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N 990 OMB No 1545 CO47
Form T T N

Return of Organization Exempt From Income Tax 20%

Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

3e5,=ﬂ.3;1;253&5:=51:;s:w > The arganization may have 1o use a copy of this return to satisfy state reporting requitaments 'inan" to Pﬁﬁ!lmw
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 20 10 B
B Check if applicanle Plosse uso [0 D Employer Identificat "
Addiess change | IRStabet (Resurrection Health Care Corporation 36-2235165
[ e cnange abet 17435 West Talcott Avenue E Telephone numoer
——— .'..'3%515 Chicago, IL 60631 773-774-8000
Termination tons,
HAmnndad return G Gross recaipts $ 21 9, 083 . 757 .
Application pending| F Name and address of principal otficer  Sandra Bruce H(a) Is this 2 group return for affilates? gYn % [
Same As C Above H(b) Are all athihates nciuded? e
If No," altach a list (see :nstructions) -
| Tax exempt status IYLsom:) (3 ) (insertno ) ﬂ 4947(a)(1) or [_] 527
_J Website: > RESHEALTH. ORG H(c) Group exenption number > 0928
K For n ot orgaruzaton, I—X—Jgporauon [—1 Trust D Associauon [—1 Other™ ]L Year of Formaton 1949 1M Slate of logal domave L L

{Part! -| Summary

1 Briefly describe the organization's mission or most significant activities  Resurrection Health Care exists to _ _
g witness God's_sustaining love_through compassionate, family-centered care._ ___ . .
g Motavated by a_reverence for life and respect for those we_serve, We are committed._
£ _to_impravi he. health and well-being_of our_community¥. _ _ _ . ___ . ______.
2| 2 Check this box » If the organization discontinued Its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) L 3 17
o | 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 16
% 5 Total number of employees (Part V, line 2a) . . 5 0
€1 6 Total number of volunteers (estimate If nacessary) e 6 233
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 256,532,
b iNet unretated business taxable mcome from Form 990-T, ne 34. . . 7b -14,873.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . 2,842,687, 24,940,
2| 9 Program service revenue (Part VIii, line 2g) .. . 44,790,947. 45,501,570.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 9,786,878, 9,364, 948.
% | 11 Other revenue (Part VIH, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€) 156,351,952.] 162,956,227,
|12 Tota revenue — add lines 8 tnrough 11 (must equal Part Vili, column (A}, line 12) 213,772,464.] 217,847,685.
13 Grents and simiar amounts paid (Part 1X, column (A), lines 1-3) !
14 Benefits paid to or for members (Part 1X, column (A), hne 4} . |
» | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), iines 5-10) 114,214,683.] 112,416,617,
'z 16a Professional fundraising fees (Part 1X, column (A), line 11e) |
‘% b Total fundraisingiexpe ﬁgﬁ% x D) lind 25) » —.nj{rg:j,‘\;"”%?:: a—{‘\[: T R N
17 Other expenses {Part | 1’ 4111200 122,193, 324.] 103, 682, 041.
18 Total expenses, pddlines 13-17 {must equal Pa U)( column (A), line 25) 236,408,007, 216,098, 658.
19 Revenue less exbenses s.[Sbta@u@e B o g p -22,635,543. 1,749,027,
fé h Beginning of Year End of Year
¥3| 20 Total assets (Part X, 633,912,542.| 618,521,765,
3% 21 Tofal habities (qartxm@EN UT . 656,729, 511.] 795,429,617, |
“L1 22 Net assets or fund balances. Subbract ine 21 from Ine 20 . -22,816,969.] -176,907,852.

 Paptdl- > Slgnaj;ure Block

detlare that | b
true, corrdch apd 4 krlarationga prevarer

ncluding accompanying ychadplas and statemants, and o the best of my knowledge and telief, it 1s
(other than olf[cers f;"‘ba‘sgd on anpm?gnngzt‘lon nrwh'ch praparer%as any\kgmf Y q

