organization Employer identification number

CHI INSTITUTE FOR RESEARCH AND INNOVATION

27-1050565

Part X

Reason for Public Charity Status (All organizations must complete this part.) See instructons

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only 1 box.)

1 — A church, convention of churches, or association of churches. section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

-3 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 - A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 (. An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi) (Complete Part II.)

8 — A community trust described in section 170(b){(1)(A)(vi). (Complete Part II )

9 I__' An organization that normally recerves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
iIts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 I~ An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

11 I¥  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a [ Typel b Type II c [ Type III - Functionally integrated d [ Type 1 - Other
e ~ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhicly supported organizations described in section 509(a)(1) or section S09(a)(2).
f If the orgamization received a written determination from the IRS that it 1s a Type 1, Type 11 or Type 111 supporting orgamzatlcigl check
this box .
-] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) Yes No
and (in) below, the governing body of the the supported organization? .. .. 11g(i) No
{ii) a family member of a person described in (1) above? . - .. . 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? ... . .. . 1 1g(iii) No
h Provide the following information about the supported organization(s) the organization supports
Giii) Giv) ) (vi)
W) Type of 1s the organization Did you notify the Is the organization N
Name of (i) orgamization in col. (1) listed in organization in col. in col (1) (vii)
supported EIN (fe;‘:;'::d;: ';;%5 your governing (1) of your organized in the Asm°:2:tgf
- ve or document? support? us-> up
organization section (see PP
instructions)) Yes No Yes No Yes No

CATHOLIC

HEALTH

INTTIATIVES 47-0617373 9 Yes Yes Yes 0

Total o

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

2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part II Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line S, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
tnclude any “"unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its
behalf.
3 The value of servncs or facihties
furnished by a governmental unit to
the organmization without charge..
4 TYotal. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organmzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public Support. Subtract hne S from
fine 4.
Section B. Total Support
Calendar year (°'|:)s°a' year beginning (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
ncome from similar sources
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income. (Explain in Part IV ) Do
not include gain or loss from the sale
of capital assets.
11 Total support (Add hines 7 through
10)
12 Gross receipts from related activities, etc. {(See instructions ) . . . I 12 I
13 First Five Years If the Form 990 i1s for the orgamzanon s first, second, third, fourth, or fifth tax year as a 501(c)(3) organlzatlon,

check this box and stop here . . .. . . L B

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2009 (ine 6 column (f) divided by line 11 column (f)) . P, 14

Public Support Percentage for 2008 Schedule A, Part II, hne 14 . . . . . 15

33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 1s 33 /3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgarization . . >

33 1/3% support test-2008. If the organization did not check the box on line 13 or 163 and Ime 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 or 16b and Ilne 14

1S 10% or more, and if the orgamzation meets the “facts and circumstances” test, check this box and stop here. Explain

n Part 1V how the organization meets the “facts and circumstances” test. The organlzanon qualifies as a publicly supported
organization . . A
10%-facts- and-curcumstances test 2008. If the organlzatlon dld not check a box on Ime 13, 163 16b or 17a and Ime

15 15 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 meets the “facts and circumstances” test. The organization qualifies as a pubhcly

supported orgamization . 3 N
Private Foundation If the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thns box and see
instructions . . . . . . e . . . . . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 9390 or 990-EZ) 2009

Page 3

Part I11

Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)

1

<
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ~) .

Gross receipts from admissions,
merchandise sold or services
performed, or facilittes furnished tn any
activity that is related to the
organization's tax-exempt

purpose. .

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

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

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

Add lines 7a and 7b

Public Support (Subtract line 7c from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

12

13
14

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Amounts from hne 6.

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

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

Add hines 10a and 10b.

Net income from unrelated business
activities not inctuded in hine 10b,
whether or not the business is
regutarty carried on

Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support (Add hines 9, 10c, 11

and 12.).

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organlzatlon

check this box and stop here.

>

Section C. Computation of Public Support Percentage

i5 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) . 15
16 Public support percentage from 2008 Schedule A, Part 111, ine 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) . 17
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 .. 18
19a 33 1/3% support tests-2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/2% and line 17 1s not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests-2008. If the organization did not check a box on hine 14 or line 19a, and line 16 is 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 pubhcly supported organization .
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

1R
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Schedule A (Form 990 or 990-E2) 2009 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, ine 10; Part 11, line 17a or 17b; or Part 111, ine 12. Provide any other additional information. See
instructions

I ) Facts And Circumstances Test I

Explanation

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | oMB No 1545-0047

(Form 950 Supplemental Financial Statements 2009

- Complete if the organization answered “Yes,” to Form 990,

Department of the Part IV, line 6, 7,8,9, 10, 11, 0r 12, Open to Public
Treasury P Attach to Form 990. P- See separate instructions. Inspection
Interhal Revenue
Service