Lgnturo of otlicer

John A Orsini, CPA Treasurer

ypa or pnnt name and bitle \

te Preparer s wentfying number |
ba Chack «f (soap?nsmenons;y' % |

Pro  |zmm (Wm& it [ " Heodtonss3

Date

arer's - pon n 3
Osel ‘3'1?;"”3'” ‘°’> E ERNET % Yo UNJ U S LLE Ten 34 - L5554
n y 3de ro :dc)l . z - .
ossans (55N WACKER DRIVE, CHICAGD, 1 w0L 0k prone ro *_312-8010 2000
May ne :RS discuss this return with the preparer shown abcve? (See Instructions) ﬁﬂ Yeos ﬂ Mo !
BAA for Privacy Act and Papsrwork Reduction Act Notice, see the separate instructions. TEEAQHI3L  12/29/09 Form Y98 (2009)
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Form 990 (2009) Resurrection Health Care Corporation 36-2235165 Page 2

[Partill | Statement of Program Service Accomplishments

1

.

Briefly describe the organization's mission
See Schedule O

2

Did the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are regurred 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 $ 9,273, 679. including grants of $ ) Revenue § 9,273,679.)

4b (Code: __) (Expenses $ 7,521,768. including grants of $ ) (Revenue $ 9,735,317.)

4c (Code. g) (Expenses $ 6,906, 996. including grants of $ ) (Revenue § 7,677,127.)

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses  $ 13,014,631. including grantsof _ $ ) (Revenue $ 18,815,447.)
4e Total program service expenses » 36,717,074,

BAA

TEEAQ102L 07/20/09 Form 990 (2009)




Form@90 (2009) Resurrection Health Care Corporation 36-2235165 Page 3

[Part IV . /[ Checklist of Required Schedules

10

n

12
| 12

13
14

15
16
17
18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A j X
Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage n lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provn?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part . 6
Did the orgarization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . . 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable .. . S X

L4 [Bldpthe c‘)/rlgamzallon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part . . .. .

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. ;

* Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes,' complete
Schedule D, Parts Xi, Xll, and XllI L. . . .
AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional |12 Al X
Is the organization a school described in sectron 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b] X

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIiI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’
complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0I03L 02/12/10 Form 990 (2009)




Form+990 (2069) Resurrection Health Care Corporation 36-2235165 Page 4
[PartIV%&| Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? /f 'Yes,' complete X
Schedule J 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnC|pal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If "No,'go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ 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| X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d| X

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

bIs the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization’s tax year? /f 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? Jf 'Yes,' complete
Schedule L, Part Il . 27 X

‘ 28 Was the organization a party to a business transation 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? /f 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ comp/ete
Schedule L, Part IV . .. .. . . . .128b X
¢ An enbty 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 direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
! 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part . ... [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ..133 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il lil, IV, and V, . X
Ine 1 .
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 33 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
| 3g 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 38 X
BAA Form 990 (2009)

TEEAQ104L 0211210




Form990 (2009) Resurrection Health Care Corporation 36-2235165 Page 5
[Part V. . [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1'a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included n Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN DUNGN ) Eeu—
(gambling) winnings to prize winners? 1c
2 a 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 0] S I
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) N N f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
bif *Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities accounl or other financial account)? 4a| X
b If 'Yes,' enter the name of the foreign country » Cayman Islands !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and : o |
Financial Accounts - N __W_}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enmy Regardmg Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were not

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

a Did the organization recelve a payment in excess of $75 made partly as a contnibution and partly for goods and services [

provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c I[:)ld thgzc>8r2g;$n|zat|on sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
orm

dIf 'Yes,' indicate the number of Forms 8282 flled during the year . . I 7d|

e Did the orgamzatlon dunng the year, receive any funds, dlrectly or mdurectly, to pay premlums ona personal
benefit contract?

f Did the orgamization, dunng the year, pay premiums, dlrectly or mdurectly, on a personal beneflt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organlzatlon have excess business

holdings at any time during the year?

AL
Bl

9 Sponsoring organizations maintaining donor advised funds. win
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter ¢ A - -
a Inthiation fees and capital contributions included on Part Vi, ine 12 . 10a o B ;
b Gross Receipts, included on Form 990, Part VUi, line 12, for public use of club facilities 10b S :
11 Section 501(cX12) organizations. Enter .
a Gross income from other members or shareholders 11a -~ <
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them ) 11b e
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation fitng Form 990 in heu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b ‘
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form*990 (2009) Resurrection Health Care Corporation 36-2235165 Page 6

IPart—,VL? | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b

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?