Name of the organization Employer identification number

CHI INSTITUTE FOR RESEARCH AND INNOVATION

27-1050565

PartX Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orqanization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
9 Aggregate value at end of year
S Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . e e e .. [~ Yes I~ nNo
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit . . . . I~ ves [ No
Part II Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, hne 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 importantly land area
{Z.  Protection of natural habstat I Preservation of a certified historic structure
[. Preservation of open space
2 Complete lines 2a-2d if the orgamzation 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 . . .. . .. .. . c e 2a
b Total acreage restricted by conservation easements . - . - . . . - 2b
c Number of conservation easements on a certified historic structure included n(a) . . . . . 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06 . . .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »____ S
Number of states where property subject to conservation easement i1s located »____
S Does the organization have a written policy regarding the periodic mon:tonng, mspectlon handlmg of violations, and
enforcement of the conservation easements it holds? . . . . . .. . Cvyes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year » —
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on hne 2(d) above satlsfy the requlrements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? . . .. . e e e e .. " Yes [ No
9 In Part XIV, describe how the aorgamization reports conservation easements in its revenue and expense statement, and

batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Part III 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 organization 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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 n furtherance of publc service,
prowvide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . ... e .. . .. >3
(i1) Assets included n Form 990, Part X . . . . . .. RN &
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for Fmancnal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
3 Revenues included in Form 990, Part VIII, line 1 . . . . .. . . . ”~s
b Assets included in Form 990, Part X . . . .. s
For Privacy Act and Paperwork Reduction Act Notnce, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990)
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Schedule D (Form 990) 2009 Page 2
Part III 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 collection
itermns (check all that apply)-
a [T Public exhibition d [ Loan or exchange programs
b [T Sscholarly research e [ other
c’ [ Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the orgamzation's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. I”. Yes ™ No
Part IV  Escrow and Custodial Arrangements. Complete If the organization answered "Yes™ to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, hine 21.
1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X> . e . .. . .. [“Yes [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
< Beginning balance . ic
d  additions during the year . id
e Distributions during the year i1e
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . [~ Yes ™ No
b If "Yes,” explain the arrangement in Part XIV
Part v Endowment Funds. Complete If the organmization answered "Yes" to Form 990, Part IV, line 10.
{a)Current Year (b)Prior Year {c)Two Years Back | (d)Three Years Back| (e)Four Years Back
12 Beginning of year balance . . . .
b Contributions . . . . . . . .
[4 Investment earnings or losses . . .
d Grants or scholarships . . . . -
e Other expenditures for faciities
and programs . . . . . - - .
f Administrative expenses . - - .
g End of year balance . . . . . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P —
b Permanent endowment M
Term endowment »__
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unretated organizations . . . . . . . . - . . . . - . . . . . . . .| 3a(i)
(ii) related organizations . . .+« « « « « = e . . .. | 3a(ii)
b If "Yes" to 3a(n), are the related organizations lhisted as required on Schedule R? . . - - . - . . 3b
4 Describe 1n Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment D(:s)lsc(?r’;t:;t'r’::ﬁ:) (bg;?:t(gt'hz‘:;er (c'):' :r;ce"c'l‘;‘(‘lﬁed (d) Book value
ta Land . . . - . . . . . . - . . 0 0 o
b Buildings . . . . . . . . . - - . . . 0 o o o
¢ Leasehold improvements . . . . . . - - - . o ) o )
d Equipment . . . . . . . . . - - - . - . . o 0 o [+)
e Other . - . . - . . . . . . . . . . . . s} o o o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . - - . . . . . ” 0

mn
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Schedule D (Form 990) 2009

Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {c) Method of valuation.
(including name of secunty) (b)Book value Cost or end-of-year market value
Financial dervatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) ne 12 ) »
Part VIII Investments—Program Related. See Form 990, Part X, line 13.
{c) Method of valuation
{a) Description of iInvestment type {b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) hine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
CONTRIBUTION RECEIVABLE FROM CHI 15,000,000
Total. (Column (b) should equal Form 990, Part X, col (B) hine 15 ) . . . - « . . > 15,000,000

Part X Other Liabilities. See Form 990, Part X, hine 25

1. (a) Descnption of Liability (b) Amount
| Federal Income Taxes [+]
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) » [+]

-

for uncertain tax positions under FIN 48

“‘#7 #in 48 Footnote. In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability

21
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) . 1 521,193

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,917,117

3 Excess or {deficit) for the year. Subtract line 2 from lhine 1 3 -1,395,924

4 Net unrealized gatns (losses) on investments . q o}

5 Donated services and use of facilities . 5 o]

6 Investment expenses . 6 0

7 Prior period adjustments 7 0

8 Other (Describe in Part XIV) . 8 18,005,603

9 Total adjustments (net). Add lines 4 - 8 . 9 18,005,603
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9 . . . L. 10 16,609,679
Part XII _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . . . . . - . . - 1 ]
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . - . . . . . . . . 2a [o]

b Donated services and use of facilliies . - - . - . . . . 2b o]

[ Recovenes of prior year grants . - . . . . - . . . - 2c¢ 0

d Other (Describe in Part XIV) . . . . - - . . - . . . 2d 2]

e Add lines 2a through 2d . . o . - - . . . - e . . - - - e . . - B 2e o]
3 Subtract line 2e from line 1 . - - . . . - - . . . - . - . . e . . . . 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 0

Other (Describe in Part XIV) . - . . . . . . . . . 4b 4]

Add lines 4a and 4b . - . . . . . - - . . . - . . . . - e . . . 4c o]
5 Total Revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part I, ine 12} . . . 5 o]
Part XIIT _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies . - . . . - . - . . 2a o

b Prior year adjustments . . . . . . . . . . . - . . 2b o]

c Other losses . . . - . . . . . . . . . - . . 2c¢ o]

d Other (Descrnibe 1n Part XI1V) . . . . . . . . . . . . 2d s}

e Add lines 2a through 2d . - - . . . . - . . . . - . . . - . . . . . 2e 0
3 Subtract line 2e from ine 1 . . - . . . - . . . . . - . . . e . - . . 3 0
4q Amounts included on Forrn 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b . . 4a (o]

b Other (Descrnbe in Part XIV) . . . . . . - . . . . . 4ab s}

c Add lines 4a and 4b . . - . - . . . - - . . . . - - . . . . . . . 4c o]
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part I, ine 18 ) . . . « . . 3 o]

Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part 11, hnes 3, 5, and 9, Part 1II, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, hine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information.

Identifier Return Reference

Explanation

FIN 48 footnote

Schedule D, Part X, Line 2

CHI INSTITUTE FOR RESEARCH AND INNOVATION'S FINANCIAL
INFORMATION IS INCLUDED IN THE CONSOLIDATED AUDITED
FINANCIAL STATEMENTS OF CATHOLIC HEALTH INITIATIVES (CHI),
A RELATED ORGANIZATION CHI'S FIN 48 FOOTNOTE FOR THE
YEAR ENDED JUNE 30, 2010 READS AS FOLLOWS

"CHI IS A TAX-EXEMPT COLORADO CORPORATION AND HAS BEEN
GRANTED AN EXEMPTION FROM FEDERAL INCOME TAX UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE CHI OWNS
CERTAIN TAXABLE SUBSIDIARIES AND ENGAGES IN CERTAIN
ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE AND
THEREFORE SUBIECT TO INCOME TAX

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCIAL STATEMENTS "

Other changes in net assets

Schedutle D, Part XI, Line 8

CAPITAL CONTRIBUTIONS RECEIVABLE FROM CHI - 15000000;
PAST CAPITAL CONTRIBUTIONS BY CHI - 3005603, OTHER - O,
TOTAL - 18005603

%
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Schedule ) Compensation Information OMB No. 1545-0047

(F 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes™ to Form 990,
Department of the Part IV, question 23. Open to Public
Treasury » Attach to Form 990. P See separate instructions. Inspection
Intefnal Revenue
Service
Name of the organization Employer identification number
CHI INSTITUTE FOR RESEARCH AND INNOVATION
27-1050565
Part I Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part 111 to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
I~ Travel for companions [— Payments for business use of personal residence
™  Tax idemmfication and gross-up payments I~ Health or social club dues or initiation fees
- Discretionary spending account [—. Personal services (e g., maid, chauffeur, chef)
b If any of the boxes in hine 1a are checked, did the organization follow a written policy regardmg payment or reimbursement
orprovision of all the expenses described above? If "No,” complete Part III to explain . 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . . 2 No
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
I Compensation committee T  wnitten employment contract
— Independent compensation consultant r. Compensation survey or study
[~ Form 990 of other orgamzations — Approval by the board or compensation committee
4 During the year, did any person histed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization or a
related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . 43 No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c No
If "Yes” to any of hines 4a-c, list the persons and provide the apphcable amounts for each item In Part III.
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons hsted in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . . . Sa No
b  Any related organization? . . . . . . . . . . . . 5b No
If "Yes," to line 5a or 5b, descnbe in Part III.
6 For persons listed in form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . . 6a No
b Any related orgamization? ., . . . . . . . . . . . . . . . . . 6b No
If "Yes," to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization prov:de any non-fixed
payments not descnibed in hines 5 and 67 If “Yes,” descrlbe n Part 111 . . . . . 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the intal contract exception descrnibed 1n Regs section 53 4958-. 4(a)(3)7 1f "Yes, describe
in Part 111 . . . .
8 No
9 If "Yes" to hine 8, did the organlzatlon also follow the rebuttable presumptnon procedure described in Regulations section
53 4958-6(c)>. . . . ... .. . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No 500537 Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the
Treasury -+
Internal Revenue
Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Open to Public
Inspection

Form 990 or to provide any additional information.
» Attach to Form 990.