3 Did the organization delegate control over management duties customaniy performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pnior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

X
X
X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng the year by ..
X
X

the following

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director or trustee, or key employee listed m Part VI, Section A, who cannot be reached at the
organization’s malllng address? /f Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . . 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filng the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the orgarization to review this Form 990 See Schedule O
12a Does the organization have a wnitten conflict of interest pohcy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done .See Schédule O 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mslructlons)

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enhty during the year?

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

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 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

[:] Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Scheduf
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion
» Nicola Byrne, VP Finance 100 N River Rd Des Plaines IL 60016 847-813-3711

BAA Form 990 (2009)
TEEAO106L 02/05/10




Fonwssocmdm Resurrection Health Care Corporation 36-2235165 Page 7
IBaﬂ';tﬁ\(l_l_aﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space s needed

o | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) if no compensation was paid

o |st all of the organization’s current key employees See instructions for definition of 'key employees '

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

related organizations

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

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

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

ELCheck this box if the organmization did not compensate any current officer, director, or trustee

(A) B8) (© D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = = > - compensation from compensation from amount of other
perweek | S 3 [ 2 2 2 3 é—,': Q the organization related organizations compensation
o2l gl5|518%]3 (W-2/1099-MISC) (W 2/1089-MISC) from the
8518 [213a]" *sod raiated
"5 & % § organizations
See Schedule O °l& g
Sandra Bruce ____ ____ |
President & CEO 40 X X 0. 909, 864. 32,549.
Sister Donna Marie Wolowic |
EVP/CEO 1 X X 0. 0. 0.
Robert DelGuidice __ ____ |
Director 1 X 0. 0. 0.
Janis Atkinson__ _ _____ _ |
Director 1 X 0. 0. 0.
Kenneth Bauwens _ _____ _ |
Director 1 X 0. 0. 0.
Haven Cockerham _ ___ ___ |
Director 1 X 0. 0. 0.
Sister Patricia Ann Koscha |
Director 1 X 0. 0. 0.
Walter Kelly, Jr._ ______ |
Director 1 X 0 0 0
Sister Cecilia Mary Berdar |
Director 1 X 0 0 0
Michael Connelly _ _____ |
Director 1 X 0 0 0
Anthony DeFurio ______ _ |
Director 1 X 0 0 0
Ada T. Arias, MD _______ | ’
Director 1 X 0 0 0
Michael Prendergast, MD __ |
Director 1 X 0 0 0
Donald Offerman, Ph D. _ _ |
Dir/Chairman 1 X 0 0 0
Peter Eupierre, MD__ ___ _ |
Director 1 X 0. 0. 0.
Chester Stewart |
Director 1 X 0. 0. 0.
Stephen Klasko ________ |
Director 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form-990 (2009) Resurrection Health Care Corporation 36-2235165 Page 8
[FRartVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) (©) © (E) (F)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours = o compensation from compensation from amount of other
per week i a2 4 g E 2l e the organization related oagamzahons compensation
S2tE|R o > F{EE! (W-2/1099-MISC) (W-2/1099-MISC) from the
el =~ 1|3 al 8 organization
§6| 9 3 [¢a and related
h 5| & % § organizations
5|2 £
Thomas Settles _ ______________
Chairman/Dir 1 | X X 0. 0. 0.
Sister Loretta Theresa Felici __ _ _
Director 1 X 0. 0. 0.
Jeffrey Silver ______________
Director 1 X 0. 0. 0.
James_Winikates _ _____________
Director 1 X 0. 0. 0.
Joseph F Toomey __ _ ____________
Dir/Pres/CEO 40 | X X 0. 222,410. 846.
Donald Versen, Sr. _ ___________
Director 1 X 0. 0. 0.
John Orsini __ __ _ _ ___ _________
Treas/EVP 40 X 0. 0. 0.
Tom Capobianco_ _ _ _ _ __ _________
Treas/EVP 40 X 0. 718,092. 97,585.
Jeannie C. Frey ______________
Secry/Sr VP 40 X 0. 431,242. 86,287.
Florita Dedesus-Ortiz _ __ _______
Asst Secy 40 X 0. 73,003. 19,545.
Jdames Sykes _ _ _ _ _ _ _ _ _ ________
AsstTreas/VPFin 40 X 0. 243,903, 31, 344.
James P Hill _ _______________
Executive VP 40 X 0. 747,782. 12,250.
John R Walton _ ___ ____________
Executive Vice President 40 X 0. 802,197. 116,111,
1b Total > 5.| 6,763,764. 749,008,