Name of the organization
CHI INSTITUTE FOR RESEARCH AND INNOVATION

Employer identification number

27-1050565

ldentifier

Retum Reference

Explanation

Organization's
mission

Form 990, Part i,
Line 1

THE ORGANIZATION'S MISSION 1S TO NURTURE THE HEALING MINISTRY OF THE CHURCH
BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 21ST CENTURY. FIDELITY TO
THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY AND SOCIAL JUSTICE AS WE
MOVE TOWARD THE CREATION OF HEALTHIER COMMUNITIES.

Program sennce
description

Form 990, Part ili,
Line 4a

CIRI WAS FORMED IN 2009. THIS IS ITS FIRST YEAR OF OPERATIONS, AND AS SUCH CIRI
HAS NOT YET BECOME FULLY OPERATIONAL AS SET FORTH IN ITS ARTICLES OF
INCORPORATION AND BYLAWS, THE PRINCIPAL PURPOSE AND FUNCTIONS OF CATHOLIC
HEALTH INITIATIVES INSTITUTE FOR RESEARCH AND INNOVATION ("CIRI") ARE TO ENGAGE
PRIMARILY IN THE CONDUCT AND MEDICAL RESEARCH AND CARRY OUT OTHER
FUNCTIONS THAT SUPPORT CHI AND ITS AFFILIATED ENTITIES. CIRI INTENDS TO CREATE
A NATIONAL PROGRAM TO PIONEER THE ADVANCEMENT, TRANSFORMATION, AND
INTEGRATION OF MEDICAL, CLINICAL AND TRANSLATIONAL RESEARCH AND HEALTH CARE
INNOVATION ("R&I ACTIVITIES") THROUGHOUT THE HEALTH CARE SYSTEM OWNED
AND/OR OPERATED BY CHI (THE "CHI HEALTHCARE SYSTEM"), FOR THE BENEFIT OF THE
COMMUNITIES CHI SERVES ALL R&I ACTIVITIES WILL BE CONDUCTED USING CHI
PATIENTS AS PARTICIPANTS IN THE RESEARCH STUDIES TO IMPROVE THE HEALTH OF
CHI'S PATIENTS. THE OPERATIONS OF CIRI ARE SEPARATED INTO TWO PRIMARY AREAS
(1) CENTRALIZED ADMINISTRATION AND MANAGEMENT OF R&I ACTIVITIES, AND (2)
CENTRALIZED CULTIVATION AND DISSEMINATION OF KNOWLEDGE GENERATED FROM R&l
ACTIVITIES CIRIWILL CONDUCT THESE RESEARCH ACTIVITIES TO SUPPORT AND BENEFIT
CHI

THE FIRST ACTIVITY WILL ALLOW CIRI, THROUGH ITS CENTRAL ADMINISTRATIVE OFFICE,
TO PROVIDE STRATEGIC, ADMINISTRATIVE, MANAGERIAL, AND FINANCIAL SUPPORT FOR
R&I ACTIVITIES THROUGHOUT THE CHI HEALTHCARE SYSTEM THESE ACTIVITIES WILL
TAKE PLACE AT HOSPITALS AND HEALTHCARE FACILITIES LOCATED IN A PARTICULAR
GEOGRAPHIC REGION BEING REFERRED TO AS AN "MBO") CIRI'S CENTRAUZED
ADMINISTRATION OF THESE ACTIVITIES WILL PROVIDE UNIFORM RESEARCH GUIDELINES
AND OPERATING STANDARDS, BUSINESS SERVICES, AND A COMPLIANCE PROGRAM FOR
CONDUCTING R&I ACTIMTIES. BY CENTRALIZING THESE SERVICES, CIRIWILL REDUCE OR
ELIMINATE THE DUPLICATION OF RESOURCES AT THE PARTICIPATING MBO LEVEL, AS
WELL AS PROVIDE CONSISTENCY AND STANDARDIZATION FOR THE R&1 ACTIVITIES THE
CENTRALIZED SERVICES WILL BE CONDUCTED BY EMPLOYEES OF CIRI. ALL DIRECT
PATIENT R&I ACTIVITIES WILL BE CONDUCTED AT THE MBO'S BY EMPLOYEES, AGENTS OR
INDEPENDENT CONTRACTORS OF THE MBO.

THE SECOND PRIMARY ACTIVITY OF CIRI IS INTENDED TO CULTIVATE AND EVALUATE NEW
DELIVERY SYSTEMS TO ADVANCE AND DISSEMINATE THE HEALTHCARE KNOWLEDGE
GENERATED BY THE R&I ACTIVITIES CIRIWILL ESTABLISH A PROGRAM TO IDENTIFY,
VALIDATE, AND PUBLICIZE THE RESULTS OF R&1 ACTIVITIES THAT ARE FOCUSED ON
TRANSFORMING THE WAY HEALTH CARE IS DELIVERED IN ORDER TO IMPROVE HEALTH
OUTCOMES FOLLOWING THE VALIDATION OF A NOVEL ADVANCEMENT, CIRI WILL
IMPLEMENT EDUCATION AND TRAINING PROGRAMS AND PRODUCE PUBLICATIONS AND
PRESENTATIONS TO DISSEMINATE KNOWLEDGE THROUGHOUT THE CHI HEALTH SYSTEM
AND THE HEALTHCARE INDUSTRY THE DISSEMINATION AND PUBLICATION SERVICES
WILL BE CONDUCTED BY EMPLOYEES OF CIRI ALL IDENTIFICATION AND VALIDATION OF
R&I ACTIVITIES WILL BE CONDUCTED AT THE MBO BY EMPLOYEES, AGENTS OR
INDEPENDENT CONTRACTORS OF THE MBO. ALL CENTRALIZED SUPPORT AND
KNOWLEDGE DISSEMINATION WILL BE CONDUCTED FROM A SINGLE CIRI LOCATION. THE
AFOREMENTIONED FUNCTIONS OF CIRI ARE INTENDED TO ENABLE AND ADVANCE THE
HEALING MINISTRY OF CHI HEALTHCARE SYSTEM IN SUPPORT OF CHI.

Classes of members
or stockholders

Form 990, Part VI,
Section A, Line 6

THE SOLE MEMBER OF THE CORPORATION SHALL BE CATHOLIC HEALTH INITIATIVES, A
COLORADO NONPROFIT CORPORATION (THE "CORPORATE MEMBER").

Members or
stockholders
electing members of
goverrming body

Fom 990, Part Wi,
Section A, Line 7a

PURSUANT TO SECTION 6 4 OF THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE
CORPORATION, OTHER THAN EX OFFICIO DIRECTORS, IF ANY, SHALL BE APPOINTED BY
THE CORPORATE MEMBER NO LATER THAN JUNE 30 OF EACH YEAR. PRIOR TO EACH
ANNUAL. MEETING OF THE CORPORATE MEMBER, OR SUCH OTHER MEETING CALLED FOR
THE PURPOSE OF APPOINTING DIRECTORS OF THE CORPORATION, THE BOARD OF
DIRECTORS MAY SELECT A SLATE OF NOMINEES QUALIFIED TO SERVE ON THE BOARD OF
DIRECTORS OF THE CORPORATION, IN ADDITION TO THE EX OFFICIO DIRECTORS THE
NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL SHALL BE SUBMITTED TO THE
CORPORATE MEMBER, WHO SHALL THEN APPOINT OR REFUSE EACH NOMINEE IN
ACCORDANCE WITH THE CORPORATE MEMBER'S BYLAWS AND WITH THE ENDORSEMENT
OF THE EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER OR OTHER
DESIGNEE NOTWITHSTANDING ANYTHING IN THESE BYLAWS TO THE CONTRARY, THE
CORPORATE MEMBER MAY UNILATERALLY APPOINT ONE OR MORE INDIVIDUALS TO THE
BOARD OF DIRECTORS WHETHER OR NOT THE BOARD FURNISHES THE CORPORATE
MEMBER WITH A LIST OF INDIVIDUALS QUALIFIED TO SERVE ON THE BOARD OF
DIRECTORS OF THE CORPORATION IN ACCORDANCE WITH THIS SECTION.

Decistons requinng
approval by
members or
stockholders

Form 990, Part Vi,
Section A, Line 7b

THE ORGANIZATION'S CORPORATE MEMBER IS CATHOLIC HEALTH INITIATIVES ("CHI")
PURSUANT TO SECTION 5 4 OF THE ORGANIZATION'S BYLAWS, THE CORPORATE MEMBER
SHALL HAVE THE SPECIFIC RIGHTS SET FORTH IN THE GOVERNANCE MATRIX

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE RESERVED TO
THE CHI BOARD DIRECTLY OR THROUGH POWERS DELEGATED TO THE CHI CHIEF
EXECUTIVE OFFICER

. SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF CIRI

. AMENDMENT OF THE CORPORATE DOCUMENTS OF CIRI

. APPROVE MEMBERS OF THE CIRI BOARD

. REMOVAL OF A MEMBER OF THE GOVERNING BODY OF CIRI

R




Identifier

Retum Reference

Explanation

APPROVAL OF ISSUANCE OF DEBT BY [CIRI

APPROVAL OF PARTICIPATION OF CIRI IN A JOINT VENTURE

APPROVAL OF FORMATION OF A NEW CORPORATION BY CIRI
. APPROVAL OF A MERGER INVOLVING CIRI

APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF CIRI

TO REQUIRE THE TRANSFER OF ASSETS BY CIRI TO CHI TO ACCOMPLISH CHI'S GOALS
AND OBJECTIVES, AND TO SATISFY CHI DEBTS.
. ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR CIRI

PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'S BYLAWS, CHI MAY, IN EXERCISE
OF ITS APPROVAL POWERS, GRANT OR WITHHOLD APPROVAL IN WHOLE OR IN PART, OR
MAY, IN ITS COMPLETE DISCRETION, AFTER CONSULTATION WITH THE BOARD AND THE
PRESIDENT AND CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION, RECOMMEND SUCH
OTHER OR DIFFERENT ACTIONS AS IT DEEMS APPROPRIATE.