2 Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 in reportable compensation

from the organizaton > 0

3 D the or%amzahon st any former officer, director or trustee, key employe
If 'Yes,' complete Schedule J for such individual

on line 1a

e, or highest compensated employee

4 For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' co

individual

mplete Schedule J for such

5 Did any person isted on line 1a receive or accrue compensation from any unrelated orgamization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©
Name and business address Description of Services Compensation
LOEBL SCHLOSSMAN AND HACKL 233 N MICHIGAN AVENUE CHICAGO, IL 60601 ARCHITECTUAL 1,030,137.
MCDERMOTT, WILL, & EMERY 227 W MONROE ST CHICAGO, IL 60606 LEGAL 1,274,843.
Power Construction Company LLC 2360 Palmer Drive Schaumburg, IL 6017|Construction 48,176,007.
Compass Lexecon 633 West 5th Street Suite 1600 Los Angeles, CA 90071|Consulting 1,829,980.
Bear Construction 1501 Rohlwing Rd Rolling Meadows, IL 60008 Construction 1,190,793.

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 in compensation from the organization » 41

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form-990 (2009) Resurrection Health Care Corporation

36-2235165

Page 9

[Part VIIL[ Statement of Revenue

(A)
Total revenue

(8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. l1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

24,940.

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above.

g Noncash contribns included in Ins 1a-1f.

h Total. Add lines 1a-1f

\

' 24,940.

PROGRAM SERVICE REVENUE

Business Code

2a Retirement comm. rentals

623000

20,727, 859.

20,727,859.

623990

9,273,679.

9,273,679.

812300

7,677,127,

7,677,127.

623000

4,963,248.

4,963,248.

812300

2,859,657.

2,859,657.

f All other program service revenue

g Total. Add hnes 2a-2f

\J

45,501,570.

OTHER REVENUE

3 Investment income (ncluding dividend
other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

s, interest and

»10,601,020.

10,601, 020.

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

() Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

1,236,072,

¢ Gain or (loss)

-1236072.

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on hine 1c¢).
See Part 1V, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, hine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

»

-1,236,072.

b

a

b

a

b

Miscellaneous Revenue

Business Code

500099

161433995.

161433995 |

900099

1,265,700.

136,785.

1,128,915,

517000

256,532.

256,532,

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

162956227.

217847685.

207072350.

256,532.

10,493,863.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




Form 990 (2009) Resurrection Health Care Corporation 36-2235165 Page 10
{Part:IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 * .
2 Grants and other assistance to individuals 1n
the U S. See Part IV, line 22
3 Grants and other assistance to governments, :
organizations, and individuals outside the |
US SeePart IV, lines 15 and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees 1,605,309. 0. 1,605,309. 0.
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. 0. 0.
Other salaries and wages 85,361,502. 9,488,288. 75,873,214.
Penston plan contnbutions (include section
401(k) and section 403(b) employer
contributions) 5,020,449. 750, 325. 4,270,124.
9 Other employee benefils 14,322,962. 1,885,976. 12,436,986.
10 Payroll taxes 6,106,395. 736,585. 5,369,810.
11 Fees for services (non-employees)
a Management
b Legal 2,540,132. 2,540,132.
¢ Accounting 471,336. 471, 336.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 R R
f Investment management fees 1,042, 385. 164,304. 878,081.
g Other 27,285,278. 4,387,883. 22,897,395.

12 Advertising and promotion 5,997,419. 34,899. 5,962,520.

13 Office expenses 18,716,899. 12,965,550. 5,751, 349.

14 Information technology 14,477,857. 14,477,857.

15 Royalties

16 Occupancy 4,997,815. 2,785,978. 2,211,837.

17 Travel. 429,410. 116, 346. 313,064.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pubhc officials.

19 Conferences, conventions, and meetings 373,252. 3,288. 369, 964.

20 Interest 737,431. 669,727. 67,704.

21 Payments to affihates

22 Depreciation, depletion, and amortization 21,083,182. 2,685,263. 18,397,919.

23 Insurance 186,543. 155,576.

24 Other expenses Itemize expenses not I e 1 TP, e v o
covered above (Expenses grouped together -‘:‘,.?A«'v-;ﬁ%:r_:; ::»)%“ s ‘ﬁ*% N
and labeled miscellaneous may not exceed B %gﬁ g LG T SO A N
5% of total expenses shown on line 25 I SN éf: e o ' ) W I :
below ) YT . i

a Dues and Subscriptions 2,450,606. 2,450,606.
b Centralized Services _ __ __ 2,131,0689. 2,131,069.
¢ RECRUITING 761,427. 11,695 749,732.
I

e L ____

f All other expenses.