Review of form 990
by governing body

Form 990, Part VI,
Section B, Line 11A

CIRIWILL PROVIDE ITS BOARD WITH AN ELECTRONIC COPY OF THE FORM 990 PRIOR TO
THE FILING DEADLINE. SEPARATELY, CIRI'S MANAGEMENT WILL REVIEW THE FORM FOR
ACCURACY OF THE ANSWERS PROVIDED THROUGHOUT THE FORM, AS WELL AS
VERIFYING THE ACCURACY OF THE FINANCIAL DATA. THE TAX DEPARTMENT FILES THE
RETURN MAKING ANY NON SUBSTANTIVE CHANGES NECESSARY TO EFFECT E-FILING.
SUCH CHANGES ARE NOT RESUBMITTED TO THE BOARD.

Conflict of interest
policy

Form 990, Part VI,
Section B, Line 12¢

THE FOLLOWING CHI CONFLICT OF INTEREST POLICY APPLIES TO CIRI OFFICERS AND
BOARD MEMBERS WHO ARE ALSO MEMBERS OF THE BOARD OF STEWARDSHIP
TRUSTEES OF CHI.

EACH TRUSTEE MUST PROMPTLY AND FULLY REPORT TO THE BOARD CHAIR SITUATIONS
THAT MAY CREATE A CONFLICT OF INTEREST WHEN HE OR SHE BECOMES AWARE OF
SUCH SITUATIONS IN ANY SITUATION WHEN A TRUSTEE IS IN DOUBT, FULL DISCLOSURE
SHOULD BE MADE SO AS TO PERMIT AN IMPARTIAL AND OBJECTIVE DETERMINATION. A
WRITTEN RECORD OF THE DISCLOSURE WILL BE MADE.

IN ADDITION TO THE ONGOING DISCLOSURE OBLIGATION, CHI'S SENIOR VICE PRESIDENT,
LEGAL SERVICES AND GENERAL COUNSEL SHALL ANNUALLY SEND TO ALL TRUSTEES A
COPY OF THE COI POLICY AND THE CONFLICT OF INTEREST DISCLOSURE STATEMENT
THE TRUSTEES MUST PROMPTLY COMPLETE, SIGN, AND RETURN THE STATEMENT TO
CHI'S SENIOR VICE PRESIDENT LEGAL SERVICES AND GENERAL COUNSEL. THE
COMPLETED STATEMENTS WILL BE REVIEWED BY THE GENERAL COUNSEL, WHO WiILL
REPORT POTENTIAL CONFLICTS TO THE BOARD CHAIR

THE BOARD CHAIR OR DESIGNEE SHALL MAKE SUCH FURTHER INVESTIGATION OF ANY
CONFLICT OF INTEREST DISCLOSURES AS HE OR SHE MAY DEEM APPROPRIATE IF THE
CONFLICT INVOLVES THE BOARD CHAIR, THE VICE CHAIR WILL ASSUME THE CHAIR'S
ROLE OUTLINED IN THE POLICY BASED ON REVIEW AND EVALUATION OF THE RELEVANT
FACTS AND CIRCUMSTANCES, THE BOARD CHAIR WILL MAKE AN INITIAL DETERMINATION
AS TO WHETHER A CONFLICT OF INTEREST EXIST AND WHETHER, PURSUANT TO THIS
POLICY, REVMIEW AND APPROVAL OR OTHER ACTION BY THE BOARD OF STEWARDSHIP
TRUSTEES IS REQUIRED A WRITTEN RECORD OF THE BOARD CHAIR'S DETERMINATION,
INCLUDING RELEVANT FACTS AND CIRCUMSTANCES, WILL BE MADE THE BOARD CHAIR
SHALL THEN MAKE AN APPROPRIATE REPORT TO THE EXECUTIVE COMMITTEE OF THE
BOARD CONCERNING SUCH REVIEW, EVALUATION AND DETERMINATION IF A
DIFFERENCE OF OPINION EXISTS BETWEEN THE BOARD CHAIR AND ANOTHER TRUSTEE
AS TO WHETHER BOARD OF STEWARDSHIP TRUSTEES REVIEW AND APPROVAL OR
OTHER ACTION IS REQUIRED WITHIN THIS POLICY, THE MATTER SHALL BE SUBMITTED TO
THE BOARD'S EXECUTIVE COMMITTEE, WHICH SHALL MAKE A FINAL DETERMINATION AS
TO THE MATTER PRESENTED. SUCH DETERMINATION, INCLUDING RELEVANT FACTS AND
CIRCUMSTANCES, WILL BE REFLECTED IN THE COMMITTEE MINUTES AND WILL BE
REPORTED TO THE BOARD OF STEWARDSHIP TRUSTEES.

THE FOLLOWING CONFLICT OF INTEREST POLICY APPLIES TO CHI EMPLOYEES WHO
SERVE AS OFFICERS, DIRECTORS, OR KEY EMPLOYEES OF CIRI

AT THE TIME OF THE EMPLOYEE'S ANNUAL EVALUATION, THE EMPLOYEE'S DIRECT
MANAGER OR SUPERVISOR SHALL REVIEW THIS POLICY WITH THE EMPLOYEE. IF THERE
ARE CHANGES TO THE EMPLOYEE'S PREVIOUSLY SIGNED CONFLICT OF INTEREST
DISCLOSURE STATEMENT, A NEW DISCLOSURE STATEMENT SHALL BE COMPLETED,
SIGNED AND MAINTAINED IN THE EMPLOYEE'S HR FILE IF THERE ARE NO CHANGES TO
THE EMPLOYEE'S PREVIOUSLY SIGNED CONFLICT OF INTEREST DISCLOSURE
STATEMENT, THE MANAGER AND EMPLOYEE WILL NOTE THAT THERE IS NO CHANGE ON
THE SPACE PROVIDED ON THE EMPLOYEE'S EVALUATION FORM

ANY QUESTION ABOUT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST SHOULD FIRST
BE PRESENTED BY THE EMPLOYEE TO THE EMPLOYEE'S DIRECT MANAGER OR
SUPERVISOR FOR REVIEW AND DETERMINATION IF THE EMPLOYEE DOES NOT IDENTIFY
OR RECOGNIZE THE CONFLICT OR THE NEED TO REQUEST A REVIEW, THE MANAGER,
WHO BECOMES AWARE OF A SITUATION THAT INVOLVES THE EMPLOYEE AND PRESENTS
AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, SHOULD MAKE A DETERMINATION
AND ADVISE THE EMPLOYEE OF THE SAME IF THE EMPLOYEE AND THE MANAGER DO
NOT AGREE ABOUT THE APPLICABILITY OF THIS POLICY, OR IF THE EMPLOYEE SEEKS AN
EXCEPTION OR EXEMPTION FROM THIS POLICY, THE MANAGER SHALL CONSULT WITH
THE MANAGER'S VICE PRESIDENT (OR HIGHER IF THE MANAGER IS A VICE PRESIDENT) TO
REACH A DETERMINATION IF THE MATTER REMAINS UNRESOLVED, IT SHALL BE
REFERRED TO THE CHI VICE PRESIDENT OF HUMAN RESOURCES AND THE CHI
CORPORATE RESPONSIBILITY OFFICER FOR DETERMINATION IF THE CHI VICE
PRESIDENT OF HUMAN RESOURCES AND THE CHI CORPORATE RESPONSIBILITY OFFICER
ARE UNABLE TO REACH AGREEMENT, THE MATTER SHALL BE REFERRED TO THE CHI
GENERAL COUNSEL, WHOSE DECISION SHALL BE FINAL. EACH DECISION MAKER MAY
INVESTIGATE AND CONSIDER THE CIRCUMSTANCES SURROUNDING THE POTENTIAL OR
ACTUAL CONFLICT OF INTEREST, INCLUDING INTERVIEWING THE EMPLOYEE, AS THE
DECISION MAKER DEEMS NECESSARY OR APPROPRIATE TO MAKE AN INFORMED
DECISION.

Process used to

Form 990, Part Vi,

DURING THE TAX YEAR ENDED 6/30/10, NO OFFICERS, DIRECTORS OR TRUSTEES

20




identifier Retum Reference Explanation
establish Section B, Line 15b | RECEIVED COMPENSATION FROM THE ORGANIZATION ANY EXECUTIVE COMPENSATION
compensation of PAID TO OFFICERS, DIRECTORS OR TRUSTEES BY RELATED ORGANIZATIONS WAS SET BY
other officers/key THE RELATED ORGANIZATION'S COMPENSATION COMMITTEE UTILIZING BOTH AN
employeés INDEPENDENT CONSULTANT AND COMPARABILITY STUDIES TO DETERMINE

COMPENSATION

Public Disclosure

Form 990, Part VI,
Section C, Line 19

CHI INSTITUTE FOR RESEARCH AND INNOVATION'S FINANCIAL STATEMENTS ARE
INCLUDED IN THE CATHOLIC HEALTH INITIATIVES' CONSOLIDATED AUDITED FINANCIAL
STATEMENTS THAT ARE AVAILABLE AT WWW.CATHOLICHEALTHINIT.ORG OR AT
HTTP./MWW.DACBOND COM

THE ORGANIZATION'S CONFLICTS OF INTEREST POLICY IS NOT PUBLICLY AVAILABLE.