25 Total functional expenses Add lines 1 through 24f 216,098, 658. 36,717,074. 179,381,584, 0.

26 Joint costs. Check here » [:l if foliowing
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)
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Form*990 (2009) Resurrection Health Care Corporation

36-2235165 Page 11

[Part X -] Balance Sheet

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,056,919.| 2 1,271,911.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 393,178.| 4 2,167,729.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) I P D __w_{
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s| 7 Notes and loans recewvable, net 683,151.| 7
% 8 Inventories for sale or use 400,259.| 8
s | 9 Prepaid expenses and deferred charges 11,261,678.| 9 11,918,935.
10a Land, buildings, and equipment: cost or other basis. | 10a| 532,473, 304. '
Complete Part VI of Schedule D e _
b Less accumulated depreciation. 10b| 285,788,400. 245, 396 702 | 10¢ 246,684,904.
11 Investments — publicly-traded secunties 273,400,849.| 1 338,409,711.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 101,319,806.|15 18,068,575.
16 Total assets Add lines 1 through 15 (must equal line 34) 633,912,542.| 16 618,521,765.
17 Accounts payable and accrued expenses 15,939,896.]17 19,684,275.
18 Grants payable 18
19 Deferred revenue 41, 968,466.| 19 39,167,080.
Y120 Tax-exempt bond habilities. 584,892,165.| 20 553,494,212.
S 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, Kon . ’f' R ‘i‘i\‘i p
1|_ highest compensated employees, and dlsquahfled persons. Complete Part il e ok et - aﬁ*’%‘ 3
1 of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 13,928,984.]| 25 183,084, 050.
26 Total liabilities. Add lines 17 through 25 656,729,511.| 26 795 429 617.
N Organizations that follow SFAS 117, check here > . and complete lines wL,oere T “-;;f: o
T 27 through 29 and lines 33 and 34. . 2 o e i :
§ 27 Unrestncted net assets -23,253,814.127 | -177, 180 430
E |28 Temporanly restricted net assets 436,845.| 28 272,578.
5|29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete S Y *3
5 lines 30 through 34. ) -
B30 Captal stock or trust principal, or current funds 30
B 31 Paid-in or cap#al surplus, or land, bullding, and equipment fund 31
k| 32 Relaned earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. -22,816,969.{33 | -176,907,852.
S | 34 Total habilities and net assets/fund balances. 633,912,542.| 34 618,521,765.
BAA Form 990 (2009)
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Form*990 (2009) Resurrection Health Care Corporation 36-2235165

Page 12

[Part XI -| Financial Statements and Reporting

1\ Accounting method used to prepare the Form 990 D Cash Accrual [_—_l Other
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the orgamzation's financial statements audited by an independent accountant?

¢ If 'Yes' to line 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 selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to hne 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

: D Separate basis Consohlidated basis D Both consolidated and separate basis
; 3a As aresult 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?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

| AP

2b

2¢

3a

3b

[

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Publlic

D t t of the Treasury . X \ o
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
Resurrection Health Care Corporation 36-2235165

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

2 . A school descnbed in section 170(b)}1)AXii). (Attach Schedule E.)