HOWEVER, CIRI'S GOVERNING DOCUMENTS ARE AVAILABLE ON THE COLORADO
SECRETARY OF STATE'S WEBSITE.

EXECUTIVE
COMMITTEE

FORM 990, PART
VI, Q 1A

PURSUANT TO SECTION 8.1 OF THE ORGANIZATION'S BYLAWS, THE BOARD OF
DIRECTORS MAY, BY RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS THEN IN
OFFICE, ESTABLISH ONE OR MORE COMMITTEES, AS NEEDED OR REQUIRED TO
CONDUCT AND TRANSACT THE BUSINESS OF THE CORPORATION. EXCEPT AS
OTHERWISE PROVIDED IN THESE BYLAWS, THE BOARD OF DIRECTORS MAY SET THE
QUALIFICATIONS FOR MEMBERSHIP ON ANY COMMITTEE IT MAY ESTABLISH; PROVIDED
THAT EACH COMMITTEE SHALL CONSIST OF AT LEAST TWO (2) DIRECTORS OF THE
CORPORATION COMMITTEES MAY INCLUDE PERSONS OTHER THAN DIRECTORS, EXCEPT
THAT A COMMITTEE THAT HAS THE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF
DIRECTORS MUST INCLUDE ONLY DIRECTORS OF THE CORPORATION. MINUTES OF ALL
COMMITTEE MEETINGS SHALL BE RECORDED AND COPIES OF SUCH MINUTES SHALL BE
PROVIDED TO THE BOARD OF DIRECTORS

PROCESS USED
TO ESTABLISH
COMPENSATION
OF TOP
MANAGEMENT
OFFICIAL

FORM 990, PART
Vi, Q 15A

IN DECEMBER 2009, HAY GROUP COMPLETED A COMPREHENSIVE REVIEW OF ALL CHI
POSITIONS AT THE LEVEL OF VICE PRESIDENT AND ABOVE TO DETERMINE AND VALIDATE
APPROPRIATE COMPENSATION LEVELS

FORM 990, PART
Vil

ESTIMATE OF
HOURS DEVOTED
TO RELATED
ORGANIZATIONS

COMPENSATION REPORTED ON FORM 990, PART VIl WAS PAID TO THESE INDIVIDUALS BY
RELATED ORGANIZATIONS IN EXCHANGE FOR THE FULFILLMENT OF THEIR DUTIES AS
FULL-TIME, 60 HOUR-PER-WEEK EMPLOYEES

JOHN PROUT IS PAID BY TRIHEALTH, INC , AN UNRELATED ORGANIZATION NO AMOUNT
OF THE COMPENSATION PAID BY TRIHEALTH WERE FOR HIS SERVICES TO THE CHI
INSTITUTE FOR RESEARCH AND INNOVATION BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No 51056K

n

Schedule O (Form 990) 2009
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ram 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exem pt Organization Return OMB No 1545-1709

o .

m‘:ep:;n;::,:;g;est;a::ry » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . .. ........ > ]_X]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY & v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHI INSTITUTE FOR RESEARCH & INNOVATION 27-1050565
File by the Number, street, and room or suite no if a P O box, see instructions
g;l‘:gd;;ﬁﬁf 198 INVERNESS DRIVE WEST, SUITE 800
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ENGLEWOOD, CO 80112
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DEAN SWINDLE

Telephone No p 720 874-1708 FAXNo. » _ 720 874-1708

e |f the organization does not have an office or place of business in the United States, check this box

e |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box . . ’l—] and attach a hst with the

pames and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of tme
until 02/15 . 2011 ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [f this tax year Is for less than 12 months, check reason Initial retum D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c]s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions )
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

vV 09-8.5 PAGE 1




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . . . . > LP_(J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part 1 ( on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CHI INSTITUTE FOR RESEARCH & INNOVATION 27-1050565

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

extended . |__198 INVERNESS DRIVE WEST, SUITE 800

filing the City, town or post office, state, and ZIP code For a foreign address, see mstructions {
meructons | ENGLEWOOD, CO 80112 j

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DEAN SWINDLE

Telephone No p 720 874-1708 FAXNo » 720 874-1708
e |f the orgamization does not have an office or place of business in the United States, checkthisbox . . . ... ... ...... > I:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . P If it1s for part of the group, check thisbox | . _ » and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2011
5 For calendar year , or other tax year beginning 07/01/2009 ;andending __06/30/2010

6 If this tax year s for less than 12 months, check reason m Initral return |_] Final return ] l Change n accounting period
7 State in detall why you need the extension = ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8ai$

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tile P Date p
CATHOLIC HEALTH INITIATIVES Form 8868 (Rev 4-2009)
9780 MT. PYRAMID CT.
ENGLEWOOD, CO 80112

JSA
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