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

4 . A medical research organization operated m conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part 11')
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part Il')
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I )

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

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations 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 organmization and complete lines 11e through 11h

a |:|Type | b DType I} c D Type Il — Functionally integrated d D Type ll— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the orgamization received a written determination from the IRS that 1s a Type I, Type 1l or Type Il supporting organization, D
check this box . ... . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . .. 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
@ii) a 35% controlled entity of a person described in (1) or (n) above? 11 g @ii),
h Provide the following information about the supported organizations
() Name of Supported (i) EIN (ni) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Organization (descrnibed on hines 1-9 organization in col | the organization n | orgamization in col
above or IRC section (1) Iisted 1n your col (i) of (i) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total , SR ) N y . ’ ] T
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Resurrection Health Care Corporation 36-2235165 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

g:;:gﬁ: Jear (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmshed to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported £l
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

ne
AN

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:;?:gf‘,: e (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Part 1V )
11 Total support. Add lines 7 P = L
through 1 - 3
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the hine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization 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 publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
orgarization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on ine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 Resurrection Health Care Corporation 36-2235165 Page 3
[Part Hll .| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished in a activity
that 1s related to the
organmization's tax-exempt
purpose

3 Gross receipts from activities that are

" not an unrelated trade or business
under section 513

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from hne 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (atdtns 9, 10c, 11, and 12) | « o 5t - e e e e BN
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)
organization, check this box and stop here . > I_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hll, hne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization quakfies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Resurrection Health Care Corporation 36-2235165 Page 4

| Part IV, {| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities

(Fo::m 990 or 990-EZ) L . . 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. peWPubhc\’ i
ﬁ?é’fi"é?‘ﬁz‘vé’r'\é'éeslﬂi?éé’ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectlon il

If the organization answered ‘Yes,’ to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part 11-B
L4 SecttlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete
art [I-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of orgamnization
Resurrection Health Care Corporation 36-2235165
IiPart IZAY| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

IRaZ BB Complete if the organization is exempt under section 501(c)3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If ‘Yes,' describe in Part IV
- dlzclll Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activites . . ™ $
2 Enter the amount of the flllng organization’'s funds contrnibuted to other organizations for section 527 exempt
function activities $
3 Total]%f) exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
line .
4 Dd the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to which payments were
made. For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnibutions received that were promplly and directly delivered to a separate political organization, such as a separate segregated fund
or a_political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization’s funds contributions received and
It none, enter O- promptly and directly
detivered to a separate
pohtical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA320. 02/05/10




Schedule C (Form 990 or 990-£2) 2009 Resurrection Health Care Corporation 36-2235165 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
: section 501(h)).

A Check » | | if the fiing organization belongs to an affiliated group

B Check » if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line le, column (a) or (b) Is. The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c If zero or less, enter -0-
j f there 1s an amount other than zero on either line 1h or line 1, did the orgamzation file Form 4720 reporting
section 4911 tax for this year? . ﬂYes | |No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

year beginning in)
T (PR T e
AR t:“ ';s'. _’{:Ig IS -
i K e A PR

A TSy g
“ th o fF

2a Lobbying non-taxable
amount

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

.
nt

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e

e Grassroots ceiling i ; .
amount (150% of line : S S Y
2d, column (e)) L

a, &

f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-E2Z) 2009

TEEA3202L 02/05/10




Schedule C (Form 990 or 990-E2) 2009 Resurrection Health Care Corporation 36-2235165 Page 3

[Part Il-B ICompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (L)
Yes | No Amount
!
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local T . W
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ‘ R !
through the use of » o A
a Volunteers? X MR
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)? X e ?z:-_; o
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV See Part IV X
j Total Add hnes 1c through 11 N 0
2a Did the activities in ine 1 cause the organlzatlon to be not described in section 501(c)(3)? X
b If 'Yes,' enter the amount of any tax incurred under section 4912 %"
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Part ll:A”| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)(6) B

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

| PartlEEB! % Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Sechion 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
{Part IV-,| Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, Iine 1, Part I-B, line 4, Part I-C, tine 5, and Part II-B, ine Th
Also, complete this part for any additional information

Our Ladyv of the Resurrection Medical Center $37,854
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10




Schedule € (Form 990 or 990-E2) 2003 Resurrection Health Care Corporation 36-2235165 Page 4
[Part IV [Supplemental Information (continued)

__ _Part1I-B, Line 1i - Other Activities Description (continued) _ _ _ _ _ _ _ _ _ ____ __________________
___Saint Francis Hospital __________________ $42,491 _ _ _ _ _ _ o ___
___Saint Joseph Hospital _ ____ __ ____________ $42,578_ _ _ _ _ _ o ______
__ _Saints Mary and Elizabeth Medical Center @ _ _ __ $56,425_ _ _ _ _ _ _ o ___________
__ Westlake Hospital _________ _____________ $31,106_ _ _ _ _ _ _ oo _______
__ _West Suburban Medical Center = ____________ 838,677  _ o _______
___Holy Family Medical Center _______________ $17,564_ _ _ _ _ _ _ . ____
__ _Resurrection Senior Services _____________ $10,986_ _ _ _ _ _ _ _ o ____._
__ _Resurrection Services ___________________ $2,614 ____ _ _ _ _ _______________.
__ Resurrection Home Health Services __________ $1,981 _ _ _ _ o _____
___Proviso Family Services d/b/a RBH __________ $__629 _ _ _ _ o ______
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3204L 07/17/09




Schedule € (Form 990 or 990-E2) 2009 Resurrection Health Care Corporation 36-2235165 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




SCHEDULE D _ _
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,

PartIV, lines 6, 7, 8, 9, 10, 11, or 12.
T y y 79 Oy Jy ) ]
E\?grar:zl;Tagbg:\ﬁgeSeﬁ?s: i » Attach to Form 990. ™ See separate instructions

OMB No 1545-0047

2009

Open to Public
Inspection

|

Name of the organization

Resurrection Health Care Corporation

Employer Identification number

36-2235165

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g D W iN =

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwisors in wniting that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor or for any other

purpose conferring impermissible private benefit??

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

E] Yes D No
D Yes D No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements.

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (c) acquired after 8/17/06

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easement it holds?
durning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o g ob

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)Y(1) and 170(h)@B)(n)?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, D y D N
es [

D Yes D No

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

conservation easements

{Part lll {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 orgamization 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 in furtherance of public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

~$

~$

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gam, provide the following

amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

-5

-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301L  02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Resurrection Health Care Corporation 36-2235165 Page 2
[ Paiti 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descrniption of the organization's collections and explain how they further the organization'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? ﬂYes D No

:RATHIVE| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
[ included on Form 990, Part X? |:| Yes DNo
b If 'Yes,' explain the arrangement in Part X1V and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

[[E'a'r{c}."/)l Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years bhack

1a Beginning of year balance 436, 845. 0.

l I
b Contributions 169, 963. 592, 461 . [ GG

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships.
e Other expenditures for facilities

(e) Four years back

| and programs . . 334, 230. 155, 616.
| f Administrative expenses
| g End of year balance 272,578. 436, 845.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment > %
b Permanent endowment *> 3
¢ Term endowment » 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
iRartvill Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 9,188, 366. 9,188, 366.
b Buildings 288,804,126. 208,526,162, 80,277,964,
¢ Leasehold improvements 15,174,222. 10,112,628. 5,061,594,
d Equipment 102,754,734. 34,170,721. 68,584,013,
e Other . 116,551, 856. 32,978, 889. 83,572,967.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 246,684,904,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 Resurrection Health Care Corporation
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial dernvatives

36-2235165 Page 3

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

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) lme 12.) ™ B A o e Ty
[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col (B)lme 13.) ___» e : e T e o
[RaFIXEE] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15)
[Part.X - [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes

Asset Retirement Obligation % ey
Due to affiliates 172,441, 338. =y -

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ 183,084,050.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48 See Part XIV

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2003 Resurrection Health Care Corporation 36-2235165 Page 4

[71rt X1 |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VilIi,column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (defictt) for the year Subtract line 2 from hine 1
4 Net unreahized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XNl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants. 2c
d Other (Descnbe in Part XIV) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b o
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
fPart Xlil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a 'f;ﬁ‘ ;
b Prior year adjustments . ... 2b EHl
c Other losses 2c e
d Other (Describe in Part XIV) . .. 2d 3%
e Add hnes 2a through 2d. . .. 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a -
b Other (Descnibe 1n Part XIV) 4b K
c Add hnes 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4c (ThIS must equal Form 990, Part |, hne 18) . 5

[Part XIV [ Supplemental Information

line

Complete this part to Brov:de the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V,

4, Part X, line 2, Part XI, ine 8, Part Xll, nes 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional

information

Part V, Line 4 - Intended Uses Of Endowment Fund

Affiliates do not have any liabilities for unrecognized tax benefits.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Resurrection Health Care Corporation 36-2235165 Page 5
[Rart:XIVs] Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545 0047

2009

" "Open to'Public4y, -~
-+, *, Inspection o,

Name of the orgamization

Resurrection Health Care Corporation

Employer identification number

36-2235165

Part I..| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

D Yes

DNo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Central America and the 0 0{Insurance Excess Liability 89,134.
Caribbean Carrier
N . PR I
Ok Y
Totals > 0 Qe oL 89,134.

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

TEEA3501L 07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 Resurrection Health Care Corporation 36-2235165 Page 4
| RartIVi& Supplemental Information

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

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009




i i OMB No 1545.0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Depariment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organmization Employer identification number
Resurrection Health Care Corporation 36-2235165

[Part| |Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, hne 1a Complete Part lil {o provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part lil to explan

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other orgamizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VH, Section A, line 1a with respect to the fiing organization
or a related organization

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part [l Part III |3

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to hine 6a or 6b, describe 1n Part lIl.

7 For person histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part 1} Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part lIl

If 'Yes' to hne 8, did the organization also follow the rebutlable presumption procedure described in Regulations
9 section 53 4958-6(c)?

Yes | No

PUIRRY RAPAEI F

1b

71 X
8 X
9 X

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

TEEA4101L  02/02/10
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Page 3

36-2235165

Resurrection Health Care Corporation

Schedule J (Form 990) 2009

[Part lll. | Supplemental Information

, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

Complete this part to provide the information
this part for any additional informatton.

_ _ Patlll - Additional Information

Schedule J (Form 990) 2009

BAA

Sister Donna Wolowicki

TEEA4103L 06/23/09
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OMB No 1545-0047

-2 . .
3‘5,,,,”%‘3&;'—5 J Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. .
1 of the Treasur » See instructions for Form 990. Open to Public
E\?g?r:glnsgv:néeesgrilce Y Inspection
Name of the Organization Employler Identification number
Resurrection Health Care Corporation 36-2235165
Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © ™ (E) (D)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
23| 71Q|3 82| & the orgamzation related organizations compensation
a2 |2(F12(8%]3 (W-2/1099-MISC) (W-2/1099 MISC) from the
ga| 5|2 £ % i orggmzlalt:og
es|13| (E]°¢8 organmzations
|z 3| 4 s
ale ® ]
Ronald E Struxness_ _ _ _
Executive Vice Presiden 40 X 0. 803,112, 34,572.
George R Chessum __ __ _
SR VP/CIO 40 X 1. 403,496. 83,291.
Paul T Skiem _______
SR VP - HR 40 X 1. 358,539. 81,712.
Michael Place _______
SVP 40 X 1. 359, 390. 12,459.
Robert Bulger =
SVP 40 X 1. 358, 388. 68,913.
Donald A Franke _ ____
SVP 40 X 1. 332, 346. 71,544.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L  06/25/09
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

OMB No 1545 0047

2009

Open to Public
Inspection .

Name of the organization

Resurrection Health Care Corporation

Employer identification number

36-2235165

collaboration with the Board of Directors; and to plan for an orderly transition in

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule Q (Form 990) 2009 Page 2

Employer identification number

Name of the organization

Resurrection Health Care Corporation 36-2235165

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Employer identification number

Name of the organization

Resurrection Health Care Corporation 36-2235165

___Bond Series. The 2005D issue was redeemed April 1, 2008 with cash of the

private use which is small. This is significantly less than 3% of the bond issues.

100% of proceeds refunded the 1999C bonds. No new money proceeds subsequent to

BAA Schedule O (Form 990) 2009
TEEA4902L 07117109




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Resurrection Health Care Corporation 36-2235165

All compensation for Officers, Directors, Trustees, Former Officers, Directors,

Current and former directors do not receive compensation, contributions to benefit

plans, deferred compensation payments, expense accounts or other allowances from

Resurrection Health Care. Payments made to such are made for professional services

All Compensation presented is for the period January 1, 2009 to December 31, 2009.

compassionate, family-centered care. Motivated by a reverence for life and respect

Resurrection Retirement Community, located in Chicago, IL, consists of 472

independent living apartments with a focus on the comfort and well being of

Casa San Carlo Retirement Community-Apartments for the elderly, located in

" Northlake, Park, IL, consists of 182 independent living apartments with a focus on
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enable the organization to recruit, motivate, reward, recognize, and retain highly
executives with the appropriate skills, the organization uses external labor market
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